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CHAPTER 6 

Clinical Supervision in 
Professional Psychology 

WONG Shyh-Shin 

INTRODUCTION 

In most, if not all, professions, supervision plays a very important role in 

training and qualiry assurance. This applies to the profession of psychology 

as well. Clinical supervision has been an important concern for 

psychologists working in Singapore due to many reasons. The first reason 

is the shortage of qualified clinical supervisors. This shortage has resulted 

in the following consequences: ( 1) Many employers resort to hiring part­

time clinical supervisors who work as consultants rather than as employees 

of the organizations. (2) There is a tendency to rely on the same small 

pool of supervisors. (3) There is a limit to the number of students that 

these supervisors can help the universities to train and supervise. 

The second reason for being concerned about clinical supervision is 

that many of the supervisors are trained overseas, especially in the United 

States. An analysis of membership data by the Singapore Psychological 

Sociery revealed that the majoriry of PhD Full Members of the Sociery 

graduated from universities in the United States (Lim, 2000). Hence, the 

question arises as to whether supervisors trained overseas understand the 

local context sufficiently to adapt their supervision practices accordingly. 
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The third reason is that there is a shortage of suitable practicum sites 

in Singapore for training psychologists. Finally, the fourth reason is that 

research on clinical supervision in Singapore is inadequate, especially that 

published in professional journals. A search on rhe PsycLIT database from 

1887 to present revealed zero publication on clinical supervision in 

Singapore. 

There is thus an urgent need to examine the literature on clinical 

supervision available elsewhere so that Singapore supervisors and other 

stakeholders may benefit from this information. As the field of clinical 

supervision is quire extensive, even for the discipline of professional 

psychology, this chapter will focus on clinical supervision in only three 

specialities of professional psychology, namely, clinical psychology, 

counselling psychology and educational psychology. This chapter will cover 

five major clinical supervision issues, namely, practice, training, theory, 

research and ethics. 

DEFINITION OF PROFESSIONAL PSYCHOLOGY 

The fi.eld of psychology can be conceptualized as having two major 

branches: academic psychology and professional psychology. This 

distinction is similar, but not exactly the same when compared to another 

distinction in the field of psychology, that is, basic psychology and applied 

psychology. 

Academic psychology is defined in this chapter as a discipline of study 

in the mind and behaviour of animals, including humans. In contrast, 

projfssiorzal rychology is defined as the applications of psychological theories 

and research in practice or human services delivery. 

The Singapore Psychological Society (2000a) currently recognized five 

specialities of professional psychology: clinical psychology, counselling 

psychology, educational psychology, occupational psychology and 

industrial/organizational psychology. This chapter will only be concerned 

with the relevance of clinical supervision for three of the five specializations, 

namely, clinical psychology, counselling psychology and educational 

psychology. The choice of these three specializations is due to two main 

reasons: the author's familiarity of the three fields and the fact that relatively 

more information about clinical supervision is available for these three 

specializations. 
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DEFINITION OF CLINICAL SUPERVISION 

The term clinical supervision was first cited in the PsycLIT databases in 

1978 (Bornstein & Wallersheim, 1978) for clinical psychology and in 

1982 (Vasquez & McKinley, 1982) for counselling psychology. For 

educational psycholot,'Y, the full term "clinical supervision" was not found 

in any of the PsycLIT databases, although the term "supervision" with the 

same meaning as "clinical supervision" was first cited in 1973 in a British­

based journal (Laban, Morgan, Sants, & Tucker, 1973). However, the 

term "supervision" was first cited in 1976 when it was used for educational 

psychologists who specialize in school psychology (Ringness, 1976). 

Besides the appearance of the term in different psychology 

specializations, the term also first appeared in the first published theory of 

clinical supervision in 1982 (Loganbill, Hardy, & Delworth, 1982) and 

in the first textbook of clinical supervision in 1992 (Bernard & Goodyear, 

1992). 
The dictionary definition of supervision suggests a role of overseeing, 

directing or managing (Webster, 1988). The term clinical means "having 

to do with the direct treatment and observation of patients, as distinguished 

from experimental or laboratory study" (Webster, 1988). The term clinical 

is used to help distinguish between supervision in the areas of professional 

psychology, where human services delivery is the main concern, and 

supervision in other specialities and areas of psychology. For example, it is 

commonly accepted that there is a distinction between clinical supervision 

and research supervision and between clinical supervision and teaching 

superVISIOn. 
The above-mentioned etymological definitions actually do not 

illuminate the rather complex and specific roles of clinical supervision. 

These roles will be further elaborated in the next section. Besides 

etymological definitions, different experts in the supervision field have 

their own definitions for the term "supervision" (see Table 6.1). All the 

definitions suggest that supervisors have multiple roles to play as elaborated 

in the next section. 

ROLES OF CLINICAL SUPERVISION IN 

PROFESSIONAL PSYCHOLOGY 

Clinical supervision plays an essential role in the preparation and training 
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Table 6.1 Definitions of clinical supervision 

Author(s) 

l.oganbill. Hardy, 

& Delworth 
(I 982) 

Hart (I 982) 

Neufeldt (I 999) 

Definition 

An intensive, interpersonally focused one-to-one relationship in 

which one person is designated to LKilitate the development 
of therapeutic competence in the other person 

An ongoing educational process in which one person in the 

role of supervisor acquire appropriate professional hehaviour 

through ,111 ex.unination of the trainee's professional activities 

An intervention provided by a more senior member of .1 

profession to ,1 more junior member or members of th.n s.une 

profession. This relationship is evaluative, extends over time, 

and has the simuluneous purposes of enhancing the 
professiorul functioning of the more junior person(s). 

monitoring the qu.1lity of professional services offered to the 

client(s) she, he or they sec(s), and serving as a gatekeeper of 

those who are to enter the particular profession. 

of professional psychologists as well as their continuing professional 

development, and the quality of services they provide to their clients (e.g. 

Bernard & Goodyear, 1998; Holloway, 1992; Holloway & Neufeldt, 1995; 

Neufeldt, 1999; Ronnestad & Skovholr, 1998; Scott, Ingram, Vitanza, & 

Smith, 2000; Watkins, 1997; Wiley & Ray, 1986). It is widely recognized 

that the practice of professional psychology requires two basic forms of 

knowledge: research-based knowledge and practice-based knowledge. 

Furthermore, the integration of these two forms of knowledge, commonly 

known as the "science" and "art" of psychology, is best achieved with the 

help of supervision (Bernard & Goodyear, 1998). 

The importance of supervised training and practice in professional 

psychology cannot be understated. In fact, the Singapore Psychological 

Society (2000a) defined professional psychologists (whose primary role is 

the delivery of psychological services) as 

those who have obtained a postgraduate qualification in a specialised field 

in psychology from a recognised academic institution, such course having 

included supervised training in a variety of settings. (p. 1) 

In addition, the Society felt that "academic qualifications alone are 

not a sufficient basis for recognition as a professional psychologist." This 

position is further substantiated by researchers (e.g. Holloway & Neufeldt, 

1995) who concluded that 
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supervised practice has appeared to be more important than academic 
understanding in influencing psychotherapist performance. 

PRACTICE IN CLINICAL SUPERVISION 

The practice of clinical supervision in Singapore covers a relatively short 

history, starting approximately in the 1970s, after which Singapore's first 

few overseas-trained psychologists started to supervise younger 

psychologists who join the profession later. Formal training opportunities 

in psychology did not commence until the establishment of a bachelor's 

degree programme in psychology at the National University of Singapore 

in 1986. Subsequently, the Master of Arts in Applied Psychology 

programme was established at the National Institute of Education 

(Nanyang Technological University) in 1997. This was followed by the 

establishment of the Master of Social Sciences (Psychology) programme 

and the Master of Social Sciences (Applied Psychology) programme in 

1998 at the National Universiry of Singapore. 

In the following sections, essential aspects of clinical supervision practice 

will be reviewed based on the information available in both the United 

States and Singapore. 

Supervision Goals 

Borders and Leddick ( 1 987) identified two types of supervision goals: 

supervisor's goals and supervisee's goals. Bernard and Goodyear (1998) 

offered two goals for supervisors, which deal with the function of teaching 

and learning on the one hand, and monitoring of client welfare on the 

other hand. These two supervisors' goals are: enhancing professional 

functioning and monitoring client care. 
Besides the goals the supervisor set for himself/herself, the supervisor 

needs to ensure that his/her supervisee set supervision goals during the 

establishment of the supervisor-supervisee relationship. These supervisee's 

goals are usually set collaboratively with the supervisee as part of the learning 

or supervision contract (Holloway, 1997). Supervisees are encouraged to 

set goals based on their perceived growth or learning needs, and the role 

of the supervisor is to provide relevant feedback and input so that the 

goals set are realistic, achievable and clear. 

Supei 

With 

superv 

of ens1 

set up 

Beside 

goals s 

routin 

Altern 

Table 

conce 

evalua 

Table 

Supervi 

I. ~ 

2. ., ~ 
.'l. ., ~ 
4. . [~ 

")_ T, 

6. ~ 

7 1~ 

8. ~ 

9. ., ~ 
10. 1~ 

11. ~ 

12. ~ 

13. ~ 

14. 1i 
]"). 1i 

(( 

16. .,, 
17. 1i 

w 

18. 1i 

19. 1i 

20. 1i 

g< 



academic 

atively short 

gapore's first 

se younger 

pportunities 

:a bachelor's 

of Singapore 

Psychology 

f Education 

owed by the 

• programme 

:ogramme m 

ision practice 

n the United 

•rvision goals: 

dyear (1998) 

1n of teaching 

relfare on the 

professional 

he supervisor 

Js during the 

>e supervisee's 

>f the learning 

pcouraged to 

, and the role 

lt so that the 

Clinical Supervision in Professional Psychology • 107 

Supervision Tasks 

With the supervision goals in mind, supervisors can then conduct their 

supervision in an organized, directed and systematic manner. One method 

of ensuring that the goals are not forgotten with the passage of time is to 

set up supervision tasks, which then can be monitored using a checklist. 

Besides the specific supervision tasks that are based on the supervision 

goals set in the learning contract, other supervision tasks are considered 

routine. See Table 6.2 for examples of the routine supervision tasks. 

Alternatively, Holloway ( 1997) suggested that tasks such as those listed in 

Table 6.2 can be grouped into five broad areas: counselling skills, case 

conceptualization, professional role, emotional awareness and self­

evaluation. 

Table 6.2 Examples of routine supervision tasks 

Supervision "!ask 

1. To express supervisor's expectations for use of supervision time. 

2. To help supervisee articulate goals for use of supervision time. 

j_ l(J develop a supervision contract with supervisee. 

4. To review theoretical modds/.1pproachcs in conjunction with cases. 

'i. To review case concepnuliz.uion for a case. 

6. '](l discuss assessment used in a particular case. 

7 To review various assessment methods. 

H. '](, review intervention/treatment/prevention/programme plans. 

9. Ti.l review various intervention methods. 

1 0. To discuss structure of counselling used in a particular case. 

11. '](,discuss counselling processes present in a particular case. 

12. ·](,explore supervisee's counselling style and his/her strengths and weaknesses. 

15. "](,assess supervisee\ training needs. 

14. To review case notes and progress notes. 

1 'i. To provide feedback after viewing audioupcs, videotapes, or after observations of 

counselling sessions. 

16. To review .1ssignments, t.lsks, or homework given to supervisees. 

17. "lo help supervisee proce" his/her reflections of personal growth in rel.uion to her 

work. 

18. '!()discuss rdev.mt profcssi01ul, ethical and leg.1l issues. 

19. To discuss relevant administration and human resources matters. 

20. '](J gather regular feedback on the supervision structure, content, process and 

goals. 
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Clinical supervisors in Singapore are also known (e.g. National Institute 

of Education's clinical supervisors) to make use of supervision goals and 

supervision tasks during supervision, although to date, there are no statistics 

about the extent of their use outside university settings. 

Supervision Functions and Supervision Strategies 

Supervision and supervisors are known to serve different functions based 

on the supervision goals mentioned earlier. Holloway ( 1997) proposed 

that supervision served at least five primary functions, namely: monitoring/ 

evaluating, instructing/advising, modelling, consulting and supporting/ 

sharing. In contrast, Neufeldt ( 1999) mentioned only three primary 

functions, namely: teaching, counselling and consulting. These supervision 

functions may vary in importance and investment depending on the 

supervision contract and the supervisee's needs. However, Neufeldt ( 1999) 

went further than Holloway ( 1997) in that she offered the supervisors at 

least 28 supervision strategies (e.g. interpret significant events in the 

counselling session, explore trainee feelings during the counselling session) 

for use during supervision; 17 of these 28 supervision strategies are grouped 

under her three supervision functions. 

Supervision Formats 

Supervision can be conducted in different formats using different types of 

aids (e.g. process notes, audiotape, videotape, one-way mirror, close circuit 

camera, bug-in-ear technology) and carried out in different types of 

combinations. Goodyear and Nelson ( 1997) actually came with 22 

categories of supervision formats (e.g. supervisor and supervisee review 

videotapes of therapy sessions, live supervision using a mid-session break 

to consult with supervisee) that are based on different combinations, when 

they compared two studies on the use of supervision formats. 

In general, clinical supervision can be conducted with one supervisee 

(individual or one-to-one supervision) or a group of them (group 

supervision). Goodyear and Nelson ( 1997) found that in a national sample 

of university counselling centres in the United States (n = 22), both 

individual supervision (M = 4.86) and group supervision (M = 4.27) top 

the list of selected supervision formats in terms of frequency of use. The 

other less commonly used supervision formats include the different types 

of live observation methods. Although there is no published data on the 
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type of supervision format used in Singapore, it is estimated that individual 

supervision and group supervision are commonly practised formats of 

supervision. For example, the Master of Arts in Applied Psychology 

programme at the National Institute of Education (Nanyang Technological 

University) requires that the students undergo both individual supervision 

and group supervision during their practicum placements. 

There is also a ditTerence between whether the supervision is in "live", 

"observation" or "supervisee report" mode. In both observation supervision 

and live supervision, the supervision is done in real time, in that the 

supervisor is actually watching the supervisee's counselling or resting session 

while it is in progress. The supervisee report mode of supervision, in 

contrast, may use an audiotape, videotape, or none at all. Even though 

reviewing a case with the help of an audiotape or videotape is better than 

having no tapes, the problem with using the tapes is that sometimes the 

tapes can be outdated quite quickly. This is because, by the time of 

supervision, the supervisee may already have met rhe client in subsequent 

sessions since the previous taping. 

The observation mode of supervision is often confused with the live 

mode of supervision. In observation supervision, the supervisor will observe 

the supervisee in counselling, interviewing or testing, usually through a 

one-way mirror, but will not interrupt and influence the session as in a 

live supervision case. In contrast to observation supervision, live supervision 

can be carried out in more than one way. Bernard and Goodyear ( 1998) 

listed seven types of live supervision interventions: monitoring, in vivo, 

bug-in-the ear, walk-in, phone-in, consultation and computer transmission 

(see Table 6.3). Finally, co-therapy is sometimes used as a supervision 

format. 

Supervision can also vary depending on the type of psychological 

interventions the supervisee used with his or her clients. For example, the 

supervisee can use individual therapy, couple therapy, group therapy or 

Lunily therapy. The challenge for rhe supervisor is how best ro allocate 

time when the supervisee has cases where more than one form of 

psychotherapy was used. One way of approaching this issue is for the 

supervisee to have diHerent supervisors for different types of psychotherapy. 

For example, for cases that involve individual therapy and couple therapy, 

he or she can meet with one supervisor individually. As for group therapy 

and f~1mily therapy, the supervisee can meet with another supervisor 
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Table 6.3 Seven types of live supervision methods 

Live Supervision Method 

Monitoring 

In Vivo 

Bug-In-The E,n 

Walk-In 

Phone-In 

Consult,Hion Break 

Role of Supervi,or 

Supervisor observes the session and intervenes only if the 

supervisee is in difficulty. 

Supervisor consults with the supervisee in view of the 

clients. 

Supervisor supervises the supervisee vi,l ,l wirele" 

c,uphone that the supervisee wore. 

Supervisor enters the counselling room ,lf an indicated 

time to inter,lct with both the supervisee ,1ml the 

client(sl. and then leaves. 

Supervisor calls the supervisee in rhe counselling room ro 

provide tccdh,lck. 

Supervisor instructs the supervisee to k,lve the 

counselling room for a comultation/feedluck. Or the 

supervisee can lc,lve the room when he or she needs 

consulurion. 

Supervisor sends his or her feedback vi,l com purer, which 

is rhen read by the supervisee at an opportune rime. 

:\lore: lnform,nion in this table W<" acL!ptcd from Benurd and Coocl:'ear ( 1 9')8). 

together with other supervisees. The rationale behind this arrangement is 

that both group therapy and family therapy involve group processes and 

therefore meeting in a group can help to facilitate the re-enactment of 

some of these group processes as part of supervision. 

Practicum Supervision and Supervision Hours 

Clinical supervision plays a very crucial role in those training programmes 

that require the candidate to go through a supervised field placement or 

practicum as part of the degree requirement. This practice is very prevalent 

in the United States, especially for those training programmes that are 

accredited by the American Psychological Association. In Singapore, the 

National Institute of Education (NIE) Master of Arts in Applied Psychology 

programme (part-time) also requires that students in both counselling 

psychology and educational psychology specializations complete at least 

200 practicum hours in an approximately six-month supervised practicum. 

Even now, NIE is considering extending the hours of practicum 

attachment. 
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Clinical supervision is also important for regulating and monitoring 

the practice of psychologists. As part of an attempt to regulate the practice 

of psychology despite the lack of licensure, the Singapore Psychological 

Sociery ( 1997 /98a) requires its Affiliate Members to complete a minimum 

of 100 hours of supervision satisfactorily over a two-year period as a means 

of upgrading to full membership. In addition, the Singapore Psychological 

Sociery also stipulated that "at least 75% of the supervision sessions should 

consist of individual supervision". One weakness of such an arrangement 

is that Full Members are currently not required to receive supervision, 

although the literature on clinical supervision suggested that supervision 

should continue regardless of the years of experience and perceived 

competence level of the practising psychologists. However, such a 

requirement cannot be made compulsory unless there is sufficient support 

in terms of accessibility to supervision services. 

TRAINING IN CLINICAL SUPERVISION 

Traditionally, supervisors are not required to receive training in supervision 

before providing supervision. It is assumed that prior experience as a 

supervisee, or even experience in counselling is considered sufficient for 

undertaking the supervision role. However, recent criticisms of this 

assumption have led to increased emphasis on supervision training (Bernard 

& Goodyear, 1998). Studies in the United States suggested that many 

supervisors have little supervision training to prepare them to take on the 

supervisor's role (Border & Leddick, 1987). To date, there are no statistics 

on the number of supervisors in Singapore who practise supervision 

without some form of supervision training. Therefore, it is important that 

some form of continued education in terms of supervision training be 

provided and made a requirement for practising clinical supervisors. 

Besides looking at supervisors' supervision training experience, the 

availability of opportunities for supervisees' supervision training is also an 

important issue. The opportunities available for supervision training vary 

across ditTerent specializations. A study by Scott, Ingram, Vitanza, & Smith 

(2000) surveying doctoral programmes and predoctoral internship sires 

accredited by the American Psychological Association highlighted some 

of these differences. They found that statistically there was significantly 

greater supervision training offered in counselling psychology programmes 

when compared to clinical psychology programmes, and in university 
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counselling centre internship programmes when compared to other types 

of internship sites. 

Currently, opportunities for supervision training in Singapore are yet 

to be systematically formalized, except for the traditional way of learning 

how to supervise by going through practicum supervision. This implies 

that institutions offering professional psychology programmes need to 

evaluate the need for other more formal ways of supervision training such 

as those mentioned later. The shortage of qualified clinical supervisors 

also mean that there is an urgent need to train more psychologists to 

become qualified clinical supervisors. 

Training in clinical supervision can take at least three forms. One 

common way of getting the necessary training to be a supervisor is to do 

a formal course in clinical supervision as part of a training programme. 

Another common way is to learn it via supervised supervision practice 

and didactic seminars at the practicum site. Finally, training can occur in 

the form of workshop(s) for those psychologists who are already working 

as supervtsors. 

Whichever form supervision training takes, it is recommended that 

supervision training include both didactic and experiential training 

components (Bernard & Goodyear, 1998). The content of what to include 

in the didactic and experiential training components has been discussed 

in the literature. Borders and Leddick (1987) suggested that being a 

supervisor requires knowledge and skills that arc more diverse than being 

a counsellor. Specifically, they recommended that any beginner supervisor 

should acquire and build up counselling skills, teaching skills, consultation 

skills and research skills. 

Other supervision experts emphasized the process of supervision 

training in addition to the content matter. Hawkins and Shohet (1989) 

suggested a nine-step cyclical approach to supervision training in their 

supervision learning cycle model. The nine steps are as follows: 

1. rd1ecting on past supervision experiences; 

2. reading books and articles and watching videos on supervision; 

3. planning supervision with one's own supervisor (supervision of 

supervision); 

4. taping or recording supervision you give; 

5. rd1ecting on the supervision you give; 

6. getting feedback from your supervisecs; 

7. 
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7. amending your supervision style; 

8. discussing with your supervisor or other peer supervisors; and 

9. participating as a student in a formal course on supervision. 

In this author's opinion, step nine can actually occur concurrently 

with the other eight steps, and step seven can also occur after step eight. 

Nevertheless, this model can be useful for the planning of supervision 

trammg. 

THEORY IN CLINICAL SUPERVISION 

The importance of theories to psychology cannot be overstated (Peterson 

& Nisenholz, 1999). But the theories of clinical supervision are not as 

well known as the theories of psychological interventions, even though 

both are equally important. Therefore, unlike the theories of counselling 

and psychotherapy which arc commonly found in textbooks, information 

on the theories of clinical supervision is hard to come by. Bernard and 

Goodyear (1998) have probably written one of the rare textbooks that 

provides an excellent comparative overview of the different types of theories 

that are currently influential in the field of clinical supervision. 

Unfortunately, unlike the literature on comparative psychotherapy research, 

there is no study published as yet about the relative efficacy of the different 

approaches to supervision. 

Bernard and Goodyear ( 1998) categorized the theories of clinical 

supervision into four main groups: psychotherapy-based supervision; 

developmental approaches to supervision; social role supervision models; 

and eclectic and integrationist models. Adopting a similar classification 

approach for this chapter, some key contributors to the literature are 

summarized in Table 6.4. A review of these theories suggests that the 

supervision process is best conceptualized as developmental in nature, and 

distinct stages can be identified whereby the supervisee's and supervisor's 

behaviour, focus, roles and goals vary. for example, Holloway ( 1997) and 

Stoltenberg, McNeill, and Delworth (1998) suggested three phases of 

supervision or supervisee development. 

The degree to which these theories are used by supervisors in Singapore 

is yet to be understudied. However, from the type of training workshops 

conducted in Singapore and informal discussions held with supervisors, it 

is quite likely that most supervisors seem to favour psychotherapy-based 
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Table 6.4 Authors and theories of clinical supervision 

Author(s) 

Psychotherapy-Bmed Supervision 

Jacobs, David, & Meyer (199)) 

Binder & Strupp ( 1997) 

Yonref ( 1997) 

Patterson ( 1997) 

Woods & Ellis (1997) 

Liese & Beck ( 1997) 

Linehan & McChee ( 1994) 

Liddle, Becker, & Diamond ( 1997) 

Parry & Doan (I 994) 

Developmental Approaches JiJ Supervisio11 

Lirrrell, Lee-Borden, & Lorenz (1979) 

I ,oganbill, Hardy, & Del worth (I 982) 

Stoltenberg, McNeill, & Delworrh 

(I 998) 

Skovholr & Ronnestad ( 1992) 

Social Role Supervision lvfodels 

Bernard (I 979, I 997) 

Hawkins & Shohet ( 1989) 

Holloway ( 1995, 1997) 

Eclectic And fntegmtionist i'vfodels 

Bernard (1979, I 997) 

Webb (1983) 

Sharon (I 986) 

Theory 

Psychodynamic Supervision 

Psychodynamic Supervision 

Gestalt Therapy Supervision 

Client-Centred Supervision 

Rational Emotive Beluviour Therapv 

Supervision 

Cognitive Therapy Supervision 

Cognitive-Behavioural Therapy 

Supervision 

Family Therapy Supervision 

Narrative Approaches to Supervision 

Littrell, Lee-Borden, & Lorenz Model 

Loganbill, H.udy, & Ddworth Model 

Integrated Developmental Model 

Skovholt & Ronnestad Model 

Discrimination Model 

Hawkins & Shohet Model 

Holloway Model 

Discrimination Model 

Life Model 

ABCX Model 

supervision. This is not surprising, especially when most of the diflerent 

models of psychotherapy (e.g. cognitive therapy, narrative therapy, Satir 

systemic brief therapy and solution-focussed therapy) are also only recently 

introduced in Singapore and most psychotherapy training do cover some 

aspects regarding supervision. 

RESEARCH IN CLINICAL SUPERVISION 

Ellis ( 1991) and Ellis, Ladany, Krengel, and Schult ( 1996) felt that the 

primary goal in clinical supervision research is "to test and improve theory 
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and to guide the practice of supervision." Despite the importance of clinical 

supervision research, it is not as prevalent and dated as psychotherapy 

research (Bernard & Goodyear, 1998). Hence, there is much potential 

and need for research in this area. Fortunately, clinical supervision research 

has generated sufficient interest that resulted in many research reviews 

being published. Ellis et al. (1996) counted that there are at least 32 reviews 

of clinical supervision research in their methodological critique of clinical 

supervision research from 1981 to 1993. 

A review of the available journal articles cited in PsycLIT database and 

other references from 1887 to 2000 revealed that there are at least 69 

areas of research on clinical supervision (see Table 6.5). A review of the 

research showed that there is more emphasis on supervision of intervention 

than of assessment. Also, relatively more journal articles are published 

concerning supervision in counselling psychology, followed by supervision 

in clinical psychology, and lagging behind is supervision in educational 

psychology. 

The less frequent clinical supervision research on educational 

psychology can be explained by an unusual situation in the United States 

(unlike other countries like the United Kingdom and Singapore). This 

unusual situation is that educational psychologists in the United Stares 

who provided psychological services in the schools are usually known as 

school psychologists, rather than as educational psychologists. In fact, 

school psychology has in recent years become quire independent from 

educational psychology. A search of the research literature using school 

psychology rather than educational psychology actually yielded more 

journal articles in clinical supervision. 

Since clinical supervision research in Singapore is at an "infancy" stage, 

it is recommended that researchers in Singapore prioritize their research 

agenda. Some possible areas of research important to the Singapore context 

include issues mentioned in the "practice", "training" and "theory" sections 

of this chapter, for example, the type of supervision formats used, the type 

of supervision theories used, the amount of supervision training supervisors 

received, the quality of supervision provided, and issues in practicum 

supervision. 

With the increasing importance of empirically based psychotherapy 

and other psychological interventions, supervision can also be empirically 

based. For example, clinical supervisors can monitor and evaluate the 
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Table 6.5 Examples of research topics in clinical supervision 

Research T(,pics 

I. Clinical supervision 

2. Counselling supervision 

3. Co-therapy as supervision 

4. Ethic,!! issues in clinical supervision 

'i. Evalu,uion of clinical supervision 

6. !.imitations of clinical supen·ision 

7 Family therapy supervision 

R. Fieldwork supervision 

9. Group supervision 

I 0. Croup therapy supervision 

I I. Individual supervision 

12. Live supervision 

13. Marital therapy supervision 

14. Multicultural supervision 

I 'i. One-to-one supervision 

16. Perceptions of supervision 

17. Practicum supervision 

I R. Professional supervision 

19. Psychotherapy supervision 

20. Supervised clinical experience 

21. Supervision behaviour 

22. Supervision effectiveness 

23. Supervision events 

24. Supervision goals 

2'i. Supervision guidelines 

26. Supervision formats 

27. Supervision functions 

28. Supervision hours 

29. Supervision manuals 

30. Supervision models 

31. Supervision methods 

32. Supervision outcomes 

5.1. Supervision process 

34. Supervision quality 

55. Supervision roles 

Table 

Researc 

36. s 
r. s 
58. s 
39. s 
40. s 
41. s, 
42. s, 
4.). s, 
44. s, 
h s, 
4(,, s, 
4~. s, 
48. s, 
49. s, 
'iO. s, 
'51. s, 
'52. St 
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'i6. St 
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Table 6.5 (continued) 

ReseMch Topics 

.36. Supervision srrategies 

37. Supervision usks 

38. Supervision techniques 

39. Supervision theories 

40. Supervision training 

41. Supervision at diHcrcnt settings 

42. Supervision in diHcrcnt training programmes 

4.3. Supervision of assessment 

44. Supervision of testing 

4'i. Supervision of supervision 

46. Supervisor characteristics 

47. Supervisor development 

4H. Supervisor intentions 

49. Supervisor's bias 

'iO. Supervisor's roles 

5 I. Supervisor's functions 

'i2. Supervisor's judgemenb 

'i3. Supervisor's char,tctcristics 

'i4. Supervisee development 

'i'i. Supervisee expectations 

'i6. Supervisee needs 

'i7. Supervisory ,tctivities 

'iS. Supervisory conference 

'i9. Supervisory etlcctiveness 

60. Supervisory expectations 

61. Supervisory experience 

62. Supervisory intervenrions 

6.). Supervisory needs 

64. Supervisory process 

65. Supervisory rel.nionship 

66. Supervisory styles 

67. Supervisory tri,mglc 

68. Supervisor-supervisee interaction 

69. Supervisor-supervisee relationship 
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effectiveness of their supervision by adapting some of the research 

instruments for clinical practice. 

ETHICS IN CLINICAL SUPERVISION 

Ethical guidelines help psychologists guide and monitor their own ethical 

behaviour and that of their colleagues as well as supervisees. The guidelines 

can also help to inform and protect those receiving psychological services 

or supervision. In the United States of America, several psychology and 

psychology-related professional organizations have issued such ethical 

guidelines to their members (e.g. American Association for Marriage and 

Family Therapy, 1991; American Counselling Association, 1 995; American 

Psychological Association, 1995). Likewise, in Singapore, the Singapore 

Psychological Society (2000b) and the Singapore Association for 

Counselling ( 1999) have also published such guidelines. In almost all 

guidelines, there is a section on supervision matters. 

Further illustrating the importance of clinical supervision in 

professional psychology, Supervision Interest Network, Association for 

Counselor Education and Supervision (1990; 1993), the British 

Association for Counselling ( 1996) and the Singapore Psychological Society 

( 1999) have also produced documents solely on supervision. Some of the 

ethical issues mentioned in these guidelines include: nature of supervision, 

supervisor-supervisee relationship, informed consent, issues of 

responsibility, issues of competence, supervision contract, confidentiality, 

safety, discrimination issues and management of supervision. 

Ethical issues in clinical supervision are especially important in 

Singapore as the practice of supervision has intensified due to many reasons, 

such as the need to train more psychologists to meet the increasing needs 

for psychological services owing to the growing population in Singapore. 

As there is currently no licensure in Singapore and given the fact that not 

all psychologists are registered with the Singapore Psychological Society, 

the increasing difficulties in enforcing the ethical guidelines with the 

increasing number of practising psychologists is worrisome. Hence, 

attempts have been made and are still currently underway by the Singapore 

Psychological Society to lobby the local authorities for help in regulating 

the psychology profession. 
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CONCLUSION 

In this chapter, we have examined a number of clinical supervision issues, 

namely, practice, training, theory, research, and ethics, both in terms of 

the available literature in the United States as well as their relevance for 

the situation in Singapore. In concluding, one would like to add that 

these issues are not isolated issues but are characteristically interactive. 

For one it is known that the practice of counselling and other psychological 

interventions cannot ethically and accountably occur without scrutiny 

from research based on the scientific method. The scientist-practitioner 

model, otherwise known as the Boulder model of training, is an example 

of an approach where the integration of research and practice is sought 

(Belar, 2000). Unfortunately, psychologists have encountered difficulties 

in integrating research and practice, despite having such a training model 

(Soldz & McCullough, 2000). Clinical supervision can play a crucial role 

in overcoming these difficulties, especially when supervision is taken 

seriously by both supervisees and supervisors, and conducted in a systematic 

and empirical manner. 

Secondly, the theory and research of clinical supervision complement 

each other and help to provide the basis for better supervisory practice. 

Each cannot exist without the presence of the other. Without theory, 

research can only be isolated findings, slowly forgotten over time. Similarly, 

without research, theory can only be pure speculation that is detrimental 

to the field when believed without subjected to empirical test. 

Thirdly, supervision practice guided by theory can aid the supervisor , 

to provide supervision in a more organized, consistent and informed 

manner. The intluence can be reciprocal in that ideas can also be gleaned 

from supervision experience to further develop supervision theories, which 

in turn develop better research hypotheses. 

Finally, the profession of psychology is based on the principle ofhelping. 

This means that the welfare of the clients and the supervisees are 

paramount. Therefore, the practice of supervision has to be guided by 

ethical ethos. This can only be done if supervisors consult and develop 

ethical guidelines regarding the best way to conduct their supervisory 

practice. 
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