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1  |  INTRODUC TION

Supervision plays a central role in the teaching and learning of 
clinicians. A therapist's development, as well as treatment out-
comes, is influenced by the quality and nature of the supervi-
sion provided (Alfonsson et al., 2018; Bernard & Goodyear, 2014; 
Snowdon et al., 2017). Clinical supervision is widely acknowledged 
as being underpinned by educational aims and processes; how-
ever, the examination of the pedagogical practices informing ap-
proaches to supervision is lacking (Borders, 2019). Furthermore, 
the ongoing evaluation and potential refinement of supervision 

is warranted to optimise the learning environment offered to de-
veloping therapists (Ellis et al., 2008). Previous research and edu-
cation have endeavoured to enhance the supervision quality by 
focussing on the competencies of the supervisor (e.g., APA, 2015; 
Falender et  al.,  2004), although the perspective of the supervi-
see has received limited consideration (Kühne et  al.,  2019). This 
limitation in previous research and pedagogical practice may im-
pair the teaching and learning of psychologists in training, as it 
fails to attend to the characteristics and developmental needs of 
the supervisee (Watkins, 2017). In the light of these noted short-
comings in previous approaches to the teaching and learning of 
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Abstract
Objective: There are few methods that focus on therapists' experiences of supervi-
sion. To facilitate the development of psychologist students, a supervisee-centred 
supervision, based on deliberate practice, feedback informed treatment and self-com-
passion, was introduced.
Methods: This study examines six supervisees’ experiences of a supervisee-centred 
supervision. A semi- structured interview was used for the collection of the data, 
which identified two main themes: Learning and Development and five associated 
sub-themes: structure and purposesfulness, prerequisites, experience-based learning, 
therapeutic skills and personal development.
Conclusion: The experience- and feedback-based approach was perceived as effi-
cient, structured and goal oriented. This created high-focused activity and participa-
tion, a strong group dynamic and a good alliance with the supervisors, providing a 
good climate for learning and development. Focusing on performance and feedback 
was perceived as a potential obstacle that could create stress and anxiety.
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psychology students undertaking training in therapeutic practice, 
a supervisee-centred model of supervision was developed and 
implemented in a graduate-level clinical psychology programme. 
The aim of this model of supervision was to create a supervision 
environment that was more focussed on the individual needs of 
the supervisee; facilitate the evaluation of the process of supervi-
sion; and create a learning environment in which the supervisees 
felt comfortable to challenge themselves. As such, the purpose 
of this study was to explore the use of a supervisee-centred form 
of psychotherapy supervision, based on deliberate practice (DP), 
feedback-informed treatment (FIT) and self-compassion (SC), from 
the perspective of the clinical psychology students in training.

A growing body of evidence in teaching and learning, beyond 
the domain of psychology, indicates that supervision should be 
viewed as a learning process in which the supervisee's experience 
of the supervision warrants consideration (Knowles et al., 2020). 
In particular, findings from a number of studies highlight that 
supervision quality increases when the supervisee is placed as 
the central focus in the structure and undertaking of education 
(Saleem & Mehmood, 2018). In designing the content and struc-
ture of supervision, three main components have commonly been 
used to define and describe the function of supervision: normative 
(i.e., ensuring the attainment of set standards); supportive (i.e., 
creating a supportive and nurturing environment for the supervis-
ee's development) and restorative (i.e., focussing on the supervis-
ee's emotional development/emotional impact of clinical practice; 
Proctor, 2008; Saab et al., 2021).

The process of supervision has been described as being essen-
tial for the development of psychotherapists in training; specifically, 
supervision can facilitate a supervisee/trainee in the creation of 
their identity as a therapist (Watkins & Milne, 2014). Furthermore, 
it is acknowledged that the initial stages of a therapist's develop-
ment are the most vulnerable, due in part to limited experience 
and underdeveloped efficacy beliefs (Rønnestad & Skovholt, 2013; 
Watkins,  2020). During this early period of their career, trainees 
have not yet had the opportunity to develop and practise their ther-
apeutic skills or establish a secure identity as a therapist. This level 
of inexperience can induce feelings of inadequacy, which, in turn, 
can promote self-doubt and lead to trainees questioning their ability 
and their future as a therapist (Jakob et al., 2014). As such, it is of 
vital importance that the process of supervision is sensitive to the in-
dividual needs of the supervisee and takes them into account in the 
creation of a safe learning environment. Supervision undertaken in 
an environment that is perceived to be insufficiently safe can result 
in the supervisee not feeling comfortable to share vital information 
and, as a result, may undermine the effectiveness of the supervision 
(Watkins, 2020).

A lack of trust and a failure to perceive a connection between 
the supervisor and the supervisee have been noted as risk factors 
for supervisees not feeling comfortable in sharing sensitive informa-
tion during supervision (Jakob et al., 2014). Moreover, a poor climate 
and previous negative experiences in supervision can contribute 
to nondisclosure in clinical supervision (Hutman & Ellis,  2020). In 

consideration that the provision of supervision is mandatory for clin-
ical psychology students in training and that they are most often 
not allowed to choose a supervisor themselves, it is especially im-
portant to monitor the development of the supervisor–supervisee 
relationship (McMahon, 2020). Research highlights that the evalu-
ative nature of supervision can contribute to the supervisee feeling 
uncomfortable to express dissatisfaction with the quality of the su-
pervision and/or the supervisor (Bernard & Goodyear, 2014).

Processes for systematic evaluation of the supervision experi-
ence, and specifically the quality of the relationship between the su-
pervisor and the supervisee, have garnered limited attention within 
research examining teaching and learning in psychology (Bernard & 
Luke, 2015). The ongoing evaluation of supervision can promote re-
flection and self-efficacy on the part of both the supervisee and the 
supervisor (Kozina et al., 2010). Research using the relational model 
of efficacy beliefs outlines how trainee therapists' self-efficacy de-
velopment can be augmented by the perceptions of their clinical su-
pervisor (Lent et al., 2009). Specifically, it is noted that supervisees 
report greater self-efficacy when they perceive a positive working 
alliance with their supervisor (Morrison & Lent, 2018).

A continuous evaluation of the supervision can promote routine 
reflection on the pedagogical aims and learning processes within 
psychotherapy training, as well as facilitate refinement of ways of 
working that are most effective for both the supervisor and the su-
pervisee (Johnston & Milne, 2012; Simpson-Southward et al., 2017). 
Several theoretical models used in psychotherapy today have their 
basis in the theory of common factors (Crunk & Barden,  2017). 
Common factors consist of nonspecific factors that have been found 
to be of great importance for therapy and supervision outcomes; for 
example, structure, the emotional relationship between the parties 
(therapist/client or supervisor/supervisee), confidence in the the-
ory used and trust in the therapist/supervisor (Wainwright, 2010). 
Aten et  al.  (2008) used common factors to outline the transtheo-
retical model of clinical supervision. The transtheoretical model of 
clinical supervision describes the supervisee's behavioural change 
in six steps, labelled the supervisee stages of change. These steps 
are divided into precontemplation; contemplation; preparation; 

Implications for Practice and Policy

•	 This study examines the perceptions of clinicians un-
dergoing supervision with the use of deliberate prac-
tice, feedback-informed treatment and self-compassion 
as approaches to clinical training. As such, the find-
ings of this study contribute to both the development 
of approaches to supervision and outcomes of clinical 
practice.

•	 The findings of this study can guide approaches to su-
pervision across multiple fields of professional prac-
tice (e.g., nursing) in order to secure a high standard of 
supervision.
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action; and maintenance. Ultimately, if seen through to comple-
tion, the steps result in a permanently changed behaviour (termina-
tion), although change, according to Aten et al. (2008), is not linear 
but rather more like an upward spiral. As the supervisee stages of 
change describe the process of change among the supervisees, the 
transtheoretical model was considered a good fit for investigating 
and understanding whether and how the supervisees in this study 
felt that the supervisee-centred way of working had affected their 
learning and development.

The supervisee-centred approach to supervision examined 
in this study is related to the use of both psychodynamic therapy 
(PDT) and cognitive behavioural therapy (CBT). However, this form 
of supervision can be used in the training of alternative therapies 
and psychological treatment methods (Norcross & Wampold, 2018). 
The pedagogical goals of the supervision were to encourage learning 
attitudes among the supervisees, teach them to learn for themselves 
by setting small goals just beyond their current abilities, provide 
goal-oriented training and perform continuous evaluation. The su-
pervisee-centred way of working was based on a framework com-
prised of DP, FIT and SC. This framework was designed to be based 
on an existing evidence base and to clarify the guiding principles for 
this supervisee-centred way of working (supportive, normative and 
restorative). Both DP and FIT can clearly be linked/related to forma-
tive and normative aspects; SC was used to ensure that the restor-
ative aspects were met.

Deliberate practice (DP) refers to a highly focussed and struc-
tured approach to skill improvement that involves purposeful and 
intensive efforts. It was introduced by psychologist Anders Ericsson 
and is based on the idea that expertise is not solely a result of natu-
ral talent but largely a product of consistent and targeted practice. 
One of the most distinguishing features of DP, in contrast to more 
traditional learning methods, is the focus on procedural learning 
(Vaz & Rousmaniere, 2021). Procedural learning refers to the pro-
cess of repeatedly engaging in a specific task or activity to improve 
skills, efficiency and proficiency (e.g., Mahon,  2022). It involves 
practising a sequence of actions, steps or procedures to achieve a 
desired outcome. Deliberate practice (DP)-based supervision differs 
from traditional supervision in its focus, structure and emphasis on 
skill development. Deliberate practice (DP) is built on several key 
components:

1.	 Specific goals: Clearly defined objectives that outline what you 
want to improve or achieve.

2.	 Focussed attention: Concentrating on the specific task or aspect of 
the skill you are aiming to enhance.

3.	 Feedback: Continuous evaluation and feedback, often from 
a knowledgeable coach or mentor, to identify areas for 
improvement.

4.	 Repetition: Engaging in repeated practice of the skill, gradually 
pushing the boundaries of your capabilities.

5.	 Challenge: Deliberate practice (DP) involves stepping out of your 
comfort zone and tackling tasks that are slightly beyond your cur-
rent skill level.

6.	 Reflection: Regularly analysing your performance, identify-
ing strengths and weaknesses and adjusting your approach 
accordingly.

7.	 Time commitment: Deliberate practice (DP) demands a significant 
investment of time and effort, often requiring many hours of fo-
cussed work.

This method has been used to explain the exceptional perfor-
mance of experts in various fields, such as sports, music, chess and 
therapeutic effectiveness (see, e.g., Miller et al., 2020). It suggests 
that greatness is achieved not solely through innate talent but 
through a disciplined and strategic approach to learning and im-
provement to increase performance and develop expertise within 
a specific domain (Ericsson, 2006). To promote optimal learning, the 
individual should be strongly motivated to improve their skills and 
receive guidance through direct feedback; for skill development, the 
training should be repetitive over an extended period and be con-
tinuously evaluated (Ericsson et al., 1993). By giving the student a 
central role in identifying the areas to be focussed on during the su-
pervision, before the student meets the client for the first time, the 
focus is clearly directed at the student's needs rather than the client. 
One of the intentions of this is to involve the student in the supervi-
sion process, which tends to increase their motivation and maximise 
the effects of the feedback provided by the supervisor as it is based 
on the developmental areas the student has identified and defined.

Feedback-informed treatment (FIT) is another working method 
based on common factors and is used specifically for the continuous 
evaluation of psychotherapy and supervision. The method is a struc-
tured way of measuring the process of therapy and supervision with 
standardised forms (Prescott, 2017). This method involves regularly 
seeking feedback from the client/supervisee about their experience, 
progress and satisfaction with the therapy and supervision sessions. 
At the beginning of each therapy session, the clinician filled in an 
assessment form regarding their well-being since the last session. At 
the end of each session, both the therapy sessions and the super-
vision sessions, an alliance assessment was completed (in the ther-
apy sessions, by the client; and in the supervision sessions, by the 
supervisee). At the end of all supervision sessions, the supervisee 
and the supervisor also completed an SC assessment form (for a full 
overview, see Appendix 1). The collected information is then inte-
grated into the therapy/supervision process as feedback that feeds 
forward into the tailoring of interventions and approaches according 
to the client's/supervisee's specific needs and preferences. The aim 
of this method is to increase the ability to monitor the alliance and 
treatment effects, and to adapt the treatment in accordance with 
the client's needs to a greater extent. This makes it possible to sys-
tematically quality-assure the treatment (Miller et al., 2015, 2016). 
Miller et  al.  (2018) posit that continuous feedback in therapy ses-
sions represents a significant difference in treatment outcomes. The 
key components of FIT include:

1.	 Regular feedback: The supervisors systematically gather feed-
back from the supervisees through various methods, such as 
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questionnaires or interviews, to assess how they are responding 
to the supervision.

2.	 Outcome measurement: The supervisee's progress is tracked over 
time using standardised measurements to evaluate the effective-
ness of the supervision.

3.	 Collaboration: The supervisor and the supervisee collaborate to 
interpret the feedback data and make informed decisions about 
the direction of the supervision, allowing for adjustments and 
modifications as/if needed.

4.	 ‘Client’-centred approach: Feedback-informed treatment (FIT) 
places the supervisees’ voice at the centre of supervision, allow-
ing them to actively participate in their learning process and influ-
ence the course of their supervision.

5.	 Enhanced effectiveness: By incorporating feedback, the supervisor 
can fine-tune the supervision and adapt their approaches, poten-
tially leading to more effective and efficient outcomes.

Overall, FIT aims to create a more responsive and supervis-
ee-centred supervision process by integrating ongoing feedback 
into the development plan, leading to improved outcomes and a 
stronger alliance between the supervisor and the supervisee.

Another area that previous research has identified to be requir-
ing more research is how the supervisees take care of themselves 
(i.e., self-care) as this may play a vital role in the creation of his/her 
identity as a therapist (Bernard & Luke, 2015). Neff (2003a, 2003b, 
2009, 2018) highlights that SC can focus on emotional develop-
ment. Self-compassion (SC) consists of three main components: 
self-kindness versus self-judgement; mindfulness versus overiden-
tification; and common humanity versus isolation (Neff, 2009). In 
previous studies, it has been shown to be effective in strengthen-
ing strategies for achieving academic goals and developing coping 
strategies in the event of failure (Babenko & Oswald, 2018; Long 
& Neff, 2018; Neff et al., 2005; Ying, 2009). Self-compassion (SC) 
has also shown good outcomes in the supervision of therapists 
when it is centred on managing health concerns such as fatigue 
(Patsiopoulos & Buchanan, 2011). Supervision based on DP by its 
nature uses direct and concrete feedback; as such, it can risk being 
perceived as being threatening to the supervisee's self-confidence 
and self-esteem. Therefore, SC can be supportive and facilitate 
supervisees' self-care to promote a nurturing learning environ-
ment (Bernard & Luke, 2015). In the present study, both the su-
pervisee and the supervisor completed SC measures at the end of 
every session in order to be able to monitor the development of 
SC during the supervision.

In a review of previous research, it is clear that the pedagogical 
structure underpinning clinical supervision can be effective when 
it is centred around the needs of the supervisee. As the experience 
of supervision can determine the supervisee's identity as a ther-
apist, the quality of supervision is pivotal for both the therapist's 
development and client outcomes. Therefore, the purpose of this 
study was to develop a greater understanding of the supervisee's 
experience of a supervisee-centred supervision, from a DP, FIT and 

SC perspective, and explore how this way of working has been per-
ceived to influence the learning process.

2  |  METHOD

2.1  |  Participants

The sample was comprised of six students (five women and one 
man) in their fifth and final year of study in the completion of a 
clinical psychology degree programme in Sweden. Their mean age 
was 28 years, with a range from 25 to 39 years. At the time of data 
collection, all the participants had been supervised for 2 years and 
worked with both CBT and PDT. In the second year of supervision, 
which was the fifth year of the programme, a supervisee-centred 
approach was implemented. All participants received supervision 
based on DP, FIT and SC in their client work. The supervision dura-
tion was 30 h per year. It is important to note that none of the par-
ticipants had prior experience with supervisee-centred supervision 
before completing the degree programme. Three students worked 
with CBT and three with PDT. Prior to participation in the study, 
the participants were informed about the purpose of the study and 
signed an informed consent form. They were also informed that they 
could discontinue their participation anytime without justification, 
that the findings from the study would be anonymised, and that they 
would be able to access the results before publication (for the com-
plete participant information letter, see Appendix  2). The inform-
ants were recruited based on a homogeneous strategic selection 
for the population (Alvehus, 2013). The study followed the Swedish 
Research Council's ethical guidelines for good research practice 
(Vetenskapsrådet,  2017) and was determined to meet ethical re-
quirements following review by an internal committee at the uni-
versity where training, supervision and research were undertaken.

2.2  |  Procedure

A semistructured interview was used in the collection of data; the in-
terview guide was developed based on the aim of the current study 
(Justesen & Mik-Meyer,  2011). The questions explored the super-
visees' experiences of the supervisee-centred way of working, the 
practical usefulness of this approach, its perceived impact on learn-
ing and its perceived usefulness for their future professional lives, 
and the specific questions asked were as follows:

1.	 ‘Have you been subjected to this method before, and if so, how’?
2.	 ‘What have been the pros and cons of supervision based on this work-

ing method’?
3.	 ‘What can be changed to make the method a better tool during the 

supervision process and work with clients’?
4.	 ‘How do you think the method has affected your knowledge and skill 

development compared with previous supervision experiences’?
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    |  5AXELSSON et al.

5.	 ‘Has the method influenced your approach to learning, and if so, in 
what way’?

6.	 ‘If you were to continue to use something from this working method in 
your profession, what would it be’?

Clarifying follow-up questions were asked if the interviewer 
noted that some aspects of the questions were not discussed. Each 
interview lasted between 45 and 60 min (for a complete interview 
manual, see Appendix 3).

2.3  |  The supervisors

In this study, two supervisors were involved in the review of the 
supervision process: one for the CBT group and another for the 
PDT group. One of the supervisors was a practising psychologist 
who had been working as a supervisor since 2005. They were 
introduced to the supervisee-centred approach before its imple-
mentation and received ongoing supervision throughout the study 
to ensure the consistent application of the supervisee-centred 
method.

The other supervisor was a practising psychologist and psy-
chotherapist with 9 years of experience in supervision. They had 
received core training in dynamic psychotherapy since 2017. The su-
pervisor's role was to serve as a role model for the students by tak-
ing an active, open and permissive approach in assisting them in the 
development of their professional identity (for a detailed description 
of the structure of the supervision sessions, see Appendix 1; https://​
figsh​are.​com/s/​dbd16​29e86​a02e4​845cc?​file =​ ​25437128). None of 
the supervisors were involved as co-authors.

2.4  |  Data analysis

An empirical thematic analysis was used for structuring, coding 
and interpreting the material (Braun & Clarke,  2006). The tran-
scribed interviews were repeatedly reviewed independently (i.e., 
three times) by the first and second authors with the aim of uncov-
ering initial thoughts, ideas and rough patterns. Collectively, the 
authors generated initial codes, which were grouped into poten-
tial themes. The material was then examined in order to identify 
upper and lower order categories (Alvehus, 2013). These themes 
were evaluated and checked against individual citations, and all 
transcripts were carefully read once more. This was carried out to 
ensure that the identified themes and subthemes were relevant 
and that they were interconnected internally and separated from 
each other externally. The selection of the material, which was 
driven by the aim of this study, was based on the assumption that 
the representation of the sample would be sufficient so that the 
empiricism would be expressed in a fair way (Alvehus, 2013). The 
results were subsequently analysed and interpreted based on the 
pertinent theories associated with research on DP, FIT and SC in 
psychotherapy.

2.5  |  Trustworthiness

To ensure the interviews effectively addressed the objectives of the 
study, the authors followed guidelines for developing an interview 
manual as outlined by Kvale and Brinkmann  (2014), ensuring the 
trustworthiness of the data collection process. In order to ensure 
the functionality of the interview process, two pilot interviews were 
conducted before the actual data collection. The interviews were 
conducted by the first author, who also provided participants with 
the opportunity to supplement and clarify their responses after the 
interviews were completed.

3  |  RESULTS

The thematic analysis resulted in the identification of two main 
themes and five associated subthemes. Specifically, the main theme 
‘Learning’ was comprised of three subthemes: structure and pur-
posefulness, prerequisites and experience-based learning. The main 
theme of ‘Development’ was comprised of two subthemes: thera-
peutic skills and personal development. The themes and associated 
quotes representing the subthemes are presented in Tables 1 and 2.

3.1  |  Learning

The main theme of learning relates to how students felt the approach 
to supervision affected their learning regarding the undertaking of 
psychotherapy. The main theme refers to how the student therapists 
described the factors they felt were important for their learning and 
their experience of experience-based learning.

The subtheme of ‘structure and purposefulness’ outlines how DP 
and FIT were perceived to be useful for learning. Across the inter-
views, it was suggested this approach provided the opportunity for 
students to become aware of the desirable skills possessed by a psy-
chotherapist. The interviewees reported that enhanced awareness 
was gained by scrutinising their own reactions; they believed this ex-
perience contributed to their learning and highlighted the progress 
that was made. Analysis of the interviews noted that one thing that 
differed from alternative approaches to supervision was the break-
ing down into smaller parts each sequence in the therapy session 
and focussing on details for further practice. Some of the interview-
ees suggested that it was a difficult experience and felt some anxi-
ety with the process as it required purposeful practice of aspects in 
which they considered themselves to be inadequate. Moreover, this 
process of reflection and DP was undertaken in front of others in a 
group setting.

Now we finally got to practice these things that are re-
ally the most difficult of all, how to do this magic that 
we talk about in theory, and practice it. That you could 
do the same thing several times and really challenge 
yourself and I think that has been very rewarding.
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The subtheme of ‘prerequisites’ comprises descriptions of the dif-
ferent preconditions for the working method. The interviewees indi-
cated that time for reading theory and time for preparing for therapy 
and supervision were prerequisites for being able to assimilate the 
approach to supervision. For some of the students, the introduction 
to this supervision style was also described as being central as it es-
tablishes the foundation for the methodology and climate in the su-
pervision group as well as in the therapy work. It was noted that the 
client work, with associated supervision, was generally perceived as 
more time-consuming than what was allocated in time and credits in 
the psychologist training programme.

Several students described that a prerequisite for the working 
method to be effective was a feeling of safety within their group and 
with their supervisor. Possessing previous experience and knowing 
each other prior to the supervision was viewed as an advantage 
when working with new interventions and exercises in supervision. 
This basic trust was seen as particularly important when the working 
method was new, and the situation felt somewhat sensitive.

What I think would be a good way to introduce is to 
watch movie clips about DP together and be able to 
talk about them in the initial supervision sessions. 
Because we have been given some papers and an ar-
ticle to read, but something more concrete in how you 
can work as a student therapist with DP and get an 
example by watching a video together.

The subtheme ‘experience-based learning’ describes the student's 
own experience of practising and applying theories in real-life situa-
tions; several students described this form of learning as being both 
accelerating and developmental. Another aspect highlighted was 
that they emphasised that the links between learning, specific situa-
tions and their own personal goals led to an increased awareness of 
the learning process and their own development. The students said 
that the experience-based learning approach provided a clear focus 
and increased the effectiveness of training and supervision.

It becomes more practically useful by doing this com-
pared to a regular guide that I have experienced be-
fore, that you are told that next time you can try this, 
or do this. You get advice. While here you get to try 
yourself and it gives both more knowledge and skills.

3.2  |  Development

The main theme of ‘development’ describes students' reports of 
how DP, FIT and SC integrated into the supervision influenced their 
therapeutic skills and personal development.

The subtheme ‘therapeutic skills’ reflects that the students 
found the Session Rating Scale (SRS) and Outcome Rating Scale 
(ORS) forms to be rewarding as a basis for discussion and evalu-
ation of sessions, both in the client work and in the supervision 

TA B L E  1  List of quotes for the main theme, learning, and its subthemes, structure and purposefulness, prerequisites and experience-
based learning.

Main theme Subtheme Example

Learning Structure and 
purposefulness

‘The benefits have been that I have become more aware of what I do and reflected more on how I 
did it and what I can do instead and that we did it in groups. The way we have been working has 
forced me to pause and think through what I find really hard and what I want to be working on 
right now, so I think that's a big advantage. The counseling sessions becomes very focused and 
the work more active. You really take care of the time I think’.

‘At first, I remember that it felt a little performance oriented, that you got a little performance 
anxiety from it. You had to focus on what you had to develop and your weaknesses and practice 
it in role-playing that and you felt a little … right then and there in the beginning I felt a little 
worse than when you not focusing on these development areas’.

Prerequisites ‘It's also something we have talked about in the psychology program that client work takes much 
more time than what is allocated in points. After all, it's only 6 credits and you put down an 
incredible, incredible amount of more time than that. So without engaging in DP and the way it 
works be pretty much able to cope with client work just yet. Sometimes it has felt like, because 
we worked this way, it was required to, you have to think much more before you have the 
tutorial and maybe spend extra time watching the movie’.

‘I think a warm supervisor, or a supervisor who really want one's best also is a prerequisite for it to 
land right, otherwise I think it's easy to somehow feel questioned or pointed out’.

Experience-based 
learning

‘It feels like you have learned a lot about yourself in a short time, and learned a lot about the 
therapy method you use. That it goes fast to learn it with role playing and watching movies, so 
I think it goes faster and you understand how to actually apply it not only theoretically but also 
practically’.

‘I think it's a good method for knowledge development and reflecting on their own learning. Its one 
thing that the supervisor should understand what I understand about my process. And I believe, I 
think it can be quite good, both that I become aware myself what I need to work with but also to 
the supervisor, the supervisor becomes more aware of how I view my own development’.

 17461405, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/capr.12708 by U

m
ea U

niversity, W
iley O

nline L
ibrary on [17/11/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



    |  7AXELSSON et al.

situation. One of the students pointed out that the forms con-
tributed to a clear structure in monitoring the client's well-being 
and the therapeutic alliance. The students' accounts revealed that 
the completed forms were used as a basis for the focus of the 
supervision.

ORS, I think it has been great because it has facili-
tated a clearer communication and openness, it has 
been more transparent what is happening between 
us [therapist and client] and it has been easier to talk 
about if something has been a little worse.

The subtheme ‘therapeutic skills’ comprises an aggregation of 
statements regarding the development of their skills used in ther-
apy sessions. The concept of SC and the SC scale was initially per-
ceived as somewhat difficult to understand, but, over time, the use 
of the scale has contributed to a more accepting approach to the 
therapy work, thereby creating security. The material shows that 
the scale has been perceived as a rewarding basis for discussion 
in supervision.

And we've talked a lot about the SC scale, and I think 
everyone in our group felt it was very valuable. I think 
it has a bit to do with the part of listening, and feeling 

what is happening in me. I feel that I, like many other 
psychology students, am used to being a high per-
former, making high demands, want to be good and in 
that I think practicing taking care of myself and sens-
ing, that has been very important.

The material revealed that the approach involving DP and FIT cre-
ated curiosity and interest in developing and evaluating their own 
abilities. Some mentioned that they can see the benefits of con-
sciously reflecting and using recorded therapies for professional 
development. Some said that future use of the SRS and ORS forms 
will depend on the client, but if it suits the client they meet, they are 
seen as useful tools in creating structure and clarity.

(…) even though my client was critical of the SRS and 
ORS, it is something I would like to introduce in each 
conversation in the future because I myself have 
found that it has given me a clear structure in follow-
ing the client's well-being and how the alliance or co-
operation, the relationship is.

The subtheme ‘personal development’ reflects students' progress 
that was perceived to be visible, rapid and well anchored in the per-
sonal goals. Some students highlighted that the working method 

TA B L E  2  List of quotes for the main theme, development, and its subthemes, therapeutic skills and personal development.

Main theme Subtheme Example

Development Therapeutic skills ‘I really think it was good, especially I think the ORS was good, especially at the beginning, a good starting 
point for every conversation, it became very natural to start there and to see where the client is today, 
what the client brings, it is something special … a very good way to capture it. Same with the SRS, it 
became a natural way to check how the client has experienced the call. Which, in the past and really 
still, is a pretty scary thing to look up at the end of each conversation … is it something you are not 
pleased with? It may be a little scary but I think the SRS made it easier, that it became much more 
natural’.

‘And the estimates on the tutorial, I might really like them better. LASS, I think that just for myself became 
a natural point to stop and think, I am happy with what we have done, and have we worked as we said, 
and so … I also think we have been careful to actually take time, not only to fill it in but also talk about… 
see how we have estimated today… ok you have estimated a little lower on this, what did you feel it 
was due to? Then we have been able to continuously check on how we work and if we are satisfied. I 
am very, very happy with this year's tutorial’.

‘It becomes almost like a principle of the client not to assess higher or lower, had the person had a ruler to 
put out the estimates had the person done this. And then I felt that I lost the motivation to use them a 
little because the client did not see much value in it’.

Personal 
development

‘Now I can understand more where I started, how I worked towards my goals and how I reached them. So 
I think it affected my learning a lot and I have been constantly reflecting on what I have done, what I 
need further training on, what I need to develop’.

‘It [SC] has given a lot during the year and [I have] developed a lot and it has also come to play a big role 
in other areas of my life. There has been more, an ability, or an inner security and trust that has also 
existed outside the therapies that have been great. I wish it could have been there right from the start 
in all student therapies. I would really like to continue using the SC scale and remind myself because I 
think it makes a huge difference’.

‘In some way, you become more open with your weaknesses, or not weaknesses, but sides that are not yet 
so developed, behaviors and therapist skills that you have not yet developed as you wish. So I think it 
has become much easier to talk about exactly those things because it does not get so personal, you 
can do it by this method. And using the method you can approach difficult things and practice it for 
example. through role play or otherwise. In the past, it felt much more that I was a person and not a 
therapist as well, I think’.
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8  |    AXELSSON et al.

contributed to them being able to distinguish between thing and 
person and that it has dedramatised the work with therapy and ena-
bled them to dare to be more open with themselves regarding the 
aspects they wanted to develop.

I am super satisfied with the tutorial and how we have 
worked and I think it would be great if more people 
would become part of the tutorial. It has given a lot of 
clean when it comes to techniques that you can use 
during the therapy session, but just as much or more 
it has been developing for the security in myself. It's 
ok that I can't do everything, it's ok that it gets wrong, 
I can practice it, I can practice it again then I'll get a 
little better.

Most of the students felt that the information provided in the SC 
scale used in the supervision sessions had a particularly strong im-
pact on personal development. According to their descriptions, the 
scale was described as ‘a breath of fresh air’ that shifted the focus 
from training yourself in using theoretical knowledge in realistic situ-
ations, to becoming aware of what was going on within oneself. It 
was suggested that SC balanced the challenge of receiving the cli-
ents' ratings with using the ratings and the recorded therapies in 
group supervision; it also supported their reflection upon their own 
emotional states.

It has had an incredible effect because it really starts 
a parallel process that has affected me enormously. 
Because one of the goals I had in my client work was 
that it should be a shared responsibility between me 
and the client, that I don't take on the whole respon-
sibility and SC has helped me a lot with this. It helps 
you after the conversation to just stop and think, but 
wait, why do I think this feels so hard, how do I relate 
to myself right now, is it really the right thing to think 
and take a step back and think about it? I actually 
think that's one of the most important things I'll take 
from this work.

Personal development was described by the students as a sense 
of increased trust in themselves, increased self-confidence and an 
awareness that learning and development is a continuous process. 
The process was described as helping them to be able to see that 
they can train their capacity as a therapist and that goals are achiev-
able even if they are 5–10 years away. The students described that 
the mainstay of the process involves the dedramatisation of the pro-
fessional role.

It has provided a great deal of cleanliness when it 
comes to techniques that you can use during therapy 
hours, but even more it has been crucial for devel-
oping a sense of confidence in myself. It's ok that I 
can't do everything, it's ok that it will be wrong, I can 

train on it, I can train on it again and then I'll be a little 
better.

4  |  DISCUSSION

The aim of this study was to develop a greater understanding of the 
supervisees' experiences of this supervisee-centred way of work-
ing centred on DP, FIT and SC. In analysing the experiences of the 
supervisees via this working method, two main themes (i.e., learning 
and development) and five subthemes were identified.

4.1  |  Learning

This main theme is about how the student therapists felt that the 
way of working has affected their learning regarding conducting 
psychotherapy. The main theme is related to how the student thera-
pists described how the working method had affected their learning, 
which factors the students considered important for the purpose 
and how the students described the experience of experience-based 
learning.

4.1.1  |  Structure and purposefulness

The first main theme identified is learning, with structure and pur-
posefulness as the first subtheme. In this subtheme, the supervi-
sees described that the structured and purposeful training created 
opportunities to advance towards desirable therapist characteris-
tics. They described that the main difference between previous 
supervision and this method is that this method made it possible 
to break down complex elements and sequences into more man-
ageable parts, practise them and thereby gain new knowledge. 
More specifically, supervisees reported gaining clarity about what 
they needed to work with and how they could work with these 
areas. Several of the supervisees described how this contributed 
to making the supervision process more effective, focussed and 
relevant to their individual learning process. This finding indicates 
that the structured and conscious process of training was viewed 
as being a helpful and effective educational method for the super-
visees. This is in line with findings in a previous study showing the 
importance of having a dialectic between safety and challenges to 
create the necessary conditions for an optimal learning process 
(Veilleux et al., 2013).

It should be noted, however, that there are potential risks to this 
approach as some of the supervisees highlighted that the specifi-
cation of development areas in the presence of others in a group 
supervision setting was found to be stressful. The supervision in 
these settings risked becoming an assessment point, during which 
weaknesses were made visible to others. This created a concern for 
supervisees about not living up to their own or what they believed 
to be the expectations of the supervisor. This supervisee-centred 
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    |  9AXELSSON et al.

way of working highlights the importance of considering the perfor-
mance requirements that supervisees place upon themselves during 
the supervision process; critical self-evaluation can limit openness 
and impede personal and professional development (Blom,  2012). 
A positive counterweight to performance anxiety was SC; previous 
studies highlight SC can be effective in developing and strength-
ening strategies for achieving academic goals and building coping 
strategies in the event of failure (Babenko & Oswald,  2018; Long 
& Neff, 2018; Ying, 2009). Based on the supervisees' experiences 
with supervision, it was clear how important it is for goal-focussed 
training to be undertaken with SC to help the individual benefit from 
the training/development.

4.1.2  |  Prerequisites

In the subtheme ‘prerequisites’, the supervisees described that the 
working method was time-consuming due to an increased commit-
ment from both the supervisor and the supervisee. Jacobsen and 
Tanggaard  (2009) argue that group supervision has great advan-
tages but can be overwhelming with an extensive use of reflections 
and statements from group members. Group supervision thus re-
quires special attention (e.g., goal-focussed) not only from the su-
pervisor but also from the supervisee so that the supervision can 
be individually adapted to the greatest extent possible (Jacobsen & 
Tanggaard, 2009; Tanhan, 2018).

Feeling secure in the group and in the supervision settings in 
relation to the supervisor was noted to be important. Previous re-
search indicates that an empathetic and supportive supervisor who 
demonstrates acceptance and understanding of their supervisees 
can create a safe supervision situation (Aten et al., 2008; Ögren & 
Sundin, 2009; Wampold & Imel, 2015; Watkins et al., 2013). Feeling 
secure is a key component for enabling learning and allowing the 
supervisees to feel confident in sharing their difficult and emo-
tional experiences during the supervision process (Bargmann, 2017; 
Skjerve et al., 2013; Watkins et al., 2013).

4.1.3  |  Experience-based learning

Supervisees described experience-based learning to be related to 
how they were encouraged to practically implement and apply theo-
ries in real-life situations to promote and accelerate their learning 
processes. The supervisees also felt that this encouragement in-
creased awareness of their own learning processes and individual 
development. This view is supported by Babenko and Oswald (2018), 
who propose that learning environments designed to increase su-
pervisees' awareness of the value of learning from experience—and 
from mistakes—promote competence and skill development.

While Safran and Muran  (2001) specify that experience-based 
learning, through concrete experience and practical execution, in 
combination with active reflection, facilitates effective learning. 
Supervisees, together with the supervisor, chose and defined which 

areas to focus on during the supervision; as such, feelings of com-
petence, autonomy and relatedness were enhanced. Autonomy, com-
petence and relatedness are prerequisites for the development of 
intrinsic motivation (Deci & Ryan, 2000) and have been found to be 
strongly positively related to achievement (Cerasoli et al., 2014). A 
sense of being involved/having influence over the process was re-
ported as being a positive aspect of the supervisee-centred method.

4.2  |  Development

In this main theme, we have collected the statements that describe 
how the student therapists experienced that DP, FIT and SC in su-
pervision influenced their development in conducting psychother-
apy. The main theme intends to answer how the student therapists 
describe how DP, FIT and SC have influenced their development in 
therapeutic skills and how the students describe the importance of 
the working method for their personal development.

4.2.1  |  Therapeutic skills

Supervisees described that the ongoing use of the Leeds Alliance in 
Supervision Scale (LASS; Wainwright, 2010) across the supervision 
sessions was found to be valuable as it captured and evaluated the 
working alliance between the supervisee and the supervisor. This 
enabled the supervisees to immediately note any problems and find 
measures as well as behavioural changes that may be appropriate 
to improve the situation. This process outlines the development of 
mental representations that automatically discern, understand and 
interpret patterns of the potential alliance in the supervisor/supervi-
see relationship (Ericsson & Pool, 2016). Supervisees reported that 
pausing to review critical occurrences in the supervision can be ef-
fective when developing therapeutic skills training.

Previous research highlights that feedback as a working tool is 
not completely straightforward and requires an ‘error-centred’ atmo-
sphere in which error (i.e., errors, mistakes and delusions) is viewed 
as an opportunity for learning (Bargmann,  2017). Importantly, a 
nonjudgemental attitude is also required within the group setting; 
however, supervisees reported a desire not to share the aspects of 
supervision that would actually be relevant to the development of 
therapeutic skills. Aten et al. (2008) believed that the desire to avoid 
reporting sensitive estimates can be overcome by allowing the su-
pervisee to create a permissive climate in which problems and alter-
natives to the solutions are highlighted.

The unwillingness to report unfavourable/sensitive results from 
evaluations also appears in the self-assessment forms that the cli-
ents fill in at the end of the therapy sessions. The supervisees be-
lieved the forms were difficult to use as evaluation tools, as the 
answers were difficult to interpret. For example, a high estimate 
could mean either a good outcome of the therapy or a weak alliance, 
where the client did not respond honestly. On the contrary, the su-
pervisees considered that the forms provided a good structure and 
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10  |    AXELSSON et al.

a good discussion basis for both the educational therapies and the 
supervision process.

The supervisees expressed that the training and therapy became 
more focussed on avoiding errors rather than becoming more ef-
fective as a therapist (Prescott, 2017). The supervisees initially de-
scribed that the practical use of the forms was limited because they 
lacked the experience needed to use them naturally during the ther-
apy sessions. The supervisees described that the forms initially felt 
removed from the therapy as a whole and that they lost their own 
motivation to use them. The perception that the forms were not felt 
to be useful in therapy undermined the supervision process and lim-
ited their utility in evaluating the outcome of the therapy.

Miller et al.  (2016) describe that the purpose of the forms is to 
be able to better follow the alliance and treatment effect, as well as 
to customise treatment and systematically quality-assure the ther-
apy sessions and the treatment outcomes. As such, the purpose of 
using the forms can be described as an alternative method of learn-
ing during the period of training to be a therapist, where the em-
phasis is usually placed on learning a specific technique. However, 
Prescott (2017) argues the continuous use of feedback-based forms 
promotes the opportunity to develop the supervisee's professional 
skills. The progression in client work becomes more nuanced with 
feedback from the client and can create more humility in the ther-
apist. Therapy then becomes a collaboration between client and 
therapist, which has widely been shown to influence the outcome of 
the therapy (see, e.g., Cameron et al., 2018). This provides a clearer 
picture that the therapist as a person is a part of the therapeutic 
process and affects its outcome (Norcross & Wampold, 2018). The 
importance of good supervision also becomes clear to support the 
supervisee in this process, which is in line with previous findings (see, 
e.g., Rønnestad et al., 2019). The supervisee-centred working method 
can be considered to have the potential to support the supervisee 
with a focus on interpersonal processes (e.g., elements of SC). This 
was also reflected in the interviews with the supervisees, where they 
described that they experienced a greater focus on their own devel-
opment in unison with the development of therapeutic skills.

4.2.2  |  Personal development

In the subtheme personal development, it appears that the supervi-
sees believed that personal development was visible, fast and rooted 
in personal goals. According to Rousmaniere (2017, 2019), these are 
aspects that make DP not only a successful model for development 
but also perceived as being stimulating and rewarding. According to 
some of the supervisees, the working method has contributed to 
a permissive climate in which the difference between a ‘thing’ and 
a person became clearer; they were able to openly practise what 
they considered to be their undeveloped skills. This is in line with 
what Hilsenroth and Diener  (2017) describe as parts of the basic 
context for training in psychotherapy, specifically, a safe environ-
ment in which people are working towards specific goals and tak-
ing advantage of opportunities for improvements that arise through 

error. The awareness of the fact that learning and development is 
an ongoing process seems to increase the supervisees' confidence 
in themselves, besides the training increasing their self-confidence. 
Based on the transtheoretical model of clinical supervision, this can 
be understood as the idea that the supervisees have to negotiate 
within themselves and overcome feelings of ambivalence, fears and 
anxiety, in order to be ready to take on the challenges presented. 
Increased confidence in oneself indicates emotional development 
and relates to SC (Neff, 2009). Increased confidence in oneself also 
reflects reduced self-criticism, which  results in improved mental 
health (Neff,  2018; Patsiopoulos & Buchanan,  2011; Ying,  2009). 
Neff (2003b) argues that SC provides a social affiliation that can also 
be drawn in parallel with the security that supervisees experience in 
their groups. The reports from the supervisees in this study indicate 
that they felt the working method gave them coping strategies in the 
event of failure and helped them achieve their personal goals.

The focus of the work on the inner ability is what the supervis-
ees' interviews expressed most strongly. The shift that took place 
in education from being theory-based to more affect-based seems 
to be what mattered most to supervisees. When they focussed on 
their own emotions and were compassionate with themselves during 
the supervision process, they could get a helpful release of emotions 
which enabled them to become more intimately involved with the 
therapeutic process (Aten et  al.,  2008). When supervisees can be 
more ‘true/present’ in the situation, this promotes positive experi-
ences, which can lead to a more effective evaluation of one's own 
performance. This process has been shown to lead to increased con-
fidence in one's own abilities (Aten et al., 2008).

The findings from the interviews highlight the different ele-
ments that are optimal for learning and which aspects can vary 
across situations. Some supervisees described learning as mainly 
occurring using self-assessment forms in therapy, whereas others 
described that learning happened in the supervision situation. 
Some described that working with role-plays was of the great-
est importance, whereas others believed that learning developed 
most by setting and striving for goals. The experiences of learning 
and development can thus be seen as individually unique and dif-
fering across supervisees. This is in line with the transtheoretical 
model of clinical supervision, which highlights the importance of 
the level of maturity of the individual in training and in the spiral 
development process (Aten et  al.,  2008; Matzke,  2011). The re-
sults of this study indicate that the supervisee-centred method 
increased the supervisees' awareness of themselves, as well as 
their ability to perform psychotherapy and undergo professional 
development. The approach was unique and rewarding for both 
learning and development, and it seems to have created both com-
mitment and interest among the supervisees. The supervisee-cen-
tred supervision helped in complex and sometimes frightening 
situations by making them more manageable. The importance of 
personal development in the training of therapeutic skills is also 
evident; the ability to show SC in all of the learning phases and the 
courage to ‘allow oneself’ to develop were noted to be important. 
This indicates that regardless of the supervision method or model, 
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SC is an important element for being able to stop and reflect on 
‘What did I do?’ and ‘Why did I do this?’, which creates the po-
tential for the development of skills. This approach, comprised of 
a holistic approach to development and supervision, can enable 
the supervisee to be well prepared for the multifaceted challenges 
that await them in their future professional career.

This study has a number of limitations that warrant discussion; 
specifically, the qualitative method of analysis means that the selec-
tion of data can be perceived as subjective and difficult to repeat; 
furthermore, the transparency of the process of analysis can be lim-
ited due to the nature of the method. An effort to limit potential 
bias and increase clarity was made by focussing on a fewer number 
of quotes in both the Results and Discussion sections. Additionally, 
the complexity of the questions may have meant that relevant per-
spectives do not appear in the participants' responses, which may 
have negatively affected their reliability. To minimise this risk, partic-
ipants were given the opportunity to make additions to their state-
ments if they felt that relevant perspectives/experiences had not 
been reported.

It is also important to emphasise that the number of partic-
ipants was limited to six and the results therefore are not gener-
alisable; thus, no causal assumptions can be made. However, the 
present study can contribute to method development and can be 
an indication of the possible benefits and limitations of this form 
of supervision. In addition, this study can offer considerations for 
the development of new approaches to supervision. An additional 
potential limitation of the sample used in the present study was that 
the participants had previous experience with supervision during 
psychotherapy training; it is possible that the development reported 
in the interviews in this study could have, in part, been derived from 
previous supervision. Attempts were made to avoid this, for exam-
ple, by focussing on the differences between experiences of this su-
pervisee-centred supervision and previous supervision.

In summary, the findings from the present study suggest the 
supervisees' experiences of supervisee-centred supervision were 
generally positive and they felt that it promoted their personal and 
professional development. One of the greatest stress factors for 
supervisees before supervision meetings was having to discuss 
moments that did not transpire as intended. This was clearly re-
ported during the interviews and is noted as a contributor to wide-
spread burnout in this professional group. This finding is a clear 
signal for future studies, when implementing this type of super-
vision in clinical settings, to place an emphasis on the supportive 
and restorative aspects of supervision. A helpful way to dedra-
matise this aspect was to break down the development areas into 
smaller steps, which assisted supervisees with a process of com-
partmentalisation that evaluated the different parts, both those 
that they succeeded with and those that needed more training. 
This was found to contribute to a clarity of focus and segmen-
tation that was appreciated. It also became more evident to the 
supervisees that they were making progress, which increased their 
confidence in their role as therapists. A further benefit was that 
supervisees indicated it was easier for them to identify their areas 

of development and to find ways to work on them, rather than just 
experiencing struggle and failure. Fear of failure and the demands 
placed on oneself to be competent with all aspects of therapeutic 
practice are common in this professional group, and these per-
ceived pressures are particularly influential in the early stages of 
the creation of an identity as a therapist. This study offers a start-
ing point for future studies to examine aspects of DP, FIT and SC 
in the supervision context and can contribute to the development 
of effective clinical supervision.
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APPENDIX 1

Application
The supervision had the following structure according to E. Rosén 
(personal communication, 7 April 2019):

1.	 The student's goals were defined in a taxonomy (scientific 
systematics) based on deliberate practice (Miller et  al.,  2020). 
The supervisor then focussed on these goals throughout the 
supervision period.

2.	 Training based on deliberate practice was carried out in groups 
under the supervision and control of the supervisor (Miller 
et al., 2018; Rousmaniere, 2017, 2019). The training included role-
play and individual purposeful training based on material from the 
films from the client work and the students' personal goals for the 
supervision. In cases where the instruments in ORS, SRS, LASS 
and/or SC stated that the objectives should be modified, this was 
done in this phase. These three parts, DP, the goals and FIT, thus 
support each other.

3.	 The instruments for the evaluation of SRS, ORS and LASS (Miller 
et al., 2016) and the instrument for SC are self-assessment scales 
and constitute both evaluation and basis for discussion in both 
treatment and supervision. This was done as follows:

a.	 The student's and supervisor's SC was measured at the end 
of each supervision session by both student and supervisor 
during the entire training period.

b.	 The alliance in the supervision was measured via LASS and 
filled in by the student at the end of each supervision session. 
The SRS, which measures alliances in therapy, was also filled in 
by the client at the end of each therapy session.
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c.	 Change in the client's well-being between therapy sessions 
was measured by the client filling in the ORS at the beginning 
of each therapy session.

The results were then used as the basis for discussion during the 
session.

The students are responsible for the estimates of ORS and SRS 
with clients, while the supervisors were responsible for the esti-
mates of SC and LASS in the supervision. Estimates were made 
every week with the aim of continuously adjusting the focus in 
the supervision, in the training and in the clinical work. The goal of 
this was to create the best possible basis for the student's learn-
ing and, in the long run, a good client outcome. A prerequisite 
for performing the repetitive measurements was that the scales 
were short, which are SRS, ORS and LASS. The SC scale in the 
present structure for supervision has therefore been modified and 
gathered under a single overarching question about self-compas-
sion (based on Hayes et al., 2016; McCullough & Thornes, 2007; 
Neff, 2018; Raes et al., 2011).

The parallel measurements of the alliance in both supervision and 
treatment and SC for both supervisor and student aimed to give the 
supervisor the opportunity to act as a role model for the student 
therapist. This was done by the supervisor by openly sharing his re-
flections on receiving and giving feedback both in supervision and 
in psychotherapy.

APPENDIX 2

Information letter.
Dear student!

Thank you for participating in the study of student therapists’ sto-
ries about experiences of supervision based on deliberate practice 
(DP) and feedback-informed treatment (FIT).

We are two students at Umeå  University who are writing a 
master's thesis on work, life and health. Our thesis is linked to a 
parallel quantitative evaluation of the working method made by 
Elisabet Rosén, who is affiliated with another/other position at the 
Department of Psychology at Umeå University. The purpose of our 
thesis is to collect stories about psychology students' experiences 
of supervision based on DP and FIT. It may be about experiences 
of practically using the working method, experience of it and what 
one's own development has looked like.

The content of DP has meant that you as a psychology student 
have participated more actively during the supervision compared 
with traditional supervision. This has been done through role-play 
and individual goal-oriented training with films from the therapies 
and based on your personal goals for the supervision. Feedback-
informed treatment (FIT) has meant that you have used different in-
struments in FIT at each supervision and therapy opportunity: SRS, 
ORS, LASS and SC scale, to follow the alliance process and the cli-
ent's mood during the therapy. In the therapies, ORS has been used 
in the beginning of the therapy session and SRS at the end of the 
session. In the supervision, you as a student have used LASS and SC 
at the end of each supervision (even on occasions where the group 

has met without a supervisor). The supervisor has also estimated his 
or her own self-compassion (SC) in connection with the end of each 
supervision session. In the supervision, time has been set aside for 
a short round of reflection on the estimates, and in the therapies, 
the clients have been given the opportunity to reflect on both ORS 
and SRS.

The interview will take place individually based on a semistruc-
tured interview guide where you choose to tell what you want 
about your experience of the working method. You have the right 
to cancel the interview if and when you want. When transcribing, 
the material will be anonymised, and it will be reported so that 
individuals cannot be identified. You will have the opportunity to 
take part in the material before and after the completion of the 
thesis. The interview is estimated to take about 30–45 min, but 
feel free to set aside an hour if you have the opportunity so that 
we have some time both before and afterwards for questions. We 
will get back to you to decide the time and place for the interview. 
If you have any questions, please do not hesitate to reach out to 
us.

We look forward to meeting you!
With kind regards,
The first author (telephone)
The listener (telephone)

___________________________________________________________
[1]The information guide for students and supervisors regarding 

courses 11 and 12 in client work was a course document from the 
Department of Psychology at Umeå University containing starting 
points for client work regarding the supervisor and the student thera-
pist. A new point for 2018 was that the supervisor has a responsibility to 
actively introduce and follow up a reflective work on the student's emo-
tional development as part of the therapist training (K. Vretsjö, personal 
communication, 23 May 2019).

[2]A working document of the taxonomy can be obtained from daryl@
darylchow.com. according to Miller, Hubble & Chow (2017).
___________________________________________________________

APPENDIX 3

Interview manual students

INTRODUCTION
Purpose of the interview: You have been part of a group that dur-
ing two semesters of client work has received supervision based on 
deliberate practice (DP) and feedback-informed treatment (FIT), in-
stead of traditional supervision. The purpose of the interview today 
is to hear your perspective on how the new working method has 
worked in practice.

Deliberate practice has meant that you as a student have par-
ticipated more actively during the supervision than with the usual 
method, through role-play and individual goal-oriented training 
using films from the therapies and based on your personal goals 
for the supervision. Feedback-informed treatment has meant that 
you have used different instruments in FIT at each supervision and 
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therapy opportunity: SRS, ORS, LASS and SC scale, to follow the al-
liance process and the client's mood during the therapy.

How the material will be used: The results of the evaluation will 
be used for method development in the supervision of the psychol-
ogy programme. The interviews we do now will be presented in 
a master's thesis on the programme Work, Life and Health in the 
spring of 2019. The interview consists of four main themes with a 
total of seven questions. They are about your previous experience of 
the working method, about its usefulness, how it has affected learn-
ing and your future benefits from the method.

Do you have any questions before we start?

Theme 1: Previous experience of the method
1.	 Have you used DP or FIT before, in any other context? How 

in that case?

Theme 2: Usability
1.	 What have been the advantages and disadvantages of super-

vision based on DP and FIT? How?
2.	 What can be changed to make the method a better tool in the 

supervision and in the work with the clients?
3.	 What is your perception of the intention of working with the 

method in supervision and client work?

Theme 3: Effect
The pedagogical goals of introducing the working method have 

been to 1. increase the learning effects of the supervision and 2. to 
foster a learning approach (to teach how to learn) by A: to establish 
small goals just beyond the current ability, goal-oriented training and 
B: continuous evaluation.

1.	 How do you think the method has affected your knowledge 
and skills development compared with the traditional supervi-
sion you had in terms 7–8? (to reach the learning goals, your 
knowledge and ability).

2.	 Has the method affected your approach to learning, and if so, in 
what way?

Theme 4: Professional benefit
1.	 If you were to continue to use something from the working 

method in your work–life, what would it be?
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