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Abstract
Background: Mental health professionals face unique demands and stressors in their work, resulting in high rates
of burnout and distress. Clinical supervision is a widely adopted and valued mechanism of professional support,
development, and accountability, despite the very limited evidence of specific impacts on therapist or client
outcomes. The current study aims to address this by exploring how psychotherapists develop competence through
clinical supervision and what impact this has on the supervisees’ practice and their clients’ outcomes. This paper
provides a rationale for the study and describes the protocol for an in-depth qualitative study of supervisory dyads,
highlighting how it addresses gaps in the literature.
Methods/Design: The study of 16–20 supervisor-supervisee dyads uses a qualitative mixed method design, with
two phases. In phase one, supervisors who are nominated as expert by their peers are interviewed about their
supervision practice. In phase two, supervisors record a supervision session with a consenting supervisee;
interpersonal process recall interviews are conducted separately with supervisor and supervisee to reflect in depth
on the teaching and learning processes occurring. All interviews will be transcribed, coded and analysed to identify
the processes that build competence, using a modified form of Consensual Qualitative Research (CQR) strategies.
Using a theory-building case study method, data from both phases of the study will be integrated to develop a
model describing the processes that build competence and support wellbeing in practising psychotherapists,
reflecting the accumulated wisdom of the expert supervisors.
Discussion: The study addresses past study limitations by examining expert supervisors and their supervisory
interactions, by reflecting on actual supervision sessions, and by using dyadic analysis of the supervisory pairs. The
study findings will inform the development of future supervision training and practice and identify fruitful avenues
for future research.
Keywords: Clinical supervision, Psychotherapy, Counselling, Mental health, Professional development, Professional
wellbeing

Background
Mental health professionals face unique demands and
stressors in their work, resulting in high rates of burnout
and distress [1-3]. There have been growing calls to address these stressors through professional support and
development mechanisms [4-7]. Clinical supervision, in
particular, is regarded as a key method for helping to
avoid burnout and maintain professional wellbeing [7,8]
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as well as for holding mental health professionals accountable [8-10]. Clinical supervision refers to a principled and contractual relationship, in which the
supervisor assists the supervisee to reflect on their clinical work with patients/clients [11]. Depending on the
purpose and current need, supervision is likely to focus
on: skills training; theorising and case conceptualisation;
clinical, professional, and ethical reflection; mentoring;
professional development; and personal support [8,9,12-14].
Clinical supervision has been widely adopted as an
essential part of the training experience in psychiatry
[15], psychology [5,8,14,16], and other mental health
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professions [13]. Psychotherapists, in particular, view
ongoing clinical supervision as the key method for improving professional competence [17], and undertake
supervision long after professional requirements are
met [18,19]. While it has long been advocated as part
of ongoing professional development [8,9,12,14], it has
more recently become a mandated career-long requirement for both psychiatry and psychology in Australia
[20,21]. When undertaken by more experienced therapists, it is often referred to as ‘peer supervision, ‘peer
consultation’, or ‘peer review’ [20,21].
Despite widespread endorsement of clinical supervision and the development of a growing number of theoretical models of supervision [9,10,12,14,22], the evidence
base underpinning the practice of supervision is very
limited. In particular, there is limited evidence about the
effective components of good supervision [15,23], and
we know even less about its impact on client outcomes
[23]. However, research does demonstrate that bad
supervisory experiences have a negative impact on
supervisees. For instance, an Australian survey on psychiatry trainees indicated that those who were disappointed with their supervisory relationship did not cope
well with adverse client related events [24,25], and
reported high levels of despair and psychological problems [25]. Such findings are important because they
suggest that negative supervision experiences may result
in supervisees avoiding the input of their supervisors
[26], even when it is critical for effective practice, or for
therapist or client wellbeing [24].
Theoretical writers agree on the importance of the
quality of the supervisory relationship as a core ingredient in supporting and facilitating professional development [9,11]. Furthermore, a comprehensive review
of the psychotherapy field has highlighted the need to
understand the essential characteristics of empirically
supported relationships, as a complement to the focus
on investigating empirically supported treatments [27].
An emerging body of research on the nature of the
supervisor-supervisee relationship suggests that problematic supervision is characterised by confrontational
criticism, the direct attribution of blame, unclear agendas, and instructive, rather than interactive learning
processes [28]. Since supervisory relationships are
often long-term and have the potential to impact on
lifelong careers, and potentially thousands of clients
treated over that time, it is essential that we gain a
more in-depth understanding of the processes involved
and how to improve the effectiveness of supervision.
To capture important processes of the supervisory alliance, research is needed that includes both supervisor
and supervisee perspectives and explores how they
work together to construct an understanding of the
therapeutic process, and importantly, how supervisors
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influence changing perceptions and behaviours in
supervisees.
The mental health practice field has become increasingly complex since deinstitutionalisation [29]. Along
with this, the ethical, boundary, and systemic challenges
have increased, heightening the need for development
and evaluation of robust clinical supervision methods
[29]. The field has been challenged to gather more evidence on the core competencies of supervision [16], and
on the development of effective supervisors [8,14]. In
addition, there have been calls for the practice of supervision to be better informed by adult learning methods [4].
The current study responds to these calls for a stronger
evidence base to underpin supervision practice by examining the clinical supervision of psychotherapy practice by
highly experienced supervisors with their experienced
supervisees. The focus is on how supervisor-supervisee
dyads co-construct understandings of the supervisees’
therapeutic challenges and how this impacts on supervisees
themselves, their way of working in therapy, and on
perceived client outcomes. It explores supervisor and
supervisee conceptualizations, actual supervision practice, including the here-and-now supervisor-supervisee
relationship, the process of learning taking place,
and supervisor-supervisee reflections on the impact of
supervision on client outcomes.
The study addresses past gaps in the research literature given that few studies have examined the supervision process from the perspective of highly experienced
or expert supervisors, or from the supervisor-supervisee
dyadic perspective, and very few studies have used
recorded supervision sessions as a source of data, instead relying on retrospective report of events [23]. The
study, therefore, has potential to contribute researchbased insights into effective supervision processes that
enhance competence in supervisees and how this
impacts on their work with clients and client outcomes.
The specific aims of the study are to:
1. Explore expert clinical supervisors’ theories, practices
and experiences of supervision, to better understand
the processes that build supervisee competence.
2. Examine actual sessions of expert supervisor and
experienced supervisee dyads to increase
understanding of the supervision processes
underpinning the development of competence in
supervisees.
3. Examine expert supervisor and supervisee dyads’
views on the ways that supervision can improve
client outcomes.
4. Synthesize findings into a model of optimal
supervisory practice that links supervision practices
with supervisee performance and impact on client
outcomes.
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Table 1 provides further details on the aims of the
study and the key features of the study protocol in relation to these aims.

Methods and Design
Clinical supervision practice requires the application and
refinement of theory to the unique contexts, stories, and
presentations of supervisees, consistent with definitions
of evidence-based practice [30]. However, the predominance of quantitative research on supervision does not
yield a sufficiently detailed, nuanced, or rich description
of the highly complex learning processes that occur
within the supervisory dyad [23,31]. In order to delineate
the supervisory processes that build professional competence this study utilises a mixed method qualitative research design, allowing for differing perspectives
(supervisor, supervisee, and DVD recorded session data).
It also aims to deepen reflective activity through multiple interviews, reflection on actual sessions, and the
analysis of dyadic as well as individual perspectives.
Conceptual framework

The methodological framework of the study is guided by
three key influences: social constructivism [32], phenomenology [33], and the reflective practitioner model [34].
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Using a social constructionist lens, supervision is understood to involve reflective, inter-subjective processes involving co-construction of meaning [32]. The method of
enquiry must, therefore, be a dynamic process of exploring the multiple layers of supervision, therapy, and client, and one that allows for the elaboration of both
inner reflective activity and clarification of understanding developed through dialogue.
The second methodology guiding the study, phenomenology [33], is particularly suitable for the study of
supervision processes because of its emphasis on the experience of participants. As a methodology, it allows us
to examine not only what is said, but also what is experienced subjectively within the participants, and how this
impacts on outer dialogue and action. In our study, phenomenology is further informed by a hermeneutic perspective, providing an interpretive lens [35]. Hermeneutics
has been described as the process of uncovering hidden
meanings [35].
The third influence comes from Schön’s reflective
practitioner model [34], and its recognition that much
professional knowledge emerges from experience, rather
than theory. Espoused theory is our conscious view of
what informs our practice, and what is likely to be
accessed in a traditional interview method. However,

Table 1 Research aims, intended methods of addressing these, and potential benefits from this line of enquiry
Research Aim

Methods

Significance

1. To examine expert clinical supervisors’
theories, practices and experiences of
supervision, and better understand the
processes that build supervisee competence.

In-depth interviews with 16 highly experienced
clinical supervisors who were nominated by
peers as expert supervisors. Topics are shown in
Table 2.

Most research has examined supervision of
trainees rather than experienced therapists, and
the supervisors of trainees rather than exploring
the clinical wisdom of highly experienced or
expert supervisors. This research fills these gaps
in literature.

2. To examine actual sessions of expert
supervisor and experienced supervisee dyads to
increase understanding of the supervision
processes underpinning the development of
competence in supervisees.

Separate in-depth (interpersonal process recall)
interviews with supervisor-supervisee dyads
while watching DVD recorded supervision
session to better understand how supervisors go
about the task of building competence in
supervisees and supervisee experiences of this
process (see Table 3 for sample questions).

To contribute to the literature by examining the
actual practice of supervision through DVD
recordings; by analyzing both supervisor and
supervisee views and experiences of joint
interactions; and undertaking dyadic analysis.
The results will inform supervisor training and
professional development programs, and yield a
richer picture of supervisory processes.

3. To examine expert supervisor and supervisee Separate in-depth (interpersonal process recall)
dyads’ views on the ways that supervision can interviews with supervisor-supervisee dyads
improve client outcomes.
while watching DVD recorded supervision
session to better understand how supervision
may impact on client outcomes (see Table 3 for
sample questions).
4. To synthesize findings into a model of
optimal supervisory practice that links
supervision practices with supervisee
performance and impact on client outcomes.

Following full analysis of the qualitative data
from both supervisors and supervisees, and their
dyadic analyses, a model will be constructed
and tested from the data.

Very little research evidence exists on whether
supervision improves client outcomes and the
processes by which this happens. This study will
increase the evidence base about how
supervision influences actual client outcomes,
with implications for the funding and mandating
of supervision.
The rich body of data will provide a deeper
understanding, not only about the key
components of supervision, but also about the
process of implementing different supervisory
practices and techniques, and how supervisors
move from one to the next. A fuller picture will
be presented of the complexity of clinical
supervision and how expert supervisors
integrate the theory, context, supervisee and
client characteristics into effective supervisory
practice.
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what is espoused may not be what actually informs our
practice. Theory-in-use, on the other hand, is the theory
that actually directs practice (implicit theory). One purpose
of supervision is to facilitate the supervisee to engage in the
meta-cognitive process of reflecting on their practice, in
light of theory and the broader context. In Schön’s terms,
this reflection-on-action is the process of making sense of
an action after it has occurred, leading to hidden or tacit
knowing, and resulting in a more integrated understanding.
Schön also describes the meta-cognitive process of
reflection-in-action, the capacity to reflect ‘on the spot’ in
the midst of professional activity. An important function of
supervision (reflection-on-action) is to enable practitioners
to learn how to incorporate these reflective practices into
their everyday working expertise (reflection-in-action).
Design

Research that seeks to understand the meta-cognitive
process of reflection-on-action (clinical supervision), and
how, in turn, supervision improves the therapist’s capacity for reflection-in-action (therapy) must utilize methods that capture the complexity of these processes. Thus
we adopted a mixed method qualitative approach that
involves two phases.
Phase 1

In the first phase, an in-depth face-to-face interview is
undertaken with the purposively selected sample of
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expert clinical supervisors. A semi-structured interview
guide is used to elicit open-ended reflections on their
approach to supervision, their experience of helpful and
unhelpful supervision, good and poor supervisory relationships, their understanding of how supervision builds
competence in supervisees and better outcomes for their
clients, and factors that influence supervision effectiveness. Core interview questions are shown in Table 2.
Responses to the core questions can be elaborated using
further prompts and follow-up questions.
Phase 2

Following the first interview, supervisors are asked to assist with the recruitment of one of their current supervisees and record a supervision session on DVD. Separate
interviews with the supervisor and their supervisee are
then undertaken while reviewing the DVD recording.
These interviews use social constructionist and phenomenological lenses to explore reflections on the observed
supervision session. Specifically, the Interpersonal
Process Recall (IPR) interview method [36] is used to
foster a reflective practitioner stance [34] and seeks to
understand, in detail, the moment-by-moment thinking,
action, and experience of the supervisor and supervisee
in interaction with each other (while watching the
recorded session). The IPR interview method has the potential to activate deeper exploration of the learning processes by opening up a space to understand more fully

Table 2 Interview schedule for expert supervisor interviews
Interview topic

Key interview questions

Supervision approach

• Tell me about your actual practice of supervision. What does a typical supervision session look like? Does this vary with
different supervisees?
• What are the skills and knowledge you feel are most essential for supervisees to develop? What emphasis do you place
on conceptual or personal development of supervisees? How do you do that?
• How does your method, model or theory of supervision differ if it is for formal requirements (eg registration, membership
of an association, linked to a training)

Supervision theory

• Do you have a theory or model that underpins your supervision work? Can you explain how you use this and how you
may adapt it to the supervisee?
• How has your model developed – what have been the key influences on its development?

Supervision techniques

• Do you use specific techniques in supervision? Do you have a predominant focus in your sessions – eg feelings,
cognitions, countertransference, alliance, skills?
• How do you go about assessing and planning your work with supervisees?

Essence of good
supervision

• What do you think are the key qualities/characteristics of good supervision - the essence of good supervision?
• What are the skills and knowledge you feel are most essential for supervisees to develop? What emphasis do you place
on conceptual or personal development of supervisees? How do you do that?
• Can you describe a particularly good supervision session – what made it a good session?

Difficulties in
supervision

• Can you describe a session that wasn’t effective? What made it not effective?
• Can you describe a time when there was a major problem in the supervisory relationship – how did you deal with this?
• In general, how would you raise and explore relationship difficulties in a session? Can you give an example?
• What are the characteristics of supervisees that you think you are most/least effective with? Can you explain why? Are
there specific examples you can think of?
• What sort of supervisory events do you find most difficult to deal with – can you give examples? Do you use specific
theories to help you understand what might be happening when things are difficult? Do you share these theories with
your supervisee?

Person of the
supervisor

• What do you think supervisees value most about you as a supervisor? How might they describe you as a supervisor?
• How does the person you are impact on the supervision you provide? What do you think supervisees value most about
you as a supervisor? How do you think they might describe you as a supervisor?
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the complex set of factors influencing each of the supervisors’ and supervisees’ understandings and actions. The
researchers are engaged in a process of eliciting and
interpreting the supervisors’ and supervisees’ expert
knowledge, using social constructivist notions that
knowledge is constructed and refined through dialogue.
Participants are regarded as the experts on their experience of supervision, how it assists supervisees to develop
competence, and how it influences their practice and client outcomes. The IPR methodology allows us to: anchor the data collected in Phase 1 to specific supervisory
experiences from the DVD; elicit the thoughts and feelings of participants in the session; reflect-on-practice;
and explore how it may influence future practice.
Sampling and recruitment
Supervisor sampling

A purposive sample of 16 to 20 highly experienced
supervisors is being identified and recruited by the
researchers through professional networks in Australia
and the UK. Colleagues, such as senior academics, senior
practitioners, departmental heads, and heads of institutes and colleges, are asked to nominate supervisors
they would consider to be expert supervisors. The aim
of this purposive sampling criterion is to maximise the
level of supervisor competence and to yield rich data
from the accumulated clinical wisdom of senior supervisors. It privileges supervisor expertise over sample size
or representativeness. Eligible supervisors are then sent
written information and consent forms inviting them to
participate and are followed up by phone.
Supervisee sampling

Each consenting supervisor is asked to recruit one of
their supervisees by providing written information about
the study. Willing supervisees are asked to contact the
research team directly, to avoid any pressure on the
supervisory relationship. Supervisees must be willing to
participate in an in-depth interview, allow a supervisory
session to be DVD recorded, and engage in an IPR interview where they would reflect on the session and their
overall supervision experience. Supervisees are assured
that a decision not to participate will not affect their
rights to supervision. While it is recognised that supervisors may recommend only supervisees with whom they
have a good relationship, this is not considered a major
threat to validity, since past research demonstrates discrepancies between supervisor and supervisee perceptions of the supervisory alliance [37], as has been found
for perceptions of the client-therapist alliance [38]. One
potential validity check is for data derived from interviews to be validated against researcher analysis of the
recorded session, further reducing the potential for bias
in interpretive analysis.
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The research team

The two researchers are counselling and clinical psychologists who direct university programs and have held
executive positions in relevant national professional bodies. They view supervision as a collaborative process
grounded in the supervisory relationship and it is
acknowledged that this may influence the approach to,
and execution of, aspects of the study such as the recruitment and interview process and the analysis and interpretation of data. However, their professional positions
and experience may also be a potential strength in terms
of identifying potential experts in the field, gaining their
trust and cooperation in the research, and in analysis and
interpretation of the data. They will be mindful of this
throughout.
Procedure

Phase One interviews are being undertaken by either the
first or second author, both experienced supervisors.
Interviews are recorded on digital voice recorders and
range from one to two hours. Phase 2 requires that a
supervision session be DVD-recorded by the supervisor
with a consenting supervisee. Then, the supervisor and
supervisee are separately interviewed about the session
using IPR to engage them in deeper reflections on the
session [36]. These interviews are scheduled to last from
one to two hours and occur 2–4 weeks after the first
interview (to allow time for recording the supervision
session).
Interview method

The qualitative interview method uses open questioning
to explore current understandings and experiences and
make possible the development of new understandings
and alternative perspectives [33].
Phase One

The semi-structured qualitative interview of expert
supervisors includes open-ended questions covering
three broad domains of practice, theory, and experience
of supervision (see Table 2). These are supplemented by
probes and elaborations. The in-depth interview method
is used to expand and deepen the supervisors’ reflections
on theory and practice, seeking to facilitate an everdeepening reflection. Major domains explored include
their approach, theory, strategies, the essence of good
supervision, difficulties in supervision, repair of difficult
supervisory events, and how the person of the supervisor
influence their practice as a supervisor (see Table 2).
Phase 2

The second phase uses an IPR interview method [36]
with the supervisor and supervisee separately, while
reviewing a DVD of a supervision session. The researcher
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guides the supervisor/ee in a qualitative exploration of the
dynamics of the supervision session, their understanding
of what is happening, and what each is experiencing, with
either researcher or interviewee able to stop and reflect on
any aspect of the session. The interview involves some
core questions addressing the background to the supervision session, the focus and expectations of the session, the
most significant aspect of the session, how theory is applied in the session, helpful and unhelpful aspects, the
quality of the supervisory relationship, and the impact of
supervision on the supervisee and their practice and client
outcomes (see Table 3). A wide range of probing and
process questions are also asked to elaborate and deepen
responses to the recorded session and gather richer data
(see Table 4).
Analysis

The recorded interviews are being transcribed verbatim
by a professional transcriber and checked for accuracy
by interviewers. There will be 3 transcripts for each
supervisor-supervisee dyad (a retrospective interview
and an IPR interview with the DVD-recorded session for
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each supervisor, and an IPR interview for supervisee).
The transcripts are being analyzed in three stages.
Firstly, a modified form of the consensual qualitative
research method is used to derive core themes and subthemes within domains and to determine the more
prevalent themes and sub-themes (CQR) [39,40]. Analysis commences with a detailed examination of transcripts for one supervisor. This entails reading the
interview transcripts a number of times and identifying
emerging themes that are then categorized to create an
index of domains (e.g., theories of supervision; supervisory relationship). Core themes are then identified within
each domain, and sub-themes within each core theme.
This recursive process is applied in multiple cycles to
the remaining transcripts. Themes are progressively
checked and refined by the research group until consensus is reached.
The second stage of analysis involves a form of qualitative dyadic analysis that treats the supervisory dyad as
the unit of analysis. Analysis will focus on describing
and comparing supervisor and supervisee reflections
on their videotaped session, exploring the particular

Table 3 Interview schedule for interviews on recorded supervision sessions
Interview topic
Background to
supervision session

Focus & expectations

Most significant
aspect

Sample topic questions: Supervisors

Sample topic questions: Supervisees

• Can you give me some background to your supervision
of this supervisee?

• Can you give some background to your practice and what
you are seeking from supervision?

• How would you describe the type of supervision you are
providing for this supervisee?

• How did you select your supervisor?

• What was the focus of the session?

• What was the focus of the session for you – what were you
wanting?

• What expectations did this supervisee have for the
supervision?

• What expectations do you have for the supervision and how
are these being met?

• What was the most significant part of the session for
you? Why?

• What was the most significant part of the session for you?
Why?

• How would you describe the type of supervision you are
receiving?

How theory is applied • Can you describe how your theoretical framework is
guiding your approach here?
• How are you applying your theory to the stage of
development of this supervisee?
Helpful aspects

• What do you think is particularly helpful in this
supervision session?

• Can you give some specific examples of helpful supervision
experiences? What made it helpful?
• What do you think is particularly helpful in this supervision
session?
• What do you think you gained from the supervision session?
• Have you had any examples of unhelpful supervision – can
you describe this?

Unhelpful supervision

What did you do that was helpful/unhelpful in this
session?

Supervisory
relationship

• How do you think the supervisee views you / your
supervisory relationship?

• How would you describe your supervisory relationship?

Impact of supervision

• What do you think your supervisee gained from the
supervision session?

• How has this session impacted on your work with this client?

• How do you think this session may assist the supervisee
in future work with their client?

• How do you think this session may assist you in future work
with this client?

• What was helpful/unhelpful in this session?

• How did this influence your work with the client?
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Table 4 Interpersonal process recall interview: Examples
of prompting process questions on recorded supervision
sessions
Sample process questions in IPR interviews
Supervisors

Supervisees

• What prompted you to make
that particular response?

• What prompted you to make that
particular response?

• What were you thinking/feeling
at the time?

• What were you thinking/feeling at
the time?

• What was your thinking process
when you asked that question/
made that statement?

• What was your thinking process
when you asked that question/
made that statement?

• What did you make of that
comment?

• What did you make of that
comment?

• What did you think the
supervisee was feeling when they
said. . .?

• How would you describe the key
issue for you as the supervisee
here?

• How would you describe the key
issue for the supervisee here?

• How would you describe the key
issue for the client?

• What do you think the supervisee • What do you think you most
most needs at this point?
needed at this point in the
supervision?
• What might you have said/done
differently?

• What might the supervisor have
said/done that would have been
more helpful for you?

learning strategies evident in practice, comparing this
with espoused theories and illuminating the reflectionin-action and reflection-on-action processes. Evidence of
reflexive practices and deep learning strategies will be
particularly sought. Comparative analysis will be used
for supervisory dyads, by stage of supervisee development (time since training), and by supervisor theoretical
orientation, to determine both common and specific factors within and between groups. The aim is to compare
within-dyad perspectives on the impact of different types
of interactions and supervisory processes. This will allow
us to contextualise the analysis and develop an understanding of a wide range of factors influencing the
process of supervision.
The third stage of analysis uses a theory building case
study framework to guide the analysis of the supervisorsupervisee dyads in light of theories of supervision, following models established for analysing therapist-client
dyads [41]. This approach emphasizes the development
and refinement of theory by comparing detailed case
observations to clinical research and theory [42]. Case
study methodology is considered useful for research that
involves a small number of information-rich participants
and where the research has implications for a broad
range of related phenomena [43]. Case study approaches
are also considered suitable for exploratory research of
inadequately understood phenomena, and where randomized control trials are impractical or unethical [44].
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Theory building will occur in relation to those aspects
of supervision that produce change in supervisee conceptualisation, sense of professional competence, the
supervisory alliance, and impact on practice and client
outcomes. Comparative analysis will also occur to determine differences between the above groups. Of particular interest will be evidence of theory/ practice tension
and processes involved in trying to resolve that tension.
A final more integrative stage of analysis will involve interrogating both Phase 1 and 2 data using core study
variables such as theoretical orientation, common versus
specific factors, and stage of development.
Ethical issues

Ethical approval was obtained from two University Human
Research Ethics Committees: La Trobe University Human
Research Ethics Committee and the Curtin University
Human Research Ethics Committee. Several key ethical
issues are addressed in our methodology. Firstly, participants are fully informed about the study via the participant
information sheet, and their written consent to participate
is obtained. Secondly, supervisee participants are advised
that they are free to consent and that non-consent will not
affect their supervision. Thirdly, the study protects the
identity of participants through use of pseudonyms and disguising any potentially identifying information. It is
acknowledged that it is not possible to protect confidentiality within the supervisory dyad because participants within
dyads are likely to recognise reported material provided by
the other member of the dyad. However, care is taken to
disguise any material that could potentially have a negative
impact on the supervisory relationship. Finally, should the
interviews raise any issues of concern to participants they
are encouraged to raise these in their next supervision session, or alternatively to seek support through counselling.

Discussion
Clinical supervision is widely regarded as an essential
professional activity and quality assurance mechanism,
not only for training new practitioners, but also to
ameliorate or prevent some of the adverse impact of the
work on experienced professionals [9,12]. However,
there is limited research to support the claims that
supervision actually has a positive impact on therapist
well-being or leads to improved therapist practice and
client outcomes [15]. In addition, there are only a handful of studies that point to the processes by which supervision builds, maintains, and improves therapeutic
competence [45-47]. There is, therefore, considerable
consensus on the need for more in-depth research into
the processes of supervision and how these influence
both educational and wellbeing outcomes [6,15,23].
Our study addresses some identified gaps in the research by using a qualitative mixed method design with
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purposive sampling of expert or highly experienced
supervisors. Given the relatively early stage of the development of research on the complex process of supervision, it is important to gain a better understanding of
the clinical wisdom of identified experts in the field. It is
well acknowledged that when evidence is scarce, key
informants or experts are a good source of data [48].
The study also adds to past research that has focused on
trainees, by using supervisees who are practising professionals who have chosen their supervisor, and are in an
ongoing supervisory relationship. This sampling strategy
for both supervisors and supervisees increases the potential for rich data that may most efficiently shed light
on the phenomenon of interest, supervisory competence.
The study is also innovative methodologically, in its
focus on the supervisory dyad and use of IPR to examine
both supervisor and supervisee perceptions and experiences of actual supervision sessions. Its application of a
dyadic perspective in data analysis will allow for more
insightful description of actual learning processes and
the broader contextual factors that influence learning. A
further strength of the study is the examination of the
perceived impact of supervision on supervisee practice
and outcomes for clients. Overall, it will provide an integrated model of supervisory practices that lead to
enhanced therapeutic effectiveness.
Supervision is broadly understood to have both an
educational and a support function [9]. In terms of its
educational function, the study has implications for defining professional standards, designing training programs
and ongoing professional development requirements,
developing professional learning theory, and improving
practitioner competence and client outcomes. The results
will address: the nature of effective learning through supervision; how supervision learning is translated into therapist
in-session practice; how this impacts on perceived client
outcomes; and how supervisors can be more efficiently
trained to practice supervision. The study also has the potential to cast light on how supervision may assist the integration of theory and practice, a key issue for the field [49].
Supervision also provides an important function in
terms of supporting therapists and promoting wellbeing
[19,47]. A better understanding of supervision processes/outcomes will inform strategies to optimise practitioner well-being. This is highly significant in a field
that is characterised by high rates of professional burnout, impairment, stress, and suicide [2]. Such negative
outcomes are costly, not only to the practitioner, their
families and their workplaces, but to the wider society,
since it takes considerable resources to train good psychotherapists. Psychotherapists deal with many of the
most difficult emotional, social and traumatic problems
in society, and the cumulative effect of exposure can be
highly stressful. The difficult nature of their work
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demands a better understanding of the structural and
professional support mechanisms needed to optimise
performance and well-being.

Summary and conclusion
Although supervision is core to training, ongoing professional development, and support of experienced psychotherapists, there is little research evidence regarding
its efficacy and particularly its impact on therapists and
clients. This study will contribute to the fledging field of
supervision research by providing evidence about effective supervision practices, their impact on therapists, and
the perceived impact on clients and client work. The
study has the potential to provide a detailed and rich
elaboration of the supervisory processes that assist to
build therapist competence and confidence.
Competing interests
The authors declare they have no competing interest.
Authors’ contributions
Both chief investigators worked collaboratively on all aspects of design and
implementation of the study. Prof Schofield took the lead role in drafting
this protocol paper. All authors have read and approved the final manuscript.
Acknowledgements
Funding Source
This research project was funded by an Australian Research Council (ARC)
Discovery Grant DP0772547 awarded to the authors: Margot Schofield and
Jan Grant.
This project received approval from La Trobe University Human Research
Ethics Committee. Reference ethics approval number HEC 07–087, and from
the Curtin University Human Research Ethics Committee No: HR 86/2007.
Author details
1
School of Public Health and Human Biosciences, La Trobe University,
Melbourne, VIC 3086, Australia. 2School of Psychology and Speech Pathology,
and Curtin Health Innovation Research Institute, Curtin University, Perth, WA,
Australia.
Received: 19 September 2012 Accepted: 28 November 2012
Published: 8 January 2013
References
1. Bressi C, Porcellana M, Gambini O, Madia L, Muffatti R, Peirone A, Zanini S,
Erlicher A, Scarone S, Altamura AC: Burnout among psychiatrists in Milan:
a multicenter survey. Psychiatr Serv 2009, 60:985–988.
2. Fothergill A, Edwards D, Burnard P: Stress, burnout, coping and stress
management in psychiatrists: findings from a systematic review.
Int J Soc Psychiatry 2004, 50:54–65.
3. Maslach C, Schaufeli WB, Leiter MP: Job burnout. Annu Rev Psychol 2001,
52:397–422.
4. Goldman S: Enhancing adult learning in clinical supervision.
Acad Psychiatry 2011, 35:302–306.
5. Gonsalvez CJ, Milne D: Clinical supervisor training in Australia: a review of
current problems and possible solutions. Aust Psychol 2010, 45:233–242.
6. Louie A, Coverdale J, Roberts LW: Balancing the personal and the
professional: should and can we teach this? Acad Psychiatry 2007,
31:129–132.
7. Warren CS, Schafer KJ, Crowley ME, Olivardia R: A qualitative analysis of job
burnout in eating disorder treatment providers. Eating Disorders:
The Journal of Treatment & Prevention 2012, 20:175–195.
8. Watkins CE: Contemporary visions of psychotherapy supervision: sharing
perspective, identifying need, and charting possibility.
J Contemp Psychother 2012, 42:125–127.

Schofield and Grant BMC Psychiatry 2013, 13:12
http://www.biomedcentral.com/1471-244X/13/12

9.
10.
11.
12.

13.

14.
15.
16.

17.

18.
19.

20.

21.

22.
23.

24.
25.
26.
27.

28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

Bernard JM, Goodyear RK: Fundamentals of clinical supervision. 4th edition.
Upper Saddle River, NJ: Pearson Education; 2009.
Falender CA, Shafranske EP: Clinical supervision: A competency-based
approach. Washington, DC: American Psychological Association; 2004.
Gilbert MC, Evans K: Psychotherapy supervision: An integrative approach.
Buckingham: Open Uni Press; 2000.
Hess AK: Psychotherapy supervision: a conceptual review. In
Psychotherapy supervision: theory, research, and practice. 2nd edition.
Edited by Hess AK, Hess KD, Hess TH. Hoboken: Wiley; 2008:3–22.
Schofield M, Pelling N: Supervision of counsellors. In Supervision in the
Helping Professions: a Practical Approach. 1st edition. Edited by McMahon M,
Patton W. Sydney: Pearson Education Australia; 2002:211–222.
Stoltenberg CD: Enhancing professional competence through
developmental approaches to supervision. Am Psychol 2005, 60:857–864.
MacDonald J, Ellis P: Supervision in psychiatry: terra incognita?
Curr Opin Psychiatry 2012, 25:322–326.
Falender CA, Cornish JAE, Goodyear R, Hatcher R, Kaslow NJ, Leventhal G,
Shafranske EP, Sigmon ST, Stoltenberg C, Grus C: Defining competencies in
psychology supervision: a consensus statement. J Clin Psychol 2004,
60:771–785.
Stevens D, Goodyear R, Robertson P: Supervisor development: an
exploratory study in changes in stance and emphasis. Clin Superv 1998,
16:73–88.
Grant J, Schofield M: Career-long supervision: patterns and perspectives.
Counsell Psychother Res 2007, 7:3–11.
Orlinsky DE, Rønnestad MH: How psychotherapists develop: A study of
therapeutic work and professional growth. Washington, DC: American
Psychological Association; 2005.
Psychotherapy and Counselling Federation of Australia: Continuing
professional development and registration standard. www.psychologyboard.
gov.au/Standards-and-Guidelines/Registration-Standards.aspx.
Royal Australian and New Zealand College of Psychiatrists: Becoming a
psychiatrist. http://www.ranzcp.org/Library/About-us/Becoming-4679
(200002)56:2<233::AID-JCLP9>3.0.CO;2–3.
Milne D: Evidence-based supervision: principles and practice. Hoboken: Wiley; 2009.
Wheeler S, Richards K: The impact of clinical supervision on counsellors and
therapists, their practice and their clients. A systematic review of the literature.
Rugby, UK: BACP; 2007.
Kozlowska K, Nunn K, Cousens P: Training in psychiatry: an examination of
trainee perceptions. Part 1. Aust New Zeal J Psychiatr 1997, 31:628–640.
Kozlowska K, Nunn K, Cousens P: Adverse experiences in psychiatric
training. Part 2. Aust New Zeal J Psychiatr 1997, 31:641–652.
Nelson ML, Friedlander ML: A close look at conflictual supervisory
relationships: the trainee’s perspective. J Counsel Psychol 2001, 48:384–395.
Norcross JC: Empirically supported therapy relationships. In Psychotherapy
relationships that work: therapist contributions and responsiveness to patient
needs. Edited by Norcross JC. New York: Oxford University Press; 2002.
Ratliff DA, Wampler KS, Morris GH: Lack of consensus in supervision.
J Marital Fam Ther 2000, 26:373–384.
Walker R, Clark JJ: Heading off boundary problems: clinical supervision as
risk management. Psychiatr Serv 1999, 50:1435–1439.
APA Presidential Task Force on Evidence-Based Practice: Evidence-based
practice in psychology. Am Psychol 2006, 61:271–285.
McLeod J: Doing counselling research. 2nd edition. London: Sage; 2003.
Neimeyer RA: An appraisal of constructivist psychotherapies. J Consult
Clin Psychol 1993, 61:221–235.
Moustakas C: Phenomenological research methods. Thousand Oaks, CA: Sage; 1994.
Schön DA: The reflective practitioner: How professionals think in action.
London: Ashgate; 1991.
Allen D: Hermeneutics: philosophical traditions and nursing practice
research. Nurs Sci Q 1995, 8:221–237.
Kagan N, Kagan H: IPR: a validated model for the 1990s and beyond.
Counsel Psychol 1990, 18:436–440.
Bilodeau C, Savard R, Lecomte C: Examining supervisor and supervisee
agreement on alliance: is shame a factor? Can J Counsell 2010, 44:272–282.
Fitzpatrick MR, Iwakabe S, Stalikas A: Perspective divergence in the
working alliance. Psychother Res 2005, 15:69–79.
Hill CE, Thompson BJ, Williams EN: A guide to conducting consensual
qualitative research. Counsel Psychol 1997, 25:517–572.
Hill CE, Knox S, Thompson BJ, Williams EN, Hess SA, Ladany N: Consensual
qualitative research: an update. J Counsel Psychol 2005, 52:196–205.

Page 9 of 9

41. Quinn MC, Schofield MJ, Middleton W: Successful psychotherapy for
psychogenic seizures in men. Psychother Res 2012, 22:682–698.
42. Stiles WB: Logical operations in theory-builing case studies. Pragmatic
Case Studies in Psychotherapy 2009, 5:9–22.
43. Smith JA: Reflecting on the development of interpretative
phenomenological analysis and its contribution to qualitative research in
psychology. Qual Res Psychol 2004, 1:39–54.
44. Fishman D: From single case to database: a new method for enhancing
psychotherapy practice. Pragmatic Case Studies in Psychotherapy 2005, 1:1–50.
45. Bambling M, King R, Raue P, Schweitzer R, Lambert W: Clinical supervision:
its influence on client-rated working alliance and client symptom
reduction in the brief treatment of major depression. Psychother Res 2006,
16:317–331.
46. Callahan JL, Almstrom CM, Swift JK, Borja SE, Heath CJ: Exploring the contribution
of supervisors to intervention outcomes. Training and Education in Professional
Psychology 2009, 3:72–77.
47. Vallance K: Exploring counsellor perceptions of the impact of counselling
supervision on clients. Counsell Psychother Res 2005, 5:107–110.
48. Collins HM, Evans R: Rethinking expertise. Chicago: University of Chicago
Press; 2007.
49. O’Hara D, Schofield MJ: Personal approaches to psychotherapy integration.
Counsell Psychother Res 2008, 8:53–62.
doi:10.1186/1471-244X-13-12
Cite this article as: Schofield and Grant: Developing psychotherapists’
competence through clinical supervision: protocol for a qualitative
study of supervisory dyads. BMC Psychiatry 2013 13:12.

Submit your next manuscript to BioMed Central
and take full advantage of:
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at
www.biomedcentral.com/submit

