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ABSTRACT

The central theme of this thesis is the use of consultancy supervision among qualified practitioners of
counselling psychology, counselling and psychotherapy.

The research section in this portfolio consists of a report of the results of a survey into the use of
consultancy superviston among Chartered Counselling Psychologists. The survey aimed to provide
baseline descriptive data regarding the respondents’ use of supervision as part of their continuing
professional development, and their role as clinical supervisors to other practitioners. The research
questionnaire consisted of 31 items yielding qualitative and quantitative data. It asked respondents
about the length and kind of preparation they had for their roles as supervisors and sought their views
and experiences on the most rewarding and stressful aspects of their work, their theoretical models of
supervision, their training experiences, supervision of their supervision, and their opinions on the
various tasks of supervision. The report concludes with some suggestions relating to the development
of supervision training for counselling psychologists in the future.

The case study focuses on supervised supervision with a practitioner with multiple roles in his work as
a counselling services manager. The premise underlying it is that post-qualification supervision
frequently demands a broader set of skills than training supervision, and in this case complex legal,

ethical, competency, accountability and procedural issues arising In an organisational setting are
addressed from a pluralistic theoretical perspective.

The literature review focuses on the use of peer supervision among qualified practitioners with a view
to answering some key questions. These relate to the kind of practitioners who use the format, the size
and duration of peer groups, what they are used for, the stages that they go through, how to set up and
run a group, and their advantages and disadvantages.

12



SECTION A: GENERAL INTRODUCTION

13



SECTION A: GENERAL INTRODUCTION

1. Overview

The central theme in this portfolio is that of clinical supervision, with the emphasis on its application at
the post-qualification level. Although in many ways still in its infancy in this country in terms of a
research and knowledge base, the use of supervision is rapidly increasing among practitioners as a
parallel result of the expansion of counselling and psychological therapies in the independent,
voluntary and national health service sectors. The research component of this submission (Section B)
reports on a survey of Chartered Counselling Psychologists to identify firstly, the extent of their use of
clinical supervision for their own case work, and secondly, the extent of their work as supervisors to
others. The case study (Section C) focuses on the use of supervision with an experienced counsellor in
a complex case and aims to illustrate the multifaceted aspects of post-qualification supervision, In

contrast to training supervision. The literature review (Section D) addresses a widely used but little
researched supervision format — namely, that of peer supervision — with the aim of distilling some

of the most significant findings from reports published during the last 40 years or so.

1.1 The research report

This study addresses the use of clinical supervision among a particular professional group — chartered
members of the Division of Counselling Psychology of the British Psychological Society. It arose
firstly, because of the recognition that there was little baseline data concerning the supervision
activities and needs of this group, and secondly, that future planning regarding the training of
supervisors could benefit from a descriptive study which included the views and experiences of
professionals working in this field of applied psychology. The underlying premise is that while
supervision shares many of the characteristics of psychological therapy, it is nonetheless a distinct
discipline with its own theories and practices which have their roots in ps'ychological knowledge. The
research consists of the survey, the results and discussion set in the context of our current state of
knowledge about supervision in Britain and the United States, and the results were subsequently

presented at an annual training conference of the Division of Counselling Psychology of the British

Psychological Society.

1.2 The case study

The impetus for this study came from the belief that post-qualification supervision presents different

challenges for the supervisor from that of training supervision. There has been growing support for the

view that a broader approach is needed to address the complex and multifaceted issues which the

experienced practitioner is likely to experience in the context of their responsibilities which frequently
extend beyond client case work. This case study describes the author’s supervisory work with a
counselling services manager " where therapeutic, legal, ethical, supervisory, competency,
accountability, and procedural issues all needed consideration within a systemic framework and from a
pluralistic theoretical perspective. A feature of this case is that it represents supervised supervision in

that the supervisee was himself a supervisor, and his supervisee was a trainee. The report concludes

14



with reflections on what was learned from the process and some suggestions for counselling training,

as well as supervision training.
1.3 The literature review

This review continues with a different aspect of supervision through a study of the use of peer
supervision as recorded in various writings and publications. Peer group work is remarkably popular
among experienced practitioners as a mode of continuing professional development, yet little attention

has been paid to it in the form of written accounts or empirical studies. This study aims to draw
together some of the most significant writings and to distil answers to questions such as the kind of

practitioners who use the format, why they do so, what happens in such groups, how big the groups are
and how long they tend to last, the stages the groups go through, how to set up and run a group and the
benefits and limitations of peer groups. It is hoped that some of these findings may be of help to

practitioners planning to run such groups themselves, and that they may encourage other psychologists

to carry out further research into this area.

1.4 Personal statement

This submission is a reflection of some 30 years’ work as a practitioner and some 13 years’ experience
‘as a supervisor. My current working life consists of a mix of independent practice as a counselling
psychologist and supervisor, running a counselling and psychological therapy service in primary care,

and some part-time university teaching at post-graduate level.

My supervisory work includes both trainees and qualified practitioners and it is from this experience
that I have developed my own ideas and debated them with colleagues. As a member of a peer
supervision group for some 13 years and a participant In a co-supervision arrangement for several
years, | have been inspired by what I have learned from these formats, and perplexed by the dearth of
knowledge about them. My felt ignorance about supervision led to me taking a training course nearly a
decade ago, but there still remained many unanswered questions. Becoming accredited as a supervisor

with the British Association for Counselling and Psychotherapy a few years ago took me a step further

with my questions, and this portfolio represents the latest stage of my enquiry into the subject.

It is my hope that some of these findings will be of value to my colleagues, and to the Division of

Counselling Psychology in their plans to establish a framework for training counselling psychology

supervisors during the next few years.

15
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SECTIONB  RESEARCH

Supervision and counselling psychology: An investigation into current practice

CHAPTER ONE: INTRODUCTION

1 Overview

The impetus for this research originated several years ago when in the course of writing a paper on peer
supervision, I discovered that very little had been published on supervision for qualified practitioners.

Most of the papers and books at that time were on supervision for trainees and were produced in the
United States. It was clear that there was a dearth of information and research into the needs of the

qualified and experienced professional from the perspective of the provision of clinical supervision.

This study aims to begin to fill some of this gap, which seems essential if supervision is to maintain its
central position in continuing professional development for counselling psychologists. This chapter
will focus on why this research is needed and outline some of the key areas which have provided the

basic themes for the study.

In the early 1990s when the British Psychological Society’s Division of Counselling Psychology was
first established, there was no formal requirement for accredited members of the division to be in a

supervision or consultancy arrangement. However, it seemed to be widely accepted that members
would do so as part of their continuing professional development. By the end of the decade this had
changed with the publication of a new set of guidelines. These specified that there was an ethical

requirement for practising members to be in supervision or consultative support (Division of

Counselling Psychology for the Professional Practice of Counselling Psychology, 1998; Clause 2.1.2).
This document spells out in considerable detail the criteria for supervision arrangements — indeed there

are nine sub-clauses on the subject.

The same guidelines include criteria concerming competence, under the heading “Practitioner’s
obligations and responsibilities to self and to clients” (page 4, Clause 1.1). In particular, they state: “...
practitioners will offer their best practice while recognising their current limitations in terms of training
and ability and not practising beyond them.” And later in the same clause it states: “The

supervision/consultancy relationship ...... is a key element in this process.”

These guidelines are in turn based on the British Psychological Society’s Code of Conduct (1993). This
stipulates in the section on competence that psychologists need to “recognise the boundaries of their

own competence and not attempt.to practise any form of psychology for which they do not have an

appropriate preparation, or where applicable, specialist qualification.”

When these clauses are juxtaposed, it seems that there is potential for an ethical dilemma. For on the
one hand we are required to be in clinical supervision / consultancy, and on the other we should not
undertake psychological activities (such as supervision or consultancy, for example) without adequate

preparation or qualification in this important field of work. As Shillito-Clarke (1996) points out,

questions are raised about the amount and kind of training in counselling psychology specialisms one is
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required to have in order to claim competence. The answers to such questions are a matter of debate

and uncertainty, which need to be addressed and resolved in the interests of client protection,

professional consistency and trainee development.

Formal training opportunities in supervision have been patch& until recently and there is no mechanism
avallable for applied psychologists as a specific professional group to develop the skills and theoretical
knowledge relevant to their particular discipline. With counselling psychology still in its infancy in
Britain (although not in other countries such as the United States or Australia), it seemed important to

look at its potential for development in the context of our own particular needs and history of
psychological services (including counselling and psychotherapy). One aspect which has distinguished

the practice of psychological therapy in Britain from the USA is the requirement for post-qualification
supervision / consultative support for counselling psychologists, counsellors and many
psychotherapists. Yet little 1s known about this particular area and still less about what counselling

psychologists as a distinct professional group actually think about their roles both as supervisors and

supervisees.

In view of this, there is an urgent need to establish a body of knowledge about supervision in the
British context. Bernard and Goodyear (1992: 226) argue that if a science of supervision is to be
developed, it needs to progress through three discrete stages. Citing Holloway and Hosford (1983),
they maintain that the first step consists of descriptive observation of the phenomenon in its normal

environment; the second is to identify the variables and to clarify the relationships between and among

them; and the third step is where a theory begins to be developed based on the previous empirical

evidence.

Following this three-stage model of research, it is clear that in order to identify the main issues in
British supervision, one needs to begin by documenting what is actually happening in the field. By
describing current practice and soliciting the views and experiences of practitioners both as supervisees
and supervisors, a baseline picture can begin to be built up. This in turn can help to inform us about

current and future training needs, as well as leading to the development of theoretical models

concerning clinical supervision at the post-qualification level.

There is a clear case to be made for further requirements regarding supervision as part of continuing
professional development to be put on hold for the time being, at least until we have a much broader
picture about current practice and attitudes within our professional group. While it is important to
identify training needs and other aspects of supervision, the most urgent aspect is to clarify the general
state of our profession’s receptivity to the idea of supervision, the degree to which they make use of it

for their clinical and other work as applied psychologists, the extent to which they work as supervisors,

and their views on how it affects the quality of their professional practice.

The method chosen to investigate the use of supervision among chartered counselling psychologists
was a mailed survey questionnaire, which provided both quantitative and qualitative data. The mailed
survey method was chosen as the one most likely to reach the largest number of chartered counselling

psychologists, while acknowledging the methodological problems inherent in this research strategy
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(and addressed in greater detail in Chapter Five of this dissertation). As a follow-up to the survey, a

workshop was held at the 1999 annual conference of the British Psychological Society Counselling
Psychology Division. Some of the results were presented on this occasion, with an opportunity for

participants to discuss their experiences and views about their roles as supervisors. Results from this

workshop are also included in this report.

The rest of this introductory chapter will focus on definitions of supervision and offer an overview of
the subject in this country, including training in supervision. Specific sections cover the following
topics: the present situation; supervisor characteristics; levels of supervision; continuing professional
development; supervision and reflection; supervision and the relationship; models of supervision;
formats of supervision; training in supervision, American and British views on training; and
supervision of supervision. The sections aim to summarise the aspects most relevant to the present
study in order to provide a context for it, while recognising that other aspects of supervision not

directly connected with this research have to be omitted for reasons of space.

1.1 Definitions

There are many different definitions and interpretations of the term supervision as applied to
counselling, psychotherapy and céunselling psychology. One definition is that it is an arrangement in
which a senior practitioner (the supervisor) meets a more junior practitioner (the supervisee) regularly,
in order to discuss the therapeutic work of the supervisee, with the aim of promoting their professional
development and the welfare of the client. However, this omits the widespread arrangement where
peers meet to discuss their work and ‘where there may be no hierarchical relationship implied. Such
contracts are sometimes better known as consultancy supervision, or peer consultation. Numerous
writers have offered variations and elaborations on the concept of supervision, some emphasising
certain aspects more than others (such as the “overseeing” or hierarchical dimensions of the

relationship, for example).

A more inclusive definition has been put forward by Scaife (2001: 4) when she describes supervision as
an arrangement whereby two or more people undertake to meet formally in order to discuss their work
with a view to furthering their personal and professional development and to providing the best
possible service for clients. This definition makes it possible for both training supervision and post-
qualification consultation to be included within one broad construct. For the purpose of this study, the

focus will be on consultation as the working arrangement between experienced professionals, while

other variations and formats will be discussed later in this chapter.

1.2 The present situation

Supervision has long been regarded as an essential part of the training experience for counsellors,
psychotherapists and counselling psychologists in both Britain and the United States. It is now

increasingly recognised as an important part of continuing professional development among qualified

practitioners in this country and is explicitly required by an increasing number of professional
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organisations, including the 'British Association for Counselling and Psychotherapy (BACP) and the
Division of Counselling Psychology (DCoP) as well as some member organisations of the United
Kingdom Council for Psychotherapy. The requirement for supervision to continue throughout the
practitioner’s professional lifetime has inevitably led to an upsurge in demand for experienced
individuals to offer supervision to others. On many counselling psychology courses nowadays it is
mandatory for trainees who are aiming at chartered status to be supervised only by Chartered
Counselling Psychologists, of whom there were 221 in April 1996. For this reason, an increasing
number of accredited members of the Division also carry out training supervision with students, as well

as consultative supervision with qualified practitioners from the same and other backgrounds in the

helping professions.

Farrell (1996) argues that supervision is perhaps the most important means of training for this
professional group, as well as for achieving quality control in practice. He proposes that there is a case
for counselling psychologists to claim a “leadership role” in relation to the supervision of other mental
health professionals. Robiner et al. (1990) have argued that psychology supervision needs to recognise
the great professional diversity at post-qualification level. Areas which might be encompassed include
termination and referral issues, ethics and money in private practice, working within limits of

competence, accountability, financial management, marketing, quality assurance, evaluation, legal

1ssues, and continuing education.

According to a report by Ladany et al. (1999), ethical violations by psychotherapy supervisors are
common. Indeed, in their study 51 % of counselling and clinical psychology trainees reported at least
one violation, with the most frequent being performance evaluation, followed by confidentiality issues,
ability to work with alternative perspectives, maintaining respect and boundaries, expertise and
competence in relation to the client group being supervised, disclosure issues, and modelling ethical

behaviour and responding to ethical concerns. The report does not include data on the training of the
supervisors, since it was concerned with the experiences of trainees, but it would be worthwhile

following this study up with further research into this area.

Tanenbaum and Berman (1990) state that just as ignorance of the law is not a defence, neither is
ignorance of ethical principles, and so it behoves the supervisor to become fully aware of the relevant
ethical codes. Where the supervisor lacks knowledge, she or he needs to have access to others’
expertise or to consultation with colleagues. Recognition of the limits of one’s competence and not
practising beyond these is as important for the supervisor as it is for the practitioner, and they argue

that being a fully qualified psychologist does not automatically mean that one is qualified to supervise.

There has been an explosion of literature on supervision in the last 20 years, both in Britain and the
United States. However, most of the research literature has focused on supervision during training and
according to Lambert and Amold (1987), much of it has been compromised by methodological

problems. These include small sample sizes, failure to use realistic criteria, and inappropriate

! The British Association for Counselling changed its name to the British Association for Counselling and
Psychotherapy in September 2000, hence both names are used in this dissertation.
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procedures in experimental research studies, such as using unqualified supervisors in brief supervisory

encounters. They make the case for more studies that are systematic and replicate the actual

supervisory process. They also point out that there is little agreement among researchers and

practitioners about the goals of supervision for the experienced therapist.

Robiner et al. (1990) recommend urgent attention to post-qualification supervision because of the rapid
increase in the number of psychologists in recent years in the American context. They recognise the

possibility that training standards might not be upheld consistently, that some graduates may be
inadequately prepared for the cc;mplex therapeutic work they embark on, and that some may be
emotionally ill-equipped or lack ethical awareness. Increasing specialisation beyond generic training
means that psychologists are required to keep abreast of theory and practice issues and this places an

additional responsibility on those in a supervisory role for practitioners who are well beyond the newly

qualified stage.

Ronnestad and Skovholt (1993) point out that most of the research has been carried out in the US in

academic or internship settings. They state with some irony: “Thus much supervision research is
carried out by student researchers studying student supervisors supervising student counselors working
with student clients.” They suggest that the effect of such an “inexperienced academic interchange” on
the body of supervision knowledge which it generated 1s unknown, but that had mature researchers
studied the work of experienced supervisors, different results might have been obtained. As will be
seen from the research discussed in Chapter 2, the present study aims to fill a major gap in that it
addresses supervision issues faced by the experienced practitioner. It also aims to build on the existing
and admittedly small base of knowledge and research so far in the field of post-qualification

supervision.
1.3 Supervisor characteristics

Although there is no single approach to supervision, Carifio and Hess (1987) have argued that its

practice should follow some broadly agreed principles. Reviewing the available research at that time,
they concluded that it was possible to describe a prototype “ideal supervisor”, who seemed to embody
similar personal qualities to an “ideal” psychotherapist or counsellor. The salient characteristics would

be high levels of understanding, empathy, respect and concreteness.

The ideal supervisor is also knowledgeable and experienced in both psychotherapy and supervision,
able to structure sessions effectively and to agree clear goals where the supervisee’s competence is
being evaluated. They are flexible in their teaching techniques, avoid confusing personal therapy with
supervision, are able to give quality feedback to the supervisee. The supervisor avoids several
important failings which research has highlighted (Rosenblatt and Mayer 1975; Allen et al., 1986; and
Shanfield et al, 1993). These include being constrictive or dogmatic, being amorphous or
unsupportive, expressing sexist, discriminatory or authoritarian attitudes; lack of interest and neglect;

failure to pick up on supervisees’ cues; and using a lecturing style often irrelevant to the topic in
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question.

Hawkins and Shohet (1989) believe that an important attribute of the effective supervisor is the ability
to switch perspectives flexibly. They call this the “helicopter ability”, which involves being able to
focus down on small details and then move back to take in the larger picture. In this ability to shift the
focus, the supervisor adopts a systemic or holistic approach which may not be characteristic of

particular therapeutic theories and practice.

Carroll (1996) summarises the characteristics of effective and ineffective supervisors and his list
includes the attributes mentioned above. In addition, he points out that an effective supervisor is one

who undergoes training for this role, while the ineffective one sees no reason for training. It seems

reasonable to assume that supervisors with high satisfaction ratings from their supervisees will embody
some of the main characteristics which have emerged so far from the literature and research. One of the

questions in this survey aimed to discover the degree to which counselling psychologists are satisfied

with their supervisor.

1. 4 Development and reflection

Relatively few authors have looked at the supervision needs of qualified practitioners as part of their
continuing professional development. An exception to this is Elton Wilson (1994), who proposes a
complementary model — Being and Doing — with the professional aspect as the “doing” side of the
psychologist, and the personal aspect as the “being” side. Each aspect has a process available to help
the individual maintain their optimum level of functioning — namely, supervision and personal therapy

respectively.

The “doing” side involves practical experience of the job, attending conferences, reading literature,
doing research, acting as a consultant to others, teaching and studying and so on. In this domain, she

believes that consultancy supervision lies at the heart of support and continuing education in the post-
qualification years in order to promote and maintain competence. The personal or “being” aspect
includes family, friends, peer support, rest and so on, while the stresses include domestic difficulties,

unmet needs, lack of intimacy, childhood issues, old defences, or loneliness. It is here, she maintains,

that therapy can be of most significant benefit to support and maintain psychological well-being at

times of personal stress and distress.

Elton Wilson argues that the practice of applied psychology needs to develop into a self-monitoring,
flexible and accessible profession, and that the heart “lies in the person-to-person encounter between
client and psychologist”. This places the relationship in a central position and it is crucial for the

professional helper to remain as fully functioning on all levels as possible — emotionally healthy,

stable and open — whether it is through personal therapy or supervision, or both.

Many authors have written about ‘the importance of reflection in supervision and the way in which it
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provides a place to step back and think about the actual therapeutic work. Hawkins and Shohet (1989)
argue that supervision provides a very important way for members of the helping professions to take
care of themselves. It enables the individual to remain open to new learning and can facilitate self-
development and self-awareness. The;y also maintain that without the support of supervision, an
individual may become tired, stale, defensive, depleted and emotionally drained to the point of

“burnout”. Inskipp and Proctor (undated) use the term “restorative” to describe this aspect of

supervision which provides opportunities for emotional discharge and the recharging of psychological

batteries.

The reflective process emerged as a very important aspect of professional development in a study

carried out by Skovholt and Ronnestad (1992). Their research involved 100 professional therapists and
explored the way in which they develop over the career life span, from trainee to retirement. It offers
great insight into the transitions, rewards and stresses of eight different stages of development. The
authors named these stages conventional, transition to professional training, imitation of experts,
conditional autonomy exploration, integration, individuation, and integrity. They argue that by
improving our knowledge of the way in which professional therapists develop and change over their
working lifetimes, we will be in a better position to improve the quality of education, training and
supervision. Their research shows that continuous professional reflection is a central process in
maintaining stability and progress, and in avoiding stagnation, burnout and possibly departure from the

profession. As will be seen later in this report, the concepts of supervision and reflection may be seen

as synonymous, or at least greatly overlapping.

This was a unique research project and helped the authors to build a theoretical model which takes
account of the developmental stages and cycles of change. It goes much further than do the traditional
developmental models to be described later in section 1.9 on models of supervision. Of their identified

eight stages, the individuation and integrity stages are most relevant to the present study. The
individuation stage typically lasts for ten to thirty years, before easing into the integrity stage which
typically lasts for up to ten years. The former is characterised by deepening authenticity as a
professional therapist, accumulating wisdom and increasing competence, flexibility, creativity,

maturity, and reliance on an individual and personal conceptual system. The latter is also characterised

by all of these, as well as deeper acceptance, autonomy, integration and the preparation for retirement

from professional life,

These two stages are characteristic of the particular professional group chosen for the present study —
that 1s, the mature and experienced psychologist. The authors found that the central development
process at the mature stage is continuous professional reflection and includes reflective experiences
which are thought about, often discussed with peers, supervisors and senior colleagues, and lead to

further learning. In their view, a reflective stance is a prerequisite for professional development,

without which there will be premature closure, pseudodevelopment and stagnation, leading to leaving

the profession altogether.

23



There 1s other support in the literature for the view that reflection is central to the process of
supervision. The concept was greatly developed by Schn (1983) who sees it as the means by which an
individual grows and develops through their work, personal therapy, self-monitoring, and supervision
or consultation. Mollon (1989 and 1997) sees supervision as a “space for thinking”, where peripheral

elements of experience may move into the foreground in awareness. The forum provides a place for a

dialogue in which the supervisee can begin to articulate thoughts and feelings of which s’he may have

been only vaguely aware; to describe images, fantasies, impressions, or to ponder in a deep silence or

reverie.

The reflective alliance (Page and Wosket, 1994) allows both supervisor and supervisee to reflect on the

client and counselling process, as well as the supervision process. This in turn forms part of a larger
and third stage which they call space in their five-stage model of supervision (the others being
contract, focus, bridge and review). Morrison (1996) calls this concept the “room for discovering the
unthought known”, an opportunity to explore freely and give voice to that which is known to the
supervisee, but still needs to be put into words in order to be fully understood. Neufeldt (1999) has
developed the concept of reflectivity further with specific exercises designed to encourage its use in
supervision (reflection on action), as well as while actually working with a client (reflection in action),

and ultimately the use of “reflection on reflection in action”.

1.5 Supervision and the relationship

The centrality of the relationship in supervision is a recurrent theme in the literature (Hess, 1987,
Hawkins and Shohet, 1989 and 2000; Haber, 1996; Watkins, 1997; and Stoltenberg et al, 1998).
Hawkins and Shohet (1989 and 2000) drew attention to the multi-faceted dimensions of supervision —
educative, supportive and managerial, each of which might predominate in one context or another -
and they have argued for the integration of these, together with a supervisory approach which they term
“relationship-based”. This concept involves the relationships between client, therapist and supervisor,
and also the broader context of relationships in which the supervision takes place, such as the agency,
organisation, or social or political backgrounds. For Hess, the relationship is central in supervision
and he describes it as one where “... one person’s skills in conducting psychotherapy and his or her

identity as a therapist are intentionally and potentially enhanced by the interaction with another person”
(Hess, 1987: 255 - 256).

Watkins (1997) has argued that supervision is rooted in a relational context, a viewpoint much

expanded recently by Gilbert and Evans (2000). In his view, all approaches recognise this fundamental
aspect, although they may vary in the emphasis they place on it. Haber (1996) has proposed that “the

power of the personal encounter” is critical to the success of both the therapeutic and supervisory
relationships. Embedded in this concel;)t is the notion of respect for the other person, with a sensitivity
to their emotional process, and a willingness to take responsibility to address issues in supervision
which are essential for the maintenance of a respectful relationship. Hess (1987) summarised the
findings of various writers who investigated the qualities of therapists which were valued by other

therapists and lay people and concluded that the judgements focused essentially on relationship issues.
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1.5 Models of supervision

One of the questions I wanted to explore in the study concerned the theoretical model(s) which

counselling psychologists might be using as supervisors. I was interested in finding out how many

supervisors would identify themselves with the major models described in this section.

Numerous models of supervision have been put forward over the last 20 years, so that the field has
become established as a specialism in its own right. Bernard and Goodyear (1992) identify five major
categories of theoretical models, while Carroll (1996) identifies three broad categories. The table
overleaf summarises these authors’ caéegories which are examples of the kind of models which might

be referred to by survey respondents:

Table 1 Categories of Supervision Models

Bernard and Goodyear Carroll
Psychotherapy-based Counselling-based
Developmental Developmental
Conceptual models Social role
Personal growth

Parallel process/isomorphism

Bernard and Goodyear define psychotherapy-based models as those where the supervisor’s theory of
therapy forms the basis of the supervision, and informs their relationship with the supervisee In terms
of, for example, personality growth and development, family background factors, and so on. These

approaches include psychoanalytic and psychodynamic, cognitive-behavioural, systemic, Gestalt,

person-centred and so on.

Developmental models are based on the notion of sequential stages and a hierarchical progression on
the part of the individual learner, with these stages requiring different kinds of interventions by the
supervisor (or supervisor of the supervisor). Bernard and Goodyear have summarised the various kinds

of developmental models, of which there were 25 different ones in existence in 1989.

Research into developmental models has been extensively reviewed and discussed (Holloway, 1987,
Stoltenberg et al., 1994, Watkins, 1995, and Stoltenberg and McNeill, 1997). Criticisms include
inconsistencies between theory and model, complexity, lack of elegance and simplicity, over-reliance
on self-report measures, lack of longitudinal studies (Carroll’s 1996 study is one exception to this), and

little evidence that superviscrs modify their styles according to the stage of trainee development.

In spite of these criticisms, reviews carried out by Worthington (1987) and Stoltenberg et al. (1994)

appear to lend support to the general notion of a developmental progression. The advantage of the

23



developmental model approach is that it can help us as supervisors to identify and adapt our styles with
trainees. The main disadvantage is that it is largely limited to trainees and so far we have no conceptual
developmental framework for the experienced practitioner. The only comprehensive work to date to
guide us appears to be that conducted by Ronnestad and Skovholt (1992) and described earlier in this
chapter. Stoltenberg et al. (1998) propose that supervisor development can be seen as following a
parallel path to that of the supervisee. So, as the supervisee progresses through various stages, so does

the supervisor and they each reach their respective integrated stages on both pathways.

Conceptual models of supervision vary considerably in their style and approach, according to Bernard
and Goodyear (1992), but typical of these are Kagan’s Interpersonal Process Recall (IPR) and

Bernard’s own Discrimination model. Kagan (1980) used video recordings of sessions to explore the

supervisee’s experience and insights in a way which ordinary case reporting does not allow. The
Discrimination model is based on the .concept of supervisory roles (therapist, teacher and consultant)
and supervisory foci (process, conceptualisation and personalisation skills). The model acts as a map

for the supervisor to locate the work in a session and to choose the appropriate role for the focus under

consideration.

Bernard and Goodyéar see personal growth in supervision as a separate conceptual approach which
crosses several theoretical orientations, and can become the main focus of the supervisory process.
They describe this perspective as being rooted in the notion that the personal development needs of the
client cannot be met without attending to those of the supervisee. In other words, self-knowledge and

being able to use the self in therapy are central in both supervision and therapy.

The authors suggest that it is best understood as providing a framework in which the supervisor ofiers a
therapeutic relationship that facilitates both learning and personal development, an idea put forward
earlier by Boyd (1978: 346). He proposed that supervisees expect to learn and hone their skills and to
take responsibility for their growth and development, and that supervisors will help them to do these

things. Inherent in this approach, however, is the risk of merging the boundaries of supervision and

personal therapy, so the supervisor needs to be very clear about not turning the supervisee into a client.

Parallel process is the name given to a phenomenon known to many supervisors where the dynamics
of the client-counsellor relationship seem to be mirrored or replayed in the supervisor-supervisee
relationship. It is a process which initially gained attention in psychodynamic therapy (Searles, 1955,
and Doehrman, 1976) and some supervisors make it the total focus of supervision. This concept has
been extended by systemic therapists and renamed isomorphism. It refers essentially to the way in
which two or more complex structures (or systems) can be seen to have corresponding or resonating
parts, and where there are reverberating patterns which influence each other. Thus supervision can be
seen as an isomorph of the therapy relationship, and in this context the dynamics of the supervisory
relationship can offer clues and insights about the therapeutic one. As with parallel process, the

isomorphic approach may be the sole focus in supervision, although many supervisors combine such

concepts with other approaches to inform their work. In this respect, parallel process or isomorphism
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may be one of a number of lenses through which the supervisory process can be viewed.

Returning to Carroll’s three major groupings of supervision approaches, we can see that his
counselling-bound models correspond to Bernard and Goodyear’s therapy-based models, and the
concept of developmental models is also common to these three authors. Carroll identifies his third

category as social role models, which seek to elaborate on the roles undertaken by supervisor and

supervisee (such as teacher-pupil). He cites various authors’ models, such as Hess (1980) which

identifies six types of relationship based on the same number of models (lecturer, teacher, case review,
collegial and so on); Bernard’s Discrimination model; and Holloway’s (1995) Systems Approach to
Supervision (SAS). Carroll also includes Page and Wosket’s (1994) Cyclical Model of Supervision,
which identifies the five stages in the supervisory process, each of which has five subsections, so that

the locus of work can be pinpointed with considerable precision.

Carroll’s own framework is an atheoretical and comprehensive model based on three dimensions —
tasks, functions and purposes (see Appendix H). There are seven tasks identified — relating, teaching,
counselling, monitoring, evaluating, consulting and administering. Three functions are identified —
supportive, educative and administrative, and two purposes are identified — the welfare of the client
and the personal and professional development of the supervisee. His model grew out of research into
training supervision, hence its relevance primarily to this level rather than to post-qualification

supervision. One of the topics explored in this survey was concerned with the tasks of supervision and

the results yielded some interesting data about the relevance of Carroll’s tasks to post-qualification

supervision.
1.7 Formats of supervisory arrangements

In this section, the term “format” is used to denote types of supervision arrangements, to distinguish
this from the term “model” which has been used so far in relation to theoretical concepts about
supervision. One area that I particularly wanted to investigate in the study concerned the supervision

formats preferred by counselling psychologists. I was keen to find out how widely these are used by

my colleagues, what they thought of them and, in cases where it is paid for, who funds the supervision

— the psychologist or the employer?

There are five main supervision formats in widespread use in Britain. These have been defined by the
BAC (1993) and discussed by various authors in relation to their respective merits, including Hawkins

and Shohet (1989 and 2000), Feltham and Dryden (1994), Carroll (1996), and Wilkins (1997).

The first is individual supervision, when a supervisee meets a more senior practitioner at regular
intervals in order to discuss client work and commonly used both during training and after
qualification. The second is co-supervision, where two practitioners meet to offer supervision to each
other, usually by taking it in turns to present their work and by dividing the time equally between them.

This model is more common among senior practitioners of comparable experience and as such is an
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egalitarian or democratic relationship. Next, there is group supervision with a leader, where a number

of practitioners meet with a more experienced leader to present their work. Fourth is peer group
supervision, without a formal leader and where several practitioners of comparable training and

experience meet to discuss their work. The fifth format is eclectic supervision, where a practitioner

may use a combination of the above models to meet their supervision needs.
1.8 Training in supervision

Supervision training is a much debated subject, both in Britain and the USA, mainly because of its
absence until relatively recently. This has changed to some extent and more courses are available now.

Yet my impression 1s that course directors teach what they believe 1s important, and there is a lack of

consensus about core subjects. | wanted to find out what psychologists thought about the issue of
training in supervision, whether they had been trained if they were working as supervisors and, if so,

for how long and what qualification they might have gained.

There has been an increasing groundswell of informed opinion criticising the lack of training for such a
complex field of work in recent years. Watkins (1997: 604) asks why, if supervision is seen as so
important in counselling and psychotherapy training and development, is so little attention paid to

training in the skills of supervision itself? He asks: “Something does not compute. We would never
dream of turning untrained therapists loose on needy patients, so why would we turn untrained
supervisors loose on those untrained therapists who help those needy patients?” In his view,

supervision training should have just as high a priority as psychotherapy training .

Thirteen years ago, Worthington (1987) pointed out that research indicated that on the whole,
supervisors do not become more competent as they gain experience, although he acknowledged that

there might be other differences between new and experienced supervisors. He suggested that since so
many are untrained they may be perpetuating the mistakes they learned from their own supervisors.

However, Ronnestad and Skovholt’s comments cited earlier in section 1.3 concerning research with
students providing the basis for much supervision theory need to be borne in mind here, too. McCarthy
and her colleagues (1988) point out that one can no more learn to be a supervisor by simply being in

supervision, than one can learn to be a therapist by simply being a client in counselling or

psychotherapy.

According to Robiner and Schofield’s (1990) review of research (citing Fitzgerald and Osipow, 1986),
supervision is among the top five activities that occupy psychologists’ professional time in the United
States and more than two-thirds of counselling psychologists provide supervision. However, only a
maximum of 15 % of psychologists at that time had undertaken any training at all in supervision,
according to the studies they reviewed. One of the most important points supporting training has been
made by Cormier and Bernard (1982: 489) when they argue that training is essential to promote legal
and ethical awareness in supervisors. They say that most supervisors have had no training and that ...

most ethical and legal violations result from the sins of omission rather than intentional malice on the
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part of the supervisor”.

A recent study by Scott et al. (2000) indicates that the picture is beginning to change in the United
States with regard to supervision training. They found that 85 % of counselling psychology courses

included some supervision training, in contrast to 43 % of clinical psychology programmes. One of the
most significant aspects distinguishing supervision training prior to qualification in the US context
secems to be that advanced trainees are expected to conduct supervision with more junior students,

while in Britain supervision is seen as a professional development only to be undertaken at post-

qualification level and after several years of clinical experience.

The picture regarding supervision training in Britain has developed differently from the one in the
United States. British writers seem to be more consistently unanimous about the necessity for training
In supervision, probably because of the widespread requirement for supervision to continue throughout
the practitioner’s professional life. Given that there are now thousands of established practitioners and
that the number continues to grow, the demand for supervisors is likely to continue in parallel. These
supervisors will emerge from the more experienced levels of practitioners and in most cases will begin

to supervise without any initial preparation for the work.

The last few years have seen a growing number of training courses in supervision set up in response to
the demand for more supervisors. Such courses last from a few hours or days, to one or two years part-
time and offering certificates or diplomas. As already mentioned, there is no formally agreed universal
core curriculum for supervision training and trainers are free to teach whatever approach or model they
wish to their students. The most develbped of these programmes aim to equip their graduates with the
basic knowledge and skills to meet the BACP’s criteria for the accreditation of supervisors. However,

to date no training courses in supervision have been established for the specialism of counselling

psychology.

The BACP, to its credit, has carried out pioneering work in recent years concerning the accreditation
of supervisors. Meanwhile, it is assumed that having chartered status within the Division of
Counselling Psychology is sufficient to meet the complex challenge of being an effective supervisor,

with its primary roles of educator, therapist and consultant at the very least, and up to seven tasks if one

follows Carroll’s model.

Elton Wilson (1994) outlined a suggested checklist of seven competencies for recognition as a
counselling psychology casework supervisor. These are: Diploma in Counselling Psychology; training
In supervision by attending a course; a record of experience as a practitioner and supervisor; written
material showing an understanding of supervision practice; audio or video examples of supervision
work with process commentary; live assessment of supervision; and an emphasis on the relationship
between supervisor and supervisee as parallel to the client-counsellor therapeutic alliance. At present,
the typical pattern is for the more experienced practitioner to move into the role of supervisor as if it

were a natural progression, on the questionable assumption that if one is a competent practitioner, then
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one will also be a competent supervisor.

Challenging this assumption, Page and Wosket (1994) argue that the most important equipment for any
supervisor is a conceptual understanding or model of supervision. Without this, they believe, the
supervisor will find 1t difficult to articulate their understanding of the tasks and functions of supervision
in anything but a rudimentary manner. Bernard and Goodyear (1992) call this the "no-model" form of
supervision in which "the ..... practitioner has not yet made a conceptual leap to supervision and has
identified no assumptions, goals, or behaviours that are unique to supervision." They compare this
with the erroncous assumption that a competent sportsman will automatically become a competent

coach or sports commentator, and that he or she requires no further professional development to make

that transition.

Holloway (1994) echoes this theme of the distinctive nature of supervision. She says that the goal of
clinical supervision is to connect science and practice and that in this process supervision can be seen
as one of the most complex of all activities associated with the practice of psychology. “Supervisors”,
she says, “themselves must embody the science-practice integration. They move between science and
practice in a way that can be translated into the practice of psychotherapy." 1 would add that

counselling psychology supervisors need specific training in this integration process in order to be of

greatest value to their supervisees.

1.19 Approaches to supervision training

In spite of the lack of consensus about a core curriculum in supervision training, a number of writers
have proposed how such supervision training could be organised. I hoped that the study would enable
respondents to contribute their own ideas about what might be included in a course in order to build on

the ideas of writers whose ideas are summarised in this section. These include approaches described by
Hawkins and Shohet (1987 and 2000), Clarkson and Gilbert (1991), Watkins (1992), Page and Wosket
(1994), Russell and Petrie (1994), Carroll (1995 and 1996) and Robiner et al. (1997).

1.9.1 American views

The American psychologist and supervision researcher, C. Edward Watkins, Jr. (1992) makes the case
for integrating supervision training into existing counselling/psychotherapy curricula and argues that
not doing so violates the ethical guidelines of the American Psychological Association. One might

equally argue the same for current and future training of counselling psychologists in this country in

relation to the BPS Divisional guidelines for ethical practice.

Russell and Petrie (1994) propose that supervision training be carried out in the form of a formal course
of four hours per week over the period of one semester (20 weeks) for graduate students with at least
one year of clinical experience. They advocate a combination of didactic and experiential work,

covering theoretical models of supervision, research into supervision, and ethical and professional
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issues, as well as practical supervisory experience.

Stoltenberg et al. (1998) argue that short training courses and workshops do not allow for effective
skills development and integration of theory and practice over time. They use their IDM (Integrated
Developmental Model) to maintain that careful matching of supervisor and supervisee in terms of their
respective developmental levels is essential. They also offer a Revised Supervisee Levels

Questionnaire based on their model to assist in the evaluation process so often required of supervisors.

Robiner et al. (1997) make a number of recommendations concerning psychology supervisor training.
They propose standardised training, possibly along the lines of a manual (Neufeldt, 1994) before
psychologists begin to supervise, with a recognised qualification in order to gain a license to practise as
a supervisor. Training could cover competency areas such as clinical casework, consultation, research
and supervision, and include skills and techniques, evaluation, the relationship between supervisor and
supervisee, evaluation skills and processes, professional standards and responsibilities, ethical and
legal considerations, and training in the development and use of psychometric measures for assessment

and evaluation of supervisors, supervisees, clients and outcomes.

1.9.2 British views

Hawkins and Shohet (1989 and 2000) propose five different types of courses, depending on the training
needs and context of supervision (such as team or group work, basic or advanced courses and so on).
The core of a course is likely to include defining supervision and outlining specific maps, contracting
issues including accountability, confidentiality, setting and focus, learning effective feedback and
intervention/facilitation skills, and finally working with a theoretical model. In their case, they use the
double matrix model which is similar in concept to the model described by Hess (1987: 252), which he

calls “the supervision field” (see Appendix G). In both cases, there are three separate circles to denote

supervisor — therapist — client, with two larger circles — therapy and supervision contexts — which

overlap the central smaller therapist circle.

Hawkins and Shohet advocate experiential work such as role-play, case presentations, group sculpting,
and discussions. Their programme is known to be a generic training course and may lack the focus on

specific issues necessary for counselling psychologists, such as the science-practice integration
emphasised by Holloway (1994).

Clarkson and Gilbert (1991) believe that not all effective practitioners necessarily make effective

supervisors, because the shift required in this process involves a change of role, broader responsibility
and the acquisition of a different set of skills. A good supervisor needs to be aware of what they are
doing and able to communicate about it clearly and effectively — a skill which they call “conscious

competence”, and define as a stage on the learning cycle of awareness, accommodation and

assimilation.
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An important ingredient in supervision training for these authors, therefore, is a knowledge of learning
theory and how to provide the optimal environment for students. This diploma course lasts for up to
two years part-time with an emphasis on psychological theory. It has a balance between academic and
experiential training, and offers its own generic model based on five bands of supervision and a six-
step checklist for assessing supervision (Clarkson, 1992: 273 - 278). Their supervision training course
(now run by the Metanoia Institute) is designed to appeal to supervisors from a broad spectrum of

theoretical orientations and professional backgrounds.

Page and Wosket (1994) also run a supervision certificate course, which prepares candidates for BACP
supervisor recognition. They aim to teach a broad knowledge base of supervision theories, appropriate
intervention and feedback skills, an awareness of students’ strengths and developmental needs as

supervisors, the integration of theory and practice, and the development of awareness of professional

and ethical issues.

Carroll (1995 and 1996) points out that training should be regarded as an ethical requirement nowadays
and suggests six domains for inclusion in a model curriculum for a supervision training programme.
These include supervision theory, ethics and professional issues; working with difference such as
gender, race, power and so on; basic supervisory skills (such as contracting and evaluation); the tasks
and the roles of supervision; group supervision of supervision; and awareness of the stages In

supervisor development.

For counselling psychologists a seventh area could be expertise in integrating science and practice and
relating research to practice issues. Another important area is that of trainee assessment where the use
of standardised measures could help to make this a fairer process. Robiner et al. (1997) have
recommended training psychology supervisors in the specialised field of psychometric assessment.
Such training could also include supervisory skills in the domain of client assessment procedures,

including general screening tools and psychometric measures for psychoneurotic and personality

disorders. Training in this field for counselling psychologists seems to be quite limited, in my

experience.

1.10 Supervision of supervision

If supervision has begun to establish itself as a discipline in its own right in this country, there is a
further level which has received little attention so far, apart from a few brief references in recent
literature, such as Rodenhauser et al. (1985); Aveline (1990); Clarkson and Gilbert (1991); Bernard and
Goodyear (1992); Carroll (1993); Page and Wosket (1994); Mander (1997); and Gilbert and Evans
(2000). This concerns the supervision of supervision, which is normally a component of supervision
training programmes, and as with counselling, is also increasingly being seen as an essential part of

continuing professional development for supervisors. It is mandatory for BACP accredited

supervisors, but BPS DCoP guidelines do not refer to it for SUpPErVisors.
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The study presented an opportunity to find out whether supervisors make use of supervision for
themselves, and whether they have a separate arrangement from their own clinical supervision.

Supervisors progress through different stages, from novice to competent, and by engaging in a forum

for the discussion of their own work they can find the support they need, as well as challenge,
reflection and new learning. Page and Wosket (1994) use a family generation metaphor and compare
the role of the supervisor of the supei'visor to that of being a "grandparent”, where the supervisor in
turn acts as a “"parent” to the counsellor. Clarkson and Gilbert (1991) refer to this process of

supervising supervision as "cascading", particularly where the supervision of the supervision is

supervised in turn by a training supervisor.

Some dissenting voices are also beginning to speak out, however. Mander (1997) urges caution with
this process, ironically describing it as resembling the “hierarchy among fleas”, rather like Parkinson’s
Law with an “unwieldy proliferation of watchdogs ad infinitum”. On the other hand, she tempers this
view with the acknowledgement that everyone’s work benefits from regular review with a fellow
professional. Jacobs (2000) sees supervision of supervision as an endless process of escalation, perhaps
as an “Increasingly mad search fqr perfection” which may “run into all the dangers of over-kill”. He

argues that professional maturity involves a recognition of our own levels of need for consultation and

development, rather than reliance on external authorities to prescribe them for us.

Farrell (1996) also supports the idea pf supervised supervision and 150ints to the requirement by the
BACP for trainers to have consultative support. He believes that counselling psychology is likely to
adopt similar standards for consultative supervision and research in the future. He argues that
counselling psychologists with a broad-based practice might need up to five supervisory relationships
(for their counselling and psychotherapy work, supervision, training, consultation and research). In his
view, a specialist form of supervision may need to be developed in counselling psychology which is

broad enough to cover most, if not all of these areas. If this were to happen it would need careful

development of systematic training for this unique role.

It is hard to gauge the extent to which supervision is made use of or practised in Britain as there are no
figures currently available. Not all professional bodies require their members to be in supervision
anyway, since there are ideological differences between organisations over this issue. The British
Psychological Society, for example, does not insist on supervision for its chartered members in other
divisions, and the Division of Counselling Psychology is unique in its recent guidelines concerning
supervision for its chartered members. Other divisions, however, such as the Educational and Child,

and Clinical Psychology Divisions, appear to be moving towards recommending post-qualification

supervision as part of continuing professional development for their members.
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CHAPTER TWO: POST-QUALIFICATION SUPERVISION RESEARCH

2  Supervision research

This chapter sets out to review recent research regarding post-qualification supervision among various
mental health professional groups. This review is limited to a group of reports most relevant to the

current study because of their survey format and because they directly address supervision following

training. Other studies dealing with specific aspects of supervision, such as Skovholt and Ronnestad

(1992) and Clarkson and Aviram (1995) are discussed elsewhere in this report where they have

relevance to the topic under discussion.

In the United States and Europe it has long been assumed that supervision is only necessary during
training and the immediate post-qualification period for the purpose of licensing. After this, the
practitioner is deemed competent to work without supervision. For this reason, in spite of the volume
of research into training supervision in the United States, there has not existed a distinct professional

category of clinical supervisor, in contrast to the situation in Britain where it has been emerging in the

last few years.

However, this picture is beginning to change in the USA, too, according to Holloway (1994) who says:
“... Britain has acknowledged through 'supervisor' status that supervision is a distinct body of
knowledge whereas America has only begun this process of recognition." Carroll (1996) also mentions
that the American Association for Counselor Education and Supervision (ACES) stipulated in their

Ethical Guidelines for Counseling Supervisors in 1993 that supervision should continue throughout a

counsellor's working life.

A literature search of studies investigating post-qualification use of supervision produced ten individual
papers and one complete journal volume. Seven of the individual papers appeared in the United States
(Lewis, Greenburg and Hatch, 1988; Borders and Usher, 1992; McCarthy et al., 1994; Sutton and Page,
1994; Coll, 1995; Rodenhauser, 1995; and Robiner, et al., 1997;) while three individual papers and the
journal collection of papers were published in the UK (Lunt and Pomerantz, 1993; Clark et al., 1997;
Burton et al., 1998; and Bor and Achilleoudes, 1999). One unpublished enquiry by Kevlin (1988) will

also be included in this section.

The studies were all based on mailed surveys and involved counsellors, psychotherapists, educational,
counselling and clinical psycholoéists, and psychiatrists. Not all have supervision as their main focus,

as some only looked at it as part of a broader enquiry into professional practices. One problem in all of

the published studies was that the questionnaires were not included with the reports. While contact
addresses were supplied for the interested reader to follow up, obtaining copies of the questionnaires

proved difficult or almost impossible in some cases, particularly where the authors were in the USA.

I was only able to obtain one copy of a complete questionnaire and one copy of part of a questionnaire
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from the USA (Paul Rodenhauser’s and Kenneth Coll’s). One author was sympathetic, but told me that
the documents relating to the study I was enquiring about were “stored in the dark recesses of some

storage facility” at her university and would be virtually impossible to retrieve. This was in spite of a
statement in the paper that “a more complete listing of results” was available and that correspondence

should be addressed to the author.

One can understand the reluctance of journal publishers for reasons of space to include copies of survey

questionnaires or other instruments connected with published articles. However, the disadvantages are
that future researchers cannot access the original material, nor can they replicate all or part of a survey

instrument. This has implications for replication studies, of course, as well as meaning that other
researchers may not be able to build on previous work. One solution might be for a copy of all such

instruments to be lodged permanently with the journal publisher, or a departmental secretariat, or in a

special archive so that it could be accessed when needed by other researchers.

This is one important criticism relating to several of the studies discussed in this chapter. Other
criticisms appear in the context of each paper, or at the end. The following section will look at research

into the difterent professional groups in their national contexts in turn.

2.1 American studies

2.1.1 Counsellors

Borders and Usher (1992) found in the late 1980s that there was little clear evidence of the extent of

post-degree supervision among counsellors. They argued that before suitable supervision programmes
could be implemented, it was necessary to document the existing practices and to find out what kind of
supervision counsellors wanted. Their study, the first of its kind, involved 357 National Certified
Counsellors working in a variety of settings, including schools, colleges, private practice, community
mental health agencies, hospitals, business and industry. The authors used a survey questionnaire to
investigate the amount and frequency of supervision, the supervisory format, the credentials of the

supervisor and the kind of supervision the practitioners actually wanted.

Twenty-eight per cent of the sample reported receiving no supervision since qualifying. Among school
counsellors, nearly half had no clinical supervision and non-counselling professionals were supervising
the majority of respondents. Almost all respondents wanted supervision and a large number wanted
monthly meetings. They also wanted to be supervised by a qualified counsellor who had additional
training in supervision, supporting Bernard and Goodyear's (1992) contention that the supervisory dyad
should consist of two members of the same profession in order to promote the supervisee's

development of professional identity. One of the authors' conclusions was that there was a great need

for the expansion of innovative supervision training programmes to meet this demand.

This study has a clear statement of its objectives and rationale and describes the sample selection,
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procedure, data analysis and statistics adequately. The sample is large and the return rate of about
51 % satisfactory. One problem with this report concerns the lack of information about the way in
which the survey instrument was developed and piloted and there is no mention of the time it took

to complete. The authors report that the measure was in five parts and only data from three parts
are included in the paper. They do not say what happened to the rest of it or whether it was
intended for publication later. The conclusion section of the paper is very brief, saying that
counsellors’ desire to have more supervision will depend on the profession’s efforts to influence

existing practices and supervision. It might have amplified on this aspect with one or two more

paragraphs giving examples or recommendations concerning the ways in which this might be

achieved.
2.1.2 College counsellors

Coll (1995) undertook a study to investigate existing and preferred supervision practices among a
sample of 60 community college counsellors as a follow-up to the Borders and Usher study just

described. He found that 55 % had no clinical supervision at all, 28 % had it once or twice a month and
17 % had it once or twice a week. Coll claims that this is considerably less than the amount of

supervision reported by school, community mental health and private practice counsellors. Twenty per

cent of counsellors in his research wanted no supervision at all and he recommended that further

education in the form of workshops and seminars be provided to improve the general awareness of

supervision as a professional development tool.

Coll appears to have replicated the previous study (Borders and Usher, 1992) and used the authors’
same instrument as a basis for his survey, although he does not say how or to what extent it was
modified. He fails to give information about piloting, although he does report that it was reviewed by
two Individuals “with expertise” who “agreed that the questions were appropriately presented.” As
already mentioned, however, this author was able to supply me with a copy of the relevant section of
his questionnaire so that I could see if there were any questions which could be adapted for the present

study. As with the previous study, there was no information about the time it took to complete.

The return rate of 60 % seemed satisfactory, but a larger original sample would have helped to increase
the validity of the results. The was some recognition of the limitations of this kind of study in terms of
generalisability because of the small sample size, and the fact that a non-standardised instrument was

used. A major omission relates to the demographic data which is not reported in the paper at all, so we

have no information about the sample he was investigating apart from the fact they were all college

counsellors.

Sutton and Page (1994) surveyed the post-degree clinical supervision of 533 school counsellors in

Maine to identify current practices and attitudes. They achieved a remarkable return rate of 92 %.
In their sample, 20 % reported that they were currently in clinical supervision and 40 % were involved

in peer supervision, nearly half of whom were meeting at least once a month. However, 37 % of all
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respondents reported that they felt no need for clinical supervision, while 48 % expressed a desire to
have supervision. Of those who were in supervision, only one fifth were allowed time away from
work for supervision, while 75 % had their supervision paid by their employers. Seven per cent had
their supervision paid partly by themselves and partly by their employer, while 18 % paid for their own

supervision.

The authors suggest that one reason for the low utilisation of supervision as a means of continuing

professional development among this professional group was that at the time of the study, the
American School Counselor Association (ASCA) had not included supervision in its “role statement”.
The authors also suggest that peer group supervision could provide a useful model for this group of

counsellors, who often find their employers unsupportive.

The authors succeeded in achieving a very high return rate (92 %), but they do not say how this was
achieved, apart from carrying out a second mailing. Other survey researchers would be interested to
know how to motivate respondents to such an extent! The report offers some useful recommendations
in the light of the poor uptake of supervision by school counsellors. However, the limits of the study in
terms of lack of standardisation of the survey instrument and the fact that it was based on self-report

with no objective measures, are not discussed by the authors.

2.1.3 Psychiatrists

Rodenhauser (1995) investigated the experiences and issues arising among psychiatrists engaged in
psychotherapy supervision. His study looked at stress factors in their supervision work in the initial and
later stages of their development, the extent of their training in and knowledge of supervision, and their

reasons for supervising. He also asked their views on the value of a short (four hour) course on

conceptual tools for psychotherapy supervision which they had all undertaken.

One of his most relevant findings relating to the present study was that personal experience of
supervision during their own training was overwhelmingly the most significant factor in their
preparation to become a supervisor. "Trial and error" and "sink or swim" were typical of the comments

made by members of his sample. The overall rating of the value of the brief course on supervision was

that it was "moderately"” helpful.

Among Rodenhauser’s conclusions were that psychotherapy supervisors could benefit significantly
from formal training in supervision. This contrasts with the prevailing view in psychiatry that the
primary qualification for providing supervision is the experience of having been supervised. He
suggests that training for psychotherapy supervisors could improve the learning process, improve

psychotherapist efficiency, and increase the effectiveness of psychotherapy. Research to improve

teaching of psychotherapy could benefit the supervisor, the supervisee and the patient.

Rodenhauser provides a useful and clear rationale for his research and identifies five hypotheses, but he
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gives little information about the way in which his questionnaire was constructed, its length, time taken
to complete, and it appears not to have been piloted or reviewed by any colleagues. There was no
follow-up mailing, which might account for the rather low return rate of 33 %, yielding a sample of
121 respondents. Two questions in his instrument concerned the single most stressful factor in
becoming and continuing as a psychotherapy supervisor, and this seems a perfectly valid and useful
line of enquiry. It might have just as interesting to ask his participants about the most rewarding aspect,
too, partly for the sake of balance, but also because it would be helpful to understand what motivates

individuals to become and remain clinical supervisors.

Rodenhauser provides a detailed discussion with plenty of suggestions for alternative explanations
where the data is inconclusive. He asked his participants about the perceived value of a four-hour
supervision course in terms of their increased expertise as supervisors and found this was rated as
“moderately” helpful. My own view is that such a short course would be unlikely to have much impact

on a professional supervisor because of the lack of time and the need to practise and integrate learning.

2.1.4 Licensed psychologists

Lewis et al. (1988) carried out a survey into the use of peer consultation groups among 800
psychologists working in private practice. They defined this kind of supervision format as regularly
scheduled meetings of three or more professionals who provide mutual .support for private practice
issues. They found that nearly one quarter of the sample were currently involved in peer groups, and

approximately the same number had been in the past. Sixty per cent of those not in a group expressed

interest 1n joining one if it were available.

The mean age of respondents was 46 years, 70 % were male and they had a mean of 13 years of
psychotherapy experience. Typically the groups had a mean of seven members and many of them had
been in existence for several years, with an average of seven overall. More than nine out of ten met at
least once a month and many met twice monthly, for an average of slightly less than two hours. Case
presentations took up most of the time, followed by mutual support, sharing therapeutic techniques and
discussing ethical and professional issues. The authors conclude that such informal groups were highly

valued by the respondents, that they constitute an important method of peer support and review, and

help to protect the public.

One of the most interesting aspects of this research is the fact that it had its origins in the early to mid-

1980s, at a time when post-qualification supervision in any form scarcely featured in the American
context, particularly among psychologists. One of the authors had been a member of a peer
consultation group since 1978, and another since 1982. The tone of their report communicates a
pleasant surprise at the extent and popularity of peer consultation among their colleagues. The report
itself includes a clear description of the rationale and methodology, although it does not say how long
the questionnaire took to complete. The final usable response rate was respectable at 60 %, and was

considerably higher than a number of other reports included in this review. This study appears to be
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unique in terms of the focus and population sampled and it is somewhat surprising that it has not been

followed up with further investigations into this area, perhaps with different groups of therapists.

McCarthy, Kulakowski and Kenfield (1994) investigated the clinical supervision practices of 232
licensed psychologists using the Clinical Supervision Questionnaire consisting of 45 items. They were
drawn from a variety of occupatizmal settings, with 45 % working in private practice and describing
themselves mainly as eclectic, psychodynamic or systemic in orientation. Eighty-eight per cent
reported receiving some type of clinical supervision for slightly more than seven hours per month,

with individual and peer supervisors. Eighty per cent had at least one designated clinical supervisor and

17 % said that peer supervision was their only form of supervision. The main focus of supervision
was on client issues and case management. Most of the supervisors were active in clinical practice, 24

% were reported to have had training in supervision, five per cent were reported as not, while 72 % of
the respondents did not know whether their supervisors had had supervision training. The authors
comment that this raises the ethical issue of disclosure by supervisors of their credentials, not only as

practitioners but also relating to their training in supervision.

Seventy-five per cent of the supervisors held doctoral degrees and had been working in the field for an
average of 19 years, suggesting a high quality of supervision in the view of the authors. Most of them

had supportive styles of working, characterised by the Rogerian facilitative conditions identified by

Carifio and Hess (1987) as the "ideal" supervisor characteristics.

The authors report an initial return rate of 45 % (512 respondents) but the final usable return rate was
20 %, which has implications for the validity of the results. The authors are fastidious in reporting on
the development and piloting of their instrument — the Clinical Supervision Questionnaire (CSQ) — as
well as the analysis of the qualitative data generated from the open-ended questions. The authors

summarise their demographic results briefly with some loss of detail, but offer further information on

request. A request for this proved fruitless, however, as there was no reply to any emails.

The authors do discuss the limitations of the study including the response rate, possible sources of bias
in the sampling, the possible distortions resulting from self-report, the lack of corroborative data from
another source such as supervisors, and the focus on process rather than outcome. The report is
succinctly written and generally comprehensive, with practical research recommendations. Most

important of all, it does identify and explore various important ethical issues, some of which are

reflected and discussed in the present study.

The study carried out by Robiner et al. (1997) focused on psychology supervisors and aimed to
document the training, experience and supervision problems among 62 supervisors of trainee clinical
psychologists. Although all were qualified psychologists at doctoral level, fewer than 20 % of them had
undertaken specific training in supervision. Among those who had had some training the average
number of hours on supervision courses was fewer than eight. Overall, there was a lack of familiarity

with the literature on supervision and nearly half believed that they had been poorly prepared for their
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supervisory responsibilities during their own training. The authors report that in spite of this lack of

preparation, few felt concerned enough to invest their time in further supervision training.

The authors provide a detailed and clear rationale for their research, as well as the selection of the

sample, of which one group was via postal contact with Directors of Training at 28 clinical psychology
internships. They in turn contacted supervisors in their own departments asking them to volunteer for

the research. This lack of direct contact with some of the participants could lead to unknown problems
of bias in the results, creating difficulties around the representativeness of the sample and
generalisability. Among the main topics for exploration in the research was the amount of training in

supervision the participants had, their confidence in evaluation of trainees, their self-ratings of

competence, and their interest in further training.

The authors reach some important and interesting conclusions and recommendations concerning ethical
and training issues which have parallels and considerable relevance for the present study, as will
become clear in the discussion chapter of this report. They comment on the limitations to the study
including the sampling problems and low return rate, but fail to say exactly what this was in terms of
figures. Lack of corroborative data is another drawback which they acknowledge and suggest
appropriate remedies for in future research. These include regular surveys of large samples of
supervisors and supervisees addressing training and clinical outcomes, and developing a database

linking supervision and treatment efficacy.

2.2 British Studies

This section looks at recent supervision research carried out in Britain, with the initial focus on

psychologists, followed by counsellors and psychotherapists. The first section concerns educational

psychologists, and the second concerns counselling psychologists.

2.2.1 Educational psychologists

In 1991-2 the Division of Educational and Child Psychology (DECP) of the BPS embarked on a
survey on the role of supervision in educational psychology, as a follow-up to an earlier survey carried
out in 1984-5. The earlier study, reviewed by Lunt (1993) sought the views of trainees, fieldwork
supervisors and course tutors on various aspects of supervision, including their experiences, problems,
benefits, preparation, monitoring and evaluation. The 1991-2 survey took the form of a national
questionnaire entitled “Activities that Support and Promote Learning for Educational Psychologists at
Work™ and was designed to document the types, amounts and characteristics of support available to
practising educational psychologists. The survey investigated seven different types of professional
support — namely, informal peer discussion, training, appraisal, supervision, formal consultation, team
meetings and managerial oversigﬁt. The results of this research were written up in 11 papers by nine
authors and comprised a complete journal volume of Educational and Child Psychology, entitled

“Supervisiop and Psychologists’ Professional Work”. This was published by the BPS Division of
Educational and Child Psychology (DECP) in 1993.

40



Two hundred copies were mailed to educational psychologists, and 117 were returned and used in the
analysis. Pomerantz (1993) reports that 28 % were supervising other trained psychologists. Forty-four
per cent of the sample said they were having supervision, while the rest said they were not. Seventy-
two per cent said they had not had any useful training in supervision. Of those who had no supervision,
72 % said they would like to have it, while the remainder said they would not. Nearly all of those In
supervision found it of value, while two thirds found it “quite” or “extremely” valuable in their work.

Monthly supervision was the most frequent occurrence, although a small number (13 %) said they had
supervision only once, twice or three times per year. About half were having supervision on a regular
scheduled basis, with most sessions lasting from 30 minutes to up to two hours and most of them (85

%) being provided by personnel within the service.

The most important aspects of being in supervision for the respondents were receiving constructive
feedback, recognising personal issues, and helping them to feel valued and respected. Seventy-seven
per cent of the group believed that supervisors should receive specific training for the job and

Pomerantz notes that this view was held by those receiving supervision, rather than solely those

working as supervisors. Nearly one in four felt that their supervision did not take place in an

atmosphere of trust and confidentiality, and about one in three felt unable to raise issues without fear
of the consequences because the supervision was insufficiently independent of appraisal. One-third
were very much against the idea of line manager also acting as a supervisor and the author suggests that
this could be because of a perception that the two roles are incompatible. Twenty-eight per cent felt that
their supervisors were not competent in their role. Forty-one per cent believed that strong emotions
such as frustration, anger or helplessness could not be adequately addressed in supervision, which led
the author to question whose needs were being served by the supervision arrangements. Fifty-two per
cent of the group said they would have liked more training in how to make the most of supervision, and

three quarters rejected the notion that the need for supervision declines as the psychologist gains more

experience.

Powell and Pomerantz (1993) looked at the question as to which were the most beneficial of the
various kinds of support activities and concluded that, overall, informal peer discussion was the most
significant form of support, followed by supervision, and then formal consultation. Peer discussion was
rated most highly for reducing stress, while managerial oversight came last out of the seven support

activities. Informal peer discussion, team meetings and training accounted for 87 % of the total support
time, with the remaining activities making up the rest of the time. The authors concluded that

supervision seemed to represent good value for money with its rating in second place.

It is worth noting here that in the counselling psychology supervision framework we might see a
marked overlap between the concepts of informal peer discussion and supervision. The study
mentioned above seems to define supervision as a one-to-one hierarchical arrangement, with only
group supervision mentioned as a possible alternative model. However, peer supervision is popular

among qualified practitioners, and is usually seen as one of a number of supervision options with
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specific advantages over other formats (as well as disadvantages too, of course). It is possible that if
informal peer discussion were linked with a broader definition of supervision, that supervision in a

wider sense might have gained the top ranking in this study.

Kuk and Leyden (1993) carried out an analysis of the survey returns which identified three main factors
— namely, the importance of safe professional boundaries; the individual’s appraisal of the underlying

rationale for supervision; and thirdly, the training needs of the supervisor. They concluded that these

components supported the case for supervision within educational psychology services.

There 1s no doubt that this is the most comprehensive of all the research studies included in this section,
simply because of 1ts scope and the amount of material which it yielded. Unfortunately, copies of the
questionnaire were only available from one of the editors which seems a shame, since this volume is
possibly one place where it could have been included with little impact on space. The report
(Pomerantz and Lunt, 1993) does say that the questionnaire had 147 items, that it was piloted and that
it took between 20 to 30 minutes to complete. There are no details about the construction or piloting,
although the scope of activities including supervision is outlined (page 13). The response rate was 62
%, and one wonders why only 200 copies were originally sent, since a larg‘er sample would have led to
a reduced standard error (there is no. information about the population parameters, nor why it was
decided to send the questionnaire to only 200 individuals). There does not appear to have been a

follow-up mailing to increase the response rate. There is a very brief summary of the demographic data

which could have been expanded to compare it with other research.

2.2.2 Counselling psychologists

Bor and Achilleoudes (1999) carried out the only other relevant survey concerning psychologists in this
country. This was the first survey of members of the BPS Division of Counselling Psychology and

aimed to “provide demographic information ...... and to describe their professional and client

practice.” The questionnaire consisted of 45 items and included both closed and open-ended questions.
Out of 1128 questionnaires sent, 385 were returned, yielding a response rate of 34 %. This study is
included 1n this section on recent research because it has useful demographic data for comparison with
the present study, and because one section of it was concerned with supervision. The authors’ report

summarises the main findings and where relevant these are discussed in Chapter Five of this report.

For the purpose of this chapter, the most important findings were that 52 % (202) of respondents were
Chartered Counselling Psychologists, and that 91 % of respondents were in supervision or consultation
for the client work. Five per cent were not in supervision, and five per cent failed to answer this
question. The most popular approach to supervision was case discussion (87 %), followed by live
supervision, and consultation, review of audio tapes (17 %), and review of videotapes (four per cent).

The survey questionnaire did not ask about what type of supervision format members used, such as

individual, group, peer or co-supervision.
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The report does not provide separate figures for the chartered members by treating them as a group
with specific characteristics. It would be interesting to know whether there were any differences
between chartered and non-chartered members over a range of variables, such as supervision practices,

theoretical orientation, preferred professional title (counsellor, psychologist and so on), highest

professional qualification, employment, outcome measures used and so on.

The authors acknowledged some metﬁodological limitations of their study, including the face validity
of one or two items, and the complexity of analysing the qualitative data. They make no comment on
the return rate, which in comparison with most of the other studies presented here, is on the low side.
They explained that the questionnaire was included in a general BPS mailing to members in order to

reduce costs. However, in my own view it is possible that members may have overlooked it as a result.
Furthermore, there was no indication in the report about confidentiality or whether there was a follow-
up mailing. Both of these could be factors in a low response rate, too. In spite of these difficulties, the

survey did yield some interesting and useful data to serve as a baseline for further studies in the future.

2.2.3 Primary care counsellors

Clark and Stein (1997) conducted a survey of medical practices in the Southampton area to ascertain

the prevalence of counselling provision, and to ask those counsellors about their training,
qualifications, working arrangements and types of case loads. They found that out of 67 general
practices in the area, 26 (39 %) had one or more counsellors and 14 of these (56 %) had diplomas in
counselling, although none of the counsellors was accredited with any professional body. However,
not all of the counsellors were in supervision, as only 18 (86 %) reported receiving regular external

supervision. The authors point out that their research highlights the lack of standards in training for this

group of counsellors.

This was a small-scale survey which did not have supervision as its primary focus, and used two
questionnaires — one for each stage of the research. The authors do not give details about the
construction, piloting or validity of the questionnaires, but their follow-up procedures ensured a 90 %
response rate. This kind of research is valuable from a number of perspectives and not only
supervision, and could be replicated in many parts of the country to establish baseline data for

counselling in primary care. It would be useful to have some kind of standardised survey instrument

available for such research, which might then be adapted for individual circumstances.

Burton et al. (1998) carried out the most recent post-qualification supervision study relating specifically
to psychological therapy in Britain. This was concerned with 90 counsellors working in primary care,
of whom 92 % were female and ten ;Nere unpaid volunteers. Interestingly, in this study as with the
previous one by Clark and Stein (1997), there was no question as to whether the counsellors were in
supervision or not, unlike in the American studies previously discussed. The research was predicated

on the assumption that all respondents were in supervision. The study surveyed two groups of

counsellors, with usable questionnaire return rates of 67 % and 46 % respectively. In the light of the
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Clark study above, it is possible that the non-returns might represent counsellors who are not in clinical

supervision, among other things.

Participants in the study reported being supervised by individuals with a range of backgrounds,
including counselling, counselliﬁg psychology, clinical psychology, social work, psychotherapy,
nursing/community psychiatric nursing, and psychiatry. Seventy-two per cent of the supervisors were
female. Only 25 % of supervisors were currently working in primary care themselves. Satisfaction

with supervisors was generally high, but the authors wondered whether there might not be an

unconscious tendency among some respondents to be defensive towards themselves and their

SUpervisors.

The authors point out that this study does not contribute to the debate about the impact of supervision
on therapeutic outcome, but instead relies on the supervisees’ self-reports. However, many of the
respondents in the study reported that there could be significant difficulties when the orientations of
supervisor and supervisee matched poorly. This possibly lends weight to the finding in the Steinhelber
et al. (1984) study, which suggested that clients/patients showed greater improvement when there was
congruence in this respect. The authors also comment on the possible bias in self-reporting and self-
selection, and they suggest reasons why some counsellors might not have returned questionnaires.

Possible sampling bias was addressed with a second group selected at random from a central mailing

list of a primary care counselling organisation and matched for age, gender and geographical area.

2.2.4 Psychotherapists

Kevlin (1988) conducted a small-scale study investigating the use of peer supervision among qualified
psychotherapists. He was concerned to explore specific characteristics firstly, of peer supervision in
contrast to the hierarchical models and secondly, the characteristics of practitioners using this
approach. He used a combination of mailing and personal distribution to contact 212 humanistically
oriented practitioners to complete a 33-item questionnaire. However, he only managed to obtain a

return rate of 16 % (in spite of a follow-up mailing) which is the lowest of all the studies cited here.

His report does not make it clear as to how he identified individuals for the second mailing, unless
everyone received two sets of questionnaires automatically. It is possible that peer supervision was not
a widely used model at the time of the survey, and practitioners were asked not to complete the form
unless they were in such a group. Another possibility is that the complexity of the first set of questions

might have proved a deterrent to respondents, who were asked to rate the frequency of occurrence and

their agreement with 12 supervisory tasks, and then rank the tasks in order of importance.

One methodological issue appears in his rating scale on this set of questions, where he has a six-point

Likert scale (rather than a five or seven point), which ranges from “totally agree”, “strongly agree”, and

“agree”, to “no opinion either way”, “disagree” and “totally disagree”. This gave three possible

responses relating to agreement, one neutral response, and two possible responses relating to
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disagreement. Thus 1t 1s possible that there was an in-built bias in this set of questions because of the

imbalance between agreement and disagreement categories.

He found that practitioners see peer supervision as offering support, a place to explore transference
issues and blind spots and to review case work, and to check on stress levels. He also found that his
respondents differed in certain ways when compared with an earlier study carried out by Frankham

(1987) which looked at attitudes towards hierarchical supervision. For example, his peer respondents

tended to have more experience, were less defensive, more authentic and obtained greater value from
supervision than Frankham’s respondents. He does point out the limitations of his study in terms of the

very small sample, which makes the results suggestive and worthy of further research, but overlooks

the problems inherent in self-report measures as another possible limitation to his study.

2.2.5 Summary of criticisms

A number of criticisms can be made of this group of studies from a methodological and reporting point
of view. Seven papers failed to include details relating to the development and piloting of the survey
instrument and seven omitted the time taken to complete the survey instrument. One paper omitted
demographic data and four studies had low response rates, four had moderate response rates and only
three had reasonably high return rates. Three papers omitted a discussion of the limitations of the
study, while seven did discuss some or most of the limitations, including references to problems
inherent in survey methodology. Three papers were about studies where there was no follow-up
mailing to respondents and four omitted a description of the methods of analysis of the data, whether
qualitative or quantitative. One paper lacked an adequate discussion of the findings and one had serious

recruitment problems, which the authors did acknowledge as a methodological flaw.

Of the seven American studies, three concerned counsellors as supervisees and two concerned
psychologists as supervisors, with one including them as supervisees, and one on psychiatrists as
supervisors. Only one study concerned psychologists as peer consultation group members. Of the five
British studies, two were on primary care counsellors, one was on counselling psychologists as
supervisees, one was on educational psychologists as supervisees and supervisors, and one was on
psychotherapists as peer supervisors. Only one study referred to supervisors in Britain, so there is a

major gap in our knowledge and much work is needed to document current practice in supervision. The
present study is an attempt to start to fill this gap.
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CHAPTER THREE: BACKGROUND TO THE STUDY

3 Background

This research came about as a result of professional changes in my career and the recognition that post-
qualification supervision was barely understood, both in the USA and in Britain. It seemed important to
begin to map the existing picture to develop a framework for understanding the needs of experienced
practitioners. In considering how best to investigate the frequency and use of supervision among

chartered counselling psychologists, I looked at the options of conducting a series of in-depth
interviews with a sample of practitioners and the alternative method of a rqai]ed survey to a potentially

much larger group. I chose the latter for both theoretical and practical reasons.

First, conducting a descriptive survey seemed to be a reasonable way to develop a map of existing
practices and attitudes towards supervision among a large number of practitioners, and this could
provide some baseline data with which future research could be compared and important gaps in
knowledge could be identified and filled in at a later date. An important practical reason was the fact
that a mailed survey would be less expensive and less time consuming in terms of time spent away
from my office, whereas visiting a reasonable sample of psychologists who were also supervisors
would have entailed a considerable amount of travelling as well as lost working time. This is a
significant consideration for practitioners like myself, who are largely self-employed. Telephone
interviews seemed too impersonal and inappropriate for this kind of research, where face-to-face

contact 1s more consistent with the personal and individual nature of psychological counselling and

also supervision.

Heppner et al. (1992: 202) suggest that basic survey methods are most appropriate for documenting the
nature or frequency of a particular variable within a certain population. Of the various ways of
collecting data which they describe (telephone or personal interviews, or self-report measures), it was
clear that a questionnaire mailed to my sample of psychologists would be the quickest and most cost-
effective way of addressing the questions which interested me. The overall goals of this kind of

epidemiological research are to describe, explain or explore the occurrence of a variable.

I consulted a number of authors who have written about survey methods during the preparation of the

study and the report. These included Fink and Kosecoff (1985), Moser and Kalton (1986), Oppenheim

(1992), Bourque and Fielder (1995), de Vaus (1996), and Sapsford (1999). I chose the Division of
Counselling Psychology for several reasons:

1. Because of my professional affiliation and training;

2. Because 1t was a new division and was (and still is) in the process of developing its own

guidelines for professional practice;

3. The chartered membership was still small enough in numbers to conduct a manageable survey

to solicit views and experiences, and to provide a baseline against which future research could

be compared;
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4. It seemed important to ask accredited members their views about their present and future

requirements as part of the development of supervision standards and training .

Heppner et al. (1992) point out that much counselling research is based on poorly described phenomena

and argue that more descriptive research concerning variables is needed, rather than attempts at
verification or testing hypotheses, which has been the preferred model of much research. Reliable and

detailed descriptions of phenomena are needed in order to develop and then test particular theories or
models. The value of a research design, they propose, is determined by the state of knowledge of the
field being investigated and the questions being addressed. Key factors in effective research include
psychometrically sound instruments, appropriate sampling strategies, maximised return rates, checks

on respondents and non-respondents, and the characteristics of the sample and population parameters.
Ultimately the usefulness of the study depends on the quality of the measures that are used and the
representativeness of the sample. My goal with this study was to identify current practice and provide a

picture from which information could emerge to suggest areas for practice development, training and
future research.

3.1 Aim of the study

The study was intended to document counselling psychologists' experiences of the supervisory process,
the degree to which they see it as relevant in their continuing professional development and to explore

the extent of their current roles as supervisors to others, either in training or at a post-qualification

level.

This study is an exploratory one and therefore has no formal hypotheses, which is appropriate to the

elementary state of knowledge concerning post-qualification supervision theory and practice in Britain.

Instead, it has four main research questions:

1. Given that Chartered Counselling Psychologists are required to be in supervision as part of their

continuing professional development, to what extent is it actually used by chartered members of

the Division of Counselling Psychology of the BPS?

2. To what extent do they act as supervisors to trainees and/or qualified

practitioners?

3. What kind of preparation have they had for this role?

4. What views do Chartered Counselling Psychologists hold about the importance of

supervision and its tasks?

It was hoped that this research would yield information of value to the division in terms of mapping
what is actually happening among practitioners in a fast developing specialism in applied psychology.

It was expected that a substantial number of members would be engaged in supervising both trainees
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and qualified practitioners, and that the study would yield information relevant to future training in
supervision for this group for whom no formal and specific training currently exists. It was also

expected that the study would identify to what extent supervisors have arrangements for the supervision

of their own work.

It was also intended that the results of the research would be disseminated to a professional audience. It
was hoped that the subject would attract practising supervisors and those embarking on supervision so
that their experiences and ideas could contribute to and amplify the survey results in the form of further
qualitative data. The particular focus of the workshop was developed from the results relating to

training issues. It was intended to stimulate discussion about the need for supervision training and what

this should consist of.

The overall aim was to develop a descriptive study offering a broad picture about current practices in
supervision, which could help to inform future directions in counselling psychology, particularly
relating to continuing professional development. It was recognised that this study could not be
comprehensive or address all of the relevant aspects of post-qualification supervision. However, it

would be a first step and would, it was hoped, illuminate which areas would be worth following up in

subsequent research.
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CHAPTER FOUR: METHOD
4 THE PILOT STAGE

4.1 The survey instrument

The survey questionnaire was entitled “Counselling Psychologists’ Experiences of Supervision” (see
Appendix B for a copy of the questionnaire). It was developed to investigate the four main research
topics — concerning the individual's personal supervision for their clinical work, their role as a

supervisor to other practitioners, their training for this role, and their views on the importance of

supervision.

Five of the authors whose reports on supervision are discussed earlier were contacted and asked to
provide copies of their questionnaires. These five were selected because they had published their
papers most recently and therefore there was great likelihood of their questionnaires being easily
available. Three responded — Dr Kenneth Coll (1995); Dr Paul Rodenhauser (1995); and Dr Mary

Burton (1998) — but only two items in their questionnaires were thought to be appropriate for

inclusion in the present survey. These were items 5 (“Please indicate the extent to which your work is
guided by the following frameworks™”) and 28 (“What is the most stressful aspect of your work as a
supervisor?”) in the final version of the questionnaire. The former was based on a question relating to

theoretical frameworks in the Burton study, and the latter was based on one in the Rodenhauser survey

relating to the most stressful aspects of supervising.

A questionnaire devised by Kevlin (1988) to investigate the use of peer supervision was also consulted,
and the first 12 items of question 31 includes supervision tasks used in the questionnaire in his own
study. The wording of these was modified to fit in with the style and purpose of the present study. Two

further items were included at the pilot stage, relating to monitoring client welfare (31:13), and

evaluation of the work (31:14).

The questionnaire was accompanied by a covering letter (see Appendix B for a specimen copy) to all
respondents. This was kept as brief as possible, with a statement of the reason for the request for help
with the research, with the credentials of the author and the method of selection of the participants. The
letter Included the expected time for completion and emphasised the confidential and anonymous
nature of the survey. This was to encourage the maximum number of responses and to facilitate

honesty in the replies. Respondents were also asked if they wish to receive summaries of the results at a

later date when available, and to return the questionnaire within three weeks.

The pilot survey questionnaire (see Appendix A for a specimen copy of the pilot questionnaire and
other relevant material) initially consisted of 29 items and was sent to ten counselling psychologists

who agreed to collaborate with this stage of the research. The questionnaire was accompanied by two

covering letters and a stamped addressed return envelope. The first letter was a personal one,

49



explaining that this was a pilot study and requested completion of the questionnaire together with any

comments within ten days. The second letter was a draft of the main covering letter intended to be sent

to the survey recipients.

Feedback was solicited from the pilot respondents on the clarity of the covering letter and the
questionnaire items, the layout, terminology, any omissions or redundant items, the length of time for
completion, and any other comments. Nine people responded at this stage and all of them supplied

useful comments and suggestions which were incorporated into the final version of the questionnaire.

4.1.1 Action taken as a result of the pilot study

The final version of the questionnaire incorporated a number of minor and more substantial revisions as
a result of the pilot stage. The main title was changed from “Supervision Questionnaire” to

“Counselling Psychologists’ Experiences of Supervision”, and the title of Part One was changed from

“Individual Details” to “About You”.

Part One: Question 3 was expanded to include a wider choice of qualifications. Question 4 included a
sentence In parenthesis asking respondents to count the years before becoming chartered. Question §

was changed to include a five-point Likert rating scale to indicate the degree of theoretical orientation,

and also an open-ended section. Question 6 included an open-ended section. Question 7 was reworded

and expanded to avoid confusion.

Part Two: Questions 10 and 11 were fransposed so that respondents not in supervision could skip the
rest of the section and move on to Part Three. Question 12 was expanded to two parts, covering past
and present supervision arrangements. Question 14 included a sentence in parenthesis asking

respondents to count the total of group supervision hours in the answer. Question 16 omitted the

original boxes and included extra categories for the purpose of supervision — namely, professional
development, personal development and team issues. Questions 17a, 17b, 18 and 19 were expanded to
cover three separate supervision formats in recognition of the fact that many practitioners have more
than one arrangement. The items in Question 18 were extended to include Brief/Focused as an

additional orientation. The wording of Question 19 was changed slightly to improve clarity.

Part Three: Question 21 included the phrase “on average” in recognition of the fact that the number of
supervisees can fluctuate from month to month. Subsections of Question 23 were labelled
alphabetically to improve clarity, and an open-ended question was included in the “Other” section. An
extra question (number 27) was inserted, asking about the most rewarding aspect of supervision, as a

balance to the following one (number 28, based on the Rodenhauser questionnaire) relating to the most

stressful aspects.

Part Four: A new question was included (number 29) asking about the importance of training in

supervision for supervisors. The wording in Question 30b was changed slightly from “qualified
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counselling psychologists” to “Chartered Counselling Psychologists”. Question 31 was modified to
exclude the ranking procedure from the pilot stage, as respondents commented that it was difficult and
seemed unnecessary. Two additional items were included in this question (items 15 and 16, relating to
addressing organisational issues and dealing with team issues) in response to suggestions, and some

items were slightly reworded for the sake of clarity.

4.2 THE MAIN STUDY

4.2.1 The survey instrument

The final version consisted of 31 items, including multiple choice, open-ended and Likert rating scale
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