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1

INTRODUCTION

What makes supervision so difficult?
This book is the result of an interest and preoccupation – amounting
at times to a struggle – with the subject of supervision. It draws on
my experience of supervision over the years. I include in this my
experience as a supervisee as well as a supervisor, in a range of
counselling and psychotherapy contexts, always within the psycho-
dynamic tradition.
Writing about this subject has allowed me to make sense of my

experience; I wanted to explore the dilemmas and paradoxes of
being a supervisor. I think that these are not always recognised
when we find ourselves beginning to supervise, and we need to find
ways of thinking about the complexity of the work without getting
overwhelmed by it. It is an activity which many of us find reward-
ing and deeply satisfying; it provides an opportunity to work with
counsellors and therapists at the beginning of their careers, as well
as with more experienced colleagues. But supervision can also at
times be frustrating and difficult. I know I am not alone in this –
conversations with colleagues suggest that we can all find providing
supervision a challenge at times. And we all remember times, per-
haps in the course of our training, when we felt disheartened by our
own supervision.
I imagine therefore that this book will be particularly useful for

those who are beginning to supervise; as I suggest in Chapter 2,
we can sometimes find ourselves being asked to do this without a
great deal of preparation. More experienced practitioners who want
the opportunity to think about the dynamics of supervision might
also find it useful as an introduction to the subject. Of course, a
book can never be a substitute for talking with colleagues or our
own supervisor about specific supervisory problems, or for devel-
oping supervision skills by attending a course on the subject. But it
might provide some help in identifying and thinking about areas of
concern. Those receiving supervision – and possibly thinking ahead
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to possibilities for doing supervision in the future – might also find
it helpful, if only in allowing an imaginative identification with the
role of supervisor and a different way of thinking about their own
supervision. Although the main focus of this book is to do with the
supervisor’s role, supervision involves a relationship – a supervisor
cannot function effectively without a supervisee who is prepared to
think about their role and take responsibility for their part in the
process of supervision.
The task of supervision is complex. Supervisors are normally

experienced therapists, but being in role as a supervisor means using
this experience in a different way, to inform our interventions, resist-
ing the temptation to interpret directly. The process is complicated
by the fact that the main subject of the discussion is not in the room
with us – in psychodynamic supervision we are meeting to think
about a third, absent, person, the client or patient. When Zinkin
(1988) wrote of supervision as the ‘impossible profession’ he was
thinking partly of the difficulty for the supervisee of conveying, and
for the supervisor of understanding, something of what has gone on
in this other setting.
This three-person relationship is also reflected in the idea to which

many writers draw attention, of the role of the supervisor in helping
to create a triangular space, offering a third perspective to counter-
act the potentially regressive and enmeshed dyadic relationship of
therapy (see, e.g., Solomon, 2007). Supervisor and supervisee neces-
sarily have different viewpoints. The supervisor can take an overall
perspective in that they are at one remove from the heat of the
therapeutic situation, they are likely to havemore experience of ther-
apeutic work and more general understanding of psychodynamics,
but the supervisee is the one with the immediate experience and
everyday knowledge of the patient and the emotions generated by
the interaction.
For both parties to communicate and develop an understanding of

what is going on with the patient, in terms of unconscious dynamics,
it is important that there is a basic level of trust on both sides, trust in
terms of good intentions, a commitment to the process, and a desire
to create an atmosphere of tolerance and openness, a space to think
as many writers have described it (see, e.g., Mollon, 1997).
We need to create an environment where learning can take place;

this cannot be taken for granted. The task is difficult partly because
we can be lulled into a false sense of security. When supervision
is going well, it is rewarding and interesting and there is a sense
of a partnership, in terms of two people working together to try to
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understand something about the patient’s emotional life. We can let
our guard down a little, play with the material, speculate and free
associate. When we are suddenly jolted into a different sort of real-
ity, when a problem or impasse develops, it can take us by surprise.
Sometimes this is because without realizing it a good working rela-
tionship has moved into something more collusive or complacent,
which needs to be challenged.
This book considers the supervisory relationship and ways in

which this can be facilitated or undermined by factors that may
not be immediately obvious to supervisors at the beginning of their
careers. Experienced supervisors also need to keep them in mind, as
this is not simply a matter of conscious intention. We all bring our
own difficulties, tendencies and habitual ways of relating to the task
of supervision, not all of which will be known to us at any particular
moment. Some writing on supervision seems to start from the point
of view that the supervisor, aided by their own therapy, has been
able to eliminate such difficulties, in contrast to the patient under
discussion and the supervisee. But since we are all influenced by
our unconscious, we have to take responsibility for monitoring our
state of mind and thinking about our own continuing learning as
supervisors, just as we do for learning from our work as therapists.
Difficulties may arise from idiosyncratic factors – people are very

different, and a particular combination of supervisor/supervisee
may give rise to frustration, deep conflict or impasse. We bring dif-
ferent expectations to supervision too, based on our own experiences
and our individual differences. So we cannot ignore the individual
qualities that we bring to the process as supervisors and supervisees.
Nevertheless, I think that it is the complexities inherent in the pro-
cess and in the situations being thought about which account for
many of the difficulties. Some of these are considered briefly below.
The complexity of aims and purposes of supervision requires us

to think about the boundaries of the task. Supervision has an edu-
cational function but is not the same as more formal teaching or
tutorial support. We need to assess and monitor progress but when
the monitoring function becomes predominant, it is a matter for con-
cern, often implying a lack of trust in the supervisee. Supervision
is not therapy, though we may need to acknowledge difficulties
and take on a more supportive role at times. How do we begin
to think about where to draw the line? As the following example
suggests, sometimes there is a discrepancy – in this case quite an
extreme polarisation – between the views of the supervisor and the
supervisee.
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Tony, a supervisor in private practice, was approached by Angela, who
was looking for a supervisor for her work in a counselling service. She
explained that the requirement was for supervision once a month – that
was all that was needed. Tony went along with this to begin with but
as they began to work together felt increasingly uneasy; sessions tended
to be used to present piecemeal fragments of sessions and queries about
practice, relating to a number of clients, far more than could be realisti-
cally thought about in the time. He was finding it hard to get any sense
of Angela’s work, in terms of how she was with clients or how his super-
vision was helping her to develop as a practitioner. He thought about
this and suggested they meet more often.
In the ensuing discussion it became clear that they had very dif-

ferent ideas about supervision. Angela initially seemed to feel quite
insulted and infantilised at the suggestion of more supervisory hours;
she thought it was a criticism of her practice and her readiness to work
as a counsellor. When she expanded on her ideas she realised that she
thought of supervision, once a person was qualified, as primarily a way
of safeguarding the client, a monitoring function, rather than an oppor-
tunity for her to learn more. She wanted to know, in rather simplistic
terms, what she should do in specific instances. She was open to being
told what to do but did not see the need to think further about the detail
or what might lie behind the suggestion. Tony however was much more
concerned with helping her develop as a counsellor and saw supervision
as primarily educational and supportive. At this early stage in their rela-
tionship, he didn’t feel he could help in this way if they met only once a
month. However, he had also found her approach disconcerting, partic-
ularly in relation to his comments and criticism – maybe he did need to
be more curious about details of her practice.

Complexity of aims and purposes of supervision
The above example obviously raises a number of questions which
are not only about the function of supervision. We might wonder
about the way in which the supervisory contract was set up, and
the level of experience and understanding of both of the participants
for example. But there is inevitably a tension between the two aims
of helping the supervisee develop as a therapist (the educational
function) and safeguarding the interests of the patient (more of a
monitoring function), which many writers have considered. Both of
these functions can create anxiety in the supervisee; if themonitoring
side of it predominates, they may worry that their practice might be
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found to be ineffective or even harmful. But developing and learn-
ing more as a therapist also brings its own anxieties, as we shall see
in Chapter 3.
From a historical point of view, the educational function of super-

vision developed first, particularly in relation to analytic train-
ing (see below, and Chapter 4, on the relationship of supervision
practice to developments in analytic theory), but the proliferation
of psychotherapy and counselling courses in the last 30 years,
and the pressures to regulate these, has also led to the monitor-
ing function becoming more prominent. The British Association
Counselling and Psychotherapy recognises this in the requirements
for practising counsellors, including experienced practitioners, to
receive a specified amount of supervision, on a monthly basis,
throughout their working life. This has not always been true of
some branches of the psychotherapy profession, where there has
been a prevailing attitude that once qualified, a practitioner would
not need supervision – indeed, getting a qualification implied a
capacity to work independently which might be stifled if super-
vision continued. This seems to be changing; the introduction
of continuing professional development requirements in organi-
sations such as the British Psychoanalytic Council seems to have
led to a reassessment of the importance of supervision for expe-
rienced practitioners. Hester Solomon (op. cit.) in a recent paper
argues strongly for continuing supervision after qualification, see-
ing this as the expression of a mature and ethical professional
attitude.
In practice, as Richard Jones (1989) points out, the two aims, of

safeguarding the well-being of the patient as well as assisting the
development of the supervisee, normally fit together well, since a
therapist who has been able to build on their own learning and
development is much more likely to work well with the patient.
We might all agree that we aim first of all to help the supervisee
to understand the patient and work more effectively to help them
in their own understanding of their difficulties. Of course, being a
trainee puts very specific pressures on both supervisor and super-
visee which complicate the relationship, which we will consider in
Chapter 3.
But Jones also draws attention to the possibility that these aims can

be in conflict – and in practice different writers on the subject value
these functions to a different extent. He quotes Robert Langs (1979)
who is clear that the supervisor’s first responsibility is to the patient.
‘Any time a supervisor has an influence on a treatment situation, the
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patient and his needs must come first . . . . I am stressing only that the
supervisor must have as his first concern that the patient receive the
therapy he needs’ (p. 18).
In extreme situations, where a patient’s life is in danger, the super-

visor has to use their authority to safeguard the situation. But often
the situation is less clear-cut; it may take time to develop a view as to
what is in the best interests of the patient. In addition the supervisor
can only work through the supervisee; no matter how ‘correct’ we
may think ourselves to be, we are not the patient’s therapist. A very
common situation in supervision is that where the supervisor urges
the supervisee to take up a particular aspect of the patient’s think-
ing or behaviour in the session, and a level of frustration sets in on
the supervisor’s part when the supervisee is not able to do this, per-
haps because they have a somewhat idealised view of the patient
and the issues they bring to therapy. The supervisee in this situ-
ation can feel chastened and somewhat demoralised. Jones writes
of the adverse implications of continuing to push the supervisee,
and points out that as supervisors we have to be continually on our
guard against nurturing any narcissistic tendencies to think that we
always know best, at the expense of the supervisee’s learning and
their relationship with the patient or client. Sometimes it is a matter
of experience; it can be very difficult, for example, for a counsellor
beginning to see clients to understand how important they might
be, at an unconscious level, to the client. This can result in the signif-
icance of absences and breaks not being fully appreciated; it might
take some while to integrate theory and practice, as the following
example shows:

Miriam, a counsellor working in a university brought Cassie, a stu-
dent she was seeing long term, to supervision. The summer break was
approaching and the supervisor, thinking of Cassie’s history of losses
and abandonments, emphasised to her supervisee the need to address the
subject of the break. She was mindful of the fact that over three months
would elapse before she could be seen again, since Cassie had to return
home as soon as her exams were over to look after her younger siblings.
The supervisor had a sense that Miriam wasn’t in touch with the depth
of feeling that this situation (the lost sessions) might engender. She made
this point, but she had a sense of it not sinking in.
However, the psychic reality of the situation was soon brought home

very forcibly to Miriam. She was sitting in her office in the last week of
term, when Cassie appeared, half an hour before what would have been
her last session before the holidays, had she been able to stay for it. She
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had taken her brother’s car and driven a hundred miles to get to the
university. She didn’t think she would be able to see Miriam – she just
wanted to check that she was there. (In the event, Miriam, horrified at
the apparent risks Cassie had taken – she said she had driven well over
the speed limit – was able to offer her some time.)

Clearly this is a complex situation requiring a certain amount of
unravelling – but Miriam certainly learned, in a very vivid way,
something about the strength of her client’s attachments. The expe-
rience made her able to think about similar situations and interpret
breaks and absences in a much more cogent way, that made sense to
her clients.
In this case, as will often happen, the supervisor was able to be

patient with the supervisee and allow her to learn from experience.
But the needs of the client or patient have to be thought about. Some-
times, focussing on the supervisee and their learning, rather than
thinking about the impact on the patient, can result, as Jones sug-
gests, in a collusive relationship developing with the supervisee,
where there is implicit agreement that certain issues will not be chal-
lenged in supervision or in the related counselling or therapy. As he
writes, giving priority to either patient or supervisee results in the
‘drawback . . . that they entail a departure for the analytic attitude on
the supervisor’s part’.
This then is the central difficulty in supervision; how do we main-

tain an overview and a sense of balance – or an awareness – of all
the factors which are working against this, not only in the reported
interaction between the supervisee and the patient, but also in super-
vision and in the wider context of the work? We also have to be
aware of our own characteristic tendencies, perhaps in the direction
of avoiding conflict or alternatively, of pushing our own point of
view. These questions relate to the question of the way in which we
take up the authority which goes with being a supervisor, an issue
which will be further discussed in Chapter 3.
The complexity of the aims cited above can result in tension in

terms of the supervisor’s role. Many of the readers of this book will
also be involved in education, therapy and management of counsel-
lors and therapists in other contexts, as well as supervision; when
under pressure, it is easy to fall back on more familiar ways of relat-
ing. New counsellors and therapists often have to abandon other
modes of working in helping relationships (see Chapter 2) and learn
not to ask toomany questions or give advice. In the sameway, super-
visors also have to think about and clarify what is required from
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them as a supervisor. Belowwe consider briefly some further aspects
of the different functions of supervision.

The educational aspect of supervision
As has already been stated, supervisors traditionally have an educa-
tive role. One of the main aims when working with supervisees at
the beginning of their careers is to allow the supervisee to develop a
lively sense of the elements of the psychodynamic approach by see-
ing how concepts relate to practice. This can be achieved in various
ways, from a didactic approach involving specific suggestions to a
more facilitative approach, where the supervisee is encouraged to
come to their own conclusions. Both of these approaches have their
place in supervision; when supervisees begin therapeutic work, they
can find it very containing to have some concrete suggestions for
interventions. But if this process goes on too long, or predominates
in place of thinking together about the patient, then it can become
irksome and constrictive. This draws attention to the need to think
about the needs of the individual supervisee, in terms of the stage
they have reached in the process of becoming a practitioner. We
may also have to consider how we can help our individual super-
visees to learn; some seem to be relatively prepared to take in what
is being said, others have to learn by experience or by experimen-
tation. As the above example of Miriam and Cassie shows, we all
need the experience of working with clients or patients to bring alive
and deepen our understanding of the theory. Ultimately we have to
help the supervisee to find their own voice; as Mary Twyman (2007)
writes, we need to value the qualities and previous experience of
the supervisee and help them to develop to their full potential in
their therapeutic work, not to impose a particular style upon the
supervisee.
Jean Arundale (2007), considering the question of the qualities and

experience that supervisors need, concludes that psychodynamic
supervision involves above all the transmission of internalised psy-
choanalytic values; it is not a matter of techniques or skills but of
establishing a relationship where beliefs and goals can be shared,
having the quality of an apprenticeship for the supervisee. This
implies a degree of maturity in the supervisor as a psychotherapist,
and this seems crucial to taking up the supervisory role. By matu-
rity I am not implying that a supervisor has the answers, rather the
reverse, that they are able to tolerate ambiguities and uncertainties
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while being prepared to think about the patient and generate useful
hypotheses on their situation.

Monitoring and managing
The monitoring function of supervision (in terms of their interac-
tion with the client or patient) is one that often causes anxiety to
new supervisors, particularly when they are supervising trainees or
others where they have clinical responsibility for the well-being of
the patient. There are additional difficulties if the supervisor has no
input into the nature of patients that are allocated to inexperienced
trainees. In this circumstance the supervisor may find they have
responsibility for maintaining standards and safeguarding the inter-
est of the patient but have no power to manage the situation at the
beginning of the process. Many writers (e.g., Langs, op. cit.) advo-
cate a separation of management and supervisory functions, arguing
that the supervisor needs to safeguard a space where the supervisee
can be free to be honest about their thoughts and feelings about
the patient and their interventions without being overlooked on a
day-to-day basis by a training organisation. But in practice, manage-
ment and supervisory functions are often combined, and sometimes
it has its advantages. When supervising placement counsellors, for
example, being able to carry out assessments also means that the
supervisor has some knowledge of the client and their issues, with
which to compare the account from the supervisee.

Supervision versus therapy: supporting the supervisee
As we shall see in Chapter 4, supervision in the psychoanalytic
tradition was originally seen as something that belonged in the stu-
dent’s own analysis. This was rooted in the assumption that the
patient’s difficulties could be considered independently of the psy-
choanalyst’s experience in the session; any feelings that disturbed
the analyst’s ability to take up a neutral stance needed considera-
tion in the training analysis. Since we now recognise the importance
of thinking about our own countertransference as a guide to the
patient’s relationship with their internal objects, emotions experi-
enced during sessions become highly relevant to our thinking about
the patient. Currently, psychotherapists and most counsellors train-
ing in the psychodynamic tradition are expected to have their own
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therapy while training, which makes it easier to draw a bound-
ary between supervision and therapy. It also allows them to give
some consideration to the origin of these feelings. But the question
of where and how to draw the line continues to concern supervi-
sors, particularly in circumstances where the supervisees are health
professionals who have no experience of personal therapy.
There are a number of aspects of this dilemma. Supervisors may

find themselves pressured at times to take up a more therapeu-
tic stance, in the sense that they may find themselves commenting
where they think that a particular characteristic of the supervisee is
getting in the way of the work. When I am supervising I feel free,
potentially, to make such an observation, but I try not to get drawn
into detailed further discussion, particularly if the person concerned
is in therapy.
In addition, supervisees will often let supervisors know of diffi-

culties or crises in their personal life and I think that it is important
to listen, and part of the supportive function of supervision, in the
service of understanding the overall context in which the supervisee
is working. I am prepared for the fact that some supervisees want to
tell me that an aspect of their work has brought up a particular issue,
and I will acknowledge its importance. On the whole I have found
that supervisees are relatively bounded in their personal revelations;
normally, they tell us as a point of information, not to challenge the
boundaries. A common example is the situation where a member of
the supervisee’s family is causing anxiety, in a way which may echo
situations with clients. Under these circumstances supervisees may
feel they need the supervisor to keep in mind the kind of pressure
they are under, and help them not to over identify with the client.
Supporting the supervisee is also an important aspect of helping

them deal with the ever present anxiety of working therapeutically
with people who present with difficult, complex issues; if the super-
visor can listen to and tolerate their anxieties in supervision, they
are more likely to be able to manage their anxieties in the session.
In this respect, as so often, the supervisor can find themselves mod-
elling a containing stance. I also find that all supervisees, particularly
those working in institutions and having some management respon-
sibility, sometimes arrive at sessions needing to begin by simply
articulating their preoccupations and concerns – there is a cathartic
value to supervision.
This brings me to a further thought on supervision, which is

that sometimes when there are no patients to think about it can be
useful – and ultimately helpful – to allow for time to talk about
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matters which are not directly related to clinical work; very often
a theme develops which has a bearing on our understanding of the
work. Thomas Ogden (2005), writing about supervision, considers
this matter; under the heading ‘On the importance of having time to
waste’ he writes of the necessity of valuing a state of reverie where
ideas are allowed to float to the surface, and points out that in some
circumstances, sticking rigidly to clinical material can have a defen-
sive quality. It is a salutary reminder that being able to play with
ideas and free associate is also an important part of supervision.

Some definitions and an outline of the contents of
the book

The book looks at supervision from a psychodynamic perspec-
tive and this term needs further definition; in this context, I use
‘psychodynamic’ to refer to ideas that developed originally from
psychoanalytic ideas. Any definition is bound to raise questions as
well as answer them but I can only write from my own experience
and the ideas that have informed my own practice as a counsel-
lor, psychotherapist and a supervisor are those of Freud, Klein and
Winnicott and others working in the same tradition. This implies,
at its simplest, that I am assuming a dynamic relationship between
our conscious and unconscious worlds, with all that this implies in
terms of conflict, anxieties and defences. These dynamics can best be
explored in a bounded, consistent setting where attention is paid to
the effects of breaks and discontinuities. Also implied is the idea that
past experiences will influence current relationships, including that
with the therapist. Transference and countertransference are con-
cepts which are central to my understanding of counselling, therapy
and supervision. I am assuming that most of the readers of this book
will be therapists working in this tradition; however, those want-
ing an account of psychodynamic ideas as they relate to counselling
will find this in Laurence Spurling’s book (2004) An Introduction to
Psychodynamic Counselling in the same series as this book.
Readers will of course have their own favourite theories, and the

world of psychoanalytic psychotherapy and psychodynamic coun-
selling is beset with disagreements and at the very least differences
in emphases. For example, practitioners within different traditions
place a different emphasis on the inner world versus the external
circumstances of the patient, and have different explanations for
the difficulties the session reveals – and the way we conceptualise
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this will affect the interpretations we might consider in supervi-
sion. We may place a different emphasis on building an alliance
with the patient as opposed to challenging them, and this may also
affect what we think about the timing of interpretations. And, like
our supervisees, we may have largely implicit, possibly unexam-
ined theories about the way in which we conceptualise the work,
which need to be thought about; this is a task for our own continuing
professional development.
Throughout the book I have used case illustrations, sometimes

small vignettes, sometimesmore extended examples, to illustrate the
points I ammaking. They have been chosen to represent common sit-
uations in supervision. In certain cases I have asked for permission
from supervisees to write an account of a disguised situation, and
have shown them the account. All of those consulted agreed, very
generously, that I could include the material, sometime subject to
small amendments. Other examples are composites, chosen to make
a point about circumstances that can arise in supervision; they are
based on my experience but there has been an element of creativ-
ity in putting together ideas, characters and circumstances. I have
tried to convey the essence of the experience in a vivid way. Read-
ers will probably have in mind their own versions of the aggressive
supervisee who challenges their authority, and the supervisee who
finds it difficult not to ask the client too many questions. But we
also know that sometimes supervisors can unwittingly make things
worse. I have tried to start from the assumption that supervisors are
human and that being able to reflect on situations and practice can
enable us to be a more helpful version of ourselves as supervisors. In
writing the examples I have of course been able to draw onmy expe-
rience as a counsellor, psychotherapist and supervisee over many
years, as well as a supervisor, trying to remember and profit from
earlier experiences. And in common with most of the people read-
ing this book there is also at a deeper level the experience of having
been a patient.
I use the terms ‘counsellor’, ‘psychotherapist’, and ‘therapist’ in

relation to the supervisee being considered, and those they are work-
ing with as ‘clients’ and ‘patients’. While these terms are by no
means interchangeable, their use in a particular situation sometimes
indicates context; psychotherapists working in institutions may be
given the title ‘counsellor’, or vice versa, and those they are working
with are also called ‘clients’ or ‘patients’. However, the nomencla-
ture may be significant in terms of the role of the institution but it
does not necessarily indicate anything in terms of the sophistication
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or experience of the practitioner who is bringing work to supervi-
sion. And an analytic attitude can be used to inform work in any
context.
As we have seen, supervision is a complex matter. In subsequent

chapters we will consider aspects of the tasks of supervision in more
detail, as follows.
Chapter 2, ‘Beginning supervision’, is intended for those who

are supervising for the first time, and considers in particular the
needs of relatively inexperienced counsellors or therapists. In this
context we think about the importance of providing a bounded set-
ting for supervision, partly as a way of modelling an attention to
boundary issues for supervisees but also, crucially, as a way of con-
taining our supervisees’ anxieties about beginning therapeutic work.
We also consider in a very rudimentary way the practical tasks of
supervision, and what we might expect from supervisees.
Chapter 3, ‘The emotional experience of learning and teaching in

supervision’, considers further the sources of anxiety in supervision;
we think about what is implied in learning in this context, including
the experiential nature of the process, difficulties inmanaging uncer-
tainty, the contribution of different expectations and assumptions
and the often unconscious anxieties relating to authority, particu-
larly in the context of training and assessment. We consider how
the attitude of the supervisor and the dynamics of the training
institution can affect the level of anxiety in supervisees.
In Chapter 4 we explore the function of psychodynamic theory

in supervision; it will be seen that developments of theory relating
to supervision have been related closely to the development of psy-
choanalytic theory; in particular, the development of the concept of
internal objects paved the way for a different view to be taken of
relationships in therapy and the manifestations of transference and
countertransference, leading to new ideas about the part these phe-
nomena play in supervision. We also consider a model of the needs
of supervisees at different stages of development, andways in which
theory can help us in supervision.
In Chapter 5 we return to a consideration of the process of super-

vision, and elaborate on aspects of the task of understanding the
supervisee’s work with the client or patient. We consider the role of
the process recording in beginning to understand what has gone on
in the session and the way in which this can lead to thinking in more
depth about the nature of the countertransference. We think about
ways of understanding and working with the inevitable enactments
in the therapeutic situation. The importance of being aware of the
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roles we take up in relation to the supervisee and their material is
stressed, since this may be a reflection of the dynamics of the session
with the patient.
The next three chapters deal with aspects of the context of supervi-

sion and thework being supervised. Chapter 6 looks at the particular
advantages and complications of group supervision; this is likely to
be the first experience of supervision for many supervisees and is
often the first opportunity many of us have to take up the role of
supervisor. We can see that group dynamics create their own diffi-
culties, which I think about in terms of Bion’s framework of basic
assumption groups. But groups can also demonstrate a type of par-
allel process, which we have thought about in Chapter 4, where the
functioning of the group can provide a clue to otherwise unnoticed
aspects of the relationship between the client and the supervisee.
In Chapter 7 the subject of institutional dynamics and the super-

vision of those working in organisations is considered. Counsellors
and therapists working in institutions are subject to additional pres-
sures relating to the way in which the institution manages anxiety.
I outline some theories that will be useful in this context, those based
on psychoanalytic theory, group relations theory and systems theory
and how these can inform supervision practice. Working in an insti-
tution may involve thinking differently about the transference, for
example, and there is likely to be increased pressure on the therapist
to take action rather than reflect.
Chapter 8, ‘Working with difference’, explores in particular the

issues that might be involved in supervising work where the par-
ticipants are of a different colour or ethnic group. The necessity of
thinking about and addressing this issue is discussed, although it
inevitably brings up very difficult feelings, whatever our own ethnic
background. The implications of not doing so, however, might be
to entrench existing disadvantages for members of minority groups.
The chapter also considers the impact of gender and sexuality, age
and disability on therapy and supervision.
In Chapter 9, ‘Challenges and dilemmas in supervision’, I explore

in particular the difficulties of supervising therapists who are work-
ing with suicidal or seriously ill patients. This situation calls on all
the resources of the supervisor, in helping the therapist to contain
their anxiety, and it may also involve a more focussed approach in
terms of thinking with the supervisee about appropriate interven-
tions. Other situations, including difficulties within the supervisory
relationship, are considered briefly. What all these situations have
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in common is that they challenge the supervisor’s ways of working
and thinking, making it difficult to keep a reflective stance.
The book concludes with an appendix of addresses of organisa-

tions that the reader may find useful.

Summary and conclusions
In this introductory chapter I have outlined some of the factors that
make supervision difficult at times. I see these as relating primar-
ily to the different functions that supervision is expected to fulfil.
Supervision is not the same as teaching, management, supporting
or therapy but yet there are elements of these processes in supervi-
sion. Supervisor and supervisee may have different views of where
the boundary should be drawn. The chapter goes on to outline the
contents of the book and provide some details of definitions.
The following points emerge from the discussion in this chapter:

• The tasks of supervision are complex and require the supervisor to
keep in mind the balance between the needs of the supervisee, in
terms of their education and development, and those of the client
or patient they are working with.

• This implies that supervisors need to have got to the point in their
own development when they have a degree of maturity as practi-
tioners, with an integrated understanding of theory and practice,
so that they can put their own anxieties aside and focus on the
supervisee and their patient.

• Different supervisors will place different emphases on the balance
between educative, and monitoring and other functions. These
may relate to their own experience and that of the supervisee and
also to the context in which they are working.

• While supervision needs to steer clear of moving towards a ther-
apeutic function, there will be times when supervisees need to
experience our support to allow them to focus on the patient.
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