Supervision – does it work (and more to the point, how do we know?)
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What arises for me immediately with the question of whether supervision works or not is that it is a perfectly legitimate one to ask, which we might of any activity we undertake, particularly a mandatory one.  
· The first question which then arose is how do we measure or judge what is a confidential exchange between two people that is set up that one of the two (the supervisor) provides a service with the other (supervisee) in order to help that ‘other’ provide the best possible service to her client who is always the hidden third in that exchange?  Surely it is the client who is the best judge?  But the client is rarely de facto present.
· Then it occurred to me that measuring an activity which is such a highly subjective one as well as being one with power differentials between the two participants, is also plagued with difficulties.  I own to be not very interested in ‘measuring ‘a human activity such as this. I am not a researcher and as I see it a rational, scientific measurement does not on the face of it lend itself to measuring all the variables present in a supervisory or indeed any other therapeutic exchange.  What I do find of interest is ‘accountability’.
· Perhaps here it would be useful to step to one side for a moment and clarify what I believe is important in supervision which is:  to help and support the supervisee in all the different roles that comes with being a supervisor – educator, guide, mentor, assessor and so on – to be an ethical, humane and competent practitioner.  For if the supervisee practices ethically, with integrity and self awareness, she will do her best by her clients.  This is of course is being mindful of different ages, stages and experience – of which more anon – and particular issues which arise particularly with different clients.
· Back to the question in hand - then I wondered about the compulsoriness of supervision. If I want to practise as a therapist let alone a supervisor, we have to have it. We do it initially I expect (and I speak for myself here) because it didn’t occur to me to question otherwise when I first set out as a rookie counsellor.  Extraordinarily passive of us as a profession if we go along with this as we become more experienced just because our professional bodies say so.  Why?  Are we really like the Gaderine Swine, going along with the crowd? The USA does not demand this of its qualified therapists but the UK makes accreditation contingent on being and continuing to be in supervision - let alone passing a training in therapy in the first place.
· Where’s the evidence that supervision is a ‘good and necessary thing’ in order to be a bona fide therapeutic practitioner?  And what might Supervision be or look like when it works?  More of this anon ...
· So I set about finding evidence which supports life long supervision while we practise as therapists but also..Began to ponder around questions which I believe accompany and go hand in hand with the main issue that I believe are every bit as – and I think I go as far as suggesting – more important than this. This is should we be able to practise as therapists without having supervision or somesuch similar activity regardless of age, stage and experience?  Which might just lead to thoughts that supervision might be essential for the therapist and hopefully of benefit to the client.  Let me at this point clarify that I understand the supervisory exchange, to exist for the benefit of both parties in the therapeutic relationship, therapist and client.
· So my talk falls into 2 linked halves.

1. Does Supervision Work – and how do we know?
What evidence exists to demonstrate the usefulness of supervision?  In brief, not a lot and what there is, still leaves the jury out. I cannot find categorical evidence that suggests it is essential and it works.  To put this into context, while Supervision existed for the training of psychoanalysists since 1920s and was de jure in place for trainee therapists, the first Code of Ethics & Practice for Supervisors by BACP did not appear until 1992.  Arguably, it is not until the last decade or so, that an increased interest in supervision in its own right has taken place so in the wider scheme of things, it is a relatively recent arrival on the research front.

I found 3 sources of evidence & interest -

1)  In 2003, on behalf BACP, Sue Wheeler carried out a systematic scoping search on ‘Research on supervision of counsellors and psychotherapists’ in the English Language.  She found 4000 sources but in the process discarded over half; there are 1,306 entries cited, 388 of which were on empirical/qualitative investigation.  38 of these entries are British, 11 of which are research based. Perhaps it is useful to note here that most research carried out in the States is amongst trainees, mainly because qualified therapists are not required to be in life long supervision.  There were 16 different categories.  Arguably many of them might have touched on the main issue but I investigated only one which was entitled, ‘Effectiveness of Supervision’.

Findings under this category suggest amongst other things:
· That the greatest impact on therapeutic work occurred if supervision took place within 4 hours of the therapy session – what sort of impact we might then question?
· Previous findings emphasised the importance of supervisory support & client treatment planning for trainees & in addition support a developmental model of supervision.
· One study investigated face to face supervision with supervisor having contact with client & audio-visual supervision, found no difference when measuring symptom reduction & global functioning of client.
· In a trainee group of counsellors, supervision took place with 2 psychologists.  Client contact monitored & prescriptive interventions given.  Outcome measures indicated clients progressed & therapeutic change occurred.
· Amount of supervision therapists had did not relate to therapy outcome but patients in this study showed significantly greater improvement if therapeutic orientation was congruent with that of supervisors.
· Supervision appeared to have a negative influence in one study on time limited psychotherapy.
· Beginning trainees tend to value & benefit from supervisor support while later trainees gravitate towards technical guidance & this cycle may be repeated with continuing experience.  Early data in this study suggests that the early supervisory relationship has long term effects on how psychotherapists view & approach treatment.

2) As you may remember, BACP carried out various Regional Consultations in 2005/6 at the end of which, members of the then Supervision Forum put 4 questions to those who attended these meetings.  The findings were put together and published in an article in Therapy Today in June 2006.  By far the most interest was expressed by members related to. ‘The Effectiveness of Supervision’.  As an aside here, there has always been some interest in supervision research: one friend and colleague with whom I discussed this paper, suggested there has been an increase in interest following Sue Wheeler’s two reviews – not only in BACP’s push to find research evidence but in an increase in Master’s dissertations.                              

3) In December 2007, Sue Wheeler commissioned by BACP, presented her findings of a systematic review of the literature, on ‘The impact of clinical supervision on counsellors and therapists, their practice & their clients’.  Are we getting closer to answering the question in hand you might ask?

8000 studies were reviewed of which 33 were considered appropriate for review of which 8 of these were unobtainable so 25 were included in the final review, again these were in the English Language.  It was deemed important that the research was not just about supervisees’ satisfaction with supervision but did have to examine the impact of the process on clients as well.

Findings in these studies within this review suggested variously:
· There was limited evidence that supervision can enhance the self-efficacy of the supervisee;
· There was limited evidence that supervision had a beneficial effect on the supervisee or client outcome;
· There was limited evidence that clients treated by a supervised therapist had better outcomes than those treated by non-supervised therapists;
· There was limited evidence that both skills and process oriented supervision has the same positive impact on client outcome;
· There was limited evidence that counselling & psychotherapy skills develop through supervision;
· There was preliminary evidence (hurrah!) that supervisee self awareness increased as a result of counsellor/psychotherapy training (we might add that we very much hope so) and some of this might be attributed to supervision;
· Tentative evidence supports the assertion that learning in supervision is transferred into practice;
· Tentative evidence also that there is a therapeutic transfer of an appropriate kind from supervision into therapy;
· Tentative evidence that the trustworthiness of the supervisor is an important factor in effective supervision;
· Tentative evidence suggests that supervisees perceived individual supervision as safer than group in promoting personal growth (does not bode well I suggest  for the ways in which some IAPT programmes are being set up for the general public);
· Tentative evidence suggests that the timing of supervision can influence what is dealt with.

Out of these findings Sue Wheeler concluded that:
· Most evidence related (once again) to the impact of supervision on trainees;
· There is more evidence on the impact of supervision on supervisees than on the impact of supervision on client outcome;
· There is a need to examine the longer term impact of supervision;
· Overall there is little research in the UK; (and I add, nothing about the needs and wants of experienced practitioners in relation to supervision – though PH & I doing some).
· There was only l study relating to client outcome which carried out research on  supervision focusing on the working alliance which showed enhancement of treatment outcomes – both skill & process supervision helped achieve this end.  

We might conclude from all this that there is little evidence to support continuing supervision yet on we go and I’d dearly like to believe it is not because we all tow the party line.  I think there is more to this than measuring client outcome and satisfaction.  In connection with this and as a way of putting accountability rather than measuring its effectiveness firmly into the centre of our practice, how many of us tell our clients that we have supervision at the start of our therapeutic relationship?  As far as I am aware, we do not know.  Which brings me to the second part of this talk..



2.  I want to approach this part of my talk from a number of different but connected aspects which lead, I believe, to the inescapable conclusion that if we wish to provide the best possible service to our clients and supervisees we can do no other than seek consultative support from our fellow practitioners.  To assume, we are doing all that we can and should be doing in supervision by our selves alone is to court the narcissistic within us.  Surely this is hubristic and to ignore a fundamental aspect of being human?  By this I mean as well as being existentially alone, we are at the same time ‘incorrigibly social’ – our humaneness depends on our relationships and interactions with others.  And we can get things wrong, we have blind spots.  Human beings are messy.  What goes on for us as human beings will inevitably affect our work with both clients and supervisees and we need to be able to refer our work with others to ensure at the very least we not becoming too entangled and confused.  Let me unpick this a little.

On another but connected tack, maybe we can ask the obvious question, ‘Why not have supervision?’  if we think of all the professions who do not have supervision integrated within their practice and the consequence of this: doctors as one example – high alcohol and suicide rates, burnout.  Soldiers returning from theatres of war – high numbers of homeless individuals are members of the armed forces.  And so on... I could suggest that having supervision in place is, at a basic level, economically a very sound proposition.  On another, to carry levels of distress without regular opportunity to explore and examine this, is not to honour or pay attention to one of the fundamentals of the BACP Ethical Framework which concerns Fitness to Practice and care of self.  

First the notion of self in relation to other.  John Donne wrote that we all belong to the great ‘community of reason’.   The Stoics were famously self reliant but this notion too relied on a sense of community – the self in relation to other.  Jean-Jacques Rousseau wrote that, ‘our sweetest existence is relative and collective and our true self is not entirely within us’.  (I owe these quotations to Adam Phillips in his book on Kindness).  I believe at the very least, we owe it to our supervisees and their clients to explore, air and examine what goes on in their private therapeutic conversations with those who are both familiar with the process and perhaps by dint of experience, can add other ways of seeing what goes on.  I find this an invigorating process in the fundamental sense of the word.  It can inspire, enliven and expand my thinking and being.

A parallel to this and writ larger, is the willingness for any training, be it therapy or supervision, to bring in trainers or lecturers from outside the course which allows different visions to breathe fresh air into it.  Validation and/or accreditation by bodies outside the course itself are another.

As an aside but a relevant and sobering one to illustrate how fundamentally we rely on one another to be fully human, I once heard a speech therapist talking on the radio about an elderly client who had been referred to her for speech impediments.  On investigation, the therapist discovered there was nothing whatsoever wrong with her client.  What was wrong was that she was living in isolation and so rarely spoke: she was losing her capacity for speech.

Another thread is to develop, maintain and expand that notion of the internal supervisor, which is both reflection in and on action.  We could see this as some form of internal monitoring which becomes more sophisticated and refined as we gain experience.   I am inclined to think we first develop these internal conversations when we are small children.  Hopefully, our initial therapy trainings will encourage and expand on these.  Incidentally, Penny Henderson and I wrote a chapter in the book Penny edited called ‘Supervisor Training’ on this, which we called, ‘The internal supervisor: developing the witness within’.  But this is still self referential and however rigorous, does not allow in the light of other perspectives or perceptions.

I have a very real terror of blind spots – that which I cannot either see or be aware of.  I experience this feeling acutely when I drive on motor ways and realise there is a moment when I literally can neither see, nor feel what is alongside me.  I believe this to hold true in both therapy and supervision . . I may for example have a sense that something else lurks outside my vision and may sense also that I would rather not know – I may work quite hard to ignore and conceal this. Having any integrity at all and bringing this discomfort to supervision, would perhaps bring to light what we are otherwise hoping to bury.  I would suggest that blind spots are present all the more strongly in supervision when not only are we working with the visible presence of the supervisee but with the invisible presence of those supervisee’s clients at the same time.  We cannot know what is not within our vision at the time so we need and I suggest, need to depend on our interaction with another or others, to help us to widen and extend our vision.

In connection with this point, I can occasionally feel quite frightened as a supervisor at the degree to which we are dependent on our supervisees to tell us not only who they are seeing but what they are doing as well.  I am thinking here on the one hand about the need to develop and maintain a strong working alliance from the very start in which trust and honesty become twin pillars holding up the supervisory edifice.  There is something in this about the sheer difficulty of owning up to what we might feel ashamed or guilty about or simply not been aware of but later realise we should have been.  A rigorous light cast during supervisory conversations on what we do can be infinitely illuminating through parallel process or simply talking about.  

I realise I have tended to refer to 1:1 supervision so far and that of course is not the only possibility.  This is not the place to expand on the pros and cons of any of the methods but I do think Group Supervision can be the most rigorous of all.  This can of course refer to Peer Group Supervision, which, in passing I am inclined to think is for the more mature and experienced practitioner.  But in terms of a designated Supervisor of a group, this, in terms of sheer richness within the group can be a truly inspiring experience.  Light can be shed from so many different perspectives.  It can of course be a ghastly battleground for power or a scrabble to be heard; so much depends on both the leadership of the supervisor as well as her well honed skills in supervision.

Pulling this together, occasionally there are flurries in the profession about whether we are an Art or Science.  I like to think we are both an Art and a Craft and both of these activities once used to demand an apprenticeship.  The old Mediaeval craftsmen would have apprentices who evolved into journeymen and so became Master Craftsmen in their own right.   I believe the analogy holds good for therapy and supervision.  We cannot though, in quite the same way, generally observe one another’s practice hence the importance of the working alliance and holding true to being honest about one’s work.  But what holds true for the apprentice is less likely to have the same relevance for the more experienced practitioner – though again, sheer familiarity may lead to a certain jadedness and faulty memory may cause additional problems.  There is no research that I know of – other than some which PH and I are currently pursuing  -  into the needs of experienced practitioners and whether they get this.  There is existing research, as we have seen, for trainees in relation to supervision which suggests that they need a different balance of functions from the more experienced practitioner.  From the research that Penny and I have carried out so far amongst practitioners of more than 20 years, there seems to be a consensus that we welcome new perspectives and perhaps, pro rata, need more challenging.  We may have become more set in our ways and harder to shift. In our profession, we cannot hold the finished product up to the light and examine it for flaws: we have instead to put ourselves into that position as one half of the relationship.  As Leonard Cohen remarked, ‘Blessed are the cracked for they let in the light’.

And finally, there is the notion of Quid custodiet custodies?  I believe supervisors are the Guardians of our profession; we have a responsibility to the wider community to try as best we can to carry out ethical work of a high standard.  There is no way that rules and regulations can eliminate rotten apples; I suspect like poverty, they will always be with us.  However, we come now full circle and thinking group dynamically, that which occurs in a group needs to be resolved within it.  I am not at all sure we can ever prove conclusively that supervision works but a system that monitors each others’ process in the service of others feels at present, a good enough check and balance.
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