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Abstract 

Good supervisory practices help students fulfill their potential and 
contribute to the university’s research profile. This article reviews the literature 
on clinical supervision. It describes best practices in clinical supervision, and set 
out the rights and responsibilities of both students and their supervisors. It is 
intended to provide some useful guidelines for students and supervisors (not 
only for clinical students) to encourage the development of relationship in the 
first place. Therefore, a review of literature concerning clinical supervision is 
hoped to assist all participants in the supervisory process to articulate their 
expectations clearly, and thereby to reduce potential problems and to facilitate 
the creative process of supervision.  
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INTRODUCTION 

There are a range of supervisory approaches commonly adopted towards 
students in order to help them achieve their objectives such as mentoring, coaching, 
research student supervision and clinical supervision. Like any other technique used in 
human resource development, these approaches have particular strengths and 
weaknesses, which may prove unsuitable for some people. In establishing the 
approaches to be used, care must be taken to ensure that each person understands the 
limits or boundaries of the relationship. Indeed, it may be as important to indicate that 
there is a way out of the relationship as it is to encourage its development in the first 
place. Supervisory approaches vary and depend on the people involved, the place of 
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meeting and the terms of the relationship. Not only do supervisors have to play their 
role but the students too, and all this must be placed within the specific institutional 
context.       

Essentially, learning involves two parties, the teacher (also known as the 
supervisor, mentor, coach) and the student (known as the trainee, mentee, mentoree, 
coachee, protégé). The relationship between the teacher and student plays an important 
role in promoting the student’s objectives. Many authors have mentioned the 
importance of the relationship between a student and a supervisor in this context 
(Acker et al., 1994; Cryer, 2000; Graves and Varma, 1999; Phillips and Pugh, 2000), 
particularly where the two work closely over a number of years. However, sometimes a 
problem of compatibility occurs between them and therefore, Hockey (1997) and 
Wilkin (1992) suggest that they both need to know their roles in order to ensure a good 
relationship.   

This article discusses one of supervisory approach commonly adopted towards 
student/trainee in order to help them achieve their objectives. In this, roles and 
practices of supervisor and supervisee are described. Both parties either a supervisor or 
supervisee should play their roles effectively. Hence, this paper explores a review of 
the literature on clinical supervision. It focuses on two major areas: the concept of 
clinical supervision and its theoretical foundations; and the nature of the supervisor-
supervisee relationship.  

 

LITERATURE REVIEW AND DISCUSSION 

The Concept of Clinical Supervision  

Since the early 1990s, clinical supervision has been a common development 
technique in nursing (Faugier and Butterworth, 1994). Other professions such as 
psychologists, psychotherapists and social workers also have a well-established 
tradition of clinical supervision (Morcom and Hughes, 1996). In common usage, 
supervision means overseeing, and it is a fundamental component of counselling 
(Carroll, 1996; Fowler, 1999; Hawkins and Shohet, 1989; Holloway, 1995; Page and 
Wosket, 1994; Simms, 1993; Van Ooijen, 2000). Barber and Norman (1987) describe 
supervision as an interpersonal process in which the skilled practitioner or supervisor 
helps less skilled practitioners in relation to their professional growth (Berger and 
Bushholz, 1993; Butterworth and Faugier, 1992; Holloway, 1995; Rogers, 1957; 
Sergiovanni and Starratt, 1973; UKCC, 1996; Van Ooijen, 2000; Wright, 1992), as 
well as personal development of the supervisee (Butterworth and Faugier, 1992; 
Darley, 1995; Holloway, 1995; Rogers, 1957; Sergiovanni and Starratt, 1973; 
Stoltenberg, 1981; UKCC, 1996; Van Ooijen, 2000; Wright, 1992). Knapman and 
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Morrison (1994) take a similar view, adding that the objectives of clinical supervision 
should also be competence, accountability, performance and personal support. During 
supervision, the two individuals should meet on a regular basis (Holloway, 1995), to 
identify solutions to problems, improve practice and increase understanding of 
professional issues (Fowler, 1999).  

Fowler (1996) suggests that clinical supervision provided on an individual 
basis aims to enable the supervisee to do the job better, and to provide informed, 
enhancing interactions, such as professional support, role development, improving 
confidence, intra and inter-professional networking and improved job control and 
satisfaction with a view to improving clinical outcomes. Cogan (1973) particularly 
highlights the use of direct observation in clinical supervision approach. A working 
definition of clinical supervision has been given by Goldhammer et al. (1980): 

 

Clinical supervision is that aspect of instructional 
supervision which draws upon data from direct firsthand 
observation of actual teaching, or other professional events, 
and involves face-to-face and other associated interactions 
between the observer(s) and the person(s) observed in the 
course of analysing the observed professional behaviours and 
activities and seeking to define and/or develop next steps 
towards improved performance. 

 

In summary, clinical supervision consists of three important processes, the 
monitoring process, the support process and the learning process. The monitoring 
process is very close to the definition of clinical supervision, which is for an 
experienced supervisor to oversee the supervisee. On the other hand, the support 
process incorporates a variety of aspects mentioned by many authors in this chapter 
(Butterworth and Faugier, 1992; Carifio and Hess, 1987; Fowler, 1999; Holloway, 
1995; Page and Wosket, 1994; Proctor 1988). The learning process involved in 
reflective practice is necessary for the success of the clinical supervision process in the 
context of client-therapy. So, clinical supervision is a practice-focused relationship 
involving an individual or a group of practitioners reflecting on practice, guided by a 
skilled supervisor (Fowler, 1999; Kohner, 1994; UKCC, 1996). 
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The Role of an Effective Supervisor 

The roles and responsibilities of the supervisor and supervisee should be clear 
to all participants in supervision (Kohner, 1994). Besides, supervisors and supervisee 
should be aware of the ethical codes for supervision (Butterworth and Faugier, 1992). 
As Carroll (1996) mentions, good supervisors are able to adopt a multiplicity of roles 
in relation to the supervisee. Carroll emphasises the meaning of the task and role of the 
supervisor and states that tasks are the behavioural side of functions and roles. The role 
is person-centred (teacher/pupil), the task is action-centred (to teach/to learn), and the 
function is a combination of both roles and tasks. Van Ooijen (2000) argues that, even 
though a strong notional distinction is made between roles and tasks, in reality they 
combine.  

Traditionally, part of the supervisor's job was to ensure that work was done 
well and to standard (Fowler, 1996; Rogers, 1957). Hawkins and Shohet (1989) and 
Proctor (1988) argue that a supervisor can be seen as having three tasks. The 
administration or normative task examines the management part of practitioners’ roles 
and is concerned with on-going monitoring and quality (Berger and Bushholz, 1993; 
Carroll, 1996; Goldhammer et al., 1980). The education or formative task involves the 
process of skill development and the ability to reflect on experiences. Lastly, the 
support or restorative task involves the supportive and helping function. Goldhammer 
et al. (1980) additionally suggest curricular and instructional components.  

Hawkins and Shohet (1989) mention that supervision can be an important part 
of taking care of oneself and facilitating reflection. Berger and Bushholz (1993), 
Carroll (1996), Cogan (1973), Department of Health (1993), Fowler (1999), Kohner 
(1994) and Rodenhauser et al. (1989) point out that it is important in staying open and 
committed to learning. However, Ekstein and Wallenstein (1972) and Rogers (1957) 
suggest that it is important in maintaining self-awareness. Therefore, supervisors have 
to be teachers and innovators (Goldhammer et al., 1980; Sergiovanni and Starratt, 
1973; Van Ooijen, 2000). 

On the other hand, Ekstein and Wallenstein (1972) also identify different 
styles of approach within the supervisor’s role, including: openness to feelings, 
anxieties and experiences and reward, which give encouragement and recognition. 
With experience, the supervisor’s role should develop and they should become more 
skilled at helping and supporting other practitioners (Berger and Bushholz, 1993; 
Butterworth and Faugier, 1992; Page and Wosket, 1994). Carroll (1996) states that the 
generic tasks of counselling supervision should include consulting, evaluating (Pierce, 
2004; Van Ooijen, 2000) and monitoring professional or ethical issues and highlights 
the fact that emotional awareness and self-evaluation are also among the tasks that are 
necessary for all counsellors as they work with clients. Holloway (1995) agrees with 
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Carroll (1996), but suggests other tasks such as instructing, advising and sharing. 
While, Van Ooijen (2000) refers to modelling. However, Holloway (1995) mentions 
that a supervisor should understand the client’s psychosocial history and present 
problems. A supervisor should also learn the tasks of record-keeping (Kohner, 1994; 
Neufeldt, 2004), procedures and appropriate inter-professional relationships and 
participate fully in the supervisory relationship (Carroll, 1996). 

Information will now be given regarding the qualities and skills that it is 
necessary to acquire in order to be an effective supervisor. As Butterworth and Faugier 
(1992) mention, supervisors require training in supervision as an integral part of their 
professional development. Many authors have advocated more structured training for 
supervisors (Alien et al., 1986; Alonso, 1985; Harrar et al., 1990; Loganbill and 
Hardy, 1983; Styczynski, 1980). Meanwhile, Rogers (1957) proposes that clinical 
supervisor should: (1) be a role model; (2) establish a safe confidential environment 
(Page and Wosket, 1994); (3) give clear feedback (Alien et al., 1986; Fowler, 1999; 
Freeman, 1985; Harrar et al., 1990; Keith-Spiegel and Koocher, 1985; Nelson, 1978); 
and (4) be aware of organisational and personal constraints. 

Wilkin et al. (1997) identify the following skills as required by the supervisor: 
(1) communication skills (Butterworth and Faugier, 1992; Holloway, 1995; Simms, 
1993), which involve being attentive and actively listening (Rogers, 1957) and being 
able to comment openly, objectively and constructively; (2) supportive skills which 
involve being able to identify when support is needed and offer supportive responses 
(Fowler, 1999; Holloway, 1995; Rogers, 1957); (3) general skills; and (4) specialist 
skills which means that those who specialise in particular fields of work should have 
access to supervision by someone who is similarly orientated. Effective supervisors are 
also characterised by respect (Berger and Bushholz, 1993; Butterworth and Faugier, 
1992; Carroll, 1996; Kohner, 1994; Page and Wosket 1994), empathy (Berger and 
Bushholz, 1993; Carroll, 1996; Holloway, 1995), genuineness (Carroll 1996; Page and 
Wosket, 1994), honesty (Butterworth and Faugier, 1992; Carroll, 1996), non-sexist and 
non-authoritarian attitudes (Butterworth and Faugier, 1992; Carroll, 1996; Holloway, 
1995). An effective supervisor should also pay attention to client welfare (Fowler, 
1999; Page and Wosket, 1994). 

Carroll (1996) identifies a good supervisor as being a good teacher, who has 
access to a range of teaching and learning methods and can adapt to individual 
supervisees. In a similar vein, Berger and Bushholz (1993) mention that, teachers 
should be flexible in their relationship with supervisees, moving easily between the 
roles of teacher, monitor, evaluator, model, mentor and counsellor. Good teachers 
understand individual differences and adapt accordingly. They maintain flexible roles 
and are capable of moving, when needed, between roles. They are able to share their 
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own work in a facilitative manner, are open to negotiation and flexible in working and 
create clear boundaries (Yogev, 1982).  

In summary, there are a number of supervisors’ tasks and roles in clinical 
supervision. Some of the tasks relate to mentoring and counselling. This is because, as 
discussed in section 2.2, mentoring is based on counselling, and counselling and 
clinical supervision are very close to each other as they share a client-centred 
approach. On the other hand, effective clinical supervisor should emphasise the 
professional development of the supervisee. The supervisor and supervisee must also 
have clear goals and their relationship will reflect what they have as goals. Table 1 
summarises the role of an effective supervisor. 

 

Table 1: Summaries of the Role of an Effective Supervisor in Clinical Supervision 

  

Role of Supervisor Effective Supervisor  

  

Support and guidance Structure supervision appropriately 

Consultant Evaluate fairly and according to agreed criteria 

To create the learning relationship Adapt to individual differences in supervisees  

Mentor Give feedback clearly, directly and constuctively 

Counsellor Use the counselling role 

Teacher Are good teachers 

Evaluator Have access to a variety of supervisory interventions  

Model Are flexible across roles 
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The Role of Supervisees and their Relationship with their Supervisor 

There is much more literature about the supervisor’s role than there is about 
that of the supervisee. It is clear that the important objective of both to the supervisor 
and supervisee is the personal and professional development of the latter. Effective 
supervision is an interpersonal process in which the supervisor is designated to enable 
the supervisee to become a competent clinician. This process occurs within the context 
of the supervisory relationship (Loganbill et al., 1982). In fact, a supportive 
supervisory relationship has been shown to be perhaps, the essential ingredient of 
effective supervision (Alonso and Rutan, 1988; Berger and Buchholz, 1993; Heppner 
and Roehlke, 1984; Loganbill et al., 1982). Simm (1993) agrees with this statement:  

 

Overall the quality of the supervision depends on both parties, 
abilities to communicate clearly and openly. The development of this 
ability is the foundation of learning and is the stuff of counselling and 
interpersonal practice.  

 

Before starting out on supervision, it is important for there to be discussion 
between the supervisor and supervisee of the expectations, as a lack of such discussion 
may lead to one or both ending up dissatisfied (Carifio and Hess, 1987; Goldberg, 
1985; Holloway, 1995; Talen and Schindler, 1993; Van Ooijen, 2000). Van Ooijen 
(2000) suggests that adequate preparation is essential and, in particular, that the 
supervisee needs to be clear about what it is he/she wants and needs from supervision. 
Then the supervisee needs to look around for the kind of person who is likely to be 
able to meet these needs in order to ensure that the process is as useful as possible. 
Furthermore, Anderson and Swim (1995) and White (1990) propose that, during the 
therapy session, supervisees should tell their stories in ways that maximise options for 
thinking about and dealing with problems as they experience them.   

In the relationship, both parties should also discuss a supervision contract 
(Neufeldt, 2004). Such a contract needs to be fairly detailed so that both parties know 
exactly where they stand. It is useful to subdivide a contract into a few main areas like 
logistics or ground rules, limits and boundaries, accountability, aims and goals, 
responsibilities and the preferred process (Kohner, 1994; UKPPG, 2004). The 
supervisee should also develop and maintain trust and manage ethical and legal issues 
(Neufeldt, 2004). He/she should be prepared for all sessions with any documents, 
audiotapes, videotapes, case or process recordings needed for that session. He/she 
should also maintain the attitude of an adult learner, willing to read and review 
material provided by the supervisor. Also, he/she is responsible for learning about 
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practice settings and also responsible for arriving at all supervision appointments on 
time (Pierce, 2004). 

The content of supervision should be agreed in advance between the supervisor 
and supervisee. Swain (1995) suggests that there should be agreement about: (1) what 
should be brought to the session (and what would not be considered appropriate); and 
(2) whether and how the agenda is set, with the recognition that the supervisee will 
initiate those matters to be included. According to UKPPG (2004), the allocated time 
may be used in a number of ways, as agreed by the supervisor and supervisee, and this 
will vary according to the volume of work, the experience of supervisees and their 
work setting. The length of the supervisory session again will vary. Ideally it will be 
fifty minutes for individual supervision. In fact, the UKPPG suggests that a minimum 
of forty-five minutes or a maximum of one and a half hours should be allocated for 
supervision. The location, day and time of supervision sessions should be fixed and 
regular, with work planned around this professional commitment. Clinical supervision 
should take place in a quiet room free from interruption. The time between each 
clinical supervision session should be no longer than eight weeks. A brief record of 
matters discussed during the session should be made and signed by both parties. A 
record of action agreed should be kept, and reviewed and evaluated at the next session. 
This policy is the subject of review in the light of new developments in clinical 
practice at periodic intervals and routinely every twelve months (UKPPG, 2004).  

Wright (1992) states that, in clinical supervision the supervisor and supervisee 
would together think about what was happening and why, and what was done or said, 
and how it was handled, could it have been handled better or differently, and if so how. 
The supervisory relationship is the means by which other relationships are reflected 
upon and analysed, and through which learning takes place (Brown and Bourne, 1996). 
Swain (1995) suggests that in the systems approach to supervision, the relationship 
involves dynamic process, while Simms (1993) indicates that in this process, the 
supervisor and supervisee negotiate a personal way of using a structure of power and 
involvement that accommodates the trainee’s progress in learning.  

From the empirical base and knowledge gained from practice, Holloway 
(1995) identifies three essential elements: (1) the interpersonal structure of the 
relationship which include the dimensions of power and involvement; (2) phases of the 
relationship which include relational development specific to the participant; and (3) a 
supervisory contract which include the establishment of a set of expectations for the 
tasks and functions of supervision. On the other hand, Furlong and Maynard (1995) 
propose three other important stages as phases of the relationship, which they call the 
beginning phase, the mature phase and the terminating phase as stated in Table 2.  
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Table 2: Phases of the Relationship  

   

Beginning Phase Mature Phase Terminating Phase 

   

• Clarifying 
relationship with 
supervisor 

• Establishing of 
supervision 
contract 

• Supporting 
teaching 
interventions 

• Developing 
competencies 

• Developing 
treatment plans 

 

• Increasing individual nature of 
relationship, becoming less role bound 

• Increasing social bonding and influence 
potential 

• Developing skills of case 
conceptualisation 

• Increasing self-confidence and self-
efficacy in counselling 

• Confronting personal issues as they relate 
to professional performance 

 

• Understanding 
connections 
between theory 
and practice in 
relation to 
particular client.  

• Decreasing need 
for direction from 
supervisor 

 

   

Source: Furlong, J. and Maynard, T. (1995).  

 

Loganbill et al. (1982) point out that the central focus of the beginning phase is 
the development of trust between the supervisor and supervisee. This is reflected in 
supervisee behaviour designed to make this unfamiliar experience a familiar one. The 
identification and definition of salient, conscious expectations regarding supervision 
often take place during this stage. When other issues become the focus of supervision, 
the relationship has moved to the mature or developing phase. To guard against 
maintaining unrealistic expectations in supervisees, Loganbill and Hardy (1983) 
emphasise the importance of the supervisor appreciation that the supervision 
relationship progresses over time. This implies that insufficient time and effort in 
establishing trust within the supervision relationship is likely to be reflected in trainee 
resistance to addressing client or therapist issues because they have differential needs 
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for support depending on the level of training. For example, Heppner and Roehkle 
(1984) conclude that supervisory interaction may become more complex and 
confrontative depending on the experience of the trainee. In this sense, the person of 
the supervisee is increasingly likely to become the focus of supervision as the trainee 
becomes more skilled. 

 

The Clinical Supervision Model 

Clinical supervision involves the construction of individualised learning plans 
for supervisees working with clients. The systematic manner in which supervision is 
applied is called a model. Training in theory and models of supervision increases 
supervisor knowledge, and provides guidance for how to direct student learning, as 
well as how to understand the supervisees’ experiences and development. Both the 
Standards for Supervision (Association for Counsellor Education and Supervision 
1990) and the Curriculum Guide for Counselling Supervision (Borders et al., 1991) 
identify knowledge of models as fundamental to ethical practice. A range of models 
has been developed or refined to meet the needs of the many diverse groups, such as 
Faugier and Butterworth (1994), Hawkins and Shohet (1989), Page and Wosket 
(1994), Proctor (1988) and the reflective models of Van Manen (1995). While models 
vary, they tend to encompass aspects of personal and professional support, and the 
educational and quality assurance function. This follows Proctor's (1988) model of 
supervision, which comprises of what she terms restorative, formative and normative 
elements, which itself mirrored earlier work by Kadushin (1976) who termed these 
elements supportive, educational and managerial. 

Faugier and Butterworth (1994) see models of supervision falling into three 
major categories. Firstly there are those which describe supervision in relation to the 
main functions of the supervisory relationship and its constituents. Secondly there are 
those which describe the main functions of the role, and thirdly there are those 
developmental models which emphasise the process of the supervisory relationship. 
However, Yegdich (1999) argues that in categorising the literature on supervision into 
these three forms, the authors have sidestepped debate on the essential differences 
between a supervisory approach and a therapeutic one. She asserts that supervision is 
concerned primarily with the client and the professional development of the 
supervisee. She sees little role for restorative or supportive supervision, citing Adelson 
(1995) in asserting that any therapeutic benefits from supervision are merely incidental 
and secondary to the primary teaching goal of learning therapeutic skills (Yegdich 
1999). 

Hart (1982) took a broad perspective describing three models, the skill 
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development model, the personal growth model and the integration model. In the skill 
development model, the goal is to increase the supervisee's skills and conceptual 
understanding of clients. There is a teaching type relationship with a focus on the client 
followed by a focus on the supervisee's approach to helping the client. In the personal 
growth model, the goal is to increase the insight and affective sensitivity of the 
supervisee. Barnfield (2004) adds that the relationship is more like counselling with a 
focus on the supervisee's personal feelings and thoughts about interpersonal relations 
with clients. The integration model has the goal of assisting the supervisee to integrate 
acquired skills and personal awareness into effective relationships with clients. There 
is a collaborative relationship with a focus on the supervisee client unit or interaction, 
followed by a focus on supervisor-supervisee interaction. Leddick and Bernard (1980) 
agree with Hart (1982) as they state that, as supervision became more purposeful, three 
types of models emerged: developmental models, integrated/eclectic models and 
orientation-specific/social role supervision models. However, in giving an example of 
how the clinical model works, the researcher will only focus on the development and 
social role model. 

The aim of the developmental model is to maximise and identify the growth 
needed for the future. Thus, it is typical in this model to be continuously identifying 
new areas of growth in a life-long learning process (Worthington 1987). 
Developmental models of supervision have dominated supervision thinking and 
research since the 1980s. Overall developmental models work on premises similar to 
models of developmental psychology. In the latter, people are seen as moving through 
distinct stages of life, each stage characterised by its own tasks and demands, which 
have to be fulfilled before the individual is ready and able to move to the next stage. 
This model also describes similar movements. The supervisee, the supervisor and the 
supervisory relationship all move through discernible and somewhat predictable stages, 
each characterised by its own tasks and issues (Carroll 1996). Hawkins and Shohet 
(1989) mention a number of developmental models, like: (1) the Littrell, Lee-Borden 
and Lorenz Model, a four stage model that matches supervisor behaviour to the 
developmental needs of trainees (Littrell et al. 1979); (2) the Stoltenberg Model, which 
describes trainee as being at four possible levels, with the optimum supervision 
environment at each level of maturation (Stoltenberg 1981); (3) the Loganbill and 
Hardy Model, in which the supervisor assesses the trainee on eight professional issues 
over three stages of development (Loganbill and Hardy 1983); and (4) the Stoltenberg 
and Delworth Model, which is a revision of the Stoltenberg model, including three 
structures to trace the progress of trainees through the three levels (Stoltenberg and 
Delworth 1987). However, for reasons of brevity, the researcher will only discuss the 
two models as examples of the developmental model. 
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The Littrell, Lee-Borden and Lorenz Model is a developmental model, which 
attempts to match supervisor behaviour to the developmental needs of the supervisee 
(Littrell et al. 1979). There are four stages to this model. The first is characterised by 
relationship building, goal setting and contracting. In the second, the supervisor 
alternates between the role of counsellor and teacher as the trainee is faced with 
affective issues and skill deficits. In the third, the supervisor adopts a more collegial 
role of consultant as the trainee gains confidence and expertise, while, in the fourth, the 
supervisor’s role becomes distant and he/she serves as a consultant. At this stage the 
supervisor takes responsibility for the supervisee’s learning and development as a 
counsellor. 

The second example of the developmental model is the Stoltenberg and 
Delworth Model. Stoltenberg and Delworth (1987) revised the earlier contribution of 
Stoltenberg (1981) and included aspects of the Loganbill and Hardy Model (Loganbill 
and Hardy 1983). They describe three developmental levels and eight growth areas for 
the supervisee. The three levels of the supervisee are the beginning, intermediate and 
advanced. Stoltenberg and Delworth (1987) then highlight the content of the eight 
growth areas for each supervisee. These are intervention skills, assessment techniques, 
interpersonal differences, client conceptualisation, individual differences, theoretical 
orientation, treatment goals and plans and professional ethics. The three structures 
proposed to trace the progress of trainees through the levels on each dimension are: (1) 
the trainee’s awareness of self and others; (2) motivation towards the developmental 
process; and (3) the amount of dependency or autonomy displayed by the trainee. 
Helping supervisees identify their own strengths and growth areas enables them to be 
responsible for their life-long development as both therapists and supervisors. 

The social role models have their roots in early understandings of supervision, 
where supervisor and supervisee adopt certain relationships towards one another. The 
social role models attempt to tell us what supervisors and supervisees do within 
supervision, what tasks are performed and by whom. According to Carroll (1996), the 
generic tasks of counselling supervision has isolated seven. They are: to create the 
learning relationship, to teach, to counsel, to consult, to evaluate, to monitor 
professional/ethical issues, to work with the administrative/organisational aspects of 
client work. Social role model include: (1) the Discrimination Model which focuses on 
trainees’ intervention, conceptualisation and personalisation skills in three different 
supervisor roles: teacher, counsellor or consultant (Bernard, 1979); and (2) the 
Hawkins and Shohet Model which includes six focused approaches of the adequate 
supervisor (Hawkins and Shohet, 1989). 

The Discrimination Model highlights three areas of focus for skill building: 
process or intervention, conceptualisation and personalisation (Bernard, 1979). Process 
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issues examine how communication is conveyed or what the trainee is doing in the 
session that is observable by the supervisor. Conceptualisation issues include how well 
supervisees can explain their application of a specific theory to a particular case. 
Personalisation issues pertain to counsellors' use of their persons in therapy, in order 
that all involved are non-defensively present in the relationship. Once a supervisor has 
made a judgment about the trainee’s abilities within each focus area, a role is chosen to 
accomplish the supervision goals. Within the supervision process or session, three 
roles may be assumed by the supervisor. Each these roles is task-specific for the 
purpose of identifying issues in supervision. Supervisors might take on the role of 
teacher when they directly lecture, instruct and inform the supervisee. The role of 
counsellor is undertaken when a supervisor addresses the interpersonal or intra-
personal reality of the supervisee. In this way, the supervisee reflects on the meaning 
of an event for him or herself. The role of consultant is undertaken when a supervisor 
allows the supervisee to share the responsibility for learning. The supervisor becomes a 
resource for the supervisee but encourages him/her to have trust in his/her own 
thoughts, insights, and feelings about the work with the client. 

In the Hawkins and Shohet Model, the supervisor’s role is to offer support and 
reassurance and also to contain any overwhelming affective responses that a supervisee 
might have. There are six foci that are addressed in this model. The first is the 
reflection on the content of the therapy session known as the therapist narrative. The 
second focus is on exploration of the strategies and interventions used by the therapist 
known as therapist activity. The third is on exploration of the therapy process and 
relationship, known as the therapy process. The fourth is on the therapist’s counter-
transferance, known as the supervisee’s state. The fifth is on the ‘here-and-now’ 
process as a mirror or parallel of the ‘there-and-then’, which is known as the 
supervision process. The sixth is on the supervisor’s counter-transference, which is 
known as the  supervisor’s experience. 

Worthington (1987) points out that one of the main strengths of developmental 
models is that they offer supervisors possible categories in which they can anchor their 
observations about supervisory interventions. This assumes that supervisors are both 
able, and willing to change their supervisory interventions. As yet we do not know that 
they are. Van Ooijen (2000) referring to developmental and social role supervision 
models, points at that there is a movement away from clinical models of supervision 
tied to counselling orientations to more educational, psychosocial models, emphasising 
the roles or tasks of supervisors and the learning stages of supervisees.  
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SUMMARY AND CONCLUSION 

Clinical supervision is related to self-development, professional growth and 
career development of the supervisees. The supervisor’s role is to help learners to 
achieve their goals by acting as counsellor, facilitator and advisor. Counselling is an 
important function in relation to the clinical supervision because it can lead to an 
improved relationship between the supervisor and supervisee. It consists of support, 
feedback, providing counsel, consultation, teaching, evaluation, motivation and the 
monitoring of professional issues. One of the important functions of a supervisor is to 
be a role model for the supervisee. This view is supported by many authors who have 
mentioned that the supervisor is someone who has greater experience and helps less 
skilled or less experiences practitioners to achieve professional abilities. 

In order to react effectively, a supervisor must: (1) have certain goals and 
plans; (2) be a good communicator; (3) have the knowledge and relevant skills about 
the candidate’s area of interest; (4) be able to establish a good and professional 
relationship; and (5) be flexible in supervision strategies depending on the individual 
requirements. In maintaining a good relationship, the supervisor and supervisee must 
have certain goals or objectives. The relationship will focus on these and both parties 
must trust, respect, empathise and be honest with each other. An effective supervisor 
will have access to a range of teaching and learning methods, and will be able to adapt 
to individual supervisees and to provide clear and focused feedback to facilitate 
learning. A good relationship can make both parties comfortable with meeting 
regularly and sharing ideas or knowledge with a view to supervisee development. As a 
student, one must be eager to learn, enhance ones self-awareness, learn from mistakes 
and successes, develop and apply new skills and design action plans or timetables. In 
addition, he/she must be diligent, conscientious and hardworking, open to criticism, 
willing to listen to others and to talk openly.  

Assigning experienced supervisors to guide and support supervisee provides 
valuable professional development for both parties. Clinical supervision helps 
supervisees face their new challenges; through reflective activities and professional 
conversations. Clinical supervision allowed supervisors to help others, improve 
themselves, receive respect, develop collegiality from the supervisees' fresh ideas and 
energy because the benefits of clinical supervision are both career-related and 
psychosocial. 
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