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Abstract

Karl Tooher

How do supervisees experience supervision where the focus of that supervision is their
work with people who self-injure?

For psychotherapists, working with self-injury presentations - such as self-cutting, hitting and
biting - is recognised as being especially demanding, often leaving the clinician to feel
anxious and overwhelmed. Due to the challenges that arise in providing psychotherapy for
this client group supervision is considered particularly critical. Nonetheless, there is a dearth
of research investigating if, and how, supervision might benefit the supervisee in their work
with this clinical population. The aim of this study was to gain an in-depth understanding of
the supervision experiences of psychotherapy supervisees where the focus of that supervision
was their work with clients who self-injure. An Interpretative Phenomenological Analysis
(IPA) study was carried out to explore this clinical-supervision intersection. Semi-structured
one-to-one interviews were conducted with ten supervisees. Two contrasting superordinate
themes emerged: ‘Being in it Together’, and ‘Being on my Own’. The challenges
experienced by the participants in their clinical work transferred into supervision as a
constellation of needs: To be personally supported with the impacts of the work, educated on
the nature of self-injury, and clinically guided. The supervisees valued a proactive, and a
steady, approach from their supervisor. The study also revealed that supervisees can be
profoundly impacted by their experiences in supervision, which can inspire or disrupt the
supervisory alliance. The findings are discussed in relation to the existing literature, and in
terms of their research, training and clinical implications.
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Chapter 1 Introduction
This study is concerned with gaining an in-depth understanding of the supervision
experiences of psychotherapists, where the focus of the supervision is their work with clients
who self-injure. The chapter provides a background to the study, establishing the significance
of the context under investigation. This is followed by a summary of the rationale and

conduct of the study. The chapter then outlines the structure of this thesis.

Background to the Study

Self-Injury, which includes self-cutting and hitting, can be defined as ‘an act of
directly injuring one’s body tissue that is done purposefully, without an explicit intent to die,
and not socially sanctioned’ (Klonsky et al., 2013; Whisenhunt et al., 2014). In 2019 over
9,700 people were recorded as presenting to hospital due to self-harm in the Republic of
Ireland (Joyce et al., 2020). Taking a whole island perspective, figures from the Public Health
Agency: Health and Social Care (HSC) in Northern Ireland, (2019) report state that just over
6,100 individuals attended Emergency Departments (ED) with self-harm presentations.
Though these statistics portray a significant social and personal issue on the island as a
whole, they were generated through hospital and ED presentations. As such, these figures do
not reflect the numbers of people within the general population who self-injure. Most people
who self-injure do not need medical attention (Chandler et al., 2011; Fox & Hawton, 2004).
This is in keeping with other literature that identifies the hidden phenomenon of self-injury
(Babiker & Arnold, 1997; Hoffman & Kress 2008; Inckle, 2014; Long & Jenkins, 2010;
Long, 2018). Providing further light on the level of self-injury in Irish and British society, in
2019 “Samaritans across Great Britain and Ireland supported someone about self-harm every
2 minutes — a total of 272,000 times” (Samaritans Ireland, 2020, p. 7); these are sobering

figures, particularly as each statistic represents somebody’s lived reality. Though the actual



number of people who self-injure is unknown, the figures indicate that it is a significant

clinical problem and issue for psychotherapy.

Working with People Who Self-Injure

In their review for practitioners working with people who self-injure, Klonsky and
Muehlenkamp (2007) describe the general attributes of this client population, and they
include: possessing high levels of negative emotions, anxiety, and depression. This cohort
may also have difficulty understanding and expressing their emotions, are often predisposed
to low self-esteem, intense self-hatred, and can experience significant dissociation. These
characteristics give some insight into the experiences of the client and suggest that the
psychotherapist is often working with a complex presentation.

Working professionally with people who self-injure has been shown to give rise to
strong emotions, such as anger, fear, anxiety, repulsion and terror in psychotherapists and
healthcare clinicians (Fleet & Mintz, 2013; Fox 2011; Huband & Tantam, 2000; Zila &
Kiselica, 2001). Prior studies have noted that psychotherapists, and allied healthcare
professionals, such as mental health nurses and doctors attending to this client cohort, can
feel incompetent and develop negative attitudes towards people who self-injure (Fleet &
Mintz, 2013; Karman et al., 2014; Saunders et al., 2012; Whisenhunt et al., 2014).

Overall, psychotherapists, even if they are seasoned professionals, can find working
with clients who self-injure to be challenging (Fleet & Mintz, 2013; Fox, 2011; Hoffman &
Kress, 2008; Long, 2018; Whisenhunt et al., 2014). This is a serious concern, as the
challenges outlined may undermine the psychotherapists confidence, or self-efficacy, and
have a profound impact on their work with clients, thus demonstrating the need for the

availability of support to the clinician.



Supervision

Supervision is considered an integral part of best practice in counselling and
psychotherapy (Creaner, 2014; Milne & Reiser, 2017; Watkins, 2013). Though intrinsically
linked to the practices of counselling, psychotherapy and psychology, supervision is a distinct
field in itself (Falender & Shafranske, 2004). As the field of supervision developed, various
definitions and approaches to supervisory practice evolved (Bernard & Goodyear, 2014;
Creaner, 2014; Milne et al., 2008). Though these differing approaches to supervision
generally highlight the need to support the well-being and growth of the supervisee,
ultimately supervision is primarily, and ethically, concerned with the welfare of the client
(Pope & Vasquez, 2011). This is succinctly and meaningfully addressed through Proctor’s
(1994) observation that “...supervision is the profession's chosen assurance of quality and
ethical practice--the vehicle for counsellors being able to say, 'We are accountable to each
other for the service we offer to clients" (p. 309).

Consequently, as part of their standards, professional bodies in Ireland, such as the
Irish Association of Counselling and Psychotherapy (IACP), Irish Association of Humanistic
and Integrative Psychotherapy (IAHIP), Irish Association of Cognitive and Behavioural
Psychotherapy (IABCP), Irish Institute of Cognitive and Humanistic Psychotherapy (IICHP)
require their members to regularly attend supervision. Furthermore, in regard to working with
people who self-injure, given the challenges that psychotherapists face, there is a consistent
recommendation that supervision is essential to support these clinicians in their work
(Schiavone & Links, 2013). However, there is a paucity of research to explicate what

pertinent supervision support might entail in this context.



Rationale for the study

As stated, the need for supervision to support psychotherapists who work with people
who self-injure is consistently recommended. Despite this there is a notable scarcity of
pertinent research illuminating the area of psychotherapy supervision for self-injury
presentations (Hoffman & Kress, 2008). Emanating from the clinical literature, several
recommendations are suggested as to how supervision might assist the supervisee in their
work with people who self-injure (Babiker & Arnold, 1997; Hoffman & Kress, 2008;
Linehan, 1993; Reeves, 2010; Walsh, 2014; Wester & Trepal, 2017).

There is, however, a paucity of research to substantiate these ideas. Essentially, very
little is known about the experiences of supervisees when they bring self-injury presentations
to supervision. No previous research has investigated the experiences of qualified
psychotherapy supervisees in this context. Therefore, this study sets out to address the deficit

in the research literature.

The Study

The researcher conducted an Interpretative Phenomenological Analysis (IPA) (Smith
et al., 2009) study that involved ten participants to ascertain the experiences of psychotherapy
supervisees in supervision where the focus of that supervision is their work with people who
self-injure. Inclusion and exclusion criteria were designed to ensure the recruitment of a
predominantly homogenous group that could represent the specific phenomenon and context
under investigation.

Data was gathered through semi-structured, one to one interviews. The questions were
designed using the objectives of the study to guide their construction. The interview format
enabled the establishment of a naturalistic context, this allowed the participant and researcher

to engage in an exploration and dialogue that revealed rich and meaningful data. The



interviews produced a significant amount of data, which was analysed using the IPA analytic

method, and thus produced the findings for this present research.

Thesis Layout

Chapter 2 examines the available literature and current state of knowledge on the
intersection of self-injury and supervision. The chapter describes the distinct areas of
supervision, and self-injury, to provide a narrative backdrop for this present study. A critical
analysis of pertinent literature revealed a significant gap in dedicated research on supervision
for experienced psychotherapists working with people who self-injure. The study rationale,
aims and objectives are outlined.

Chapter 3 elucidates the methodology chosen for this research, IPA, and the rationale
for its selection. The chapter outlines the processes used to select and recruit the participants,
data collection, and data analysis. Thereafter, the issue of research ethics and ethical
considerations for this study are explored. The chapter concludes with a reflexivity section.

Chapter 4 deals with the central themes emerging from the study. Two superordinate
themes and six subordinate themes are identified. The supervisees’ experiences of this
clinical-supervision intersection are elucidated. Participant quotes are used extensively to
illustrate the themes, as well as to provide authenticity of voice, and to remain close to the
accounts of their experiences.

Chapter 5 discusses the findings of the study and situates them in relation to the extant
literature pertinent to the intersection of self-injury presentations and supervision. The
findings reveal a meaningful breadth of experiences that were often contrasting, these are
discussed and considered. The discussion helps to illuminate important aspects of this

clinical-supervision intersection for the field of psychotherapy.



Chapter 6 outlines the strengths, limitations and transferability of the research. An
evaluation of the quality of the study is presented. The chapter explicates the key
contributions of the study. Implications for supervision, training, and recommendations for
future research are suggested. Considerations for the application of terminology are also
proposed. A personal reflection on the experience of conducting this study is provided,

followed by a concluding summary.



Chapter 2 Literature Review

This chapter provides a review of the literature in respect of the intersection of self-
injury and supervision. The review examined the existing literature and critically appraised
the current state of knowledge in this area. To provide context for the research, it is necessary
to outline the distinct areas of supervision, and self-injury, and thus provide a narrative
backdrop for the present study. The chapter begins with the field of supervision. A selection
of definitions is presented to illustrate how supervision may be considered. This is followed
by an overview of supervision models. The section finishes with an explication of the larger
context in which the supervisee operates.

The chapter continues with an examination of the area of self-injury as it pertains to the
study. An overview of terminology used in the literature is delineated and a list of definitions
is presented as illustrations of how self-injury may be considered. This includes issues
inherent in the relationship between self-injury and suicide. Through this process, the
terminology and definition of self-injury nominated for the study are discussed and clarified.
The chapter then focuses on the literature that addresses the responses of allied healthcare
professionals such as mental health nurses, and psychotherapists, to working with people who
self-injure, thus outlining the reasons self-injury is considered to be a challenging clinical
presentation. The review continues by examining the literature found on supervision for
psychotherapists working with people who self-injure, the core of this study. A critical
analysis of this literature reveals a significant gap in dedicated research on supervision for
experienced psychotherapists working with people who self-injure. To address this deficit,

the study rationale, aims and objectives are outlined.



Literature Search

A methodical search of relevant databases, CINAHL Complete, MEDLINE,
PsycARTICLES, PsycINFO, and Science Direct was completed using single and multiple
combinations of the terms: (Clinical, Psychotherapy, Counselling/Counseling) Supervision,
Supervisee/Supervisor, Supervisory relationship/alliance, and Superv* model(s) - (AND) -
Self-injur*, (Or) Self-harm*, Self-injurious behav* (SIB), Self-mutilation*, Cutt*,
Nonsuicidal self-injury, NSSI, Nonsuicidal self-harm, NSSH, Self-inflicted violence, SIV,
Deliberate self-harm*, DSH, Parasuicide, Suicid*. Using the same strategy, a search was
completed on the following journals: ‘Counselor Education and Supervision’; ‘Counselling
and Psychotherapy Research’; ‘The Clinical Supervisor’; ‘Clinical Psychology and
Psychotherapy’; and ‘Psychotherapy Research’. A further search was conducted in relevant
clinical books and websites. Other literature was reviewed following attendance at
conferences, as this provided an important source of professional recommendations and
current research.

The volume of specific literature found on the intersection of self-injury and
supervision was sparse, with only two research studies partially addressing this supervisory
context. As there was limited research available specific to this clinical-supervision
intersection, appropriate literature from other healthcare professions was included. This was a
valuable source of research as it spoke to prospective encounters and challenges which might
be extrapolated and applied to the psychotherapist’s supervisory experience. The author was
cognisant of differences in context, however, this avenue still provided helpful studies

springing from allied practitioner experiences.



Supervision

This section highlights conversations and areas of importance in supervision. The
author acknowledges that supervision is a substantial field, which is continually evolving.
Therefore it is outside the constraints of this study to fully describe or critique this field. The
purpose of the section is to provide a narrative backdrop as it pertains to the clinical-
supervisory intersection under investigation. To do this the following section provides an
overview of definitions for supervision, then offers an outline of supervision models, and
finishes with a segment highlighting the pivotal role of the supervisee in relation to their

client work and supervision.

Defining Supervision

Although supervision is universally understood to be an indispensable aspect of the
training and development of professionals in mental health and associated fields (Ellis et al.,
2017), agreeing a formal definition or conceptualisation for supervision remains difficult
(Milne et al., 2007). When compared with the origins of psychotherapy, supervision is a
relatively new field with several forms of supervision initially developing from
psychotherapy schools and theories (Bernard, 2006; Davy, 2002; Leddick & Bernard, 1980).
Consequently, within the broad field of psychotherapy, different definitions of supervision
have evolved (Bernard & Goodyear, 2014; Hess, 1980; Kottler, 2017). Each of these
approaches to supervision developed their own emphasis, often dependent upon the essential
characteristics of the theory of origin, and as a result, there exists a vast array of definitions
for supervision, but no universally accepted one (Carroll, 1996; Davy, 2002, Kiihne et al.,
2019). This situation creates difficulty for researching the field (Milne et al., 2007, Kiihne et
al., 2019), as, without general agreement, it is likely that any definition chosen can be

critiqued as being insufficient.



Nonetheless, it is important for the present study to have a well-considered basis to
inform the research, and consequently a review of the literature pertaining to defining
supervision was carried out. The literature search revealed an extensive range of definitions;
a representative selection of the most commonly found definitions in the review is presented,
and compared. Through this process, the important components, or the ‘What, How, and
Why’, of supervision are illustrated.

Inskipp and Proctor (1994) define supervision as:

A working alliance between a supervisor and a counsellor in which the counsellor can

offer an account or recording of her work; reflect on it; receive feedback, and where

appropriate, guidance. The object of this alliance is to enable the counsellor to gain in
ethical competence, confidence and creativity so as to give her best possible service to

her clients. (p. 312).

Whereas Hawkins and McMahon (2020) state that:
Supervision is a joint endeavour in which a practitioner with the help of a supervisor
attends to their clients, themselves as part of their client practitioner relationships and
the wider systemic and ecological contexts, and by doing so improves the quality of
their work, transforms their client relationships, continuously develops themselves,

their practice and the wider profession. (pp. 66-67).

And Bernard and Goodyear (2014) offer the following definition:
Supervision is an intervention provided by a more senior member of a profession to
more junior colleague or colleagues who typically (but not always) are members of
that same profession. This relationship is evaluative and hierarchical, extends over
time, and has the simultaneous purposes of enhancing the professional functioning of

the more junior person(s), monitoring the quality of professional services offered to
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the client, she, he or they see; and serving as a gatekeeper for the particular profession

the supervisee wants to enter. (p. 9).

There is sizeable commonality across these definitions. They each have the
improvement of the supervisee’s abilities or practice as a central function of supervision.
Additionally, each definition explicitly mentions the work with the client as a main purpose
for supervision. Though each definition, in its own way, highlights the inter-relational aspect
between a supervisor and supervisee, there is a difference of emphasis in the structure.
Bernhard and Goodyear (2014) stress that it is between a more senior and junior practitioner,
while the other definitions utilise the ideas of ‘alliance’ and ‘joint venture’, drawing attention
to a perhaps more collaborative undertaking. They also differ somewhat in matters of content
and emphasis. The Inskipp and Proctor (1994) definition does not reference contexts beyond
the therapeutic one, and Bernard and Goodyear solely mentions the supervisees’ professional
field, whereas Hawkins and McMahon (2020) likewise refer to the supervisees’ general
profession, their definition also recognises other far-ranging contexts this work is situated
within. Neither Hawkins and McMahon nor Bernard and Goodyear specify particular actions,
whereas Inskipp and Proctor details certain activities in supervision, reflection, feedback,
guidance; though these can be inferred within the other two definitions. From this
exploration, it appears that each definition emphasises certain aspects of supervision, with
different prominence given to principles, detailed practice, and contexts. This process helped
to inform the researcher’s knowledge, sensitivity, and thinking in regard to understanding
supervision.

Establishing a ‘perfect’ description or understanding of supervision is beyond the
scope of the literature review, and each of the above definitions are a practical option for this
research. However, through examining this extensive field, the author noted an interesting

evolution in supervision thought concerning supervisor proficiency (Falender, 2018).

11



Watkins (2013) notes that there has been an increase in the development of supervision
competency frameworks, and he also asserts that training for supervisors to enable them to
deliver a competent service is unequivocally essential. The researcher concurs with this view
and this informed the author’s choice of a description for supervision as a backdrop to the
present study.

The Falender and Shafranske (2004) definition of supervision foregrounds the
concept of supervisor competency. Furthermore, it is a comprehensive description and
therefore arguably inclusive, where possible, of the different perspectives and multiplicities
of supervision thought. To provide a narrative description for this study the author opted for
the following definition:

Supervision is a distinct professional activity in which education and training aimed at

developing science informed practice are facilitated through a collaborative

interpersonal process. It involves observation, evaluation, feedback, facilitation of
supervisee self-assessment, and acquisition of knowledge and skills by instruction,
modeling, and mutual problem-solving. Building on the recognition of the strengths
and talents of the supervisee, supervision encourages self-efficacy. Supervision
ensures that clinical consultation is conducted in a competent manner in which ethical
standards, legal prescriptions, and professional practices are used to promote and
protect the welfare of the client, the profession, and society at large (Falender &

Shafranske, 2004, p. 3)

The definition is now considered through the distinctions of ‘“What, How, and Why’.
It begins by recognising what supervision is, a ‘distinct professional activity’, and emphasises
that supervision has its own role to play in the psychology/psychotherapy field. This is
important for the study as it differentiates supervision from other practices, such as

managerial supervision, or job coaching. It highlights the key elements of education and
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training that are intended to assist the supervisee to advance their practice, in an evidence
informed manner, thus underscoring the developmental nature of supervision for the
supervisee. From the outset, it asserts that such development is enabled through the
supervisor and supervisee relating with each other in a cooperative manner, hence stressing
that for supervision to occur, each participant has their role to play.

The ‘how’ of supervision is also considered with the definition, as it outlines central
activities that enable supervision to work towards achieving its developmental aspirations. By
recognising their existing competencies and experiences the definition places the supervisee,
as a capable individual, at the centre of supervision. This implies there is a requirement to get
to know the supervisee from the outset, and maintain an understanding of what they know
and what they can do. Therefore, supervision is pertinent for all supervisees, irrespective of
their level of experience or training. This approach supports the developmental aspect of
supervision, as it establishes a baseline to work from, and can provide an understanding of a
supervisee’s learning needs, allowing for insight into how supervision can help them progress
in becoming more self-competent.

The definition then moves on to state why all of this is necessary: it is to safeguard
and support the client. Although supervision is a distinct activity, it is intrinsically bound up
with the provision of psychotherapy to clients. The definition emphasises that therapy
delivered to a client should be done proficiently, underscoring the need for supervision to
both oversee and assist with ensuring the supervisee is competent in their practice.
Therapeutic practice needs to be consistent with established ethical, legal and professional
criteria, thus identifying a range of standards necessary for the delivery of proficient therapy.
The definition also asserts that psychotherapy goes beyond the clinical room, and recognises

the broader societal and reputational issues associated with the delivery of therapy. This helps
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to further clarify why supervision is important and adds to its distinctiveness as a professional
activity.

Considering the detail provided in the definition, a particular critique is the lack of
explicit reference to supporting the welfare of the supervisee. Nonetheless, Falender and
Shafranske (2004) state that clinical consultation must be conducted competently, ethically,
and protect the client. It can be argued that this would not be possible in the absence of the
well-being of the clinician, as such, it can be presumed that this important aspect is included
within the essence of the description. In summary, the definition suggests that through the
oversight, support and development of the supervisee, supervision creates a greater potential
for psychotherapy to be delivered safely and effectively. This safeguards the client,
supervisee, supervisor and wider professional contexts. The approach depicted by the authors
in this definition can be considered trans-theoretical, as they argue that all supervision aims to
improve competence (Falender and Shafranske, 2004), therefore it also has the capacity to be
applicable with other supervision approaches, which is pragmatic for the purposes of this
study.

Definitions of supervision, as exampled above, in or of themselves cannot represent
the comprehensive nature of supervision. Nonetheless, they do conceivably provide an
accessible window through which to view the range of philosophical and methodological
approaches that enrich this field. Through the use of these supervision definitions, the author
within the confines of the present study, sought to provide a narrative background for this

research.

Supervision Models

The present study is concerned with the application of supervision in a particular

context. In the field of supervision, supervisory models have been developed that provide

14



support to the supervisor for its application (Bernard & Goodyear, 2014; Simpson-Southward
et al., 2017; Watkins, 2020). Therefore, a concise overview of supervision models is
presented to enhance the narrative background to this research. Essentially, a supervision
model provides a framework to assist the supervisor to deliver supervision in a cohesive and
effective manner (Bernard & Goodyear, 2004; Creaner, 2014). Reflecting on the evolution of
supervision models over the years, it is considered that three categories of models have
arisen: Psychotherapy theory-focused models, developmental models, and process or social
models (Bernard & Goodyear, 2014; Falender & Shafranske, 2004). Essentially,
psychotherapy theory-focused models, are based on the practice of a specific form of
psychotherapy, e.g., psychodynamic, humanistic, systemic, or cognitive therapy (Bernard &
Goodyear, 2014; Creaner, 2014; Falender & Shafranske, 2010). The second category,
‘Developmental Models of Supervision’ are trans-theoretical, and are concerned with the
stages of growth of the supervisee and how a supervisor can assist with facilitating their
progress (Bernard & Goodyear, 2014, Stoltenberg & Delworth, 1987). The third category,
‘Process or Social Models’, are also trans-theoretical and elucidate the different roles,
purposes and processes of supervision, and are also concerned with observing the process of
supervision (Falender & Shafranske, 2004; Hawkins & McMahon 2020). Through this
observation, the supervisor can adopt distinct roles or perspectives to support the supervisee’s
learning needs (Bernard & Goodyear, 2014). Hawkins and McMahon (2020) reference a
fourth category, second-generation models. In short these represent developments of previous
models through new extensions, additions, or combinations.

The evolution of different types of models arguably demonstrates the divergent
philosophical underpinnings within supervision thought. The range of structures and

approaches, from simple to complex, of the models also highlight the different emphasis with
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regard to assisting the delivery of supervision in practice. The variety of models can be
considered as exemplars of the diversity within this area.

Supervision models constitute substantive areas of research in their own right
(Watkins, 2018), and the constraints of the study do not allow for a comprehensive overview
of this area. Nevertheless, for illustrative purposes, to assist with explicating this area of
supervision practice, four supervision models, the Inskipp and Proctor (1994) ‘Supervision
Alliance Model; the Hawkins and Shohet (2012) ‘Seven Eyed Model’; ‘The Discrimination
Model’ (DM) (Bernard & Goodyear 2004); and the Falender& Shafranske (2004)
competency-based model, are outlined, highlighting some of their distinctive features. It
should be noted that each of these models are dealt with in greater detail in their respective
publications. The four models follow on from the definitions that were previously discussed
and used to inform the study.

The first model is the Inskipp and Proctor (1994) ‘Supervision Alliance Model’. The
‘Supervision Alliance Model’ is organised through three functions: ‘Formative’: Educative -
focus on the teaching of knowledge and skills; ‘Normative’: Monitoring and quality control -
focus on ensuring ethical practice and client well-being; ‘Restorative’: Supportive - focus on
the personal and professional well-being of the supervisee (Inskipp & Proctor, 1994). In
making these three areas explicit, the model’s structure helps to inform supervisory practice
and is an example of how a model can assist a supervisor in the delivery of cohesive
supervision. Proctor (2011) summarised the philosophical underpinning of the ‘Supervision
Alliance Model’ as “A model geared to practice” (p. 23).

The second model is the Hawkins and Shohet (2012) ‘Seven Eyed Model’ of
supervision. The model identifies seven modes as being important for effective supervision
and where a supervisory session may need to focus. The modes comprise of the following:

Model: Focus on the client, and what and how they present; Mode 2: Exploration of the
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strategies and interventions used by the supervisee; Mode 3: Focusing on the relationship
between the client and the supervisee; Mode 4: Focusing on the supervisee; Mode 5:
Focusing on the supervisory relationship; Mode 6: The supervisor focusing on their own
process; Mode 7: Focusing on the wider contexts in which the work happens (Hawkins &
Shohet, 2012, p. 85). The model has several strengths. It is comprehensive in highlighting the
complex aspects of supervision. Through this, the model provides a shared map for the
supervisor and supervisee(s) to attend to. This arguably helps to ensure that important aspects
of supervision are not overlooked or favoured to the detriment of others.

The third model is ‘The Discrimination Model’ (DM) (Bernard & Goodyear 2004).
The DM consists of three roles for the supervisor: Teacher — to provide structure, education,
or demonstrations; Counsellor — to develop the supervisees personal reflexivity; Consultant —
to promote the supervisees’ autonomy. The DM is concerned with three distinct foci in
relation to assessing a supervisee’s skill development: Intervention — observable behaviours
that reveal the supervisees’ clinical skills; Conceptualisation — how well a supervisee
understands the overall picture of the client, and can make sense of their theoretical choices;
Personalisation — the supervisee’s use of themselves as a person in the counselling, while
maintaining awareness of the potential influence of their own issues on the counselling
process (Bernard & Goodyear 2004, P. 52). The model is deemed to be user-friendly and
situation specific. The model facilitates the supervisor to assess where the supervisee needs to
develop, and what role the supervisor should choose to optimise their own intervention.
Consequently, the model can assist the supervisor to remain ‘supervisee’ focussed and
preclude becoming distracted by their own preferences (Bernard & Goodyear 2004).

The Falender& Shafranske (2004) model promotes the idea of a competency based
approach. The listed competencies in the definition form the framework for supervisory

practice, where the emphasis is on what the supervisee can learn and competencies they can
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develop. Falender and Shafranske outline the intended benefits of this approach: 1: Develops
the supervisory alliance though shared understanding; 2: Assists with competency
development; 3: Helps to promote clarity regarding assessment; 4: Distinguishes learning
needs; 5: Promotes the value of continual development; 6: Through this process the client is
protected by way of the supervisees level of competency (Falender & Shafranske, 2017, pp.
11-12).

The above examples, which incorporate models of varying complexity, help to
provide some insight into the process and application of supervision models, and further
illuminate the field of supervision and background to the present study. It is worth noting that
though supervision models are commonly promoted as methods that can assist a supervisor to
deliver supervision effectively, Watkins (2020) states that there is a lack of evidence to
support this assertion. Additionally, in the review of literature on supervision models no
research evidence was found that demonstrated the efficaciousness of any model in

supporting supervision for psychotherapists working with self-injury presentations.

Supervision and Research

Although the above review provides a narrative backdrop to the present study, it is
also important to recognise that supervision is a continually evolving dynamic discipline.
Core to this development is the role of research. Therefore, this section will briefly review
some key areas of supervision research, how research informs practice, including the
identification of gaps in knowledge or practice, and the role of qualitative research.

A central concern for supervision researchers is the question of supervision
effectiveness. This can be viewed from two perspectiv