1. Introduction 

1.1 Background

Supervision is viewed as a core clinical activity for clinical psychologists and is central to ensure the delivery of effective services (BPS, 2003). All mental health practitioners need to use supervision in order to promote their development, and the Department of health (1998) has recognised it as an essential component of continuing professional development. In clinical psychology training the majority of a trainee’s integration of theory to practice occurs on clinical placements where supervision is the key vehicle of the learning process. However, despite this core role of supervision in the development of competent practitioners, there is a relatively limited research base in this area (Waite & Gordon, 2003). Therefore supervisors often have to rely just on their own experience and skills as therapists to develop their competence (Milne et al, 2003), even though training and use of an evidence base is seen as paramount in other areas of therapeutic endeavour with which supervision is inherently linked.   

Davy (2002), in his reflections concerning the position of supervision research, states that the principal focus has been on the application of different theoretical frameworks to supervision. One which has been successfully utilised is the cognitive therapy (CT) model (Liese & Beck, 1997). The core features of the therapeutic process are applied to supervision, leading to structure, collaboration and a focus on thoughts and feelings (Sloan, 2000). This framework also offers specific techniques to use in supervisory practice. The Newcastle CBT centre (Freeston et al, 2002) has developed a multi-layered model of CT supervision which emphasises the complexity of supervision. 

However, even in the field of CT where the models are well developed there is little known about the actual processes that are involved in a supervision session. Reichelt and Skjerve (2002) suggest there are two important aspects of these processes to uncover; phenomenological inquiry of the meaning of supervisory events for the participants and also exploration of the interaction components of supervision (i.e. as it is an interpersonal event between supervisor and trainee). A deeper understanding of the mechanisms involved in supervision would allow there to be the development of an evidence base for quality and training of supervisors to ensure effective supervision was delivered in service settings (BPS, 2003).

There is a developing arm of research that has taken a process perspective, looking at sequences of supervision within an over-arching model (Davy, 2002); one such is Milne et al (2002). A frequently cited model applied to supervision is Kolb’s (1984) theory of experiential learning, as learning is a central aim of supervision. It is suggested that supervision allows the trainee to complete the four stages of the cycle which are reflection, conceptualisation, planning and experiencing (BPS, 2003). Milne et al’s (2002) study examined the fine-grained interactions that occurred between supervisor and trainee in relation to the trainee’s movement round the learning cycle (Kolb, 1984). They identified a dynamic process between the supervisor and trainee with each completing different tasks in order for learning to take place. They identified ‘mini impacts’ as being central. Such impacts occurred when the supervisor facilitated the trainee to move round the cycle and initiated learning. Further research to investigate how these ‘mini impacts’ occur would be helpful. 

Reichelt and Skjerve (2002) have further studied this complex interplay between supervisor and trainee. They investigated the level of synchrony in the supervisory pairs’ perceptions of their interactions. However, they failed to place this within any theoretical framework, which is necessary if previous research is to be developed. 

Research looking at effectiveness of supervision in terms of learning outcomes is even further limited. Milne and James (2000) completed a systematic review and found that there was evidence for the effectiveness of supervision. However, studies often neglected to give basic information on participants such as adequate information on competency of supervisor, amongst other methodological shortcomings. Indeed, it may actually be more helpful at this stage to try to further understand the processes involved before trying to measure their effectiveness. 

In terms of describing the research in this field, Ellis et al (1996) in a large-scale review found that there had been an overwhelming shift to naturalistic study. That is looking at real supervision sessions in order to maximise external validity of results. Reviewing some of the available literature also suggests that a variety of methodologies have been applied. Many more recent studies have been of a more qualitative nature as this is seen as offering a richer view of the phenomenology involved (Reichelt & Skjevere, 2002; Spouse, 2001). 

1.2 Rationale for Study

The present study employed a qualitative and quantitative approach and examined supervision in an ecologically valid way. Theoretically, it attempted to extend the body of work being conducted in Newcastle, Freeston et al (2002) and Milne et al (2002). It therefore examined a CT style of supervision and viewed supervision as an interpersonal interaction. Owing to the lack of research conducted in the field, the present study employed an exploratory design. Roth and Fonagy (1996) highlighted the importance of ‘bottom up’ approaches and their contributions to evidence based practice. Figure one, adapted from Milne, (1999) shows the relationship of evidence based practice to its contributory support systems. The present study is located within this support network, concerned with innovative practice in theory development, employing a case series approach.

The specific focus of the study was to obtain a better understanding of the experiences of the trainee and supervisor.  Emphasis lay on the trainee experience, as this is an especially neglected area in research (Davy 2002). As such, the trainee developed the specific aims of the analysis after she had reflected on her experiences of the supervision. It transpired that the emotional content became the focus. 

Supervision of a neuropsychological case was chosen as the context of the study as there is even less research of supervision in this field (literature search revealed one study; Koenig, 2003). In addition, it helped to determine whether a CT style of supervision could be effectively used to supervise a non-CT case, thereby demonstrating the pan-theoretical nature of the approach. 

1.3 Aims

An exploratory design was used, to examine the process features occurring between supervisor and trainee. Overview of the study is presented in figure two.

Figure one inserted here 
2. Method

2.1 Design

An exploratory qualitative/quantitative methodology was used in order to examine the phenomenology of the supervision process. A longitudinal single case design was applied in a naturalistic setting, using post hoc analysis to develop specific aspects of study.
2.2 Participants

The study involved the supervisory dyad of trainee (KA) and a supervisor (IJ), a client, and a blind rater (DC). 

The trainee, KA, was a third year trainee clinical psychologist, completing her mandatory older adult placement. She had limited experience of delivering neuropsychological testing and working with stroke patients. 

The supervisor, IJ, was a Consultant Clinical Psychologist with 6.5 years experience of working in an older adult setting, he was also an experienced CT supervisor.

This was the first occasion on which KA received supervision from IJ.

The client was a patient from a Stroke Rehabilitation Ward. When first seen he was four weeks post stroke and had experienced an anterior cerebral infarct. He was referred for neuropsychological assessment of his cognitive functioning in order to determine his rehabilitation potential. 

The rater, blind to the nature of the investigation, DC was a Consultant clinical Psychologist who had 15 years experience of working with older people and a special interest in neuro-psychology. He was an experienced supervisor on the Newcastle Diploma Course in CBT. 

2.3 Procedure 
The procedure is outlined in Figure two.  KA saw her patient on four occasions over a period of five weeks. Following each session KA received supervision from IJ, lasting approximately one hour. IJ used a model of cognitive therapy supervision and each supervision session was video recorded. Following each session KA and IJ were required to separately play back the video and provide a verbal commentary, recorded by audiotape, of their experiences of the supervision. Specific instructions were given to each of them of what their commentary should focus on;

KA “While watching the recording, please describe your experiences of the supervision using the Dictaphone provided. Please give specific details about your feelings, physical sensations and thoughts”. 

IJ “While watching the recording please describe the change processes you were trying to employ during the supervision session”. 

Both KA and IJ then transcribed their commentaries. Because this was an exploratory study, both members then examined their transcripts for post hoc reflections on the identifiable processes. From looking at KA’s transcripts it was clear there was a strong emotional component that seemed of interest. It was decided this would be the focus of the study. 

2.4 Figure Two. Flow diagram of the design of the study










2.5 Analysis

KA was then applied a basic descriptive content analysis approach (Neuendorf, 2002) and looked through the transcripts, identified the different emotions into themes and then counted the frequency of the different emotional themes in each transcript. A reliability check was not undertaken with respect to this categorisation process, because it became apparent that due to KA’s idiosyncratic phrasing (use of colloquiums and slang) only she would be able to categorise her emotional states. For example, she often used the word ‘good’ in the commentary, which on some occasions meant ‘feeling contained’ and other times ‘having a sense of pride’.

IJ and KA then analysed this data alongside the two sets of transcripts to look at the dynamic interplay of the dyad and how this influenced the process of supervision. Looking at sequences in both IJ and KA’s transcripts at times of specific emotion, theoretical links were considered. 

2.6 Competency check
This study hoped to use a framework of CT supervision. As mentioned, information pertaining to competency of supervision and supervisor has been missing in previous studies. So in order to address this and to establish the competency of the supervision, DC was given one randomly selected supervision session tape and asked to assess the competency of the supervisor and state if it was indeed CT supervision style. 

3. Results 

3.1 Competency Check 

DC rated the supervision as ‘competent’ and commented that the supervisor’s performance was “Good, focused, CBT style of supervision”. 

3.2 Supervisor and Supervisee Experience 

A copy of one of the supervisor and trainee transcripts is given in appendix one and two for reference. Table one lists the emotional themes that KA identified within her four transcripts, along with examples from the text and the frequency count of each emotion in each session. 

3.3 Table 1: Frequency Table of Emotions

Emotion
Themes
Examples from transcript
Session1
Session 2
Session 3
Session 4
Total

Anxious

I felt anxious

I felt put on the spot

I thought, oh no…

I was worried because..

I did not feel comfortable…….
10
9
10
9
38

Contained
Containment

Being guided
I felt safe

It felt more manageable

I felt contained
3
6
10
8
27

Proud
Pleased with myself
I felt pleased with myself

Made me feel good
2
3
4
10
19

Relieved
Relief

Reassurance


I felt relieved

I was reassured 

It put me at ease

I felt better 

It felt good

I relaxed

I was pleased
7
3
3
1
14

Shame
Embarrassment

Felt silly
I felt silly

I felt a bit stupid

I felt embarrassed
2
0
7
2
11

Confused

I felt confused
2
2
4
1
9

Interest
Intrigue
I was intrigued

I was interested
2
1
0
1
4

Angry

I felt cross
2
0
0
0
2

There were eight distinct emotions described.  From eyeballing the table, one can see that KA experienced a range of emotions in each session. The most frequently experienced emotion was anxiety; this remained at a constant level across all the sessions. The next most frequent emotion was of containment, which increased in frequency over the sessions, latterly matching the level of anxiety. Feelings of pride also increased over the sessions, whereas feelings of relief and reassurance reduced over time. Emotions of shame, confusion, anger and interest also were recorded across the four sessions.

Qualitatively looking at the transcripts demonstrated that the trainee’s emotional state was dynamic at all times; she moved quickly between the different feelings.

Below is an example from the trainee’s transcript to highlight the fluidity of her emotional state:

00:54 I was just feeling a little bit anxious about starting off the session and oh what is Ian going to think of me and will I know enough.

01:40 It made me feel relieved that Ian was going to help me along in the process and that I was not going to have to say all the answers

02:05 I felt pleased, cos it felt like I did know a bit about the context that I was working in and it reminded me that I knew that and it made me think about the context of where I was doing the testing. 

03:06 I was beginning to feel a bit more anxious again, oh no what is he going to ask me to do and will I be able to do it

00:00-indicating time in minutes and seconds from start of tape
Comparing IJ (recording of intention in supervisory practice) and KA’s (recording of thoughts and feelings in supervision) transcripts at these emotional indicators, yielded some interesting patterns. Table 2 shows an overlapping sequence from the two transcripts, and the parallel piece of video recording identifying the content of the supervision session.

Analysis of this sequence suggests that the supervisor was aware of the trainee’s anxiety and actually was orchestrating it in order to foster learning. KA’s anxiety was often caused by IJ asking questions regarding her knowledge or ability. Looking at IJ’s transcripts suggests these are probe questions in order for him to assess how much training is required with respect to a particular issue. If IJ then responds with the appropriate training and support, the outcome is new learning for KA, associated with feelings of containment and pride.  This pattern seemed to occur regularly throughout the supervision sessions, with the content changing but the dynamic nature of the learning process remaining the same. Overall, it seemed as if IJ was running the supervision session in a responsive fashion around the moment to moment learning needs of KA.

The other emotions experienced by KA seemed to be more unique and no identifiable pattern was acknowledged.  However, the feelings of shame seemed to occur at times when KA felt she had done something wrong or was admitting a mistake to IJ. 

Table two goes here

4. Discussion

4.1 Applying a Theoretical Framework 

This analysis of micro sections of the interactions between supervisor and trainee gave evidence of a process of learning and indicated the roles that the trainee and supervisor played in this process. On reflection of theoretical accounts of learning, it seemed that Vygotsky’s socio-cultural model of learning (Vygotsky, 1978) seemed to offer a valid framework in which to understand this observed dynamic interaction.

Vygotsky saw learning as an interpersonal process; that “instruction …awakens and rouses to life an entire set of functions which are in the stage of maturing” (Vygotsky, cited in Wertsch, pp.71, 1985). He saw inner developmental potential as being realised through the experience of imitation, communication with others and interaction with the physical environment (Zorga, 2002). 

In particular his theory of the ‘Zone of proximal Development, ZPD’ (1978) seemed to be being played out in the sessions. For example, IJ used probe questions to check KA’a levels of understanding, gauged her response, then either pushed her further or consolidated/guided her learning. He was being responsive to her learning needs. 

Vygotsky introduced the ZPD in his discussions of child learning, he described it as a measure of learning potential, the venue where learning took place (Belmont, 1989). The lower limit of this venue is the level of problem solving that can be achieved by the child alone and the upper limit what they can do with assistance of a more experienced partner (Hedegaard, 1996). Learning occurs when the instructor works with the child at the upper limit, talking them through the aspects of the new procedure that they have not yet learnt; being supportive and challenging until they are able to internalise the knowledge. Wood et al (1976, cited in Spouse, 2001) coined the term scaffolding for the guidance offered by a coach who talks the novice through the procedure. It aims to foster the idea of a safe structure being slowly built until it can stand on its own. Once this has been achieved the boundaries of the ZPD have shifted and learning has occurred through the interpersonal interaction.

Milne et al (2002) suggested that at these times of instruction optimal levels of anxiety are generated in the trainee, which one might suggest would be when they are lead closer to the upper limits of their ZPD. The observed sequences of supervision (table 2) seem to fit into this framework with the emotions demonstrating work being completed in the trainee’s ZPD.

Miltenburg and Singer (1999) have applied Vygotsky’s views to the supervision situation by suggesting that the supervisor is able to create a ZPD if they complete three tasks. 

· Interpret the supervision as a joint problem solving setting where both supervisor and trainee have a common goal.

· Make sure they demonstrate their belief in the plasticity of the trainee.

· Introduce psychological tools to the supervision to assist the trainee to internalise knowledge (such as reflection as in Kolb’s cycle).   

In addition, Spouse (2001) says that many of the activities undertaken by a trainee learning in their professional environment resemble those experienced by children learning at school, with more experienced individuals (eg. their teachers). Therefore, it seems this framework can help one understand the role of the supervisor in supervision and the experience of the trainee if they fulfil this role. If the supervisor is to foster learning in this way they need to assess the lower and upper boundaries of the trainee’s ZPD and then proceed with scaffolding accordingly. One can see IJ doing this very task in table 2 and checking it out at various stages in the transcripts.

This seems to be a helpful framework with which to advance our understanding of the discreet processes that occur in ‘competent’ supervision. It furthers Milne et al’s (2002) work by identifying how the supervisory pair interacts to create ‘mini impacts’ and the context that is potentially necessary to achieve this. 

This research also highlighted a range of other emotions experienced by the trainee that have not been fully explored. Shame was the next most frequent one cited. Yourman (2003) has investigated shame as a feeling trainee psychotherapists experience and the effect this has on supervision. This ability to admit to mistakes or weaknesses is an important part of being a reflective practitioner and allows for further development, so it is important trainees are supported as KA was in this.

4.2 Implications

4.21 Clinical 

It seems that looking at supervision in this way is helpful. This is because it assists our understanding of the mechanisms of learning and the roles that the supervisor and trainee play in this interaction. Furthermore, it is suggested that supervisors could be trained to work within the trainee’s ZPD in the supervision process and to be reactionary to their emotional state in order to facilitate learning. 

The context chosen for this research was that of supervision of a neuropsychological case. It seemed that application of CT style supervision facilitated learning in the use of tests and their interpretation, so this could be carried forward as a model of supervision in this field. It is also suggested that the CT model could be applied to other learning settings and even in the supervision of other forms of intervention. 

4.22 Research

This was a pilot project and was developed in vivo, using post hoc reflection. The methodology proved to offer informative and rich results. However further confirmatory and more methodologically rigorous research is necessary. This research was on an idiosyncratic supervision pair, so use of a larger N and a pre designed method would offer results to take this further. 

In addition, an extra component would need to be incorporated; a measure of the effectiveness of the supervision. Indeed, despite the supervision being rated as competent there was no measure of the learning in the trainee or indeed improvement in her practice. This was outlined as a weakness in the research base, so any further testing of this supervision mechanism would need to incorporate this aspect.

4.3 Limitations

This research was pragmatic and in a naturalistic setting, and though this increases external validity, the compromise is in its methodological rigour (Ellis, 1996). However, research conducted at this early stage of the research cycle often lacks hypotheses and rigour in order to develop further research questions, so it is important it is taken further.

As described above, this research involved an idiosyncratic supervision pair, and so cannot be generalised until this further research is completed and results replicated. 

The content analysis undertaken was very basic and would need to be carried out more systematically in future research. It is however said that it is a reductionsitic process that loses richness in the data (Reichelt & Skjerve, 2002) so potentially a qualitative approach would have offered a richer account of the processes.

4.5 Conclusion

Overall this pilot study has offered further insight into the possible learning process at work within supervision. It has highlighted, using an emotional perspective the different roles the trainee and supervisor take in this process and how this fits within a Vygotskian account. This offers a potential route for further, more methodologically rigorous research to build the evidence base for supervision and development of a model for training supervisors in competent supervision to improve practice. 
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6. Appendices

6.1 Appendix one - Copy if supervisee transcript 

6.2 Appendix two – Copy of supervisor transcript

Appendix One – copy of supervisee transcript

TRANSCRIPT OF THOUGHTS AND FEELINGS RECORD 

SESSION ONE

00:54 I was just feeling a little bit anxious about starting off the session and oh what is Ian going to think of me and will I know enough.

01:40 It made me feel relieved that Ian was going to help me along in the process and that I was not going to have to say all the answers

02:05 I felt pleased, cos it felt like I did know a bit about the context that I was working in and it reminded me that I knew that and it made me think about the context of where I was doing the testing. 

03:06 I was beginning to feel a bit more anxious again, oh no what is he going to ask me to do and will I be able to do it

04:03 I felt relieved then cos I thought we were on the same wavelength and that it was going to help me.

04:20 When I couldn’t get the age I felt very silly, and then I put myself more under pressure, so there was self doubt there and I was cross with myself as well. 

05:15 Ian was beginning to put the information a bit together for me cos I had gone and done it but I hadn’t really thought about so I was formulating in my mind

06:22 I felt a bit anxious here because, I maybe wasn’t sure myself if I had done this the right way so it was kind of highlighting it to me a bit 

06:47 I was reflecting on how the man was and how I thought I had been with him 

07:08 When Ian first said that question I thought oh no,  mmm I don’t know how I can do it differently, I feel I should have done, but I was at a point of confusion I didn’t know how I could have done it differently, maybe a I felt a little bit cross with him, that, mmm, I thought I had done it ok 

07:29 When he talked about explaining it, I felt a bit relieved that he had given me a way forward of how to make it a bit better and just to add on what I had done already 

08:20 When Ian’s summarising it back to me it is helping me to begin to formulate it in my head

09:08 I was feeling anxious again, cos I was thinking oh no it’s neuro again and I don’t know anything about this.

09:46 When he said he would take them in turn, it made me feel relieved that he was going to go through them.

11:06 I was thinking that was a question I should have asked, so I was thinking that was something that I hadn’t done. 

11:23 I was beginning to think, oh this is something I need to ask about so it had made me think about other things I could do in the next session 

13:27mmm, I felt oh a bit put on the spot, but I began reflecting about how I was putting the information together, 

13:50 I felt pleased when he said “yep, that’s a good impression”, mmm, suppose I felt pleased, pleased with myself.

15:19 I felt anxious cos I was having to say what I would do, and I was very unsure. 

15:38  I was reflecting on my choice of why I had picked the block design

16:01 I was trying to put the information together that I had assimilated, so far. 

16:21 I was learning something new here, cos I did not know how to do the clock drawing

16:50 I was thinking about what the clock drawing and the other information together could be showing me,  so I was trying to figure out what was going on

17:34 I’m umm, I suppose trying to dip into any theory that I know, asking myself questions about what I can do.

17: 50 When he prompted me, I felt relieved umm, that he was trying to further my learning

18:06 I was learning to apply tests to questions that we were trying to ask. 

18: 48 I was trying to push myself and I was unsure but I felt safe to do it there.

19:37 I was thinking oh, this is new here, I was intrigued, oh where is Ian going with this, it was questioning what I had done before

20:09 I realised that I should have asked more questions, and it made me realise what I had to go back and do

21:43 Here, I was challenged, I was trying to think of other ways, other bits of information I need to find out, I was reflecting on what I knew already and what I needed to know.

22:44 umm, I was again having to challenge myself and think about things I maybe hadn’t thought about before and have to ask myself questions, it was a bit anxiety provoking, but it still felt safe. 

23:10 This was all new learning, just broadening out the context for me, so it was making me think differently about this case, it was quite enlightening I suppose

23:50 I was verbal(is)ing the fact that I had just been reflecting on the case, and that this had opened it out for me.

24:27 I felt that Ian was guiding me here, and helping me onto the next bit

24:53 I was learning new things here

25:12 Felt put on the spot, umm, cos I wasn’t sure of the answer and I was being pushed, so I felt anxious

25:46 I didn’t know the answer, and I felt a bit silly I suppose

26:11 Again, it felt safe again cos Ian was guiding me through it, what I needed to do

27:06 I was just reflecting on the fact that I hadn’t found some information, so maybe I felt a bit guilty almost, that I should have done this to make a better assessment of this man.

27:38 but I felt I would know how to rectify this situation

27:48 I was again, just assimilating my new learning.

28: 09 When Ian shares his experiences it puts you at ease, and relaxes me in the room.

28:36 I was reflecting on the case

29:43 I was reassured and pleased that he was going to be basic and actually draw out some pictures for me. 

30:30 This was all, this was new learning, or it was building on my old learning

33:38 I was just trying to think of one, so I felt put on the spot again, I suppose.

35:20 Think I was beginning to put information together and I think I felt like I was getting a greater understanding

35:59 It was making me think back and reflect on why this man had been referred and I need to keep that in my mind.

36:51 I was very interested cos I felt I had got some part of the way there and I was just learning a bit more and I was kind of assimilating some more to my previous learning.

37:24 I think it was an appropriate task to give me, it felt like it fitted with what I had learnt so far in the session.

37:57 I was questioning umm, the information that I had, to try to come to a decision. 

39:16 I was reflecting on past experiences

39:47 I was confused here, cos I knew I knew something but not all of it

40:33 at the end there, I was just beginning to realise that I did know some things and it was clarifying it for me and Ian was kind of helping me along with that.






The end

Appendix two, copy of supervisor transcript

SESSION  1 – Ian James’ Protocol

00.45 
Informing Kathryn that the agenda would be very typical of all her supervision sessions in order to socialise her to the model.

01.15   Asking Kathryn what she wants from a session – setting up a needs assessment.

01.37  Checking out what Kathryn had done so far and what she is wanting to get from the session.  Now moving from the needs assessment towards setting objectives for session.

Also, trying to do some kind of needs assessment of what Kathryn knew about the context of the testing situation, because Cherryburn is a difficult place to test - being a medical ward.

02.35   Getting very specific about where the testing is going to take place.  Trying to help her get a mental picture in her head.

02.57   Kathryn seems to have a good idea of the impact of his disabilities and the obstacles that might be around for him.  My questions are also designed to ensure that she has thought through what obstacles she’ll face going into the room to do the test.

3.21   I sense she is getting a bit anxious, and so attempt to reduce this by explaining the way I tend to formulate neuropsychological assessments.

3.50  I provide some feedback to establish that I had been listening and to show I have an understanding of  the situation.

4.19   Again clarifying the request and the needs that are required from the supervision session.

4.25    Asking Kathryn for some details about the man himself.  This is done to check out what she has asked, her assessment style, and to help me formulate the case.

She seems a bit lost her, and so I use a pad in front of her, demonstrating how to construct the formulation.

4.53   Asking a specific question about the man and his presentation to determine whether Kathryn has picked up on these aspects.  She seems a little dispirited as awareness dawns that her assessment has not be thorough.

5.51   The question was designed to get Kathryn to access her memories about his presentation to see if that will influence her testing regime.

6.21    Ask the question about how Kathryn introduced herself to the session, because clearly the man seemed a bit surprised/strange about her being there.  This question is also designed to see how Kathryn explained a difficult aspect of the work.

7.20   Askng a specific question again to get Kathryn to reflect on why the man appeared to be given reassurance.

7.23    Asking Kathryn to reflect on whether, based on what she had being saying,  she would introduce herself in a different way. Hence, I think Kathryn felt a bit under attack at that point.

7.52    Explaining why I asked the question to reassure her indirectly that I wasn’t saying she’d got this wrong.

8.06   Fedback information that Kathryn had given me so far, to ensure I understood this situation and to reassure her I had been listening.  Feedback was also used to highlight/chunk important aspects which we may pick up later.

8.39   This was a good example of the way feedback can lead the person to think a bit more about the scenario (a socratic style was used).  Kathryn is talking about being called back by the man.  I think this information would not have been obtained otherwise.

9.17   Managing the session.  

9.30   Asking Kathryn about specific nature of the stroke.  Her expression informed me that she felt a bit nervous about this, probably because her knowledge of stroke is not great.  I gave some reassuring statements and non-verbals to reinforce the positives.

10.37  Again managing the session.  Checked the reports from the OT and the Physio, partly to demonstrate the importance of using these sources as part of assessment.

Basic assessment performed and checked that Kathryn had done the background work to the case.

11.04  Writing down in front of Kathryn to demonstrate how I am constructing the formulation.

11.14   Checking out the man’s prognosis to help get a better sense of the man and his condition.

12.33  Tried to pace the session, slowing down and looking at the information carefully.  Demonstrating that it is vital to reflect and think carefully through the information collected to date.

12.53    Again managing the session and asking for the OT report.

13.41    Asking Kathryn what she made of the piece of information the Physios had told her about the man spraying deodorant on his chest, to determine whether she had an idea about apraxia.  She clearly did, which was reassuring.  I was careful asking this question as I was aware she might feel threatened by it.

14.09    Praising the fact that she got this right.  Then a few words to reinforce what she had learnt, and what she had said.

14.29    Mentioned the piece of information that Kathryn had told me that morning, prior to the supervision session - there was an anomaly in the scan results.

15.23    Gave a hypothetical situation concerning how confident she would be about carrying out the testing at this point in time, because she does seem to know a fair amount of details.   Probing a bit for a benchmark.

15.26   She said she is gaining confidence and understanding that she has some strengths.  

Put a bit of pressure on Kathryn as she has mentioned the block design, again trying to gauge her knowledge base.  I was aware that she might feel put on the spot by this.

16.01   Giving reassurance that reading a book would be a good idea.

16.11   She mentions the block test.  She openly says that is not too familiar with this.  This openness is good.

16.29    Here I’m giving specific instructions about the clock test as she states she has not used it before.  This bit is straightforward educating.

16.56     Educating her about the clock test still.  She looks quite relaxed at this point, as I’m clearly doing the work.

17.10    Reflecting on his production of the clock test.  I ask her to reflect on what the problems might be wrt interpreting the data

17.44     Asking, besides the block design, what else she might do.  Getting her to reflect, putting her on the spot, putting her under pressure.  This is evident from her demeanour.

17.54    Asking her for details of what is going through her head.  How is she trying to come to a conclusion with respect to the question I’ve asked her.  Checking out where her difficulties are with respect to answering my question – is she in the ‘ball park’.  She is clearly a little uneasy and confused here.  Need to make sure I don’t lose her!

18.05   Praising her mention of the spatial test.  Reinforcing her choice of tests.  The praise is designed to give confidence to her, keep her motivated.

18.23   Going through some other possible tests she might want to use – the WMS, MEAMS and WAIS.

18.37    I mentioned some tests that are good, and discussed them in relation to other tests.  Kathryn looks quite calm here, probably because I’m doing all the work.































Supervisor and trainee transcripts analysed to determine the processes and dynamics associated with emotional features (table 2)














Trainee analysed her transcript in terms of her emotional experiences during supervision (table 1)











Trainee selected a focus area after recording her commentary


Area chosen was ‘emotional experience’





Trainee and supervisor independently view tapes after each session and commentaries of their experiences recorded on dictaphone and transcribed





Video taped supervision session between KA and IJ.
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