
ULRR

Clinical psychologists’ experiences of facilitating
trainees’learning through supervision – an IPA study

Item Type Thesis

Authors Walton, Tom

Download date 2026-08-13 05:23:49

Item License https://creativecommons.org/licenses/by-nc-sa/1.0/

Link to Item https://hdl.handle.net/10344/9709

https://creativecommons.org/licenses/by-nc-sa/1.0/
https://hdl.handle.net/10344/9709


Clinical Psychologists’ experiences of facilitating trainees’ 

learning through supervision – an IPA study 

 

 

Mr. Tom Walton 

 

 

Supervisors: 

Dr. Evelyn Gordon, 

School of Nursing and Human Sciences, Dublin City University 

&  

Dr. Barry Coughlan  

Department of Psychology, University of Limerick 

                         

 

PhD in Clinical Psychology 

2018 

 

 

 

 

Thesis submitted to the University of Limerick in fulfilment of the requirements of the 

Doctoral Programme in Clinical Psychology (PhD) 

 





i 
 

 

Declaration 

I declare that this thesis is entirely my own work, other than the counsel of my 

supervisors, is an accurate reflection of work, and has not been submitted as part of 

another degree at the University of Limerick or any other academic institution 

 

 

___________________________________   _______________ 

Tom Walton        Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ii 
 

 

Acknowledgements 

To the eight clinical psychologists who took the time to participate in this 

study, I give my sincere thanks. Without your willingness to participate, and your 

honesty and openness during the interviews, there would be no project. I have tried to 

do justice to your words, and I am grateful to have heard your stories.  

I would like to thank my supervisors, Dr. Barry Coughlan, and Dr. Evelyn 

Gordon, for the support and guidance you both have provided throughout the 

completion of this piece of work. Evelyn, I have worked on many research projects 

over the years whilst under your supervision. Your breadth and depth of knowledge, 

your practicality, enthusiasm and passion for research have always inspired me, and I 

thank you for sharing these with me. Your input and feedback from the initial idea 

generation, to research design, through to the submission of the work has proved an 

ongoing source of reassurance.  

Thank you also to the course team. To Anne O’Connor, for your invaluable 

help and support during the recruitment process, without which I would have really 

struggled. To Dr. Patrick Ryan, for the discussions at the very early stages of the 

project. And to Tom Kennedy for all your help throughout the course.  

To my family and friends, many thanks for the support you have given during 

this project and throughout the years of training. I look forward to spending quality 

time with you again now that I have emerged from my cave.  

Finally, I would like to thank JP, for your love, support, encouragement, and 

can-do attitude. I would not have been able to do this without you. As always you 

have been my rock, and gotten me through the hardest times. I know you will be glad 

when I stop talking about this project! 

 

 

 

 



iii 
 

 

Abstract 

 

Introduction: Research on supervision is a burgeoning area within clinical 

psychology. Existing literature has focused primarily on supervisees’ perspectives of 

supervision. There has been little research in clinical psychology focusing on 

supervisors’ perspectives, and in particular, how they facilitate trainees’ learning. The 

present study attempted to address the gap in the literature, and explore clinical 

psychologists’ experiences of supervision with trainees.  

Method: The researcher interviewed eight clinical psychologists from the West and 

Mid-West of Ireland. All supervisors had experience of supervising at least two 

clinical psychology trainees. Semi-structured interviews were used to explore 

clinicians’ subjective experiences of supervision, with a focus on facilitating trainees’ 

learning. Interviews were transcribed verbatim.  

Results: IPA was the chosen methodology for this research, and the analysis revealed 

a number of superordinate and subordinate themes in the interview data. The 

superordinate themes included “Feeling the Responsibility”, “Striking a Balance” and 

“Letting Go”.  

Discussion: This study succeeded in addressing a number of gaps in the supervision 

literature. It provided greater insight into the perspectives of supervisors of clinical 

psychology trainees, and their efforts to facilitate learning. The results of the study are 

discussed in relation to existing supervision literature, the study strengths and 

weaknesses are highlighted, and a number of implications for clinical practice, 

education, training, and future research are presented.  
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CHAPTER ONE:  INTRODUCTION 

 

1.1 Overview of present study 

I chose clinical psychology as a career path because I believe it is a unique 

field, with continued opportunity for learning throughout its complex and challenging 

areas of work. There is also the opportunity to continuously reflect and develop 

personally and professionally – this is a rare requirement of a job and is what attracted 

me to it. My interest in supervision was sparked while I was working as an assistant 

psychologist in an adult and adolescent mental health service. I learned a great deal 

from the particular relationship with my supervisor during my time there. Some of 

what contributed to that was that my supervisor explained clearly and thoroughly the 

rationale for interventions I observed and delivered. I was encouraged to share and 

reflect on my own thought processes about clinical work, and my supervisor was 

explicit about what was expected of me. My supervision experiences while on clinical 

training have been equally as positive, and I began to question what it was about the 

supervision sessions that allowed me to learn, be challenged, and develop as a 

clinician. I found the academic input on the course (lectures, workshops) useful, but it 

was in supervision that I believed the “magic” happened, such as those moments 

where I may have had a breakthrough in my understanding of a client, or disclosing 

negative feelings towards a client only to discover through supervision discussion this 

was a reflection of something in the client’s story.  

 I had some ideas about what the “magic” might be, which were based on 

intuition, personal experience and knowledge of therapeutic work with clients, but I 

was not satisfied with my own conclusions. I turned to the literature to get a sense of 

what the research was saying about supervision in clinical psychology. I found that 

theoretical approaches to supervision in clinical psychology were varied, and that 

while it was considered one of the most vital aspects in trainees’ development, 

research had only really begun to flourish in the past decade. Much of the research on 

supervision in clinical psychology was quantitative in nature, focusing on trainee 

perspectives, trainee competencies, and using specific supervision-related 

questionnaires measuring aspects of the supervisory relationship. I noticed a lack of 

in-depth, qualitative research exploring the lived experiences of supervisors in 
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relation to supervision, in particular how they made sense of their learning 

experiences. Because I could not find a satisfactory answer to my question, I decided 

this would be an appropriate research question for my doctoral thesis, one which 

would hopefully prove useful for trainees, supervisors, and those providing supervisor 

training. The relatively small number of studies investigating clinical psychology 

supervisors’ perspectives also signified a gap in the literature. Thus, the overarching 

research question was “What are clinical psychologists’ experiences of facilitating 

trainees’ learning through supervision?” 

Eight clinical psychologists, based in the West and Mid-West of Ireland, were 

recruited for this study, and included those working in adult mental health, child and 

adolescent primary care, child disability, adult disability, and child and adolescent 

mental health services. The study used a qualitative approach to capture in-depth 

accounts of participants’ experiences, specifically Interpretative Phenomenological 

Analysis, which used an idiographic approach and emphasised the uniqueness of each 

individual’s experience.  

 

1.2 Thesis Structure  

Chapter two will outline disseminated literature in the field of supervision in 

clinical psychology and related disciplines. Research methodology will be outlined in 

chapter three, in addition to recruitment, data collection and analysis. Chapter four 

will provide an outline of the dominant research findings through a combination of 

illustrative quotes and interpretative commentary. Chapter five explores the research 

findings in the context of literature cited in chapter two and beyond. Strengths, 

limitations, future directions and implications for practice, policy, research and 

education will also be discussed in chapter five. 
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CHAPTER TWO: BACKGROUND AND RATIONALE  

 

2.1 Introduction 

This chapter outlines the background to, and rationale for, the current study.  

Firstly, aspects of clinical supervision will be described, such as definitions, types, 

and modes of supervision. Following this is a discussion on the importance of 

supervision for psychologists in clinical training will be provided, and a rationale for 

research in this area. An outline of outcomes of supervision and models of 

supervision will follow, highlighting the importance of the supervisory relationship. 

Finally, rationale for the current study will be provided.  

 

2.2 Clinical Supervision 

 Supervision has long been considered an essential requirement for learning and 

professional development, in particular for professions working with other individuals 

(Fleming and Steen 2004). According to Jacobs et al (1995), the supervision of 

clinical practice has had a place in the training of analysts, therapists and social 

workers since almost the beginning of practice, citing the example of Freud’s case 

Little Hans and working with the boy’s father in a supervisory manner. Throughout 

the 20
th

 century, supervision has evolved to become standard practice for therapists 

and other helping professions, and various definitions and models have proliferated 

(Falendar and Shafranske 2014). These will be discussed below. 

2.2.1 Defining Clinical Supervision 

 It is important to understand what is meant by the term “supervision”. In the 

general sense, to supervise is to “observe and direct the work of [a person]” 

(oxforddictionaries.com 2018). Definitions of supervision have varied by profession, 

such as that provided by the professional body for nursing in the UK (UKCC), which 

states that clinical supervision brings practitioners and skilled supervisors together to 

reflect on practice… to identify solutions to problems, improve practice and increase 

understanding of professional issues (UKCC, in Girot 1993). Bernard and Goodyear 

(2004) define clinical supervision as follows: 

“…. An intervention provided by a more senior member of a profession 

to a more junior member or members of that same profession… is 
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evaluative and hierarchical, extends over time, has the simultaneous 

purposes of… monitoring the quality of professional services… and 

serving as a gatekeeper” (p.7) 

Milne (2007) argues that although this definition has been widely accepted in 

the USA, it is unsatisfactory. He argues that without enough clarity in the definitions 

of supervision, related research and practice will be impeded. Milne proposes an 

empirical definition of supervision, which focuses on the form, and the functions of 

supervision.  Milne defined supervision as: 

“The formal provision by senior/qualified health practitioners of an 

intensive, relationship-based education and training that is case-

focused and which supports, directs and guides the work of colleagues 

(supervisees) for (1) quality control (2) maintaining and facilitating 

the supervisees’ competence and capability and (3) helping 

supervisees to work effectively” (p. 440) 

Falender and Shafranske (2004), taking a more competency based view, 

define supervision as a distinct professional activity, collaborative in nature, 

involving observation, evaluation, feedback, facilitation of supervisee self-

assessment, acquisition of knowledge and skills by instruction, modelling, and mutual 

problem-solving. They state that supervision ensures the practice of psychologists is 

competent, in line with ethical and legal standards, with the aim of promoting and 

protecting “the welfare of the client, the profession and society at large” (p.3).  

The above definitions are the most widely recognised definitions of clinical 

supervision in psychology. The British Psychological Society (BPS) and the 

Psychological Society of Ireland (PSI), in their guidelines for supervision of clinical 

psychologists, reference both Bernard and Goodyear’s (2009) and Milne’s (2007) 

definitions of supervision (2014; 2017).  

2.2.2 Supervision Key Words 

The term “clinical supervision” will be used throughout this chapter, given the 

frequency with which it is used in the literature. Alternatives to “clinical supervision” 

include counsellor supervision, psychotherapy supervision, psychology supervision, 

or social work supervision. Furthermore, clinical supervision will be used, as it is 
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generally considered that the different mental health disciplines are more alike than 

not in their practice of supervision (Bernard and Goodyear 2009). While there are 

profession-specific differences in emphasis, supervisory modality, and supervision 

models, Bernard and Goodyear (2009) argue that most of the processes and skills that 

are inherent in supervision are common across the disciplines.  

It is important also to differentiate between use of the word “trainee” and 

“supervisee”, as it has important implications in the research. When “trainee” is 

referred to in this chapter in the context of supervision, it refers to a person (generally 

a clinical psychologist) who is enrolled in a formal training program and is receiving 

supervision for clinical placements (Bernard and Goodyear 2009). While trainees are 

also supervisees, the term trainee will be used to differentiate between research which 

is focused on trainee perspectives versus that which is focused on qualified 

psychologists perspectives who are receiving clinical supervision (supervisees). The 

importance of this distinction relates to the more evaluative function of trainee 

supervision, which is explained further below.  

2.2.3 Types of Supervision 

Milne’s (2007) definition captures essential aspects of supervision in clinical 

psychology, and indeed is referenced in the British Psychological Society (BPS), 

Division of Clinical Psychology policy on guidelines for supervision (2014). The BPS 

and Psychological Society of Ireland (PSI 2017) best practice policies on the 

provision of supervision differentiate between line management supervision, 

professional supervision, and clinical supervision.  

Line Management Supervision 

Line management supervision focuses on appraisal and monitoring of 

performance, specifically dealing with operational issues and quality of service. Line 

management supervision exists to meet clinical governance requirements and 

addresses issues of accountability within the profession. The BPS (2014) policy states 

that a key aim is to ensure consistency between the supervisee’s work and the 

objectives of the particular service. Thus evaluation of the supervisee’s work is an 

important aspect. The frequency and focus of line management supervision depends 

on the level of responsibility the supervisee has within the service; their experience, 

competence and need for supervision; and the standards set by the service (PSI 2017).  
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Professional Supervision 

Professional supervision focuses on the individual as a professional within a 

professional role, and aims to ensure that professional practice standards, ethics and 

codes of conduct are met (BPS 2014). It serves a distinct function but is often 

combined with other forms of supervision (such as clinical). It typically addresses 

issues such as team working and relationships, progression towards identified goals, 

continuing personal and professional development needs and priorities, long-term 

career development, and the use of broader clinical competencies such as leadership 

skills (DCP, 2010). The BPS policy recommends that professional and clinical 

supervision be kept separate where possible, or have clearly defined boundaries 

between them. Helms and Cook (1999) argue that supervision is the most logical and 

primary vehicle for influencing personal and professional growth, and the 

development for both supervisee and supervisor. According to Fleming and Steen 

(2012), supervisees and supervisors should explore aspects of self, relevant to their 

supervisory relationship and to the process of supervision itself.  

Clinical Supervision 

Clinical supervision, according to the PSI guidelines (2017), has two main and 

connected goals: to support best practice for the welfare of clients and to support the 

supervisee’s continuing professional development. The BPS (2014) policy states that 

its purpose is to maintain, update and develop clinical skills in assessment, 

formulation and interventions, and can address clinical work from various theoretical 

orientations. Clinical supervision should focus on the work being evidence-based, 

relating to recent research and theoretical literature, as well as guidelines from 

National Institute for Health and Care Excellence (NICE) and other formal guidance 

(BPS 2014). While line management supervision also shares these goals, clinical 

supervision does not normally include a managerial, reporting or evaluative 

component. It is presumed that in clinical supervision meetings there are no concerns 

related to fitness to practice, and that the supervisee is a qualified professional with 

responsibility for his/her own practice (PSI 2017). In this way, supervision can be a 

safe, boundaried and reflective space, which allows for a high level of trainee 

personal disclosure, strong emotions, and challenge coming from the supervisor (BPS 

2014).  
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It is a positive development that policies and guidelines have been developed 

and updated in the UK and Ireland for supervision of clinical psychologists. However, 

issues may arise when addressing the supervision of trainee clinical psychologists. 

The PSI (2017) guidelines recommend that line management supervision (which is 

often evaluative) should be kept separate from clinical supervision (which is typically 

focused on supporting the supervisee professionally and personally) yet the very 

nature of supervision for trainees is that it may, at any time, be either supportive or 

evaluative. This places both supervisors and trainees in a difficult position. Trainees 

may be less likely to disclose personal reactions, strong emotions, or accept 

challenges from supervisors (Spence, Fox, Golding and Daiches 2014), if they are 

concerned that it will impact the ultimate evaluation of their clinical placement. 

Supervisors may also have difficulty with power imbalances, and balancing the need 

to provide corrective feedback with providing a supportive and open space to 

facilitate learning (Goodyear, Lichtenberg, Bang and Gragg 2014). It is perhaps for 

this reason that a large amount of the research into supervision in clinical psychology 

is focused on trainee perspectives.  

2.2.4 Modes of Supervision 

 Supervision is traditionally conducted on a one-to-one basis; however it can 

take various other forms. Group supervision, triadic supervision, and distance 

supervision are some examples of other formats. These will be discussed below.  

Group Supervision: 

 Group supervision is described by Bernard and Goodyear (2009) as a group of 

supervisees with one or more supervisors who are aided by feedback from, and 

interactions with, the supervisor and other supervisees. It has been recommended as 

an addition to individual supervision, providing supervisees with different 

perspectives, feedback from peers, exposure to discussions about others’ clients, and 

group learning (Riva and Erickson 2008). It is also considered to be a more time and 

cost effective modality than other forms of supervision (Mastoras and Andrews 

2011).  

 The difficulty with group supervision is that the supervisor (or supervisors) is 

required to manage the group dynamics; instead of forming a single supervisory 

alliance, they need to foster a safe and cohesive environment amongst the 

supervisees, and be mindful of the group processes throughout (Mastoras and 
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Andrews 2011). There is always the possibility of group conflict, competition, and 

supervisee anxiety which can detract from the purpose of supervision and may hinder 

the supervisees’ levels of disclosure (Yourman 2003).  

Triadic Supervision: 

 Triadic supervision is becoming more common in training programs (Lawson, 

Hein, and Stuart 2009), involving two supervisees working simultaneously with a 

single supervisor. It holds similar advantages to group supervision, with perhaps less 

difficulty with managing potentially complex group dynamics. Triadic supervision 

typically involves supervisees who are at a similar developmental level of their 

training, and thus offers a space for them to be supported by and to offer support to 

each other (Lawson et al 2009).  

 Further difficulties with triadic supervision is that anxious supervisees may feel 

competitive towards their peer, and make unhelpful comparisons between the 

supervisor’s response towards them, as well as trying to incorporate different 

interpretations or feedback from the supervisor and peer (Lawson et al 2009). 

Research in this area is sparse, and requires further investigation to understand the 

complexity of processes when the dyad changes to a triad.  

Distance Supervision 

 Distance supervision, previously carried out over the telephone, can now 

increasingly be carried out using real-time methods such as Skype, web-or video-

conferencing, e-mail etc. These allow for supervision to be conducted locally or 

internationally, and where face to face supervision is possible can still lead to the 

development of a strong supervisory relationship (Abbass, Arthey, Elliot, Fedak et al 

2011; Olson, Russell, and White 2002).  

 While group supervision, triadic supervision, and distance supervision all 

represent interesting and sometimes cost-effective methods, it is the recommendation 

of the PSI (2017) and BPS (2014) that clinical psychology trainees be directly 

supervised, face-to-face, in person, for a minimum number of hours per week. Thus, 

these alternative methods of supervision may be used to compliment individual 

supervision, but are not a replacement. The literature reviewed below refers to 

individual supervision, unless otherwise stated.  
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The following sections of this chapter will outline why supervision is an 

important and developing area for research, and to whom it is important. 

Subsequently, a critique of the research around trainee and supervisor experiences of 

supervision in clinical training will be provided. This will be followed by discussing 

some of the theoretical frameworks for supervision, and a critique of same. Gaps in 

knowledge in the area of supervision and trainees learning will be identified, followed 

by a brief introduction to the current study and an outline of the primary aim of the 

study.  

2.3 Why research on the supervision of clinical psychology trainees? 

 Mental health professions engage in a three-pronged approach to self-

regulation, involving regulatory boards, professional credentialing groups and 

program accreditation. This self-regulation aims to ensure that professionals place the 

welfare of their clients and society above their own self-interests (Schon 1983; in 

Bernard and Goodyear 2009). Supervision is vital to the functions of these three 

approaches because it is a way to impart necessary skills and knowledge, acclimatise 

trainees to the particular professions values and ethics, protect clients and monitor 

trainee readiness to join the profession.  

2.3.1 The Cornerstone of Learning 

There is a general consensus among the professions of applied psychology 

(e.g. clinical, counselling, and educational) that supervision is integral to pre-

qualification training (Gabbay, Kiemle and Maguire 1999; Wilson, Davies and 

Weatherhead 2016) and essential for newly qualified psychologists. In recent years, it 

has also become standard practice for all qualified psychologists to receive regular 

supervision (BPS 2014). Professional bodies representing clinical psychologists in the 

UK and Ireland have placed increasing emphasis on continuing professional 

development, and the role that supervision can play in this, both for trainee and 

qualified psychologists (Fleming and Steen 2005).  

Supervision is considered psychology’s critical teaching method and its’ 

“signature pedagogy” (Goodyear 2007 p. 273). Shulman (2005) described signature 

pedagogies as having the following characteristics: (i) Engagement, which in 

psychology refers to the supervisory alliance; (ii) Uncertainty, referring to the task of 

supervisors to enable trainees to navigate the uncertainty of client work; and (iii) 

Formation, referring to how trainees conceptualise their clients’ problems in addition 
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to how they will use their own skills in therapy (Goodyear 2013). Thus, supervision 

serves many purposes for trainee clinical psychologists. For example, it provides an 

opportunity to socialize trainees to the profession and particular models within it 

(Falendar and Shafranske 2004). The feedback and reflection that occurs during 

supervision are considered essential to trainees acquiring and developing skills, which 

would not occur through exposure to clinical work alone (Bernard and Goodyear 

2013). Supervision also monitors ethical and professional behaviour in psychology, 

provides emotional support to trainees, builds their confidence and develops self-

efficacy (Wilson et al 2016).  

2.3.2 Structure of Clinical Psychology Training Programs 

 Both the BPS and PSI have published guidelines for the accreditation of 

postgraduate courses in clinical psychology (BPS 2017; PSI 2009). They state that the 

primary aim of clinical psychology training programmes is to ensure that the Clinical 

Psychologist can provide psychology services in a competent and professional 

manner to those seeking them, and enable them to become professionally qualified to 

work in the Irish Health Service or National Health Service. Training programmes in 

the UK and Ireland are structured to provide a holistic experience that enables 

trainees to develop an integrated set of learning outcomes (BPS 2017). By the end of 

the training programme, trainees are expected to demonstrate a number of core 

competencies, including: generalizable meta-competencies, psychological 

assessment, psychological formulation, psychological intervention, evaluation, 

research, personal and professional skills and values, communication and teaching, 

and organisational and systemic influence and leadership (BPS 2017).  

 The specific structure of the training courses varies from institution to 

institution, but the BPS and PSI guidelines stipulate certain requirements in relation to 

the balance of academic, research, and clinical input. In Ireland, a clinical training 

programme will run over a period of three years, equating to 690 course days. 

Academic input should account for 100 days (15%), supervised clinical placements 

should account for 390 days (56%), and research should account for 200 days (29%; 

PSI 2009). In the UK, guidelines stipulate that at least 50% of programme time must 

be allocated to supervised clinical experience, with the remainder having an 

appropriate balance between research activity and learning and teaching to ensure 

competencies can be met (BPS 2017). Clinical placements must be under direct 
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supervision of a clinical psychologist of at least senior clinical psychologist grade 

status (or who is eligible for same), or a supervisor of equivalent status who can show 

evidence of membership of a professional psychological society bound by a code of 

professional ethics (PSI 2009). While both BPS and PSI accreditation guidelines 

recommend that supervisors receive training in supervision, neither states it is 

mandatory. As such, it is likely that some trainees may be supervised by a 

psychologist who has not had any direct training in supervision. Considering that 

trainees spend over 50% of their time on supervised clinical placements, and that 

supervisor training is not mandatory, there is a clear rationale to conduct research on 

the role of supervision and trainee learning. Indeed, much research has already been 

undertaken in order to determine what constitutes effective supervision. A review and 

critique of this literature will be outlined below.   

2.4 Outcomes of Supervision 

In recent decades, accountability has become an increasingly prominent issue, 

with pressure coming from both governmental agencies and the general public, for the 

work that psychologists and other mental health professionals engage in to be more 

transparent (McGivern and Fisher 2012). Transparency refers to an openness, 

communication and accountability on the part of the professional or organisation. One 

of the main reasons for this increased demand for accountability is the change in 

economic climate, with financial restrictions being placed on professionals and 

services in both the UK and Ireland (McNicoll 2012). Funding bodies require 

evidence to demonstrate that the care being given is both of benefit to those receiving 

it, and cost-effective for those providing it. Consequently, it is now becoming 

standard practice for allied health professionals to use empirically supported 

treatments and evidence based practice. This shift has been both necessary and 

inevitable (Morin 1999) and has substantially impacted how we think about treatment 

and treatment education and our conceptualisation of responsible, informed, and 

ethical therapeutic practice (Watkins 2011). This is in line with the codes of ethics for 

the BPS and PSI (2009; 2010), that psychologists “shall avoid doing harm to clients 

and research participants and… are obliged to be honest and accurate about their 

qualifications, the effectiveness of the services which they offer, and their research 

findings” (PSI 2010, p. 4). It follows then, that since psychological interventions are 
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being called upon to provide evidence of their effectiveness (e.g. client outcomes), 

clinical supervision finds itself in a similar position. 

2.4.1 Client Outcomes 

  The dominant view, according to Milne (2014) is that the clinical 

effectiveness of the supervisee (as therapist) should serve as the definitive outcome 

for supervision. While there is a large body of literature devoted to determining 

outcomes of therapy, there is a noticeable lack of research examining the relationship 

between clinical supervision and client outcomes (Freitas 2002; Watkins 2011). 

Without sufficient evidence to show that supervision has an impact on therapy 

outcome, there must be some justification for its continued use and importance.  

In their review of research investigating supervision and client outcomes, 

Freitas (2002) and Watkins (2011) noted that the studies they found had significant 

methodological problems; they were not actually supervision-client outcome studies 

at all, and the measures used in many were self-report or opinion-based. Some more 

recent studies (Bambling, King, Raue, Schweitzer et al 2006; Bradshaw, Butterworth 

and Mairs 2007; and White and Winstanley 2010), where the primary objective was 

to evaluate supervision and client outcome, demonstrate a more sound methodology. 

However, the latter two of these studies used mental health nurses as their sample, 

limiting the applicability to clinical psychology. Furthermore, their participants 

received only brief supervisor training before the research began; a possible 

confounding factor as it was not clear if they had any prior experience of providing 

supervision.  

Milne (2014) argues that the benchmark of effective supervision should not 

solely rest on client outcomes, and that the complex goals of supervision should be 

more clearly defined. There seems to be two main goals for providing clinical 

supervision: ensure client well-being and safety; facilitate trainee development and 

emotional well-being. Perhaps the initial focus should shift towards conducting 

research to investigate if supervision of trainees is effective in developing the core 

competencies of a clinical psychologist.  

2.4.2 Trainee Competencies or Outcomes 

Clinical psychology training institutions in the UK and Ireland have adopted a 

competency based framework as part of their accreditation guidelines. This, 
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according to Falender, Cornish, Goodyear, Hatcher et al (2004) serves to move 

psychology from normative to criterion-based conceptualisation and assessment. 

Thus, trainees are prepared and evaluated against a common standard rather than 

judged in comparison to one another. Trainee clinical psychologists must develop a 

set of core competencies over the course of their training in the areas of research, 

clinical practice and academia in order to be deemed fit to practice (BPS 2017; PSI 

2009). Competency-based assessment in clinical training does not assume that 

competencies are necessarily or automatically achieved during the usual course of 

doctoral training. The requirement is that the trainee has to explicitly demonstrate the 

necessary competencies through clinical placements, academic assignments, and 

generation of research (Falender and Shafranske 2012). The core competencies of 

clinical psychology were outlined earlier in this chapter, and given the structure of 

clinical training programmes, the majority of these are achieved on supervised 

placements. While there is a general consensus about what competencies trainee 

clinical psychologists (and qualified clinical psychologists) should achieve, there is 

no one standardised method for assessing them. The researcher’s experience of 

clinical psychology training is that each university utilizes its own system, comprising 

of two parts: trainee self-rating/assessment of competencies and supervisor rating of 

trainee competencies. Rating scales are comprehensive and cover the necessary skills 

a clinical psychologist should be learning throughout training.  

Much of the research into effective supervision focuses on outcomes such as 

supervisees achieving these competencies, which are largely determined by their 

clinical supervisor (Milne 2014). Indeed, it is the clinical supervisor who has the 

primary role in determining if a trainee has shown a sufficient level of competencies 

to pass their placement (PSI 2009). The competency-based model of assessment for 

clinical psychology training programmes is widely accepted as the most suitable 

method, as it provides explicit targets and goals to work towards in supervision, in 

academic assignments, and in generating research (Falender and Shafranske 2014). 

There are many studies which demonstrate that supervision leads to enhanced trainee 

competencies (see Wheeler and Richards 2007), but the majority of these have poor 

quality methodologies, and are primarily from the perspectives of the trainees.  

Methodological weaknesses include a lack of viable measures specific to clinical 

supervision, and a lack of empirical research from which firm conclusions can be 
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drawn (Ellis and Ladany 1997). There seems to be a dearth of research investigating 

how those outcomes are achieved – what happens in supervision that facilitates 

trainees’ development of the core competencies? This is of central importance to the 

current research, and will be re-addressed at the end of this chapter.  

2.4.3 Supervisor Competencies 

 Clinical psychology supervision has also come under increasing pressure to 

articulate and demonstrate professional practice competencies. Falender, Shafranske 

and colleagues (2004; 2014; 2017) have long made the case for supervision 

competencies to be developed in order to facilitate supervisor education and training. 

It has been the case that some supervisors based their supervision practices on their 

experiences of having been a supervisee rather than on having received any formal 

training in clinical supervision (Crook-Lyon, Presnell, Silva, Suyama et al 2011). 

Falender et al (2004) argue that although supervision is recognised as a vital part of 

the development of trainee and graduate applied psychologists (or indeed, one of 

psychology’s core competencies), it is only in recent years that it has been recognised 

as a distinct skill in itself. This has led to the development of guidelines for 

supervision from the American Psychological Association (APA 2014), PSI (2017) 

and BPS (2014). Competency-based supervision is defined by the APA (2014) as: 

“… a metatheoretical approach that explicitly identifies the 

knowledge, skills and attitudes that comprise clinical competencies, 

informs learning strategies and evaluation procedures, and meets 

criterion-referenced competence standards consistent with evidence-

based practices (regulations), and the local/cultural clinical setting…. 

Competency-based supervision is one approach to supervision: it is 

metatheoretical and does not preclude other models of supervision” 

(p.5) 

Falender et al (2004) outlined six core competencies for supervision. These 

include: knowledge, referring to the need for competent supervisors to be 

knowledgeable regarding to theory, research, diversity and ethics; skills, relating to 

supervisors developing specific skills such as establishing effective working 

relationships with trainees whilst also managing ethical concerns as necessary; values 

refer to the supervisor’s commitment to the profession, the trainees, clients and 



15 
 

themselves; social context overarching issues refers to supervisors having an 

understanding of the social context of supervision; and assessment of supervision 

competencies which refers to assessing the previously mentioned competencies.  

The discussion surrounding supervision and client outcomes, trainee outcomes 

(or comeptencies) and supervisor competencies has continued to grow and develop 

over time. Although research such as Falender et al (2004) and Rings, Genuchi, Hall, 

Angelo et al (2009) demonstrated that there is general consensus on a framework for 

supervision, it is important to continue to refine what the competencies are for clinical 

supervision in professional psychology training. This will ensure that supervisors are 

best equipped to provide their trainees with the knowledge and skills needed for 

practice in clinical psychology (Papile 2013). 

 

2.5 Models of Supervision 

 There are a wide variety of approaches to supervision which mental health 

professionals adopt. A supervision model can be described as a “theoretical 

description of what supervision is and how the supervisee’s learning and professional 

development occur” (Haynes et al 2003, p.109). Models of supervision can be 

conceptualised as falling into two broad areas: those developed from psychotherapy 

theories, and those developed to explain supervision itself (Fleming and Steen 2012). 

The latter types of models are generally meta-theoretical and can apply across all 

theories, and include those such as the developmental models and social role models 

(Smith 2009). Research has investigated the differences between models, yet offer 

few conclusions to support one particular model over another (Morgan and Sprenkle 

2007; Thomas 2010). The following section focuses on the two areas of supervision 

models. The following theoretical approaches and frameworks will be outlined, and 

were chosen as they are the ones most often referred to in relation to the supervision 

of clinical psychology trainees (Fleming and Steen 2012): psychotherapy-based 

models, developmental models, social role models, and integrative models. The 

supervisory relationship will also be discussed, as research evidence points towards 

the overriding importance of the supervisory relationship in understanding 

supervision (Fleming and Steen 2012). 

2.5.1 Psychotherapy-Based Supervision Models 
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 Psychotherapy-based supervision models are considered to be like a natural 

extension of therapy itself. These models dominated the field of supervision heavily 

until the 1980s (Bernard 2005). The assumption of these models is that strategies 

useful in eliciting change in clients will also be useful in making change with 

supervisees (Papile 2013). Falender and Shafransk (2008) state that the theoretical 

orientation of the supervisor and the supervision model chosen will dictate what 

clinical data is selected for discussion in supervision. As such, different 

psychotherapy-based models will vary in their approach.  

The psychodynamic supervision approach may focus on affective reactions, 

defences, and transference and countertransference. Frawley-O’Dea and Sarnat 

(2001) classify psychodynamic supervision into three categories: patient-centred, 

supervisee-centred and supervisory-matrix-centred. Patient-centred sees the 

supervisor as an uninvolved expert whose goal is to help the supervisee understand 

and treat the client’s material, with little focus on the supervisee or supervisory 

process (Frawley-O’Dea and Sarnat 2001). Supervisee-centred involves focusing on 

the content and process of the supervisee’s experience in therapy, with the supervisor 

remaining as an uninvolved expert but taking a more experiential approach (Falender 

and Shafranske 2014). The supervisory-matrix-centred attends to the material of the 

client and the supervisee, but also on the relationship between the supervisor and 

supervisee (Smith 2009). In this way, the supervision becomes a therapeutic process 

focusing on the intra- and inter-personal dynamics of the supervisee (Bradley and 

Gould 2001).  

Other psychotherapy-based supervision models include that of cognitive-

behavioural therapy, which involves making use of observable cognitions and 

behaviours of the supervisee’s professional identity and reaction to the client (Smith 

2009), and person-centred supervision, which mirrors the Rogerian belief that the 

client (or supervisee) has the capacity to effectively resolve life problems without 

interpretation and direction from the counsellor (or supervisor). In person-centred 

supervision, the supervisor is a collaborator, not an expert, and demonstrates 

empathy, unconditional acceptance, and positive regards towards the supervisee with 

the hope that they will be fully open to their experience with the client (Papile 2013; 

Smith 2009). 
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According to Fleming and Steen (2012), although psychotherapy-based 

supervision models have much to offer, there are differences between supervision and 

therapy. Supervision is a complex process, one which is educative and supports 

supervisees in learning a range of professional roles. The authors argue that 

therapeutic models of supervision are too narrow to explain this complexity, and they 

point to models of adult learning (Kolb 1984) or reflective practice (Schon 1983) as a 

means to better understand the process.  

2.5.2 Developmental Models of Supervision 

 Developmental models of supervision began to emerge in the 1980s and 1990s, 

and aimed to account for the complex transition from an inexperienced supervisee to 

a competent clinician. A variety of these were developed, but, according to Watkins 

(1995) they shared many of the same assumption, such as: (i) trainees develop and 

grow given the right environment, (ii) they develop through a sequence of stages, 

from less to more developed, (iii) they face struggles with competency, confidence 

and identity through these stages, and (iv) that supervisors should be mindful of the 

current developmental level of the trainee when structuring supervision. Supervisees 

at the beginning or novice stage would be expected to have low confidence and 

limited skills as therapists, while middle stage supervisees might have more skill and 

confidence but have varying levels of motivation or mixed feelings about 

independence/dependence on their supervisor (Smith 2009). Scaffolding is often used, 

which encourages supervisees to use previously learned skills and knowledge to 

produce new learning, and as they acquire even more knowledge and skills, the 

scaffolding adapts.  

Integrated Developmental Model 

 One of the most commonly used models for supervision, with over 10 years of 

research behind it (Bernard and Goodyear 2009) is the Integrated Developmental 

Model (IDM), developed by and re-developed by a number of researchers 

(Stoltenberg 1981; Stoltenberg and Delworth 1987; Stoltenberg, McNeill and 

Delworth 1998). The model proposes three structures (awareness of self and others, 

motivation and autonomy) to monitor the development of supervisee competence in a 

range of areas. Self and other awareness refers to both cognitive (content of thought 

processes) and affective (changes in emotions) components. The motivation aspect 

refers to the supervisee’s interest, investment and effort expanded in clinical training 
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and practice. The autonomy aspect refers to changes in the level of independence 

shown by trainees, being mindful of their strengths and weaknesses (Papile 2013).  

There are three levels of supervisee development in the IDM, with 

corresponding roles and tasks for the supervisor described at each stage (Stoltenberg 

McNeill and Delworth 1998). For example, supervisees at Level 1 are described as 

anxious, highly motivated and dependent on their supervisors. They tend to be self-

focused at this level due to their high anxiety about performance and evaluation. 

Supervisees at Level 2 are considered to have developed sufficient skills and 

knowledge to shift the focus from their internal state to focus on the client. At this 

stage, motivation and autonomy may vary. Supervisees at Level 3 are thought to have 

managed the balance between maintaining self-awareness and an awareness of the 

client’s perspective. Across the stages, supervisees have specific characteristics and 

needs which fall into the categories of self and other awareness, motivation, and 

autonomy.  

The appeal of the IDM is that it is an iterative developmental process; as 

supervisees change and increase their knowledge, they require a different supervisory 

approach. The model outlines different supervisor tasks at each level. For example, at 

Level 1 the supervisor provides structure and encourages the early development of 

autonomy, as well as containing anxiety and acting as a role-model. At Level 2, the 

supervisor encourages more autonomy and risk-taking, and provides less structure for 

the supervisee. At Level 3 the focus is shifted more to developing personal and 

professional integration, with the supervisor monitoring consistency of performance, 

identifying deficits and refining a professional identity (Fleming and Steen 2012). 

The other appealing aspect of the IDM is that it is not tied to a particular 

psychological theory, and thus can be utilised by a variety of supervisor approaches. 

Critics of IDM argue that it lacks empirical support, with few longitudinal studies 

having been conducted to test its veracity (Ellis and Ladany 1997; Fleming and Steen 

2012).  

  

2.5.3 Social Role Models 

Social role models assume that the supervisor’s expectations, beliefs and 

attitudes about what tasks and functions they perform are established by the 
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supervisor taking on a set of roles. Two examples of social role models include that of 

Inskipp and Proctor (1993), and Scaife (2001; 2009), and will be discussed below.  

Inskipp and Proctor proposed three main functions of supervision: formative, 

normative, and restorative. Normative functions relate to adherence to professional 

standards, managerial responsibilities, and ensuring client well-being; these have have 

an evaluative focus. Formative functions relate to developing supervisee skills and 

competencies through, for example, instruction. Restorative functions includes the 

support function of supervision and acknowledges the emotional effects of working 

with people experiencing psychological distress (Fleming and Steen 2012; 

O’Donovan, Halford and Walters 2011).  

The General Supervision Framework (Scaife 2001; 2009) builds on a number 

of social role models of supervision. There are three dimensions in this framework: 

supervisor role, supervision focus, and supervision mode/medium. Supervisor roles 

include “inform-assess”, enquire, and listen-reflect, and will vary according to the 

task to be achieve. The supervision focus may relate to actions and events to do with 

client work, supervisee knowledge, thinking and planning, or feelings and personal 

qualities. The third dimension relates to how the supervision takes place (e.g. live 

supervision, audio/video recordings, reported events, role-play etc).  

2.5.4 Integrative Approaches 

Two examples of integrative approaches to supervision include the Systems 

Approach to Supervision (Holloway 1995) and the Process Model of Supervision 

(Hawkins and Shohet 2000). The Systems Approach to Supervision (SAS) relates to 

social role models, in that it describes tasks and functions of supervision, but it places 

the supervisory relationship at the centre of importance. It proposes a dynamic 

process formed by seven dimensions: supervisory relationship, client, trainee, 

supervisor, institution, tasks, and function. These mutually influence one another, and 

each can be examined independently (Fleming and Steen 2012). The model suggests 

that the supervisory relationship, the tasks and the functions of supervision are related 

to the contextual factors of the client, trainee, supervisor and institution.  

The Process Model of Supervision (Hawkins and Shohet 2000) combines 

relational and contextual factors as well as the tasks and functions of supervision. It is 

sometimes referred to as the seven-eyed supervisor because it proposes seven 
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elements: the client or content of a therapy session; therapeutic strategies or 

interventions; therapeutic relationship/process; therapist’s emotional reactions; the 

supervisory relationship and any parallels with the therapeutic relationship; the 

supervisor’s own counter-transference; and the overall organisational and social 

context.  

Many of the models mentioned above have only a limited evidence based, or 

none at all, due in part to the lack of appropriate measures, and partly due to the 

models complexity. While supervisors may have a preference for one model over 

another, research has not yet shown that any one model is superior. It has shown 

however, that one of the most important aspects of supervision is the supervisory 

relationship, or the supervisory alliance (Fleming and Steen 2012). This will be 

discussed and critiqued below. 

2.6 The Supervisory Relationship 

The supervisory relationship is unique, in that it comprises of at least three 

people: client(s), therapist (supervisee) and supervisor. For supervisees in training, the 

training programme is also included. Holloway (1995) identified three essential 

elements of the supervisory relationship: interpersonal structure (the dimensions of 

power and involvement); phases of the relationship; and supervisory contract. The 

interpersonal structure refers to the fact that each individual brings to the relationship 

their interpersonal histories that influence the level of involvement or attachment 

within the supervisory relationship. Holloway proposed that the supervisory 

relationship develops over time from being formal to informal; a beginning stage 

where the relationship is clarified, a contract is established and skills are developed; a 

mature stage where the relationship becomes less role-bound allowing for social 

bonding, the development of formulation skills, self-confidence and 

personal/professional awareness; the terminating stage allows for increased autonomy 

and less direction from the supervisor.  

Beinart (2002) explored factors that predict the quality of the supervisory 

relationship, and found that satisfaction with supervision, rapport between supervisee 

and supervisor, and the supervisee feeling supported were considered to be the most 

effective qualities of supervisory relationships, according to supervisees. Indeed, the 

supervisory relationship is complex, with tension between protecting the client and 
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integrity of the profession, while ensuring, promoting and tracking the development 

of supervisee competencies. This has led to the research highlighting the importance 

of developing a boundaried relationship between the supervisee and supervisor, which 

includes structural boundaries such as time, place and frequency of supervision, and 

personal/professional boundaries that enable the supervisee to feel emotionally 

supported (Fleming and Steen 2012). Participants in Beinart’s study also spoke about 

the importance of there being collaboration in the relationship, requiring both parties 

to show a flexibility of approach and therapeutic model. Supervisees valued and 

appreciated corrective feedback and challenge from the supervisor, when they 

considered the relationship to be positive and collaborative. According the Watkins 

(2014), the supervisory relationship encompasses variables such as supervisory style, 

supervisory alliance, transference-countertransference, configuration, supervisee 

anxiety, and issues of difference and diversity (Watkins 2014). According to Falender 

and Shafranske (2014), the supervisory relationship is strongly connected to outcomes 

of supervision, and has been one of the most researched aspects of supervision 

throughout recent decades. Indeed it has been likened to the therapeutic alliance 

between therapist and client (McMahon 2014). Supervisory alliance, an essential 

component of the supervisory relationship, is considered to be metatheoretical, in that 

it occurs across all models (Falender and Shafranske 2014).   

The majority of research into the supervisory relationship and alliance has 

been through the use of psychometric questionnaires aiming to capture distinct 

constructs within the relationship which determine effective supervision. For 

example, measures have been developed such as the Supervisory Relationship 

Questionnaire (SRQ; Palomo, Beinart and Cooper 2010), the Supervisory 

Relationship Measure (SRM; Pearce, Beinart, Clohessy and Cooper 2013), and the 

Supervisory Working Alliance Inventory (SWAI; Efstation, Patton and Kardash 

1990). The SRM (Pearce et al 2013), designed to be completed by supervisors, 

reflects the complexity of the supervisory alliance with factors such as safe base, 

supervisor commitment, trainee contribution, external influences, and supervisor 

investment. The scale was associated with predicted supervisee clinical competence 

and supervisor satisfaction with supervision (Falender and Shafranske 2014). In his 

2014 article, reviewing the theory practice and research on “supervisory alliance” 

Watkins (2014) argues that although the concepts of the supervisory relationship and 
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supervisory alliance are widely accepted, and widely researched, studies using the 

previously mentioned psychometrics suffer from a number of flaws. According to 

Watkins they lacked randomization, failed to address threats to internal validity, and 

were subject to possible influences from a number of uncontrolled variables. The 

author also noted that the investigations were limited in scope, did not include 

longitudinal studies, qualitative studies, or studies from the perspective of 

supervisors. 

The supervisory alliance is considered to be a function of multiple factors. 

One of these is the attachment histories and status of supervisor and supervisee (Gunn 

and Pistole 2012). This has led some researchers to investigate attachment processes 

in supervision, and their influence on supervision effectiveness and supervisee 

satisfaction. For example, Dickson, Moberly, Marshall and Reilly (2011) looked at 

attachment style and its relationship to working alliance in a sample of British clinical 

psychology trainees. Their aim was to shed light on the factors affecting the 

supervisory alliance, hypothesising that individual attachment processes activated in 

the supervisory relationship may play a crucial role in the effectiveness and quality of 

the supervisory working alliance. The authors found that perception of supervisor 

attachment style was most associated with the supervisory working alliance – ratings 

of the alliance were lower when trainees perceived the supervisor to be insecurely 

attached, regardless of the trainees’ own reported attachment style.  

In her 2014 article, McMahon offered four guiding principles for the 

development of the supervisory relationship through the supervisor’s engagement 

with supervisees:  offering emotional presence and sensitivity; valuing both 

vulnerability and competence; offering knowledge and experience with humility; and 

developing a relationship to support continued personal and professional growth, 

deemed to be the central principle.  

2.7 The Current Study 

 There is a dearth of disseminated literature exploring the perspectives of 

clinical psychologists and their experience of facilitating trainees learning in 

supervision. The literature review conducted for the present study indicated that there 

is no published research on this topic in an Irish context. The literature outlined above 

also indicates why this area is an important area to research: the recognition that 
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supervision is the signature pedagogy of psychology; the structure of clinical training 

heavily weighted towards supervised clinical placements; and the fact that supervisor 

training is only beginning to be delivered to prospective and active supervisors.  

 Existing research also highlighted the need for a more balanced perspective on 

supervision. The majority of studies are from the supervisee or trainee perspective, 

which have provided valuable insights, but more information is needed on how 

supervisors make sense how they facilitate trainee learning. This is especially 

important as supervisors play a key role in evaluating competencies.  

 The primary research question for exploration in the current study is: 

“What are clinical psychologists’ experiences of facilitating trainees’ learning 

through supervision?” 

A number of secondary questions, related to the primary research question, 

were also identified. These included: what are clinical psychology supervisors’ 

experiences of the learning processes which occur in supervision, how do they 

facilitate specific clinical skill acquisition, and what is their experience of the 

challenges and barriers to trainee learning? By understanding supervisors’ 

experiences of these, it will be possible to gain insight into their motivations, fears, 

difficulties and sense-making during supervision.  

 

 

 

 

 

 

 

 

 

 

Reflective Box: 

I found this chapter one of the most difficult to write. I was aware of the importance of 

providing a backdrop to the study by reviewing existing literature and making an argument for 

the rationale for the study. However, I was challenged by the vast amount of existing research 

on supervision across a number of professions, such as nursing, psychiatry, psychotherapy, 

occupational therapy, speech and language therapy, social work, and the various areas within 

applied psychology (clinical, counselling, and educational).  

Ultimately, I chose not to include a full literature review, as I felt reviewing research in all the 

professions would be too broad and may dilute the information in the chapter. Thus, what is 

presented here can be seen as a background to the area of supervision within clinical 

psychology, and a rationale for the importance of research in this area. I felt quite passionate 

about why this is an area worth conducting research on, and enjoyed gathering the supporting 

information to make my arguments.  
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CHAPTER THREE: METHODOLOGY 

 

 

3.1 Chapter Introduction 

 This chapter outlines the rationale underpinning the choice to adopt a 

qualitative approach to answer the study’s research question. It will also outline the 

rationale behind the conceptualisation of project design and analysis of collected data 

using Interpretative Phenomenological Analysis. Sampling procedures will be 

described and a rationale given for the choice of these. Demographic information will 

be provided for the individual participants who contributed to the research. A detailed 

account of the procedures undertaken during data collection will be provided, in 

addition to a step-by-step outline of the data analysis techniques and stages. To 

conclude the chapter, we will comment on the management of ethical concerns, study 

rigour, and researcher reflexivity and positionality.  

3.2 Rationale for Methodology  

A qualitative methodology was chosen for the present study due to the 

research question being concerned with gaining in-depth insight into individuals’ 

experiences. Specifically, it aims to explore the experience of Clinical Psychologists 

providing supervision to psychologists in clinical training. A qualitative approach was 

also deemed appropriate due to the dearth of in-depth research examining 

supervisors’ experiences of facilitating trainees’ learning. Existing research provides 

valuable information on factors associated with effective supervision; however, it 

does not present any narrative richness in relation to individual experiences of 

supervision, in particular supervisor experiences of facilitating trainees’ learning.  

It is important to discuss the philosophical underpinnings of a qualitative 

methodology, specifically the ontological and epistemological assumptions. Ontology 

refers to the nature of reality and being, and in qualitative research reality is typically 

observed as being subjective with multiple possibilities (Creswell 2007; Ponterotto 

2005). Epistemology refers to the study of knowledge, the acquisition of knowledge 

and the relationship between the knower (research participant) and the researcher 

(Ponterotto 2005), and is at the root of the methodology chosen for the research study. 

With epistemology, researchers try to get as close as possible to the participants being 
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studied, in order to best capture their subjective understanding of their experience of a 

particular phenomenon (Creswell 2007).  Researchers choosing a qualitative 

methodology need to be aware that their own experiences, and the way they view the 

concepts of ontology and epistemology cannot be separated from the way the research 

is undertaken, as it shapes their research question, data collection, data analysis and 

interpretations.  

Qualitative research is rooted in a philosophical position that explores 

interpretations, sense-making, and experiences of the social world (Mason 2002). It is 

based on interpretivism and constructivism. These imply that there are multiple 

realities, or multiple truths, based on how one constructs reality, and that there is no 

access to reality independent of an individual’s mind. A general aim of qualitative 

research is to attempt to develop an understanding of how reality is constructed 

(McLeod 2000), and to attempt to make sense of phenomena and the meanings people 

bring to them (Denzin and Lincoln 1994). Thus, investigators in qualitative research 

are inextricably linked with the phenomenon they are researching (and interpreting), 

with findings dependent on the context of inquiry (Sale et al 2002). Because there are 

many interpretations of reality, which reflect a person’s backgrounds, experiences and 

beliefs, Eisner (2003) believes it is impossible to step outside of our culture and 

histories. These constitute a researcher’s philosophical assumptions that they bring to 

their work, consisting of their ontological and epistemological understandings (Papile 

2013).  

 Critical realism is a philosophical approach with Roy Bhaskar as its founding 

father, and it has been developing since the 1970s. It aims to be a more theoretical 

and realistic substitute for positivism and social constructionism in terms of offering 

principles and ideas for science (Alvesson and Skoldberg 2000). According to 

Alvesson and Skoldberg (2000) a central tenet of critical realism is that reality 

consists of three domains: the empirical, the actual and the real. The empirical refers 

to the things that happen and exist according to our immediate experience. The actual 

domain refers to what happens independently of anybody who might observe it. The 

real refers to the mechanisms that produce “surface phenomena” (p. 40). Critical 

realists believe that science should explore the realm of the real, and how it relates to 

the other two domains. In qualitative research, the “real” can be considered to be the 

surface level stories that people tell each other about their experiences, the 
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“everydayness”, and critical realism seeks to capture this, and get to a deeper level of 

understanding. Critical realism presupposes that the object of enquiry and its reality 

exist independently of the researcher, whose task is to uncover the objective reality 

(the actual). IPA broadly employs a realist approach (Reid, Flowers and Larkin 2005), 

acknowledging that the object of the research is ontologically independent from the 

researcher (i.e. it is somebody else’s experience), yet taking into account the 

researcher’s interpretation to bring to a deeper level (Jeong and Othman 2016).  

 

3.3 Interpretative Phenomenological Analysis (IPA) 

A number of different qualitative methods were considered for the present 

research study. However, IPA (Smith et al 2009) was chosen as the most appropriate 

methodology for a number of reasons. Firstly, supervisors’ experience of supervision 

with trainees was the primary focus of the research question. Thematic analysis (TA) 

was initially considered, as it can provide insight into participants’ experiences. 

However, TA typically focuses on patterning of meaning across participants, while 

IPA has a dual focus on the unique characteristics of individual participants in 

addition to patterning of meaning across participants.  

Another method considered for the present study was that of 

psychoanalytically-informed research method. This approach posits that the 

relationship between the researcher and participant is greatly informed by 

countertransference and transferences, which acknowledges the role of anxiety and 

conflict, and the researcher’s emotional responses, the analysis of which can provide 

greater learning (Midgley 2006). While this may be useful when exploring 

supervisors’ experience of facilitating trainees learning, the psychoanalytically 

informed method focuses on the development of theory and evaluation of current 

theory (Holmes 2013), which was not a focus of the current research. 

 IPA was considered a better fit than these qualitative methods for the research 

question, because (a) it acknowledges the role of the researcher (and their own beliefs 

and experiences) in making sense of participants’ experiences, in a similar way to the 

psychoanalytical method of focusing on countertransference and transferences, and 

(b) it focuses on unique aspects of individual participants before focusing on patterns 

of meaning across participants.  
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IPA research is generally conducted at the idiographic level. The term is 

associated with the study of the “particular” or “individual” persons in psychology, 

but can also be applied to a specific situation or event (Larkin, Watts and Clifton 

2006). Therefore, IPA research involves an in-depth, detailed analysis of individuals 

as they make sense of specific situations, until patterns of meaning are developed 

across participants and reported in thematic form. IPA research places a 

phenomenological emphasis on the experiential claims and concerns of the 

participants; their throughts, perceptions, memories, emotions and actions (Smith 

2013). The phenomenological approach acknowledges the hermeneutic that the 

researcher’s first aim is to try to understand their participants’ world and describe 

what it is like. However, the researcher does not have direct access to participants’ 

experiences, because participants themselves are only communicating their version of 

their experiences (i.e. how they have made sense of it). The analytic account then is 

always constructed by participant and researcher (Larkin et al 2006), and aims to get 

as close to the participants’ view as possible. This is referred to as a “double-

hermeneutic” (Smith et al 2009). The double-hermeneutic is thus the participant 

trying to make sense of their experience, and the researcher trying to make sense of 

the participants’ sense-making.  

 

IPA research then seeks to develop an interpretative analysis, a higher-order 

account which positions the initial analysis in relation to wider social and cultural 

context. It provides a critical and conceptual commentary on the participants’ 

experiences, and allows the researcher to think about what it means for participants to 

have made these claims (Larkin et al 2006). It is important to note that while the 

interpretation and “questioning” of participants’ sense-making is considered 

beneficial to depth of analysis, IPA implications need to be firmly rooted in what the 

participants are actually saying, with direct quotes being used widely to substantiate 

findings (Pringle, Drummond, McLafferty and Hendry 2010). It is worth noting a 

recent critique of the phenomenological aspect of IPA (Manen 2017), which argues 

that IPA is not truly dealing with phenomenology, but instead is inspired by 

phenomenology and ultimately concerned with psychological experiences.  
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3.4 Participant Recruitment 

Five participants were initially recruited at a supervisor training workshop for 

psychologists in the West and Mid-West area of the Republic of Ireland. A research 

sign-up sheet (see Appendix A) was distributed by researcher to 20 clinical 

psychologists in attendance.  

Potential participants were invited to ask questions to the researcher following 

the presentation, and were also provided with the study information sheet (Appendix 

B), and a sign-up sheet to register their interest (Appendix A). Those participants who 

expressed interest in taking part in the study were informed that the researcher would 

contact them in one week’s time to confirm their interest and arrange a suitable time 

for interview. In total, six attendees expressed an interest in taking part. All six 

attendees met inclusion criteria for the project. However, one of the six had provided 

supervision to the researcher, and thus was excluded from the research for ethical 

reasons.  

Snowball sampling was used with the remaining five participants, who 

circulated the information sheet electronically to any colleagues. A further three 

participants, who also met inclusion criteria, were recruited via this sampling method.  

 

3.4.1 Inclusion Criteria 

The primary aim of the inclusion criteria was to ensure each participant would 

have sufficient experience providing supervision to draw upon during the study 

interview. Therefore, participants were required to be qualified as a Clinical 

Psychologist, eligible for professional registration with the PSI, have experience 

supervising a minimum of two psychologists in clinical training, and be actively 

supervising at time of interview.  

 

3.4.2 Demographic Information 

Table X provides information on the participants: including their length of 

experience providing supervision to psychologists in clinical training, number and 

level of trainees supervised, and number of years since professional qualification.  

 

Table 3.1 

Participant descriptive information 
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# Participant 

Pseudonym 

Years Since 

Original 

Qualification 

Number of 

Clinical 

Psychology 

Trainees 

Supervised to 

date 

Approximate 

Length of time 

providing 

Supervision to 

trainees 

Level of 

trainees 

supervised 

1. Eoin 21 years 16 18 years 1
st
, 3

rd
 

Year 

2. Caroline 10 years 3 5 years 1
st
 Year 

3. Mary 37 years 6 23 years 1
st
 Year 

4. Bridget 21 years  4 17 years 1
st
, 2

nd
, 3

rd
 

Year  

5. Bernard 24 years 12 16 years 1
st
, 2

nd
, 3

rd
 

Year 

6. Grainne 27 years 40 20 years 2
nd

, 3
rd

 

Year 

7. Richard 26 years 10-12 20 years 1
st
, 2

nd
 

Year 

8. Sam 22 years 6 6 years 2
nd

 Year 

 

 

3.5 Data Collection 

Larkin and Thompson (2012) advise that semi-structured one-to-one interviews 

are typically used for IPA research. The assumption is that the researcher will aim to 

take a neutral and facilitative role, allowing participants opportunity to tell their story. 

The design of the current study was qualitative, comprising a series of semi-structured 

interviews with Clinical Psychologists who have provided supervision to 

psychologists in clinical training. An interview schedule (Appendix E) was 

constructed by the researcher prior to data collection, and was sent via e-mail to 

participants prior to interview.  

3.5.1 Interview Process 

The development of the interview schedule was aimed at encouraging 

participants to reflect on their experiences facilitating trainee learning. It was hoped 

that this would be achieved by initially asking questions on supervisors’ general 

experiences of providing supervision, leading on to more in-depth questions on 

particular aspects of supervision. These questions were devised by the researcher and 
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the academic supervisor prior to data collection. It was hoped that these questions 

would help participants highlight their own beliefs and emotions about supervision, 

and to gain insight into how they make sense of their own role in trainees’ learning.  

 The approach the researcher took during the interviews was to initially build 

rapport with participants. This was done primarily before recordings took place, by 

asking some questions about the services they worked in, and through general 

conversation. It was important to reiterate the anonymity of participants in the study, 

and that the information discussed in the interview would be treated in keeping with 

ethical guidelines. During the interviews, the researcher used techniques such as 

probing, summarising, and open-ended questioning in order to elicit as detailed 

responses from participants.  

Seven of the eight interviews were conducted in the work places of the 

respective supervisors and one interview was conducted at a mutually agreed quiet 

location. A pilot interview was completed with the researcher’s current supervisor on 

placement, prior to the study interviews. This was carried out to determine the 

suitability, order and pacing of interview questions. Minor changes were made on the 

basis of this pilot interview.  

Prior to interview, participants were given an opportunity to re-read the study 

information sheet and consent form, and ask any questions related to the project.. 

Once written consent was obtained (see Appendix C), the researcher administered a 

demographic information sheet (see Appendix D) before beginning the semi-

structured interview.  

Interviews were audio-recorded and immediately after each interview the 

recordings were uploaded to the researcher’s laptop. Interviews were transcribed 

verbatim by the researcher and the audio recordings were then deleted. A list of the 

recording times is included on Table 3.2. The average length of the interviews was 61 

minutes 15 seconds.  

 

Table 3.2 Duration of Participant Interviews 

Participant 

Number 

Participant 

Pseudonym 

Interview Duration 

1. Eoin 78 minutes 27 

seconds 
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2. Caroline 53 minutes 37 

seconds 

3. Mary 40 minutes 11 

seconds 

4. Bridget 68 minutes 37 

seconds  

5. Bernard 69 minutes 44 

seconds 

6. Grainne 58 minutes 32 

seconds 

7. Richard 62 minutes 6 

seconds 

8. Sam 58 minutes 50 

seconds 

 

 

 

 

 

 

 

 

 

 

 

3.7 Ethical Issues 

3.7.1Informed Consent 

Ethical approval for the present research study was received from the relevant 

local ethics committee (see Appendix H), and was guided by the Psychology Society 

of Ireland (2011) “Code of Professional Ethics”. Informed consent was ensured by 

Reflective Box: 

I noticed with some participants, during the data collection, that I had a strong emotional 

reaction to their attitudes and beliefs about supervision, and their experiences with trainees. 

For example, I perceived one participant to have very high expectations of their trainees, and I 

noted that I reacted negatively to these expectations during the interview. In contrast, with 

other participants, I noticed a strong positive reaction to their warm, engaging approach with 

their trainees. I was mindful to note these reactions in my reflective journal subsequent to the 

interviews, as I was aware they may have an impact during data analysis. 

I was also conscious of the potential impact that my own status as a clinical psychology 

trainee may have had on participants. At times I felt as though some participants were 

providing answers to interview questions that they felt were “right” or “correct” such as  

making  reference to standard documentation for supervision, and tending not to focus on their 

own experiences. It was at these times I became concerned that I had not answered my 

research question, or that I had failed to ask questions in the correct way during data collection 
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providing potential participants with relevant information about the study, such as the 

aims and objectives, and stating they could withdraw from the research at any stage.  

3.7.2 Anonymity and Confidentiality 

Transcript pseudonyms were used to help safeguard participant confidentiality. 

Other identifying information such as workplace names and locations were altered or 

removed to provide an additional layer of confidentiality. Interview recordings were 

held by the lead investigator and not given to the other investigators at any stage. 

Sharing of transcripts with the other investigators occurred only in relation to inter-

rater reliability. The laptop used to store transcripts and audio recordings was 

password protected and known only by the researcher. For the purposes of 

confidentiality, excerpts of the transcripts as opposed to full transcripts are provided 

in the Appendix G.  

 

3.8 Data Analysis 

Following guidelines by Smith et al (2009), three columns were used during 

analysis: the middle column held the original transcript text, the left column contained 

space for emergent themes, and the right column contained space for exploratory 

comments such as descriptive, linguistic and conceptual notes (see Appendix G).  

The researcher followed guidelines by Smith et al (2009) to structure the analysis. 

IPA is an iterative process, characterised by an inductive cycle, whereby the 

researcher would listen to and read transcripts, leave them for a period before re-

engaging with the data afterwards. Thus, the analysis of the data took place over an 

extended period of time.  The specific stages of the analytic process followed for this 

study are outlined below. Examples of the analytic process can be found in Appendix 

G.  
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STAGE 1 

STAGE 2 

STAGE 3 

STAGE 4 

STAGE 5 

STAGE 6 

Familiarisation with the interview transcript: Listening to the 

audio recordings; reading and re-reading of the transcribed 

interviews 

Initial Coding: Identifying and commenting on units of meaning 

in the text. Comments at this stage are descriptive, linguistic, 

and conceptual 

Interpretative Coding: Researcher performing a deeper analysis, 

applying psychological concepts and different interpretative 

lenses to the data 

Identification of Emergent Themes: Developing categories or 

emergent themes based on the researcher’s comments and 

initial notes of the interview sections  

Identification of Subordinate Themes: Reflecting on the analysis, 

leading to connection of emergent themes, which form 

subordinate themes for each interview.  Each interview is 

analysed and coded in detail before the next interview is 

analysed. Stages 1 to 5 are repeated for each interview 

Identification of Superordinate Themes: The researcher performs 

an analysis of the various themes from all the interviews. 

Differences and similarities in experiences are highlighted, 

developing links between interviews, leading to the development 

of overall superordinate themes. During this process, some 

emergent themes are discarded if they are deemed less relevant to 

be included in the write-up.  
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Figure 3.1: IPA Analytic Process – Adapted from Smith et al (2012) 

 

 

3.9 Reliability and Validity Considerations 

Following recommendations by Smith et al (2012), this study utilised Yardley’s 

framework for establishing trustworthiness and credibility in qualitative 

methodologies (Yardley, 2000). Research credibility was critically considered by the 

researcher within the following domains: (a) Sensitivity to context; (b) Commitment 

and rigour; (c) Transparency and Coherence; (d) Impact and importance. 

 

3.9.1 Sensitivity to Context  

This refers to the extent to which the analysis and interpretation is sensitive to 

the data, the social context, and the relationships between the research and 

participants from which it emerged. The researcher demonstrated this at numerous 

points throughout the research process. Primarily, it was done by engaging closely 

with relevant disseminated literature in relation to clinical psychology supervision. 

This was further demonstrated by the researchers’ commitment to becoming familiar 

with the central concepts intrinsic to IPA and its philosophical underpinnings, prior to 

the commencement of data collection. This facilitated greater confidence in 

generating data appropriate for analysis using IPA analytic procedures. Sensitivity to 

context was vital during the interview process, with acknowledgement of the socio-

cultural context of participants and the researcher considered important in 

establishing a rapport. Sensitivity to context remained important during the analysis 

of collected data, with the researcher making significant efforts to ensure detailed 

idiographic analysis of interview data prior to collation of findings across interviews 

(Shinebourne, 2011). This ensured that the experiences of individual participants 

were not lost during later stages of analysis.  

 

3.9.2 Commitment and Rigour  

The researcher was cognisant of the importance of commitment and rigour 

throughout the data analytic process, attempting to remain faithful to the 
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recommended analytic process discussed previously. Ensuring appropriate time to 

become immersed in collected data prior to drawing definitive conclusions was a 

further effort at maintaining commitment and rigour. The researcher also attended several 

workshops and discussion forums on IPA, in which critical discussions around 

methodology and the analytic process occurred. Discussions with the researcher 

supervisors also ensured commitment and rigour throughout the research project.  

 

3.9.3 Transparency and Coherence  

Transparency and coherence were demonstrated through the detailed 

description provided of the data collection and analytic process, with examples of 

transcripts and the different stages of analysis provided in the Appendix G. Research 

supervision also aided transparency and coherence, where supervisors reviewed the 

analysis and audit trail from transcript to superordinate themes to ensure initial notes, 

linguistic comments and emergent themes were representative of the raw data.  

Reflective journaling throughout the project timeline enabled the researcher to 

document personal opinions, biases and motivations throughout the duration of the 

project. This was particularly important when using IPA, as the researcher needed to 

become aware and bracket their own interpretation of participants’ experiences in 

order to fully understand what participants were trying to communicate in how they 

described their experiences.  It also enabled the researcher to write critically in 

relation to the process of conducting research and proved a useful tool in the 

preparation of the final report.  

 

3.9.4 Impact and Importance  

It is hoped that the current project will provide insight into supervisors’ 

experiences of facilitating trainees’ learning through supervision. Given the gap in the 

literature in this area, it is hoped that the current research can address this imbalance 

and serve as a starting point from which this phenomenon can be better understood. It 

is unclear what percentage of clinical psychologists in Ireland who provide 

supervision to trainees have actually received formal training, and as such it is 

important that supervisors lived experiences of providing supervision are explored.   

 

3.10 Researcher Positionality within the study 
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The term positionality both describes an individual’s world-view and the 

position they have chosen to adopt in relation to a specific research task (Foote and 

Bartell 2011; Savin-Baden and Howell Major 2013). This view includes the 

researcher’s ontological and epistemological assumptions, which are influenced by 

their values and beliefs on a variety of areas. The researcher’s positionality is usually 

identified by locating the researcher in three areas: the subject, the participants and 

the research context and process. Positionality requires that the researcher 

acknowledges and makes allowances to find their views, values, and beliefs in 

relation to the research process and results (Holmes 2014). Reflexivity, which 

influences positionality, is the process where researchers acknowledge and disclose 

their own selves in the research, and seek to understand their part or influence on the 

research. By explicitly acknowledging and documenting these “selves”, their 

contributions to the IPA analysis can be minimised at some stages, and brought back 

into focus at later stages.  

The researcher was very aware of their role as a trainee clinical psychologist, 

and the inherent experiences of supervision that go with that role and the impact this 

may have on the data collection, analysis and presentation of the findings. The 

researcher was also aware of any reactions to supervisors’ accounts of experiences 

with other trainees, and was mindful to bracket anything strong or noteworthy for 

reflection at a later point. Reflection on the data itself occurred during and outside of 

research supervision meetings, in relation to the researchers own changing position 

into the phenomenon under investigation. Extracts from the researchers reflexive 

journal entries are contained in Appendix F. 
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CHAPTER FOUR: RESULTS 

 

4.1 Chapter Introduction 

The researcher spent several months transcribing, reading, coding and 

collating the interview data. Through the iterative process of analysis, a number of 

themes emerged from the 8 interviews. This chapter presents the key findings as three 

superordinate themes each with a number of subordinate themes that summarise 

participants’ experiences of facilitating trainees’ learning through supervision. The 

use of three full stops in participant quotes indicates the removal of some text. This 

was done to aid the clarity of the point being expressed by the respective participant.  

 

4.2 Overview of the Superordinate themes 

Table 4.1 presents the superordinate themes. “Feeling the Responsibility” 

relates to participants sense of responsibility when taking on a trainee for clinical 

supervision, in particular, how they manage pressure from the service, concerns 

around providing a good enough placement, responsibility to ensure client welfare, 

and their motivations to supervise. “Striving for Balance” refers to participants’ 

efforts to manage a number of dichotomies; nurturing the trainees versus providing 

corrective feedback;  pushing them to learn versus protecting them; and balancing the 

impact of their past experiences on supervision versus tuning in to trainees’ unique 

personalities and needs. “Letting Go” relates to participants growing relationship with 

trainees, and the steps they take in the supervision process that allow them to 

comfortably facilitate trainees becoming more independent.  

 

Table 4.1 Summary of “superordinate” and “subordinate” themes 

Superordinate Themes Subordinate Themes 

 

Feeling Responsibility Motivation to Supervise 

Service Pressure 

Providing Enough 

Protecting Clients 
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Being a role-model 

 

Striking a Balance Pushing versus Protecting 

Nurturing versus Correcting 

Seeing from both Sides 

 

Letting Go Building Confidence through Pacing 

Facilitating Learning 

Promoting Independent  Thinking 

Letting Them Fly 

 

 

 

4.3 Superordinate Theme: Feeling the Responsibility 

Participants felt a strong sense of responsibility towards the trainees they 

supervised. This responsibility was like a double-edged sword; it increased the desire 

to provide the best possible placement and to be an appropriate role model for 

trainees; however they also felt pressure to ensure client welfare, they experienced 

moments of uncertainty about their ability to supervise, and felt pressure to squeeze in 

the needs of a trainee amidst their already busy workload. Motivation to supervise 

also varied amongst participants; some relished the opportunities while others saw it 

as a contractual obligation.  

4.3.1 Motivation to Supervise 

In general, participants spoke about being a supervisor positively, readily 

providing examples of the benefits of having trainees such as their enthusiasm, up-to-

date knowledge, contribution to the service, and the personal rewards of providing 

knowledge and promoting trainee growth. Participants’ reasons for supervision 

however, varied. One participant, Grainne, felt like she was forced to supervise: 

“…I think I was always asked from the beginning. It’s almost like you 

have no choice… I think once you become senior, you have to 

supervise… You know you’re expected to supervise, otherwise where 

are trainees going to go.” (Grainne) 



39 
 

This expectation may have affected her approach to supervision. She spoke 

about her expectations of trainees, wanting them to be autonomous, motivated, and 

assertive, yet needing to keep them close by, to keep an eye on them as much as 

possible. These conflicting feelings may have arisen from feeling like she had no 

choice, and sometimes feeling the need to escape: 

“… Ideally yes I would like trainees to be in the same office as me 

even though sometimes, you nearly feel like  you could use a bit of a 

break” (Grainne) 

 

Other participants such as Caroline, “jumped at the chance” because she had 

always felt a desire to supervise, and still identified strongly with trainees from her 

own time on a clinical training programme. Richard, who now regularly takes trainees 

and sees them as valuable assets to the service, was not motivated to supervise in his 

early professional years: 

“…I would have had negative… expectations of it over time as well. It 

used to be, I think I would previously have felt that it was more of a 

chore, and not necessarily looked forward to it”(Richard) 

Participants’ motivations to supervise may have affected their attitude and 

approach to facilitating trainees learning on placements. A person fulfilling a 

contractual obligation or continuing with a service tradition of supervising may have 

a quite different approach from a person who has always wanted to supervise or who 

enjoys imparting knowledge and skills. Participants also spoke about being “eligible” 

for supervision. This indicates that participants may perceive supervising as a 

privilege which is earned over time, possibly adding to the sense of responsibility.  

 

4.3.2 Service Pressure 

Time management when supervising a trainee was identified as a particular 

difficulty by most participants. Many of the services they work in were reported to be 

under-staffed, or with long client waiting lists. Meeting the needs of trainees in 

addition dealing with the day-to-day pressures of their job was a source of anxiety, 

frustration and disappointment for participants.  
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“…I had no admin and I was dealing with these phonecalls all the 

time… It feels like a really responsible kind of job… It’s almost like 

being a parent…” (Caroline) 

 

Caroline felt like she was “holding it together” for her trainee, who she 

believes was unaware of the extent of her stress. There is a sense that she was at 

breaking point when talking about managing the demands of her job and the needs of 

her trainee. This need to be perceived as a “together” supervisor was echoed by 

Bridget, who tried to protect her trainees from the underlying stress she was 

experiencing about their placement:  

 

“… I always feel that as a pressure… And I remember feeling that 

kind of responsibility … But that was only more the pressure I felt I 

don’t think the trainee experienced… I hope not.” (Bridget) 

 

Participants’ accounts of the challenges of supervising highlighted the 

importance of time management, and creating a space in their workload for taking on 

a trainee. This was seen as a vital yet particularly difficult aspect, and when achieved, 

served to prevent both supervisor and trainee frustration and disappointment.  

 

“…Time management is always a problem. There are always too 

many things to do… So I think it’s best to have space for a trainee built 

into your schedule, then it’s easier… trying to take a trainee in on top of 

a very busy workload winds up in a lot of frustration and poor 

supervision.” (Bernard) 

 “… what I dislike about supervision is the constraints of the job… 

finding that time, that pressure where you’re half in all honesty 

looking at your watch and you’re very aware that the trainee has their 

needs and you need to make time for it” (Sam) 
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Supervisors experienced a sense of inner conflict when they felt that they were 

struggling to meet the needs of their trainees and meet the needs of their service. Sam 

captured this experience in his quote about feeling “irritation to outright 

disappointment in yourself as a clinician and as a supervisor” when supervision 

becomes a chore or rushed. Yet, despite the service demands, the supervisors placed 

an incredible amount of value on providing regular supervision and “switching off” 

from the milieu of work.  

4.3.3 Providing Enough 

Anxiety related to their ability to provide the best possible supervision for 

trainees was a common experience amongst participants. This anxiety stemmed from 

a number of different areas. For example, Bridget perceived placements as unique, 

seeing them, potentially, as trainees only opportunity to work in a particular type of 

service or with a particular client population. Alternatively, she saw the placement as 

possibly being where trainees ultimately want to work. This added to her sense of 

responsibility in providing the best possible experience for them: 

“… you know you have these wonderful opportunities to go as a trainee and 

become immersed in a service… that sense of responsibility of trying… really 

make the most of the opportunity” (Bridget) 

Mary felt a similar responsibility in ensuring that trainees develop the 

appropriate competencies during the placement – concerned about the time required 

to achieve this and how to balance it with the rest of her work demands: 

“… And it’s challenging to help a trainee gather all those skills … to 

try and provide with the range of basic experiences needed to develop 

the skills to the competency level that’s expected… to ensure that 

they’re developing” (Mary) 

A common concern amongst supervisors was about the limits of their own 

experience and knowledge, both clinically and in relation to supervision theory, and 

whether this was sufficient for a developing trainee. Richard felt this anxiety more so 

in his early years providing supervision: 

“… So I’ve been doing it a good long time at this stage, and I suppose 

early days there are a lot more anxiety attached to that. Concerns 
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about your own experience and competence and what have you. And 

whether you’re providing enough…” (Richard) 

Participants perceived trainees to be experienced, knowledgeable, and 

intelligent individuals, and thus were sometimes anxious about keeping up to date 

with the latest research and interventions. This led to participants feeling like they 

were just “one page ahead of the trainees” (Richard) in certain areas. For example, 

trainees often voiced their need for experience with standardised assessment tools, 

something which many participants had moved away from over their professional 

career, to focus more on developing relationships and connection with clients. 

Supervisors acknowledged the need for trainees to receive this experience, but had to 

be honest about the limits of their own competencies.  

“… So if I did an IQ test once every seven years I’d be doing well and 

if a trainee wants that, I’d be saying well you’re going to have to look 

at it yourself because I’m probably where you’re at in relation to that 

at the moment… I’m not concerned about that sort of perception” 

(Richard) 

 

This was balanced however, with an awareness of the many years of clinical 

experience they had under their belt which would benefit trainees in the early years of 

their professional development.   

“…You do feel like they’re reading the… latest research because they 

have to write their essays and do their systematic… You would be kind 

of conscious of that but at the same time you kind of have to… they 

don’t have the experience you have and if you give them your time and 

you give them your interest… that’s good enough, you know?” 

(Caroline) 

Supervisors took an open and honest approach with trainees in relation to 

what they could provide for their learning on the placement. Belief in the value of 

their own experience, and trusting themselves that what they could provide was “good 

enough” seemed to ameliorate their anxiety about trainees learning on placements.  
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An additional anxiety that some participants experienced was about their 

knowledge of supervisory models and theories. Many did not align themselves 

strongly with one particular model, although they made reference occasionally to 

aspects of certain approaches they found useful. A number of participants voiced their 

desire to pursue additional training in supervision:  

“… it was like oh god I need to know what the hell that means so I 

better start googling it… I definitely feel like I would like to do a 

course on supervision… I think there’s scope for me to learn more 

about the models” (Caroline) 

“… If there’s anything that I’d love to attend through [NAME OF 

UNIVERSITY] for example, here is a package to train trainees in, 

around that more generic aspect [of skills].”(Sam) 

While participants expressed anxiety about their ability to meet trainee 

learning needs throughout the placement in the context of service pressure, and the 

limits of their own skills and knowledge, they spoke about the importance of 

developing a sense of comfort and belief in their ability as a supervisor. It seemed as 

though the anxiety they experienced may in fact have acted as a catalyst and a driving 

force for them to maximise learning opportunities for trainees. Without some level of 

anxiety about being “good enough”, supervisors may not have felt the urge to do this.  

4.3.4 Protecting Clients 

Participants also expressed concern in relation to the clients that their trainees 

see as part of their placement. As supervisors are ultimately responsible for the 

clinical work of trainees, this anxiety arose around ensuring client welfare. They 

understood the risk involved when dealing with more complex cases, and some 

participants were vocal about their priority in first protecting clients, then protecting 

trainees. 

Eoin, for example, spoke about his fear related to trainees who had not 

developed what he felt was a sufficient level of self-awareness in their work, and who 

would become defensive during supervision sessions when he made efforts to explore 

their emotional reaction to clients. This was a source of both anxiety and frustration 

for Eoin – frustration that supervision was not productive and required more effort to 
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support trainees, and anxiety about the quality of the therapeutic work and its impact 

on them.  

“… That’s what really worries me… because I know that something is 

so terrifying or something that they aren’t aware of and it’s often 

attachment  based stuff… I worry about them if they go into therapy 

work over the long time they will end up very dissociated 

depersonalised numb and depressed” (Eoin) 

Eoin described a difficult experience with one trainee where he had to 

intervene in their client work, describing his response to the trainee as follows: 

“… it’s almost like when a child puts her hand on the plate, and going 

hang on a second, it wasn’t a supervisory role in that way, it was this 

is dangerous come back here” (Eoin) 

In this example, Eoin had to abandon his usual supervisory role of facilitating 

trainee learning and development, and put the client’s needs first. This presented a 

dilemma, in that he had to risk damaging the supervisory relationship in order to 

ensure client protection. This emphasis on the supervisor’s responsibility to clients 

was echoed by Bernard:  

“…Supervising a trainee is hard work because there’s a real duty of 

care and you can’t mess around. There’s very little scope to get it 

wrong… poor supervision could lead to a catastrophic event… I’m 

responsible for you, and I’m responsible for the service user, that’s 

pressure” (Bernard) 

 

4.3.5 Being a Role-Model 

Acting as a role-model was seen as both a rewarding and a challenging 

experience for supervisors. Supervising provided a chance to instil their professional 

values to the trainees, and a chance to develop trainee awareness for professional and 

ethical issues. For Richard, this was a priority. He believed that one of the most 

important things that trainees can learn from supervisors is a sense of professional, 

intellectual and emotional integrity. He felt a strong sense of responsibility to 
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demonstrate his integrity through his work with clients, families, and the wider staff 

team. Richard believed that the more concrete skills, and therapeutic skills, should 

always be embedded in this integrity: 

“… that’s one of the things that I think is crucial, your mind-set, your 

ethos your values that attach to the clinical skills stuff, that they’re on 

view” (Richard) 

Grainne also spoke about her sense of responsibility to be a role-model for 

trainees. She recalled how she would sometimes jokingly introduce trainees to her 

colleagues as “This is John and he’s hoping to be like me”. Yet there may be truth in 

her jest, as she also acknowledged: 

“… I’m also a model, role-model in terms of the profession. And I do 

have plenty of years experience where I do feel that I have huge 

responsibility in modelling something.” (Grainne) 

There is a sense, when the participants spoke about being a role-model to 

trainees, that they were demonstrating and instilling more than just knowledge and 

skills. They seemed to hope to pass on a part of their professional identity as clinical 

psychologists, as well as their identity as a person. This may have increased their 

sense of responsibility to pass on what they deemed their positive aspects as 

psychologists, and hope that trainees would remember them in that way. Sam 

captured this when speaking about his desire for trainees not to mimic him, but to 

integrate the positive aspects of his professional self into their own identity.  

“… what I want is a trainee, sort of you’re my trainee, you have 

walked out a more confident and competent [trainee], not a replica of 

me. Because you will copy those things that you like, from me, if I 

model them, you will ignore those things you don’t like.” (Sam) 

 

4.4 Superordinate Theme: Striking a Balance 

The next superordinate theme highlights participants’ struggle with several 

dichotomies in supervision. Participants were regularly striving for a balance between 

developing a nurturing, caring relationship with trainees and providing challenging 
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feedback on their performance, interactions or behaviour on placement. They also 

struggled with balancing their desire to push trainees towards their fears in order to 

continually develop, with their desire to protect them and not assign them cases or 

tasks that were too far beyond their current skills. Balancing the supervision sessions 

themselves was also identified as a challenge for some participants. Different 

placements required different areas of competency to be focused on (formal 

assessment versus therapeutic intervention), and trainees at different stages of their 

clinical training often required supervisors to adjust their focus of supervision 

(concrete clinical skills versus reflective skills). A key part of supervisors trying to 

strike a balance was their awareness of the impact that their past experiences as 

trainees and of supervision had on their approach to supervision, and their efforts at 

taking the perspective of the trainees they supervised. This required them to see 

supervision through different lenses, and aided in the attunement process to trainees’ 

learning needs.   

4.4.1 Nurturing vs Correcting 

Many participants experienced difficulty when having to provide challenging 

feedback to their trainees. Initially, this was related to deciding whether something 

was or was not an issue. Supervisors tended to hesitate when addressing problems 

such as time-keeping, style of dress, or interpersonal difficulties.  

“… I find it really hard to address things like … to know OK you were 

late for a few meetings, does that make you have an issue with being 

late, or not or is it an issue… And if it is an issue then how am I going 

to bring it up…” (Caroline) 

This may have stemmed from a fear of negative repercussions for the 

supervisory relationship. Indeed, Caroline and Bridget, who identified strongly with 

trainees and who placed a great emphasis on the relationship, spoke about times 

where they struggled with delivering this type of corrective feedback.  

 “… that’s the kind of danger of being like, very positive with your 

trainees and all of that, when there’s something difficult you have to 

bring up, it can make it really uncomfortable.” (Caroline) 
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“… the most challenging as a supervisor I found is when you have to 

deal with… personal issues… how somebody is, like time-keeping, or 

how they are presenting, their personal presentation, how they might 

be interacting with people… that’s what I find more challenging” 

(Bridget) 

For Caroline, providing corrective feedback to one of her trainees did result in 

a change in the supervisory relationship. She noted that it became more business-like, 

less collegial; however she perceived this to perhaps be a positive change. Caroline 

perceived herself to sometimes give too much to trainees, and have difficulty with 

setting clear boundaries: 

“I probably go more towards the giving too much than the giving too 

little, and maybe I don’t have that, I don’t have the really strict 

boundaries” (Caroline) 

Richard spoke about his difficulty in balancing his role as an encouraging 

mentor, with his role of evaluating with trainees. He was cognisant at all times that 

trainees are potentially his future colleagues, yet part of his role as supervisor was to 

push, and question trainees, and to communicate clearly with them if he was unhappy 

with some aspect of their placement. He tried to be approachable with trainees in 

relation to the supervisory contract and dealing with issues: 

“it’s a relationship you’re agreeing to for a  few months… there’s 

learning and there’s skill development and there’s the emotional side 

of it but you’re trying to balance that up with the human being in front 

of you” (Richard) 

Many of the participants achieved this balance between nurturing and 

correcting trainees through the style of their delivery of feedback. Negative feedback 

in relation to clinical skills was framed for trainees as part and parcel of the learning. 

Supervisors normalised mistakes, and communicated to trainees that this was where 

the majority of learning occurred. One participant, Sam, managed to achieve this 

balance through providing regular feedback (both positive and negative) on how his 

trainees were progressing in the placement: 
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“… I make it very clear of standards as I’m going along, what I mean 

by that is if there’s any issue saying, these are just two areas we need 

to work on, they’re not a difficulty they’re just part of the normal 

learning…  students will know how they’re going with that. So again, 

I’m assuming students are going to pass unless there are difficulties.” 

(Sam) 

Participants may have struggled with finding this balance because the 

evaluation aspect of supervision is in many ways conflicting with building the 

supervisory relationship, which is usually built on safety, trust, and alliance. While it 

may not be impossible to achieve both of these, it seemed to cause some anxiety for 

the supervisors while they struggled to figure out a solution for this dilemma. For 

many, the solution arose from learning from the difficulties they had and mistakes 

they made with trainees. This echoes what they communicated to trainees that the 

biggest learnings occur when mistakes are made and addressed.  

 

4.4.2 Pushing vs Protecting 

Another balance the supervisors strived to achieve related to pushing trainees 

out of their comfort zones and facing their fears, and protecting them by not assigning 

tasks/cases that were outside of their capabilities. Supervisors took great pleasure in 

seeing trainees overcome their anxieties related to, for example, delivering difficult 

news to parents about an autism assessment, speaking in public, or taking the lead 

when co-working cases. For some, this approach was one they had taken with their 

own careers: 

“I’ve probably kind of done that in my career as well I sort of go ok 

what’s something… that I’m really scared about. OK I should really 

get a job there and learn it, so there is that sense of always… not 

becoming complacent” (Bridget) 

Eoin and Sam tended not to worry about over-protecting trainees. They 

believed that it was more beneficial for them to face the anxiety-provoking situation 

sooner rather than later, while they provided sufficient support and time for reflection.  
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“… I’ll ask a person how are you with speaking in public… I’ll go I’ll 

organise seven talks where you have to, and they will go oh jesus 

Christ… Look you look a bit nervous so usually the best way is to get 

over that… usually in the end they’re brilliant. It’s just they’ll always 

feel eurgh initially, the gut reaction, but once they’ve done it six or 

seven times they kind of get a skill to it and they get their own way” 

(Eoin) 

“… I took too long in sort of protecting them, and actually they were 

better off, we’re all better off finding earlier on by practice where 

their struggles were, because then you can scaffold it, which is very 

hard to scaffold when you’ve got a student who’s nervous, a 

supervisor who’s trying to protect, and a hope that a more didactic 

system is going to get you there.” (Sam) 

 

Participants acknowledged that trainees will naturally be anxious, and that 

they tend to stick to approaches and techniques they are skilled at, but they also saw 

supervision as a place where they could step out of that comfort zone. Bernard 

captured the dilemma of these dichotomies succinctly, describing effective 

supervision as: 

“… being present without being smothering, about facilitating without 

being overly directive, about being open to different ways of doing 

things and not being scared by it. About being nurturing about being 

able to spot talent or capacity and encouraging it. About being able to 

gently direct somebody ideally…” (Bernard) 

It seemed as though many of the participants manged to achieve the balance 

between pushing and protecting trainees. What was apparent was that one of the 

crucial aspects of achieving this balance was in how they communicate their intent to 

trainees.  

“… I would have noticed say with my last trainees, when she was 

nervous that she… would look over at me and want me to keep talking 

to the client… And we’d need to just talk about that… and see well 
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next time, I’m gonna shut up during this session and I’m gonna leave 

it fully to you, and see how that goes…” (Caroline) 

When they successfully pushed trainees to further develop their skills, it 

seemed to be done via a collaborative discussion. Supervisors avoided taking an 

expert stance, and moving away from a didactic approach to supervision whenever 

possible. This allowed them safely walk the fine line between pushing just enough, 

and maintaining a sense of safety for their trainees.  

 

4.4.3 Seeing from Both Sides 

Participants approach to and beliefs about supervision seemed to be largely 

shaped by their past experiences, avoiding supervisory styles they disliked, and 

emulating aspects of the supervisors they did like. They spoke about identifying with 

their trainees, facilitating a collaborative approach to the supervision process. There 

was a common thread among the supervisors in how they tuned in to the trainees. 

This required them to take the other’s perspective, to be aware of their developmental 

level, and get a sense of their strengths and weaknesses in order to best facilitate 

learning.  

Participants’ own approach to supervision was influenced by their experiences 

on clinical training, in particular how they were supervised. It was also affected by 

their experience as a supervisee after graduating as a clinical psychologist. They 

seemed to have particularly strong memories of their supervision experiences. These 

memories were both positive and negative.  

“… when you think back on your own training, you remember 

supervisors who were great and the ones that you might…want to 

avoid again and I suppose your idea of the type of supervisor you 

want to be as well maybe comes from those different experiences and 

also experiences of being supervised when you graduate as a clinical 

psychologist…” (Bridget) 

 

“… I guess a lot of this comes back to how I feel that I was 

supervised… And I chose supervisors when I was in my training based 
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on not necessarily the model they used but more like, they came to 

lectures us and I thought they were bloody amazing and I was like, oh 

my god I so want to go on placement with her, she just seems 

amazing…” (Caroline) 

 

Here, Caroline and Bridget speak about the importance of their own histories 

as trainees. They are aware that their past experiences have had an impact on their 

supervisory style. Bridget described supervision as “sacrosanct”, making every effort 

to ensure it was never cancelled, and a protected time for trainees. This, she relates to 

her own experience on training when she felt she did not know if or when her own 

supervision was happening. Likewise, Caroline chose her supervisors based on the 

passion she felt from them when they lectured her. She spoke about instilling passion 

into her own trainees, and it is possible she was equally trying to inspire her trainees, 

as she herself was inspired. In this sense, these two participants related to trainees 

through their own lens, reflecting their negative and positive experiences in 

supervision. 

  

Bernard’s experiences on clinical training also shaped how he perceived 

himself as a supervisor. He described a situation while on a particularly difficult 

placement, where he felt that clinical psychology was not valued on the multi-

disciplinary team. On his first week, he recalled  

 

“… the atmosphere in the place was horrible and I used to get a knot 

in my stomach driving past it at the weekend. I hated it. Really really 

really didn’t like it… Because, I remember introducing myself, I was 

in the tearoom one morning with the consultant who was smoking a 

hamlet cigar, a woman, dead silence… I introduced myself and she 

just said “I know who you are”… Really rude and dismissive…” 

(Bernard) 

This placement had particular significance for Bernard, eliciting a strong 

physical and emotional reaction from him. Later in his interview he talked about the 

importance that he places on his trainees mixing with the multi-disciplinary team. He 

encourages them to spend time interacting with the team, as he believes this facilitates 
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better relationships, which can then help psychology be seen as a valued part of the 

team. It seems as though his negative experiences working on a team that was 

dismissive of psychology, has led him to place greater emphasis on his trainees’ 

relationships with the team. In some sense he may be trying to avoid making the same 

mistakes of his past here.  

 

Sam spoke about feeling unskilled after he finished clinical training. Initially, 

when he transitioned to his current area of work, he felt like he did not know enough, 

and has gone through a process whereby he now feels like a “good psychologist”. He 

seems to draw on this experience when supervising his trainees, looking back on his 

own beginnings, and using that to guide the process of supervision.  

 

“… from very early on with supervising, I very much wanted to take 

from the point of view of what I have wanted myself coming into an 

area really not knowing very much and wanting to walk out the other 

end being a good psychologist… that’s one of the things for me that 

has always made me quite committed to the process of supervision” 

(Sam) 

Sam also spoke about self-evaluating the supervision he provides to trainees. 

He described spending some time reflecting at the end of a placement, about aspects 

he would like to improve on. Again, for this, he looked back to his own time as a 

trainee “thinking very much what would I have wanted” (Sam).  

 

Participants acknowledged the influence that their past experiences as trainees 

and supervisees had on their approach to supervision, shaping the areas they placed 

greater value or focus on. However, they also spoke about the importance of tuning in 

to their trainees, of really getting an idea of who they are as a person, and as a 

clinician. In a sense, this required supervisors to switch lenses – they needed to 

bracket their own past experiences in order to accurately tune in. The supervisors saw 

each trainee as unique, requiring a different process of “tuning in” to understand their 

strengths and weaknesses, personalities, motivations, and world view of psychology. 

There were a variety of metaphors used to illustrate this. For example Bernard made 

the following comparison: 
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“… trainees are like clients… there is no one… and it’s a question of 

finding the attunement… it’s a question of finding the rhythm. And 

finding where your trainee is…” (Bernard) 

Eoin used a metaphor of woods to describe his experience of tuning in to 

trainees: 

 

“… I think what I enjoy about supervision is that each person … 

they’re like different wood. And one person might be a forest of oak 

trees, another person might be a forest of spruce, and within that there 

might be different types of trees…”(Eoin) 

 

Eoin found pleasure in the process of getting to know what type of “wood” each 

trainee presented with.  He was interested in seeing the different aspects of trainees 

grow and blossom as the placement progressed. In his view, the woods encapsulated 

the full picture of the trainee: their defences, ability level, motivation, technical skills. 

Eoin’s experience of tuning in to trainees was strongly focused on encouraging them 

to reflect on the emotional experiences they felt during client sessions. This allowed 

him to develop insight into their “woods”, and to better understand each trainees 

particular learning needs.  

 

“… when you’re doing therapy with a client, that sometimes it brings 

up an emotion or affect in you, and that personal effect it has on you 

needs to be explored. And to be explored in as much as it affects you 

being a good clinician” (Eoin) 

 

Bridget also spoke about the importance of tuning in her trainees. For her, this 

was less focused on learning about trainee defences in psychodynamic terms, and 

more focused on asking direct questions to determine the trainees’ current knowledge 

of theories, models, and clinical skills. This allowed her to determine the amount and 

intensity of support her trainees would need. Bridget used formal and informal means 

of assessing where her trainees were at developmentally in relation to their learning.  
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“… you’re seeing somebody every day... you get a sense of the person 

informally… and in supervision, you know, it comes from direct 

questioning… actually knowing where they have come from, what 

their experience has been, and then from observation… you’re … 

trying to… get a sense of how comfortable they are with different 

things…” (Bridget) 

This approach was echoed by Grainne, who spoke about each trainee requiring 

a unique “recipe” which she needed to figure out in order to determine what roles to 

take with them. For Grainne, her own intuition was vital in tuning in to the trainee, 

looking at how they discussed cases at supervision, team meetings, and how they 

presented in groups. The supervisors also gathered information from the rest of their 

team to aide this tuning in process. Sometimes the feedback they received was 

unsolicited, other times they recalled asking team members directly for feedback 

 

“… When I was away for three weeks and I came back, obviously I 

did hear a lot of things from my colleagues, I didn’t know these two 

people that I was supervising and my colleagues already knew 

them…” (Grainne) 

 

“… I’ve had trainees who I felt were fairly stilted in relation to their 

thing and have been proved wrong in that. Getting unsolicited positive 

feedback to say I really found that good…” (Richard) 

 

“Feedback from team members, you sometimes get so they may be 

running groups not with you, so there’s various ways you get 

feedback” (Bridget) 
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4.5 Superordinate Theme: Letting Go 

 

The superordinate theme “Letting Go” relates to an ongoing process 

throughout the trainees’ placements. The process of letting go involves supervisors 

appropriately pacing the work trainees are carrying out, implementing specific 

approaches that facilitate trainees’ learning, and promoting independent and critical 

thinking. From participants’ accounts, these all seem to be necessary in order for 

them, as supervisors, to feel comfortable enough to let go.  

  

4.5.1 Pacing 

 

Several participants spoke about appropriately pacing the placements for 

trainees. This seemed to take place after the process of “tuning in” which was 

discussed above. Once supervisors had a sense of what the trainees’ learning needs 

were, they were able to match the demands of the work appropriately. For some 

participants, this was a matter of finding a trainee’s strengths, and starting from there, 

which they termed “scaffolding”.  Eoin, for example, tended to start where trainees 

felt comfortable and “then add in, otherwise I think people get too confused if 

everything’s added” (Eoin).  

 

Reflective Box: 

During the analysis I was struck by the degree to which most participants spoke about the 

influence that their experience as trainees had on their current approach to supervising. When I 

began the research, and at the early stages of analysis, I had expected to focus largely on 

supervision techniques or mechanisms that facilitated trainee learning. This was reflected in 

the interviews, from some of the questions I asked participants about how they achieved 

development of certain clinical skills. Thus, I was particularly taken by the fact that the 

supervisors repeatedly referred back to their own years of training, their difficulties and 

positive experiences, and how important these were in shaping their current beliefs and ideals 

about supervision. I also noted how several of the participants made no reference to their own 

experiences of being supervised – and it was these interviews that I struggled the most with 

during the analysis. I found it difficult to get a sense of their lived experience. It was almost as 

if, without a sense of where they had come from (in terms of being supervised) it was more 

difficult to get a sense of how and why they presently supervised.  
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In supervision sessions themselves, Bridget adjusted the type of questions she 

asked trainees based on where she felt their needs might be. She hoped that this 

would “provoke some thinking” to facilitate their learning. In order for this strategy 

to be successful, supervisors needed to be successfully tuned in to trainees; otherwise, 

they may risk overwhelming them and creating unnecessary anxiety. Mary, who 

supervised trainees in their first year of clinical training, stated “you don’t throw them 

in at the deep end too early”. She stressed the importance of equipping the trainees 

with a certain amount of skills before giving them more demanding work.  

 

“… you allow the skills to evolve and develop… and giving them … 

the approaches and a certain amount of knowledge about how to 

handle a situation…” (Mary) 

 Mary’s approach is in contrast to some of the other participants, who spoke 

about the necessity to push trainees out of their comfort zone, to experience the 

anxiety that comes with trying new things, in order to learn from it. However, as 

Mary reported, she supervised trainees at the earliest stage of their training, and it is 

likely that they are at their most anxious requiring more support: 

 

“Anxiety… about the competence and performance… and maybe 

wanting to get it right… or a sense that maybe… there’s a right or 

there’s only one right way to do and wanting to have that right way. I 

think that can sometimes be a block…” (Mary) 

Sam’s approach to pacing is similar, but he clarifies that he moves very 

quickly from a place where the trainee is comfortable, to a place where the trainee is 

facing the situations that cause them anxiety. In his own words, Sam actually does 

want to throw trainees in the deep end early in the placement. He also stresses the 

importance of time spent reflecting on the trainee’s experience after the anxiety-

provoking situation: 

 

“So by throwing trainees in the deep end very early on, but then 

putting the reflection of what worked, what did you find difficult… 

develops  a sense of people finding quickly their own style but 
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knowing they can always coming back for suggestions or advice” 

(Sam) 

 

According to Bridget, she has never had an experience supervising where she 

felt the demands placed on the trainee were beyond their capabilities, and she 

attributes this to the purposeful effort spent tuning in throughout the placement: 

 

“… all the trainees that I have had I think have, I suppose just being 

very careful to match the demands and their competence…” (Bridget) 

 

For many of the supervisors, in addition to facilitating learning, this process of 

pacing also served to build trainee confidence. Bernard spoke about his own belief, 

based on the requirements for entry into a clinical psychology training program, that 

if a trainee is coming to him for supervision, he “takes it at face value” that they have 

the capacity to be a therapist. He believes it is the supervisor’s role to present as calm 

in relation to the trainees’ capabilities, in order to instil confidence in them.  

Eoin’s experiences of helping to build his trainees’ confidence differed. He 

believed that one of the most effective ways of achieving this was to normalise 

mistakes and vulnerabilities. One of the ways he does this is to use disclosure in 

supervision. Eoin hoped that the use of humour to communicate his own mistakes 

would “disarm” trainees and almost give them permission to get things wrong.  

 

“… they might think that it’s terrible to share your mistakes or 

vulnerabilities but if they see me by example saying look how badly 

I’ve gotten things wrong, and I’ve talked about it to people, they go 

“ok”…” (Eoin) 

 

 Sam took a similar approach, validating the difficulties that trainees experience 

when starting something new. He emphasised the importance of making mistakes, 

and that “it’s the learning that matters, not how you are at the beginning” (Sam). 

This was done in conjunction with providing ongoing feedback to trainees about how 

their placement is progressing. Sam believed that taking an open approach with 

trainees about their strengths and weaknesses serves to build their confidence, 

allowing them to become more reflective practitioners.    
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 Bernard tried to instil confidence in his trainees by communicating to them that 

if the interventions they use are researched, carefully implemented, and if it is done 

with a clear rationale, then they are not doing any harm. It was important for him to 

build trainee’s trust in themselves, that “…it’s about helping trainees to value 

themselves… enough not to harm somebody by giving their opinion” (Bernard).  

 

4.5.2 Facilitating Learning 

 

This relates to the methods that supervisors used to facilitate trainee learning. 

It is a vital part in supervisors’ process of “letting go” because it is within this theme 

that they spoke about the learning of concrete skills such as test administration, group 

facilitation, or report-writing. Supervisors also used a variety of methods to develop 

trainees’ reflective and formulation skills. This varied according to the type of service 

in which the supervisors worked, and according to what year their trainees were in.  

For example, Mary and Caroline had only ever supervised first year clinical 

psychology trainees. Thus, their focus was often on developing more basic clinical 

skills such as conducting an initial interview, writing case notes, writing reports, and 

administration and scoring of cognitive tests. For Mary, many of these were achieved 

through a stepped approach: 

 

“… the first bit is induction about the service and meeting other 

people, and then it’s observing me… and discussing, and then you 

move on to having them carry out more independent work initially 

being observed…”  (Mary) 

Sam stressed the importance of trainees developing fluency of skills, which he 

would focus on primarily. He believed that before any adaptations should be made to 

assessment tools, for example, a trainee should have sufficient fluency with the 

standardised format.  

 

“… the more you have those competencies fluent, the more you that 

you can then focus on just being with the person…” (Sam) 
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Observation was a common method used by supervisors to facilitate trainee 

learning. This initially took place at the beginning of placements, changing from the 

supervisors being observed to the trainees being observed. Observation was always 

paired with time for reflection afterwards, and it is here where supervisors believed 

that the learning occurred. For example, Bridget spoke about the importance of 

modelling openness to feedback: 

 

“…in the beginning sometimes where trainees are completely new 

where they are doing more observation of you than you of them… I 

think if you can kind of model it and say like, what did you think of 

that… or what did you think were you watching him? …It is more like 

modelling…”(Bridget) 

 Bridget hoped that by modelling openness and honesty to feedback, trainees 

would in turn be more open to feedback when the time came for them to be observed. 

Many participants spoke about being honest and open during the placements, and 

hoped that this would be reciprocated by the trainees. Mary found that all of the 

trainees had seemed to adopt this approach to supervision: 

 

“… I do feel all the trainees that I have had, have been open and 

they’ve come and they’ve used supervision well, they’ve come with 

queries, with difficulties… And I would certainly have tried to be… 

open with them and would be honest…” (Mary) 

 

 Bernard felt strongly that trainees were largely responsible for how much or 

how little they learned on a placement. He acknowledged his responsibility to be 

present, motivated, and to want to help the trainees, but he believed that trainees 

needed to allow themselves to be vulnerable in supervision and in therapy sessions in 

order for learning to occur. His experience was that each trainee he worked with had a 

crisis in their lives during the placement, either personal or professional, which had 

the potential to positively impact their professional development: 
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“… on the other side of the fence is the trainee’s bit. How capable are 

they of dropping their defences enough to be vulnerable enough to 

learn real stuff. I often found that after the crisis, trainees learn better. 

It’s like the bubble burst.”(Bernard) 

 

It seems as though Bernard perceived a “crisis” to be like a catalyst for 

learning “real stuff”. Perhaps trainees are forced to become vulnerable, because it 

takes vulnerability to admit to themselves and their supervisor that they are in crisis. 

This vulnerability that Bernard speaks about is similar to the honesty and openness 

that other participants value in trainees. Being honest about any difficulties (or 

emotional reactions) they are having with clients, supervision, or the service, requires 

trainees to become vulnerable –to criticism, to being reprimanded, or to anxiety about 

the supervisor’s evaluation of them. Yet, participants believed it is this vulnerability 

that facilitates their learning.  

In addition to describing the methods they use to facilitate trainee’s learning 

of concrete skills, many participants had developed their own approach to facilitating 

the more abstract skills such as formulation and reflective practice. Bernard’s 

approach to developing formulation skills was to demystify it for trainees: 

 

“… People get really blank about formulation and get very scared 

about the idea and I would say to them, imagine you’ve met a friend 

on a Friday evening for a drink after work and you say oh I’ve had a 

hell of  a week and I’ve a splitting headache. Tell them how you’ve got 

your headache. Go back to Monday. It puts the whole week together 

that suggests why the headache is inevitable, it’s the same as 

formulation. Don’t overcomplicate it…” (Bernard) 

 

Grainne often felt frustrated that trainees lacked diagnostic formulation skills 

(e.g. conducting an autism assessment). She found that although they were skilled at 

gathering the information necessary, they had difficulty integrating it to provide a 

diagnosis. She provided the following metaphor to her trainees to help their 

understanding of diagnostic formulation: 
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“… it’s like a puzzle that has a number of pieces. And until it actually 

fits together really well it’s not complete. But obviously we have to 

leave some room for that bit of the puzzle not being completed… But 

at least to a certain extent you… make sure all the pieces from the 

jigsaw puzzle are there and they kind of do fit together. Or if there is 

one missing then why is one missing…” (Grainne) 

This is a similar approach to one that Sam uses to help trainees develop their 

formulation skills. He engages in what he calls a “dialectic” with trainees, which is 

an open, collaborative discussion where the supervisor and trainee may have differing 

opinions on a clinical matter. For example, if he believed a child had autism and the 

trainee thought differently, he avoids the expert stance of simply telling the trainee. 

Instead he creates a discussion about the case: 

 

“… I could say to them “this child has autism” but what I do is I get… 

you to write out, going through the differential diagnosis all the 

reasons why they do or don’t fit. And we sit down and look at it 

together. And then after that saying what are the tasks we can do to 

verify this one or that one…” (Sam) 

 

What Sam seems to be doing here is over-emphasising the different possibilities for 

the outcome of the assessment, and going through each one to develop those skills in 

the trainee. Although this process would take longer than simply telling the trainee his 

own views, he believes there is much greater learning this way.  

 

4.5.3 Promoting Independence 

 

This theme relates to participants seeing trainees become more independent as 

their placement progressed, an important aspect in the process of “letting go”. 

Participants referred to two types of independence in trainees. Firstly, they spoke 

about trainees becoming more independent in the planning, delivery and evaluation of 

their interventions; and secondly, they spoke about trainees becoming more 
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independent and critical in their thinking about clinical psychology. It seems as 

though these two types of independence were interlinked. As participants grew in 

confidence, and began to work more independently, they began to develop their own 

style of working and thinking. This development of a professional identity emulates 

certain aspects of their supervisors, but a crucial point is that the participants tried to 

ensure it was not a carbon copy of their own style.  

Mary felt comfortable with trainees having more autonomy as the placement 

progressed. It seemed as if it was a natural progression for her to take more of a back-

seat in the trainees’ work. She believed this would build their confidence, create a 

sense of curiosity to try new things, and research more interventions, thus aiding the 

development of their competencies: 

 

“… let them have more ideas about how they’re going to organise the 

interventions and the therapy. I think at a certain point they need to 

get on with it, because they get confidence from that and then to bring 

it back into supervision… pulling it all together” (Mary) 
 

 Grainne provided an example of a trainee she had where she found it 

challenging to help them become more independent. The trainee’s tendency was to 

continually seek guidance from her during supervision sessions on what to do next 

with clients. This appeared to be frustrating for Grainne, whose expectation was that 

her trainees should come to supervision with ideas of where the work should go, and 

then to discuss their feasibility. For Grainne, a high point of supervising is helping her 

trainees overcome difficulties such as this, and developing their autonomy and 

independence as psychologists. 

“… we have to move away from I’m the one who knows everything 

and I’m gonna tell you what to do next, to you tell me and we’ll see 

whether that’s gonna work or not…” (Grainne) 

Sam encouraged his trainees to develop a critical approach to their clinical 

work. For example, he did not provide his trainees with any templates to assist them 

in writing assessment reports. He believed this would create “mini me’s” where they 

would not develop their own style of writing. What he wanted “…is for students to be 



63 
 

thinking through how to do it and why you’re doing it” (Sam).  Similarly, Bridget 

facilitates discussions with trainees to understand how they are making sense of the 

work that they are doing: 

“… if they’re asked to do a piece of work… providing that space for 

them to be able to talk about what they’re doing, why they’re doing 

it, understand where it fits in in the child’s life, or in the parent’s, 

and in the bigger system in which they’re working… ” (Bridget) 

 Richard’s approach to trainees becoming independent relates more to the 

development of their professional identity, and where they situate themselves within 

the world of psychology: 

 

“I think people should have a position of some sort in relation to… 

have you a particular view of the world, of the human condition, of… 

and then much more specifically when you kind of drill down, of the 

role of psychology in people’s lives” (Richard) 

 

 Richard also speaks about getting trainees to reflect on their reasons for 

choosing clinical psychology as a career path. He wants trainees to think about the 

many theoretical approaches to psychology and question what informs their work. It 

seems here that he may be concerned that some trainees are “buried in a career 

path… I get a job I make money I get a car…” These seem like valid concerns for 

Richard, who has a strong sense of ethics and integrity to his work. It is possible that 

he encourages trainees to reflect on these areas not only for their own benefit, but in 

order to allow him peace of mind that their motivations for choosing clinical 

psychology are thoughtful and sound.  

 Bernard was another participant who wanted trainees to become more 

independent and develop their own sense of professional identity. Bernard was 

concerned with trainees being authentic in their work, and developing their own 

language or voice within clinical psychology: 

 

“… find your own words then. Integrate that into your own idiom. 

Don’t be a big word therapist. Use your own words, don’t be a 
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therapist like somebody you saw on TV, or don’t be a therapist like 

your supervisor…” (Bernard) 

 

 This echoes the experience of other participants, who want to avoid trainees 

copying or mimicking them. In a sense, the supervisors want their trainees to find 

their own voice, to think for themselves, to question critically and reasonably their 

work and their motivations.  

 

4.5.4 Letting Them Fly 

 A significant change occurs for participants towards the end of their trainees’ 

placements. The supervisors have been working with them for three to seven months, 

typically, and from their accounts seem to have played a large role in developing their 

competencies. A number of participants identified a metaphor for their experience of 

facilitating trainees’ learning through supervision. While the specific details of the 

metaphors varied, there were common themes across all of them. The full metaphors 

are included below as quotations to fully capture participants’ accounts: 

 

“… It’s this whole idea of a flower opening. I’m thinking of a rose 

and… first you have a rose bud and then it gets a bit stronger and 

stronger and then it opens out into something much more complete 

and all encompassing… it’s that developmental process of something 

growing, or a small plant, small beginnings and then growing to 

something much bigger and stronger, much more complex…” (Mary) 

 

“it’s like… a nest with a bird… a contained nest, and the tiny little 

bird comes into it, and you’re there almost like a mommy bird… and 

you fly away as a mummy bird and you keep coming back and feeding 

the little bird… and you could be feeding them assessment, 

formulation (laughing)… your negative experiences, your positive 

ones, all of that, you’re feeding them” (Caroline) 
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“… I think it’s a little bit like… A little seagull on a cliff and the 

seagull is terrified that he won’t be able to fly like the other birds. Of 

course he can. But to do it he’s got to take that jump… I think the 

supervisor needs to have confidence that if the little fledgling does go, 

that they’ve got the necessary equipment and capacity to be able to fly 

even though they may plunge for a while, fly well for about a minute 

and then flutter and run out of steam and have to come back and ask 

for help…” (Bernard) 

 

“… there’s this chasm, this thing they have to step across that looks 

scary. And what you’re saying is you can make, you can jump that 

gap. Hold my hand, you will do it… And to me… a little toddler… 

watching them go down the steps with their little feet and needing to 

hold on to your hand. And reassuring them but not taking over for 

them, you will do this, and I’m gonna hold your hand but just guiding 

them, but not getting in the way of them having to think about what 

they’re doing…” (Sam) 

 

 The above quotations illustrate the sense of growth that supervisors are part of 

for their trainees. In all of the metaphors, the trainee is represented as something 

young or new – from a baby bird to a new rose-bud. What the supervisors capture 

here is the potential and capacity that is contained within trainees. It relates back to 

Bernard and Richard’s belief that while trainees’ personalities and histories will vary, 

they all have the capacity to be clinical psychologists. It is the sense that all that 

separates trainees from supervisors is just a matter of experience, and the knowledge 

and intuition that comes with experience.  

 The metaphors also capture supervisors’ very vivid experiences of watching 

and being a part of somebody’s first steps into an unfamiliar and uncertain world. 

While participants acknowledged the breadth of experience that many trainees have 

upon entering clinical psychology training, for some it may be their first time working 

with a particular client group. The “letting go” here could relate to supervisors 



66 
 

helping trainees to let go of their anxiety and fears and make their first flight, whether 

that is working independently, showing vulnerability and openness, or learning a new 

skill or intervention.  

 Another possible reading of the metaphors is that they represent a letting go 

within the supervisors themselves. The supervisors know from the trainees’ first day 

of placement that they will be leaving in a number of months. It is possible that all of 

their efforts and support are to prepare the trainee for this ending. In this sense, the 

supervisors are preparing to literally let the trainees go, and transition to their next 

placement, or to the world of professional psychology. It may also be that supervisors 

have to let go of their own anxiety about the trainees. As Bernard stated, supervisors 

have to trust in the trainees’ ability to fly, to instil confidence in them that they can be 

at the very least, a competent psychologist. Mary felt that supervisors “need to let 

go”, and perhaps here she is getting at the tendency for some supervisors to want to 

protect trainees as long as possible. 
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CHAPTER FIVE: DISCUSSION 

5.1 Chapter Introduction 

 This chapter provides a critical discussion of the study’s primary findings with 

reference to the extant literature and the unique contributions of the current study are 

highlighted. The literature previously discussed in Chapter Two will be re-addressed 

in light of the dominant research findings from Chapter Four. The strengths and 

limitations of the current study will be followed by a critical reflection of the research 

process overall. The implications for clinical practice, education, and training will be 

discussed, in addition to avenues for future research. The chapter will end with a brief 

conclusion regarding the study overall.  

5.2 Summary of Findings 

 The study aimed to generate rich and deep insights into the experiences of 

clinical psychologists who supervised clinical psychology trainees. In particular, the 

study focused on supervisors’ experiences of facilitating trainee learning through 

supervision. The accounts were elicited from participants who had direct and relevant 

experience of supervising trainees. The study supports the argument that providing 

context to an individual’s experience, and emphasising the subjective meanings of 

these experiences can elicit a greater understanding of the complex phenomenon of 

clinical supervision. Participants’ individual experiences varied, however distinct 

patterns emerged during the ongoing analysis with participants’ narratives, and these 

will now be discussed further.  

As illustrated in the previous chapter, this study generated three superordinate 

themes which represent participants’ narrative accounts of their experiences 

supervising trainees. These were: “Feeling the Responsibility”, “Striking a Balance”, 

and “Letting Go”. Participants experienced a strong sense of responsibility toward the 

trainees they supervised. This was experienced by some as almost a weight or a 

burden, which was mediated by their motivation to supervise. The feeling of 

responsibility was to be managed amongst the other demands of their job and within 

the context of pressure from the service they worked in. Further, participants felt 

responsible for providing a good enough placement for trainees, which related to 

anxieties about providing sufficient range of experience, and anxieties about their 

own knowledge of supervision models. Participants also saw themselves as a role-

model for trainees, stressing the importance of demonstrating a work ethic based on 
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honesty and integrity. Secondly, participants were constantly striving for a balance 

within supervision, between developing a nurturing and supportive supervisory 

relationship and providing corrective feedback. In addition, they sometimes struggled 

to achieve a balance between protecting trainees and pushing them towards their 

anxieties to better facilitate learning. Thirdly, supervisors seemed to perceive 

supervision through a number of different lenses. Initially, this was through their own 

lens, which encapsulated their experiences as trainees and as supervisees post-

qualification. They also made efforts to see from the perspective of the trainees, 

through a process of attunement to their personalities and learning needs. Finally, a 

complex process of building trainee competence and confidence lead supervisors to a 

place where they were able to let go of their own anxieties about their trainees, and 

allow their trainees to become independent.  

 

 

5.3 Findings in the context of previous literature 

In this section, the main findings of the present study are discussed in the 

context of previous literature. For the sake of clarity, the subordinate theme headings 

are used to help navigate the extant literature and its application to the current study.  

 

5.3.1 Feeling the Responsibility 

All participants in the study experienced a sense of responsibility when taking 

on a trainee to supervise. This was not a unique finding, with similar experiences 

reported throughout the literature (Borders and Fong 1994; Holloway and Carroll 

1999; Clohessy 2008 Geller, Farber and Schaffer 2010; Holloway, in Watkins and 

Milne 2014; Pearce, Beinart, Clohessy and Cooper 2013). The current study 

conceptualised this sense of responsibility as having five components: motivation to 

supervise, service pressure, providing enough, protecting clients, and being a role-

model.  

The Supervision Relationship Measure, created by Pearce et al (2013) and 

based on qualitative research by Clohessy (2008), was designed to assess the 

supervisory relationship from the perspective of the supervisor. One of the five 

factors that researchers drew from exploratory factor analysis was “Supervisor 

Commitment”. This was defined as a supervisor’s professional commitment to 
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supervision, and required them to remain available and accessible to supervisees, and 

provide regular supervision. Holloway (in Watkins and Milne 2014) noted that 

supervisors carry an important responsibility of providing enough support, structure 

and guidance that was suitable to their supervisees’ learning. In addition, this 

responsibility is increased for beginning supervisees who may only be learning about 

what to expect from supervision and from a supervisor for the first time. This was 

largely reflected in the experiences of participants in the current study. Supervisors 

felt strongly the sense of responsibility to provide the best opportunity to trainees. 

They also expressed varying levels of motivation to supervise. It is here that the 

current study deviates slightly from the literature above; participants were very aware 

that in clinical psychology there is an expectation to supervise, whether this was the 

tradition of the service or whether it was a contractual obligation. It is an important 

variable to account for, as it may have an impact on the ability of the supervisor and 

trainee to form a strong supervisory relationship and thus facilitate learning.   

Clohessy (2008) also spoke about contextual influences on the supervisory 

relationship, which included the team/service in which the supervisee worked, and the 

presence of the training course. As Holloway and Carroll (1999) state, the role of 

supervision with respect to the service demands of an organisation is crucial in 

establishing the goals and functions of supervision. Supervisors in the current study 

were very aware of the demands of the services they worked in. For many, this was 

perceived as one of the biggest challenges of supervising trainees, in particular those 

who were in the early stages of training and required more support and guidance.  

A study by Geller et al (2010) is reflective of the current study’s finding that 

supervisors felt a responsibility to be a good role-model for trainees. In their study, 

the authors provided evidence that trainee therapists tended to elicit representations of 

their supervisors’ phrases and vocal qualities when undertaking challenging clinical 

work. This is in keeping with supervisors accounts in the current study, placing a 

great importance on modelling professional honesty and integrity and acknowledging 

that trainees will take on some of their characteristics, whether consciously or 

unconsciously.  

 

5.3.2 Striking a Balance 
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 Existing research was largely consistent with findings from the current study 

related to supervisors efforts at getting the balance right with trainees (Gonsalvez and 

Freestone 2007; Hoffman, Hill, Holmes and Freitas 2005; Rapisarda, Desmond and 

Nelson 2011; Tromski-Klingshirn and Davis 2007). One aspect of supervision which 

participants found challenging was providing personal or difficult feedback to 

trainees. Hoffman et al (2005) conducted a study on supervisors’ perspectives on 

providing feedback, and found that it was easier for supervisors to give feedback on 

clinical issues such as report-writing, clinical skills etc. They found it more 

challenging to provide feedback about supervisee personality, professional behaviour, 

or the supervisory relationship itself. Gonsalvez and Freestone (2007) found that 

supervisors tended to be more lenient in addressing supervisee’s interpersonal and 

professional development. This was echoed by participants in the current study. At 

times, they felt uncertain about whether to address an issue or not, and some 

participants allowed issues to persist longer than they thought appropriate due to this 

uncertainty.  

 When supervisors in the current study did provide feedback to trainees, they 

tried to do so by framing it in a positive way, normalising mistakes, and emphasising 

the process of learning over “getting it right”. This approach to balancing feedback is 

reflected in research by Tromski-Klingshirn and Davis (2007) who found that 

supervisees and supervisors perceived evaluation as positive when feedback was 

clear, goal-directed, consistent, and balanced. According to Hoffman et al (2005), the 

style of communication and appropriate timing of the feedback are potential factors 

that may increase supervisee receptivity to challenging feedback. One interesting 

finding from the current study which was not identified from the extant literature was 

that many participants, in order to shape trainee openness to feedback, invited trainees 

to give them feedback after they had observed their clinical work. Supervisors hoped 

this would provide a model for trainees to see that receiving feedback is a part of 

working ethically and professionally.   

 Rapisarda et al (2011) conducted interviews with counsellors who were training 

to become supervisors about their transition from supervisee to supervisor. They 

noted that participants reflected on their role as supervisees to utilize their past 

experiences in their new role as supervisors. This is in keeping with the current 

study’s findings, where many of the participants looked to their own experience of 

being supervised to guide their approach to providing supervision. As Urdang (1999) 
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proposes, the role of being a supervisee can be a catalyst for the development of the 

supervisor. Patel (in Fleming and Steen 2012) states that how someone experiences 

and sees the world, how they relate to others, and the baggage and resources they 

bring to supervision are all relevant, and thus supervisors and trainees should be open 

to learning about how to reflect on the interface between their personal and 

professional identities and how this can improve practice. Certainly, the participants 

in the current study reflected on the impact of their past experiences of supervision on 

their current practices. According to Holloway and Gonzalez-Doupe (2002), these 

past experiences shape the process or the relationship structure which influences 

engagement in the supervision process. A number of participants also made the 

comparison that how they supervise their trainees is similar in many ways to how the 

parent their own child or children. It is worth noting that none of the participants 

made reference to the importance that the trainees’ previous supervision experiences 

may have on their time supervising them. The above research indicates that both 

supervisor and supervisee past experiences are equally important in impacting the 

supervisory relationship and thus the trainees’ learning. However, a common theme 

across participants, which is also reflected in research by Clohessy (2008) in terms of 

supervisor investment, was their experience of tuning in their trainees – this was in 

relation to both their learning needs and their personalities.  

 

5.3.3 Letting Go 

 An interesting finding from the current study related to the process that 

supervisors experienced in order to literally and emotionally “let go” of their trainees. 

This was achieved through building trainee self-confidence via appropriate pacing 

and skill development, providing a secure base, and promoting independence. These 

findings are similar to the previous research conducted by Dickson, Moberly, 

Marshall and Reilly (2011) and Foster, Lichtenberg and Peyton (2007) which 

investigated the relationship between attachment styles and the supervisory working 

alliance. These studies highlighted that supervisee and supervisor attachment styles 

can have an impact on the supervision process, with insecure and perceptions of 

insecure attachments having a negative impact. In the current study, supervisors 

sought to create a secure base for their trainees to try new experiences, face their 

anxieties, and become more independent in their clinical work. The supervisors 
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conceptualised this secure base using metaphors related to parenting, paralleling the 

research on attachment.  

 One of the five factors in Pearce et al’s (2013) Supervisor Relationship Measure 

(SRM) relates to this provision of a secure base. The safe base component of their 

measure concerns the core relationship and emotional bond between the supervisor 

and supervisee characterised by a feeling of safety, openness, honesty. This is 

believed to be achieved through demonstration of enthusiasm, responsiveness, 

reflection on learning, and openness about mistakes or difficulties. Indeed participants 

in the current study spoke frequently about their attempts to create an honest and open 

atmosphere with trainees. They typically achieved this through judiciously using self-

disclosure to normalise mistakes, emphasising learning over perfection, and 

appropriately pacing the trainees’ workload.  

 The supervisors in the current study sought to promote trainee independence, 

critical thinking, formulation skills and autonomy as the placement progressed, 

allowing them more control in their clinical work when appropriate. This progression 

from supported and guided, to less structured and more independent, relates to the 

levels of the Integrated Developmental Model of supervision (Stoltenberg and 

McNeill 2010). At the beginning of placements, trainees are typically adjusting to a 

new service, new client group, and new supervisor, thus supervisors engage in Level 

1 actions such as managing anxiety, directing to necessary readings, and allowing 

trainee observation of their work. As their skills build and anxiety decreases, 

supervisors begin to engage in Level 2 actions, such as focusing on trainee reflective 

skills, working with more difficult clients, whilst continuing to provide specific 

positive and corrective feedback.  

 One surprising finding from the current study was the anxieties and worries that 

supervisors experienced during this process of allowing trainees to become more 

independent. Supervisors perhaps experienced conflicting emotions: the sense of 

responsibility to protect and nurture their trainees with the realisation that letting them 

go is a necessary and natural part of the supervision process. The ending of the 

supervisory relationship is one area which has not seen sufficient research. It is of 

particular relevance to supervisors providing supervision to clinical psychology 

trainees, as unlike supervision of graduate psychologists, there is a specified end date 

known to both parties.  
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5.4 Limitations of the Current Study 

 Within this section, the limitations of the study will be outlined and discussed. 

The findings contained in the current study are based on a small sample that 

consented to participate, and thus the findings are solely representative of the 

experiences of this specific group of individuals. Generalisability to other individuals 

who provide supervision to clinical psychology trainees who did not choose to take 

part in the study may then be difficult. However, given the study’s use of IPA as a 

methodology, which has an idiographic focus, the aim of the research was to explore 

individual experiences of facilitating clinical psychology trainee learning through 

supervision. As such, the study did not seek to make general claims about all types of 

supervision and professions. The aim was to try and understand the meaning of 

individual supervisors’ experience as they saw it, rather than confirming the veracity 

of their accounts.  

 Another limitation to the current study might be the possible underlying social 

desirability factor. Participants were aware that the researcher is a clinical psychology 

trainee, and thus a supervisee. IPA research recognises the centrality of the 

researcher’s biases and presumptions in the interpretation of the phenomena under 

investigation. However, it may be possible that participants may have been more 

conscious of not speaking ill of their previous trainees. The researcher was aware of 

this possibility prior to data collection, and was given no indication during the 

interviews that participants were not being open and honest about their experiences, 

as evidenced by their discussion of difficult experiences with trainees.  

 A further associated limitation would relate to the sampling method used in the 

current study. Firstly, supervisors varied in the amount of supervision experience they 

had. Although the inclusion criteria stipulated that participants needed to have 

supervised at least two trainees, there was a large difference in number of years 

supervising between participants. As the research indicates (Borders and Fong 1984) 

supervisor development is viewed as a developmental process with supervisors 

gradually acquiring the required skills with structured training. Thus, interviewing 

supervisors at different stages of their supervisor development may have limited the 

cohesion of the data. Secondly, it is possible that only supervisors who were 

motivated and committed to supervision volunteered to participate in the study. Thus, 

while this would provide rich data as a homogenous group, there may be important 

supervisor experiences that could have been captured with those whose motivation 
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and commitment differed. In addition, participants were only recruited from the West 

and Mid-West of Ireland, thus it may have been better to recruit from other areas of 

Ireland.  

 Another possible limitation of the study is the lack of complexity in the 

participants’ accounts which were presented in Chapter 4. While there were many 

examples provided of their experiences of supervising clinical psychology trainees, 

for some participants, the experiences they spoke about did not seem to have any 

particular meaning for them, and were related to everyday workplace situations. One 

reason for this lack of complexity could be a reluctance to speak about personal, 

important events in their careers providing supervision or receiving supervision. It is 

possible that participants, consciously or unconsciously, wanted to present as 

professionals, and to appear as “good” a supervisor as possible in the interviews, thus 

limiting them from speaking about significant events. Further compounding this was 

the researcher’s status as a clinical psychology trainee.  

5.5 Strengths of the Current Study 

  

The current study sought to address a gap in the literature related to exploring 

clinical psychologists’ experiences of facilitating trainees’ learning through 

supervision. The research to date has tended to focus more on supervisee’s 

perspectives, and that which has used supervisors as participants focused solely on the 

supervisory relationship. This study found that in facilitating trainee learning, 

supervisors experienced a great sense of responsibility which may impact the 

supervision process, struggled to find a balance in their approach to maintain the 

supervisory relationship and provide corrective feedback, and experienced a 

meaningful process of letting go as trainees progressed through their placement. This 

unique perspective and knowledge may help inform supervisor practice, and 

supervisor training as well as wider literature on clinical supervision.  

 The use of IPA as a methodology can also be considered a strength of this 

study. IPA facilitated a narrative richness around the experiences of working with 

trainees and their learning. IPA acknowledges its inherent limitations such as the 

researcher’s biases and presumptions which may arise during the data analysis. 

However, this is central to the interpretation of the phenomena under investigation. In 

particular, as the researcher was a clinical psychology trainee themselves, this 
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allowed for a rich and deep engagement with the data, and allowed for hidden 

meanings to be identified. The researcher made efforts to minimise the impact of their 

biases through the use of reflexive thoughts and observations, and to increase 

transparency within the analytic process, maintained a clear audit trail.  

 The interpretative component of the research can be viewed as a relative 

strength, and important in distinguishing it from previous research on supervision in 

clinical psychology. Interpretation is a product of the interaction between the research 

and participants, and is only one possible interpretation of the data. Alternative 

interpretations of the findings are also possible and acceptable.   

 

5.6 Critical Reflection 

 It has been important to remain mindful of acknowledging my centrality as the 

primary researcher in this study. Given my own interests, preconceptions and role 

within the area of research, it is important to explore how my personal values, 

expectations and struggles over the course of the project may have influenced the 

interpretative process and compilation of the overall report. I hoped to capture this by 

providing reflective boxes in each chapter, outlining my own thoughts and 

experiences.  

 I entered into this research process passionate and curious about shedding light 

on how trainees’ learning is facilitated through supervision. As mentioned previously, 

I believed something happened in supervision that allowed trainees to grow and 

develop, but what that was seemed nebulous and hard to grasp. Having reviewed the 

existing literature, I became more aware of supervision models, and the importance of 

the supervisory relationship. But still, I did not know specifically how these 

facilitated trainees’ learning in supervision from supervisors’ perspectives.   

 I experienced varying levels of anxiety throughout all stages of the research. I 

was concerned that I had not answered my research question, that I had failed to ask 

questions in the correct way during data collection, and I feared that I would be 

unable to do justice in understanding and interpreting the participants’ experiences of 

supervising trainees. It was interesting, in a study about supervision, that it was only 

through supervision from both my academic supervisors, and from IPA support 

meetings (in a sense, group supervision), that my anxieties about data analysis began 

to dissipate and I began to engage on a deeper level with the process.  



76 
 

 

5.7 Implications for Clinical Practice 

 It is hoped that the current study will add to the existing literature in the field of 

supervision in clinical psychology. There is no qualitative research to date in Ireland 

which focuses on the lived experiences of clinical psychologists and their efforts to 

facilitate trainees’ learning through supervision. This study highlights the role of the 

supervisors’ sense of responsibility to trainees, their efforts at finding a balance in 

their approach, and their process of letting go.  

 It is essential that supervisors should prioritise the development of the 

supervisory relationship when supervising trainees, as this may be one of the most 

important factors in facilitating trainees’ learning (Ellis, Hutman, Creaner and 

Timulak 2015). Sufficient time should be spent tuning in to trainees’ unique learning 

needs. In addition, supervisors need to be aware of what impact, if any, their past 

experiences may have on their approach to supervision. Supervisors should also be 

mindful of their trainees’ previous experiences with supervision, and that these may 

positively or negatively affect how they develop the relationship with them. Research 

has shown that the quality of supervision, particularly in the formative stages of 

training appears to have a lasting effect on the professional development of trainee 

psychologists (Gazzola and Theriault 2007). It is also believed that individuals 

internalise and continue to draw on their experiences in supervision long after their 

training is over. This was supported by participants’ accounts in the current study, 

some of whom had been supervising for many years.  

 Participants clearly reported that they go through a process of attunement with 

each trainee that they supervise, and that there is no one-size-fits-all approach to 

adequately meet their learning needs. In this regard, supervisors will need to manage 

their expectations of trainees, and be flexible in their approach to supervision. This 

flexibility may allow them to get a sense of their trainees’ learning needs with ease 

and may avoid unnecessary conflict.   

 A barrier to facilitating trainees’ learning reported by participants was 

managing their existing work demands on top of taking a trainee, in addition to the 

attitude of the service team towards trainees. It is therefore crucial that clinical 

psychologists who take on trainees make adequate space in their work schedule to 

cater for supervision sessions, induction to the service, observation of clinical work, 
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and informal supervision. Supervision sessions themselves should be seen as a 

priority and a protected space. Otherwise, trainees may perceive that their supervisors 

are not placing a value on supervision, thus potentially hindering the development of 

the supervisory relationship. Additionally, supervisors must take the necessary time to 

facilitate the trainees’ integration into the service team, as participants highlighted the 

importance of developing positive relationships with multidisciplinary team members.  

 One of the struggles identified by participants was balancing corrective 

feedback they provided to their trainees, whilst trying to preserve the supervisory 

relationship. Supervisors of trainee clinical psychologists should first model openness 

in relation to receiving feedback on their own clinical work, in an effort to shape 

trainees. This may encourage trainees to in turn be open to receiving feedback from 

supervisors on their clinical work. However, in order for supervisors to provide any 

type of feedback, it is important that they first observe their trainees work with clients 

directly, either through audio, video, direct observation, or via trainee re-telling. This 

was identified as one the main strategies that participants used to facilitate learning.  

 

5.8 Implications for Education and Training 

 One of the findings from the current study was that participants could at times 

feel unskilled in relation to providing supervision to trainees. Although supervision 

training is typically provided to clinical psychologists in Ireland from the clinical 

psychology programmes, this training is not mandatory. The PSI guidelines on 

psychologists who provide supervision recommend a number of criteria to be eligible, 

including sufficient experience, training, and ongoing professional development in 

relation to supervision. However, these guidelines are not mandatory, and thus it is a 

recommendation from this study that all clinical psychologists who provide 

supervision to trainees should undergo sufficient training before becoming 

supervisors, and continue to receive training throughout their development as 

supervisors. The research in this field is currently expanding (Falender and 

Shafranske 2012; Fleming and Steen 2012; Watkins and Milne 2014), with great 

importance being placed on the development of specific supervisor competencies.  

 Supervisor training must include a variety of aspects of supervision, with a 

particular focus on developing strong working alliances with trainees, providing 

effective feedback on performance, resolving conflicts, and conducting evaluations 
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(Papile 2013). While participants in the current study did not report subscribing to 

any one supervisory model, reference was made to developmental models. It would 

be important to ensure supervisors are aware of a number of different approaches to 

supervision and a critique of these approaches, in order for them to incorporate the 

most effective aspects of each model into their practice. Recent research has 

highlighted the effectiveness of manualised supervisor training programmes (Milne 

2010). It may be beneficial for the institutions that provide supervisor training in 

Ireland to develop a manualised version of their materials. This would help promote 

consistency across the varied services from which psychologists supervise trainees, 

and would also create possibilities to evaluate the effectiveness of supervision.   

 Clinical psychology trainees may also benefit from receiving education on 

supervision. As part of their academic teaching input, clinical psychology training 

programmes in Ireland should incorporate content relating to trainees using 

supervision effectively. This is likely to help them prepare for the many supervisory 

relationships they will build over the course of their training. It is possible that 

trainees may need ongoing academic input in relation to supervision, as their learning 

needs will evolve as they progress through placements, and opportunity to reflect on 

their experiences of supervision may be beneficial. Indeed, research points to the 

lasting effects supervision has on their professional development (Gazzola and 

Theriault 2011).  

 It may also be beneficial to provide supervisor training to clinical psychology 

trainees. As participants in the current study noted, upon reaching eligibility to 

supervise, psychologists are obliged either contractually or from tradition, to take on 

trainees. Thus, as it is becoming a natural part of the professional development of 

clinical psychologists, it makes sense to begin this process during training. This may 

also enhance their understanding of the supervision process, and may allow them to 

use supervision on placements more effectively.  

 

5.9 Implications for Future Research 

 Research on clinical supervision, and in particular, supervision in clinical 

psychology, has steadily been increasing over the past 10 years. However, there are 

still areas which remain unaddressed, and which future research may help to 

understand. It would be interesting to replicate the current study with first time 
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supervisors. As Borders and Fong (1984) noted, supervisors go through a 

developmental process similar to that of supervisees. As such, first-time supervisors 

may have a unique perspective on providing supervision. Firstly, it is likely that a 

relatively small amount of time has passed since they completed their clinical 

training, in comparison to participants in the current study. This may enhance their 

ability to effectively tune in to the learning needs of trainees, as they are likely to 

remember more accurately their experiences of being supervised. Furthermore, it is 

possible that first time supervisors will experience a higher level of anxiety and 

doubts about their ability, as participants in the current study did during their initial 

years supervising. It would be interesting to see how these factors might affect their 

approach to supervision and its impact on trainees’ learning needs being met.  

 While the perspectives of supervisors in the current study provided useful 

insight into their experiences facilitating trainee learning, it would be worthwhile 

exploring the experiences of clinical psychology trainees themselves. There is already 

a large body of literature, previously discussed, which focuses on trainee and 

supervisee perspectives. Trainees play a vital role in facilitating their own learning in 

response to supervision, thus further research using an IPA methodology on this 

population could shed light on the learning processes which take place during 

supervision. Trainees may have unique experiences of supervision which are likely to 

diverge from those found in the current study. Research which compares the 

experiences of supervisors and trainees would also make an interesting addition to the 

field.  

 It would be important when conducting future research to be aware of potential 

biases which may be present. For example, in the present study, the researcher being a 

clinical psychology trainee may have created an inherent bias during data collection. 

While the researcher made efforts to overcome this bias through the use of reflective 

journal entries and bracketing, it was not possible to achieve this from the 

participants’ point of view. The supervisors in the present study may have been 

impacted by the researcher’s status as a trainee, as mentioned previously. One 

possible way to overcome this bias in future research would be to have somebody 

carry out the data collection who is not a trainee, or a clinical psychologist.  

 As the research on supervision continues to grow, so too does the demand to 

demonstrated the outcomes of supervision. For example, quantitative research which 

investigated the relationship between the supervisory relationship, as measured by the 
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SRM and SRQ (Palomo, Beinart and Cooper 2010; Pearce, Beinart, Clohessy and 

Cooper 2013), and the specific competencies acquired by clinical psychology trainees 

over the course of their placement, would be an interesting addition to the existing 

literature. Such longitudinal research is lacking in the area of supervision and clinical 

psychology.  Given that trainee and supervisor development can be conceptualised as 

a developmental process, where movement can occur between various levels, as 

proposed by the Integrated Developmental Model (Stoltenberg, McNeill and 

Delworth 1998), conducting a number of qualitative interviews with trainees as they 

progress through their clinical training will provide a more detailed and in-depth 

account of their lived experiences. Similar research could also be conducted to 

examine the development of supervisor competencies over time.  

 Further qualitative research exploring the supervisor and trainee experience of 

different modes of supervision would allow greater insight into learning processes 

which occur outside of the typical supervision dyad. For example, informal 

supervision, peer supervision, group supervision, and triadic supervision are all areas 

which have not received much attention to date.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Reflective Box: 

I was aware throughout the study of my preconceptions in relation to supervisors. In fact, 

these were what initially drew me to this area of research. I saw clinical psychology 

supervisors as confident, capable experts in their field, and perceived them to be a world away 

from myself in terms of knowledge, experience, and confidence. Having had predominantly 

positive experiences of supervision, I also presumed that every supervisor was inherently 

warm, engaging, supportive and challenging in appropriate measures. With some 

embarrassment, I admit that I believed that if there were difficulties between a trainee and a 

supervisor, that it was the fault of the trainee for not being open or confident enough to 

address the issue.  

These views that I held changed over the course of the study. I began to see participants (and 

to some extent supervisors in general) not as all-knowing, confident “experts”, but simply as 

clinical psychologists who had once been trainees. They were liable to make mistakes, to have 

difficulty managing work demands, to be impacted by factors outside of their work life. I 

believe this change occurred through hearing their experiences of providing supervision to 

trainees, and their frequent reference to their own clinical training. I was struck by how 

humble the majority of participants were, despite some with many years of clinical experience.  
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5.10 Study Conclusion 

 The primary aim of the study was to understand the experiences of clinical 

psychologists facilitating trainees’ learning through supervision. A comprehensive 

review of the literature identified the importance of the supervisory relationship in 

meeting trainees’ learning needs, in addition to highlighting the lack of research in the 

Irish context on supervisors’ perspectives.  

 The findings in the current study are largely consistent with the existing 

research, such as participants emphasising the importance of appropriate feedback, 

the development of a strong working alliance through openness and honesty, and 

supervisors acting as role-models for trainees. However, there were also some novel 

findings which provide useful insight into the area. For example, the sense of 

responsibility that supervisors experienced, and their varied motivations to supervise, 

has not been highlighted as strongly in previous research. Furthermore, the process 

that supervisors go through in order for trainees to become more independent of them, 

and the anxieties which accompany this, was an interesting finding. In order for 

supervision to be effective in meeting trainees’ learning needs and thus develop their 

clinical competencies effectively, supervisors and trainees need to be aware of the 

importance of themes such as those found in this study. Furthermore, they need to 

have the knowledge and skills to deal with any potential barriers to their learning.  
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APPENDICES 

APPENDIX A: Participant Recruitment Poster 

 

 

 

Name: Mobile number: Landline: E-mail: Place of Work 

     

Clinical Psychologists’ Experiences of 

Facilitating Trainees’ Learning Through 

Supervision 

 Are  you  a  registered  Clinical  Psychologist? 

 Have  you  supervised  two  or  more  clinical  psychology  trainees  for 

placement? 

If you meet these criteria, would like to take part in the 

research, or would like chat about the study, please fill in 

the information below 



 

 

APPENDIX B: Participant Information Sheet 

 

 

STUDY TITLE:   

 

CLINICAL PSYCHOLOGISTS’ EXPERIENCES OF FACILITATING TRAINEES’ 

LEARNING THROUGH SUPERVISION 

 

STUDY BACKGROUND & PURPOSE:  

The aim of this study is to explore Clinical Psychologists’ experiences of providing 

supervision to trainees, to better understand how clinical psychology is taught and learned.   

 

Supervision is considered to be a “cornerstone” of professional development in clinical 

psychology training and practice. Throughout recent years, various models of supervision 

have been developed in order to improve the effectiveness of the process. This is generally 

measured in terms of trainees meeting competency standards, and is determined by their 

supervisor’s evaluation of their performance on clinical placement.  

 

There has been a wealth of research exploring aspects of supervision which contribute 

towards positive outcomes, such as supervisory alliance, trainee perceptions of supervisor 

competence, attachment styles, contracting for supervision, and trainee/supervisor 

satisfaction.  

However, there is a dearth of research on how clinical psychology is taught through 

supervision, such as processes that facilitate or hinder trainees applying theory to practice on 

clinical placement. The findings from this study will help to inform clinical psychology 

training and supervision in Ireland and beyond.  

 

 

WHAT IS INVOLVED:  

 

This qualitative study draws on one-to-one, semi-structured interviews, exploring Clinical 

Psychologists’ experience of providing supervision to trainees, its contribution to learning 

and how this impacts on practice. Interviews will last 60-90mins and will take place in 

person at University of Limerick (UL), at the participant’s place of employment, or by 

telephone. 

Participants may also choose to be contacted by the lead investigator during the analytic 

process to validate transcripts and emerging themes from the data in order to increase the 

validity of the data.  

 

WITHDRAWING FROM THE STUDY:  



 

 

Participation in the study is voluntary. You can withdraw at any time and there will be no 

consequences. If you currently a supervisor with University of Limerick, this will not impact 

on your involvement in the programme in any way.  

 

 

CONFIDENTIALITY:  

You will not be named in any documentation about the study. The information you provide 

will be stored securely. Study material will be subject to legal limitations, such as the Data 

Protection Act, and could be subject to subpoena or a Freedom of Information request.  

 

PARTICIPANTS:  

 

If you meet the following criteria 

 

1. You are eligible to register as a Clinical Psychologist in Ireland 

2. You have supervised at least two trainees from Clinical Psychology doctoral 

programmes.  

 

 

And you wish to participate in this study please contact: 

 

Name:  Tom Walton, Psychologist in Clinical Training 

 

Mobile:   085-7339907 

 

E-mail:  15043193@studentmail.ul.ie 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

APPENDIX C: Participant Consent Form 

Participant Consent Form 

Study Title:  

Clinical Psychologists’ Experiences of Facilitating Trainees’ Learning Through Supervision 

 

The study is being carried out by lead investigator Tom Walton, Trainee Clinical Psychologist as part 

of doctoral programme at University of Limerick. The principal investigator of this research is Dr. 

Barry Coughlan, Assistant Director of Clinical Psychology. 

The purpose of the research is to enhance knowledge in the area of Clinical Psychology training and 

supervision in Ireland and beyond.  

 

Participant requirements: 

  

Participant – please complete the following (Circle Yes or No for each question) 

 

Have you read or had read to you the Plain Language Statement  Yes/No 

 

Do you understand the information provided?    Yes/No 

 

Have you had an opportunity to ask questions and discuss this study?  Yes/No 

 

Have you received satisfactory answers to all your questions?   Yes/No 

 

Are you aware that you will be invited to take part in interviews?  Yes/No 

 

Are you aware that you may be contacted by the lead investigator during         Yes/No 

the analytic process to validate transcripts and emerging themes?    

 

I have read and understood the information in this form. My questions and concerns have been 

answered by the researcher. Therefore, I consent to take part in this research project. 

Participant’s Signature:     _____________________ 

Name in Block Capitals:        ___ 

Witness:            ___ 

 

  

Date:                ___ 

 

 



 

 

APPENDIX D: Demographic Information Sheet 

 

 

 

 

 



 

 

APPENDIX E: Semi-Structured Interview Schedule 

 

Interview Schedule 

 

1. What has it been like for you to provide supervision to Clinical Psychology trainees?  

a. What are the highs and lows that stick out in your mind?  

 

2. How do you view your role as a clinical supervisor? 

a. What are your desired outcomes from supervision? 

b. Has this changed over time? If so, how? 

 

3. What is it like for you to work with trainees in relation to their learning? 

 

4. How do you understand the process of integration as a supervisor? 

a. Are there other aspects of integration that you think are important? 

 

5. What are the kinds of things that have helped facilitate trainees’ learning? 

a. Is there an example that comes to mind? 

 

6. What have you experienced as most challenging in supervision? 

a. Any examples that come to mind? 

 

7. Is there an image or a metaphor that comes to mind when you think about your 

experiences facilitating trainees’ learning? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

APPENDIX F: Extracts from Reflective Memos 

 

Reflective Memos 

24/02/17 

Just finished phone-call with research supervisor from a previous project. Enquiring about 

using IPA as methodology for my research question. She advised that if I were to use both 

trainees and supervisors as my participants, that I would have to conduct analysis using IPA 

for the trainees, and a separate analysis for the supervisors. Trainee and supervisors 

experiences could not be analysed together using IPA as it is in conflict with IPA’s 

idiographic nature – they are two different perspectives. Also enquired about possibility of 

this researcher acting as external academic supervisor on the project.  

15/05/17 

Recruitment at a supervisor workshop today. Presented my research proposal and gave out 

sign-up sheets to the group. Felt quite nervous talking about the project, was putting a lot of 

pressure on myself to get the majority of participants here. Disappointed with the low sign-up 

rate, only six people out of approximately 25. Will have to consider alternate ways of 

recruiting participants. I hope I will be able to get the numbers for this project.  

Phonecall to external supervisor de-briefing after recruitment. Assured that six participants is 

a good starting point, and that snowball sampling can be used with participants who have 

registered their interest. Feeling better after the phone-call.  

29/09/17 

Following research supervision the previous week, it was on my mind that I need to focus in 

on the participants’ lived experience of providing supervision to trainees and supporting their 

learning. I was beginning to doubt if my interview schedule answers this, or if I need to 

change my focus for this research. I think these anxieties may have impacted my interview 

technique for this participant, I felt myself struggle at times to guide the participant to answer 

the questions. I’m not sure if this is because I wanted the participant to answer in a way that I 

wanted (which would have been poor interviewing) or because the participant was not 

speaking very much about their own experience and how they made sense of it. I tried to 

elicit examples and the participant’s thoughts and feelings on their experiences, and I felt 



 

 

frustrated several times that this was difficult to achieve. Perhaps when I look closer at the 

data it might be clearer, but my feeling during and after the interview was frustration.  

03/10/17 

I felt anxious going in to this interview, concerned about whether my interviews thus far have 

actually been answering the research question. Looked at interview schedule beforehand and 

rephrased some questions to focus more on the experience, and less on the person’s views.  

I felt the interview itself went well, the participant was open and reflective of their 

experience. I am conscious that the majority of my participants all work with children (either 

early intervention, child and adolescent primary care, or school age) with just two 

participants working in adult mental health. I wonder does this change their experience of 

providing supervision, with more focus on competencies related to assessment, 

administration, and report writing than therapeutic skills, formulations, and therapeutic 

interventions.   

22/02/18  

Feeling quite stuck with the analysis at the moment. I don’t know if I have actually gotten at 

the participants’ lived experiences as much as I needed. I’m wondering if I have taken the 

participants away from their own experiences by asking them about trainees learning in 

supervision. This may have inadvertently prompted them instead to speak intellectually about 

what they think helps trainees learning. I am often feeling frustrated while coding and 

analysing, that I may have missed the mark. I am also aware that I might be being too critical, 

and there is potential for valuable findings in this data that have not fully emerged until cross-

participant analysis occurs.  

 

 

 

 

 

 

 

 



 

 

APPENDIX G: Examples of the IPA Analytic Process 

 

 
 
 
 
Responsibility to 
make it a good 
placement 
 
Motivated to learn 
herself 
 
Seeing placements 
as unique 
opportunities 

14  
I: regardless of if they.. 
P: Regardless. They may do this specialist placement and they may never ever see a child again in 
this situation. Or an adult or whatever so I think there.. that sense of responsibility of trying to I 
suppose, really make the most of the opportunity because I think now, I would love to, as a 
psychologist now, I would love to go and work some places just to kind of see how they tick you 
know? Or to learn also. And I suppose you you don’t think of that maybe as much or I didn’t when I 
was training, and that these were sort of unique opportunities. Ok I remember I had a placement 
abroad that I had really wanted and I got that placement so I was quite excited about that it was 
my last placement it was a specialist placement.  

 
 
 
Feels responsible to 
make the most of 
trainees placement.  
 
Would love now to have 
a placement 
somewhere, to learn.  
 
Did not realise the 
unique opportunity of 
placements as a trainee 

 
 
 
 
 
 
Didn’t appreciate 
placements as much 
when a trainee? 

 
 
Value of placements 
 
 
Meeting trainee 
learning needs 

15  
So I suppose I was beginning to by the end of my training kind of get that sense of ok this is really, 
this is a great opportunity. So I suppose I try to replicate that as a supervisor and say ok this is focus 
on for this person coming at this time. And that’s why I think a lot of the time I feel under pressure I 
really want to know that I have time and I don’t mean just… it’s time to for the supervision, the 
actual supervision sessions themselves. But also in terms of being able to think about what the 
trainee needs.  
 

 
 
Realised towards end of 
training how valuable 
different placements 
were.  
 
Feels pressure to give 
time to trainee to meet 
their needs 

 
 
 
 
 
It’s not just about 
the supervision 
sessions for her. It’s 
bigger than that? 
Seeing the trainee’s 
learning needs 

 
 
 
 

16  
I: So that the responsibility is to you were saying was, whether they were gonna work in this area or 
not, this is the opportunity for them to get a full sense of what it’s like.  
P: Yeah as much as you can 
I: And that kind of, pressure to make that outside of supervision itself, to make the whole 
placement what it needs to be. 
P: Absolutely, yeah.  

  

 
 
 
 
 
 
 

17  
I: Mmmm. You mentioned some of the lows there a minute ago around time and space. What were 
some of the highs that you can remember? 
P: Well I suppose the other, if we were talking about other lows just having a think about that, I 
think it comes up again as most challenging maybe so do you want me to leave it till later? 

 
 
 
 
 
 
 

 
 
 
 
 
 
 



 

 

 
 
Challenge of 
personal feedback 
 
Clinical vs personal 
feedback 

I: No I’ve a flexible schedule 
P: I suppose the most challenging as a supervisor I found is when you have to deal with, kind of 
personal issues. And I don’t mean personal personal I mean how somebody is, like time-keeping, or 
how they are presenting, their personal presenation, how they might be interacting with people, 
more their interpersonal style, boundaries, if I have ever had to deal with that, that’s what I find 
more challenging. I find it much easier to talk about clinical, to struggle with clinical stuff. 

 
Challenging dealing 
with personal issues 
Timekeeping, personal 
presentation, etc 
 
Easier to address clinical 
issues 

Harder to address 
things when it is 
about the actual 
trainee, not about 
their skills or 
competencies? 
Again avoiding 
anything negative 
about the trainee? 

 
 
 
Ease of competency 
feedback 

18  
I: As in, not sure what to do or what their reaction was in session those kinds of things? 
P: No I mean if I have to talk with somebody or challenge how they might be formulating, have 
those discussions, they’re not difficult for me. Or about how they write or you know, giving 
feedback on that and constructively. I have found if I have had to do which has been rare but it has 
happened where you have to more talk about  
I: their style of relating 
P: yeah their style or timekeeping or how they came across. I think that’s would be unusual 

 
 
 
Easier to challenging 
how someone is 
formulating, writing.  
 

 

 
 
 
 
Discomfort with 
personal issues 
 
Managing 
boundaries 
 
 
Hesitation 
addressing personal 
issues 

19  
I: What was it that was challenging for you? 
P: I suppose it’s getting into a more personal and more maybe challenging for the person to hear it. 
Yeah it’s kind of more awkward in terms of your own boundaries as a trainee and as a supervisor.  
I: Can you tell me a bit, without going into explicit details, around what the process was like for you 
to maybe start to bring it up and then after that, you know those kinds of.. Obviously without 
getting into the details. 
P: Yeah it’s hard. I suppose I was slower to address it than I might have been about other things. 
And I learned from that. That’s what I would say. When it was addressed it was addressed, but I 
probably let it linger… go on a bit longer than I should have because you’re sort of saying you kind 
of cutting the person some slack and saying maybe 

 
 
 
Challenging because it is 
more personal. 
Feels awkward 
managing boundaries 
 
 
 
Feels she was slow to 
address things 
Learned to address it 
sooner than later.  

 
 
 
Personal issues are 
more challenging to 
hear?  
Where do the 
boundaries lie? 
 
 
Hesitation to make 
something an issue 
 
Seeing the best in 
trainees – the 
drawbacks? 

 
 
 
Uncertainty about 
feedback 
 
 

20  
I: is it an issue or is it not an issue? 
P: Yeah is it an issue or is it not an issue. So I learned from that… it is an issue! If it’s an issue it’s an 
issue, just say it. If you have to question it then it’s something going on and it’s easier than letting it 
kind of build up where you have multiple examples of it. So I have learned from that, certainly. 

 
 
Uncertainty if 
something is an issue or 
not.  
Learned not to let 
issues build up.  
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