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ABSTRACT

This study investigates a specific aspect of thpesudsory alliance between trainee
psychotherapists and their supervisors: the phenomef countertransference disclosure.
The study explores the emotionally conflicting radlewhich supervisees are placed, as they
are required to appear capable for their patients far assessment purposes, whilst still
admitting to professional ignorance to their susems for educational purposes. Supervisees
are required to disclose their countertransfereeaetions to their patients in the presentation
of case material, as well as their emotional reastito their supervisors within the
supervision context. A questionnaire developed h®y researcher was answered by fifteen
past university students who completed the Clindakter's psychology course provided by
the University of the Witwatersrand (Wits) betwabe years 2005-2007. Thematic content
analysis was conducted in order to analyse the. ddta results showed that supervisees
chose to fully disclose, selectively disclose omgptetely withhold such information. All
fifteen participants acknowledged that the strerajtthe supervisory alliance was the main
contributing factor to disclosure or nondisclosuf information. The participants who
experienced weak alliances with their supervisetsthat their psychotherapy training was
compromised and their potential as training psyli@pists was not fulfilled. It is important
that supervisors are cognisant of the fact thatesuigees are less likely to disclose
information if they do not feel secure in theiriatice, which, from the supervisees’

perspectives will negatively impact upon theirrag.
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CHAPTER ONE: INTRODUCTION

1.1 Introduction

Long-term psychotherapy supervision occurs inadtrPatients unload their painful feelings
onto their therapists and expect containment; ghsts similarly unload their feelings onto
the supervisors and expect containment and undeiath (Gabbard, 2004). This triadic
relationship is particularly significant in traignnstitutions that utilise supervision as a main
tool for training psychotherapists. Supervisiongether with its complicated underlying

dynamics, has thus become the focus of many st(@edsbard, 2004).

This study investigates the dynamics of the superyi alliance between trainee
psychotherapists and their supervisors. In doingtBe study assesses the emotionally
conflicting role in which supervisees are placedey are required to appear capable for their
patients and for assessment purposes. At the samethiey are required to acknowledge
professional ignorance and mistakes in order tonle@hrough their presentation of case
material to their supervisors, supervisees areimedjuo disclose their countertransference
reactions to patients. However, depending on thength of the alliance between the
supervisees and supervisors, supervisees may elosdée enough to disclose difficult or

negative feelings.

Transference and countertransference feelingsattigg in supervision are discussed, along
with the dynamics of the supervisory working altapand the contribution the supervisor
makes to either a strong or weak alliance and thesther disclosure or nondisclosure. The

implications of supervisee nondisclosure on legaire also considered.

1.2 Research Aims

The aim of this study is to assess the extent Ibidgselosure of trainee psychotherapists in
the supervisory context, possible reasons for awgidelf-disclosure, and the implications of
this for the learning process in supervision. Tésearch questions this project addresses are

as follows:



Question 1: To what extent do trainee psychologists withholidrmation in the context of

psychotherapeutic supervision?

Question 2:What type of information is not disclosed and wéiated reasons are given for

not disclosing it?

Question 3: What conditions facilitate or restrict self-disslwe within the supervisory

context?

Question 4: What are the possible implications of selectiveninfation disclosure in the
context of supervision for trainee psychologists?

1.3 Rationale

The University of the Witwatersrand (Wits Univeysitrains clinical psychologists using the
psychodynamic approach. This approach requires epsootes, self-disclosure, and
investigation of the feelings elicited in the tregnpsychologist in the course of interactions
with psychotherapy patients as well as with sugeng. Trainee psychologists in supervision
are expected to acknowledge mistakes, poor intéores) and difficult or uncomfortable

thoughts and feelings evoked by interactions waltigmts. Various factors may affect the
supervisory relationship, and hence influence thegreke of trainee psychotherapist
disclosure. In this study, the extent to which suisees are open in their disclosure; the
nature of the information they choose to disclaseithhold; and their subjective reasons for
disclosing or withholding such information will lmensidered. The supervision considered in
this study refers to first year Clinical Psychololjlaster’'s students (M1) who received
psychodynamic psychotherapy training at Wits Ursitgr as well as second year Wits
Master's students (M2) who were completing theirspital internship requirements.

Supervision refers to individual and group supeéovisn both settings.

Psychotherapy supervision is the process whereefeqred clinician-practitioners sit with
those who are training to be members of that saseptine, and discuss with the students
their work with patients or clients" (Greben, 19%1306). In order to facilitate effective
psychotherapy supervision, a strong supervisorykingralliance between supervisees and

supervisors needs to be established. This supeyvabance is essential for productive
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supervision and therapeutic learning and developrfi@ntraining psychotherapists. The
supervisory alliance occurs when supervisees apérgisors have successfully agreed upon
the goals for supervision, the tasks for superaisand have established a strong emotional
bond (Ladanyet al., 2006). Furthermore, in order to ensure that thiarge continues to
grow and to strengthen as the relationship progsedmth need to have agreed to ‘the rules’
of the supervision process, thus allowing for opemmunication (Ladangt al.,2006). This
open communication, however, is often compromisgdabxieties and emotions evoked
within the supervisory relationship. In turn, thmay negatively impact upon on the trainees’
willingness to fully disclose, thus impacting updhneir learning and development as

professional psychotherapists.

The supervision relationship is a complex one. Whil some respects the supervisory
alliance is similar to the therapeutic alliancepther respects it differs. Supervision by nature
invites confusion and supervisee transference th#® room, as supervisors encourage
supervisees to disclose their personal feelingseanotions with regard to their patients and
supervisors. Furthermore, the supervisees are eged to consider the personal
experiences that have influenced their emotiondl thierapeutic reactions both in therapy
and in supervision (lvey, 2007). However, limitaisoand boundaries are clearly set within
the supervisory relationship, restricting the exalion of supervisees’ feelings, attitudes and
experiences to those directly relevant to theirapeutic work with particular patients.
Supervision, notes Mander (2002) “may thus elidigntify and highlight the therapist’'s own
personal countertransference, while prohibitingl@pth exploration of this. Supervision thus
involves an ambiguous relationship, one comprigiath intimacy and abstinence” (in Ivey,
2007, p.59). In other words, supervisees are eagedr to self-disclose and reveal their
emotions openly (as in personal therapy), but amlgelation to the supervisory task (lvey,
2007). This highlights the “teach versus treatrdi@a in which supervisors have to decide at
what level and in what detail to take up supensseemplexes and conflicts, implicit in their
countertransferences to patients and their tramséess to supervisors, without the
supervisory focus becoming a therapeutic one” (12807, p.58). Whilst Solnit (1970), cited
in Ivey (2007), maintains that supervision needsetoain more a teaching relationship than a
treatment one, some authors argue that the supgrvislationship should be flexible in this
regard. The supervisory relationship, it is claimsldould act as a model for the analytic

process as “it encompasses exploration of reldtipatierns alive in both the supervised
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treatment and in supervision”, which thus involtgsme blurring of teaching and ‘treating
(Frawley-O’Dea & Sarnat, 2001, cited in Ivey, 20pA8).

The supervisory relationship may elicit supervisearcissistic vulnerability, and their
attempts to defend against this. As a trainingapist, the supervisee “is caught between the
patient’s intense criticism on the one hand andstiygervisor’s disapproval on the other, so
that his beleaguered areas of healthy self-esteemy much need our [the supervisors’]
support and encouragement” (Searles, 1962 in @9, p.229). Narcissistic vulnerability
thus arises when supervisees receive negative fearanse from their patients, and
simultaneously fear negative feedback from themesusors. It occurs when the supervisees
are confronted with having to deal with the dudtgo conflicting) role of the ideal self and
‘experienced self’, wherein “the former is an imageoneself that satisfies a specific ideal,
and the latter is an image of oneself as one thamiesis” (Schafer, 1967, cited in Gill, 1999,
p.228). Supervisees have the task of integratiegwlo images of themselves: the image of
how they view themselves at present (‘experiened) &ind the image of how they would
like to be (‘ideal self’). These two opposing idénations are highlighted and sensitised in
the supervisory relationship, with the conflictirgguirements of professional and personal
disclosure, fostering the experience of a senseaglequacy, anxiety and inhibition known as

narcissistic vulnerability (Gill, 1999).

Whilst narcissistic vulnerability is considered lte an inevitable and essential part of the
supervisory process for supervisees, the atterataxiety may lead supervisees to feel the
need to protect themselves in supervision througidisclosure, whether in the context of
case material and process notes of their therapéunteractions with their patients, or
personally with their supervisors. One must consitie exposing nature of a supervision
relationship, wherein a “non-narcissistic person saund arrogant or devaluing or empty
and idealizing under conditions that strain hikher identity and confidence... psychotherapy
training programmes are famous for taking succésatuonomous adults and making them
feel like incompetent children” (McWilliams, 1994.185).



Thus, when engaging in an exploratory evaluation tio¢ levels of disclosure of
psychotherapy trainees in the supervision alliamees must be sensitive to the particular
nature of the supervisory relationship and the exdhle, self-exposing emotions that it elicits
for supervisees. Further, one must be sensitiveheéopower discrepancy inherent in the
supervisory relationship, wherein supervisees agnisant of being assessed by supervisors,
and yet are expected to disclose to professiomarance, without reciprocation in the form

of supervisor disclosure (lvey, 2007).

Supervision is an integral part of any therapeptacess, and effective supervision is a vital
component to the training of beginner psychothatapirherefore, there have been a number
of studies that attempt to ascertain the extenbpEnness in supervision (Ladasy al.,
1996). Most of this research, unlike the presenidyst has focused primarily on the
supervisors’ perspectives in order to ascertairsiptes reasons for supervisee nondisclosure
(Crick, 1991 in Webb, 2000). A study by Webb (20a@wever, aimed to investigate the
supervisees’ perspective. This investigation gatthanformation through the Supervisory
Working Alliance Inventory (SWAI), a quantitativeeasure of collecting data designed by
Efstation et al., 1990 (in Webb, 2000). The participants in Webl2900) study were
required to rate aspects of the supervisory relahgp according to the likert-type scale of the
SWAL

The current study, however, has adopted a quaktafpproach to gathering data. Information
is based on a researcher-developed survey congigian-ended questions (see Appendix
2). Thus the data focuses on personal, subjectotevations for participants’ use of selective
self-disclosure in supervision, and gives insighto i supervisees’ subjective experiences
during their psychotherapy training. It sheds light the dynamics of the supervisory
relationship.

Whilst Wallace & Alononso (1994, p.212) acknowledigat the omission of case material on
the part of the supervisee can lead to “diminishkwical effectiveness and loss of key
learning opportunities that occur through exposmsgtakes as well as ‘hidden’ strengths”, in

general there appears to be a paucity of informatégarding the various implications of
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supervisee nondisclosure for supervisory learnfrgr( the perspective of the supervisees).
Yourman (2003) found that while supervisees areegdly open to disclosing their work to
their supervisors for the purposes of optimisingjrthearning experiences, “psychotherapists-
in-training usually have many supervisors overdberse of their studies, and in some of the
relationships trainees are likely to be less dsolg than in others” (p.608). Supervision is an
integral part of the Wits University Clinical Mast&e M1 and M2 years of psychotherapy
training. During this time supervisees are expdsea number of supervision experiences. In
this context it is thus essential to establish fhassible implications of supervisee
nondisclosure on supervisory learning, if any, frahe subjective perspectives of the

supervisees.

1.4 Summary of the Report

This research report explores the reasons for sigger nondisclosure in supervision,

regarding countertransference reactions to patemdstransference reactions to supervisors,
and the impact this has on supervisory learninditekature review, presented in Chapter
Two, considers the various factors that contribiteards supervisee disclosure. These

factors include:

* Supervisees' perceptions regarding their countestesience reactions to their

patients;

* Possible feelings of shame and fear of judgememnn ftheir supervisors regarding

such reactions;

* Supervisees’ conflict between needing to preserem#elves as competent
psychotherapists to their supervisors and simuttasly admitting ignorance and

error for the purposes of learning;

» The strength of the supervisory alliance in thetesinof which the supervisees feel
safe to disclose such errors;

* The supervisors’ ability to address conflicting ¢imias in a hon-punitive manner so

as to strengthen the supervisory alliance and elptimal disclosure.



The research method is qualitative in design. Thetigpants were previous Clinical
Psychology students who attended Wits Universitywben the years 2005-2007 and
received psychodynamic training. Data was colleetedollows: Potential participants were
first contacted telephonically. Those who were péige to the research were then sent the
information letter (see Appendix 1) and the redearaeveloped survey (see Appendix 2),
which they were required to complete. Whilst twerggrticipants initially agreed to
participate in the research, fifteen participamsimed the questionnaires, which were then
retyped in word-format (see Appendix 3). In retaghithe questionnaires, the participants
provided the consent needed for participation. fds=arch method is described in greater

detail in Chapter Three.

The main overarching theme, supported by all ppdids, was that the supervisory alliance
contributes to supervisee countertransferenceadispt. In addition, two main themes and
twelve sub-themes were identified. The themeséehstrged are reviewed with reference to
the transcribed data, in Chapter Four. In Chaptez, Fhese themes are used to support some
of the claims made in the literature discussedhagfer Two. Limitations of the research are

considered in this chapter, as are suggestiorfsitiare research.

All fifteen participants agreed that the strengthtlee supervisory alliance contributes to
supervisee disclosure, whether it be of countestearnce reactions to the patient or of
transference reactions in supervision. Furthermtbre,participants agreed that the level of
disclosure impacted upon their supervisory leareixgerience during their M1 and M2 years
of training. The researcher concludes that a stsaqgervisory alliance is vital in order to

ensure that supervisory learning is optimised. Sachalliance entails a safe, facilitative
environment, created by both the supervisor andersigee, wherein the goals and
boundaries of the supervision are explicitly satst contributing to the minimisation of

experiences of vulnerability on the part of theesufsee.



CHAPTER TWO: LITERATURE REVIEW

2.1 Introduction

Psychotherapy supervision is “an intensive, intespeally focussed, one-to-one relationship
in which one person is designated to facilitatedbeelopment of therapeutic competence in
the other person” (lvey, 2007, p.46). It is disads# relation to the experience of trainee
psychotherapists. Possible factors contributing disclosure or nondisclosure in the
supervision context, such as supervisees’ feelmigprofessional competency and self-
esteem are explored. It is shown that the super@seulnerability in the supervisory
relationship is “in many ways similar to the patienvulnerability in the therapeutic
relationship. Therefore, we can speak dfupervisory allianceghat has much in common
with the therapeutic alliance” (Gabbard, 2004, f)17The dynamics of the supervisory
alliance between supervisee and supervisor are ekamined. These dynamics include:
transference and countertransference between ss@enand supervisor; the role the
supervisor plays in developing a strong allianceg @éhe subsequent disclosure of both
countertransference reactions of the supervis#igetpatient as well as transference reactions

within the supervision process.

2.2 Transference and Countertransference

Transference is the process where patients unausdgitransfer past, unresolved feelings
and experiences from significant relationships ottieir relationships with therapists.
Similarly, therapists develop transference relaiops with their supervisors and transfer
unresolved conflicts from the past onto the ‘hamd-mow’ relationships with their
supervisors. Through exploration of these dynamtiesrapists can gain insight into their
patients’ unresolved conflicts as well as their divemma, 2006). Countertransference is the
process where the patient’s conflicts and feelingglation to the therapist resonate with and
elicit the therapist’'s own emotional reactions. thanly, the supervisor's countertransference
is elicited in response to the therapist's traresfee. Freud conceptualised
countertransference as the manifestation of theplits’ own ‘blind spots’ (Lemma, 2006).
The original theory of countertransference was thatcurs when therapists unconsciously
transfer their own unresolved conflicts from thestp@anto their patients (Salzberger-
Wittenberg, 1975). A shift occurred, however, in e thconceptualisation of

countertransference. Therapists now regard couabsference as inevitable and also as an

8



essential tool for the therapeutic process. Cotratesference is considered to be a guide for
therapists to their patients’ unspoken, unconscieebngs and allows them to have access to
their patients’ internal worlds through their owsactions to their patients’ presence and
feelings (Lemma, 2006).

Supervision is thus an essential part of the therip process for trainee therapists. It is
necessary for therapists and supervisors not ontpmsider the patients’ transferred feelings
in therapy and their implications for the procesmit also to discern whether the
countertransference feelings elicited in the sessare due to the therapists’ own unresolved
conflicts or are a reaction to the patient’s trangfd feelings. Thus the transference to
supervisors may convey information about the dyeanuf the therapists’ transference-
countertransference relationship with the patieitis,supervisors’ countertransference to the
therapist, or the therapists’ own unresolved cot#lthat need to be dealt with in personal
therapy. By addressing the countertransferenceessthat occur in therapy “the supervisor
aids the resident in freeing himself from resportbes limit therapy” (Book, 1987, p.556).
Furthermore, “when understood the countertranséerenay function as an empathic tool,
allowing the resident to understand otherwise umaamcable intrapsychic experiences of
his patient” (Book, 1987, p.556). Over the yetitere has been a gradual movement away
from focusing solely on the patients’ difficulti&s clinical supervision, towards focusing as
well on the therapists’ countertransferences (Bd®#87). Similar to feelings transferred
from patients onto therapists, therapistsuntertransference feelings can include love gdatr
and sexual interest (Wallace & Alonso, 1994). Hogrewbeginner therapists can become
embarrassed by intense feelings towards their miatieas “they view their feelings as
inappropriate, rather than as valuable pieces foirmation that enhance understanding of
both patient and therapist” (Wallace & Alonso, 1991222). Consequently, beginner
therapists may be inclined to withhold such readjofearing that they have reacted
unacceptably to their patients and will be judgedoadingly by their supervisors. This
phenomenon will now be explored in greater detalpng with its implications for

supervisory learning in a teaching facility foritiag psychotherapists.



2.3 Supervision and the Working Alliance

Considerable emphasis is placed on the role otipervisory relationship in both the Wits
Masters first year programme and the second yeapitab internship programme. The
underlying expectation of supervision in these erts (as with all psychotherapy
supervision) is that the trainees are requiredisclase information pertinent both to their
clinical interactions with their patients and thgpervisory context itself (Pisani, 2005).

Within the supervision process there are a numbéifierent approaches to ways in which

supervisors and supervisees can focus on the anadgterial of the supervisees and patients.
There is patient-centred supervision, transferemcerertransference supervision and an
approach that combines these two (Fink, 2007) heamore, the data included in supervision
depends on the training centre. For example, sonmmueage the use of videotapes,
audiotapes or detailed process notes (Gabbard,)200% approach adopted at Wits

University, and thus considered for this discussiditises all of the above data. It combines
a patient-centred and a transference-countertnamsfe approach to supervision, in that the
conscious and unconscious dynamics of both theeqtaéind therapist are considered and
discussed. This approach is adopted in order t@ngtehd better the patient’s unconscious
dynamics and the therapist's reaction to them,hia attempt to further the therapeutic
objectives of the patient. This will be considefadher in the discussion of transference,

countertransference and parallel processes.

During the supervision hour, supervisees presegit @iccounts and impressions of their
patients and sessions. Supervisors listen to theseunts and formulate their own thoughts
and fantasies about what has been presented. Ttdmuble fantasy” has taken place, first

through “the student’s ideas regarding his work hisdpatient and second, the fantasy that
the supervisor develops about what he is being bgldhe student” (Fink, 2007, p.1265).

Consequently, the ‘real’ patient is not truly knobmthe supervisor, rather, the “supervisor’'s
patient” is known only through an interaction ofathhe supervisee brings to the supervision
session, and the supervisor’s interpretation tiHefdws, in many ways, patients brought to
the supervision sessions are not the patientserhérapy room; rather, they are “the joint

creation of the student and his supervisor” (FiB&)7). It is necessary to bear this ‘co-
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creation of patients’ in mind when considering tbeel of supervisee countertransference

disclosure, and the subsequent impact on learoingpé therapeutic process.

The underlying tenet of clinical supervision, howewegardless of the theoretical approach,

is that it is:

“an intervention that is provided to a junior membé that same profession.
This relationship is evaluative, extends over tirmed has the simultaneous
purposes of enhancing the professional functiomhghe junior member(s),
monitoring the quality of the professional servioffered to the clients she, he,
or they see(s), and serving as gatekeeper for thvbseenter that particular

profession” (Bernard & Goodyear, 2004, p.4).

In the context of this relationship, the imbalarmfe power and self-disclosure between
supervisor and supervisee creates a sense of ablhigron the part of the supervisee. This
feeling of vulnerability is similar to that expemiged by patients in the face of their open and
complete disclosure in contrast with therapistsidisclosure (Ivey, 2007). As a result, in the
supervisory context there are “similar regressramdference pressures, with the supervisor
often unconsciously cast as a parental figure ftbensupervisee’s childhood past” (lvey,
2007, p.48). The regressive aspects of the supeyvaliance and its impact on supervisee
countertransference disclosure will be consideredreater detail later in the discussion. A
further similarity between the supervisory allianaed the therapeutic alliance is that a
relatively conflict-free environment of mutual resp can be established, allowing for
differences to arise during the supervision withjeopardising the whole relationship (Book,
1987).

The role of the supervisor and supervision, esfigcfar beginning therapists, offers

hindsight for what has been missed in the sesa®mell as foresight regarding what can be
expected to occur in the following session withasignt (Casement, 1985). However, trainee
psychotherapists may rely too heavily on the adgigen to them in the supervision session,
resulting in a therapeutic “barrier” between ther#ipist and patient (Casement, 1985, p.30).

11



As a result of anxieties related to feelings ofdieguacy and incompetency, (which will be
examined in greater detail later in the discussit)nee therapists may tend to rely solely
on the advice given within the formal supervisiamtext, without utilising personal skill and
technique (Casement, 1985). Consequently, “formpksvision alone does not adequately
prepare a student to deal with the immediacy oftkiegapeutic present” (Casement, 1985,
p.30). Accordingly, due to performance anxietieainees may hold themselves back in the
therapy session, relying solely on the advice gibgrthe supervisor. This could result in a
poor quality of intervention with the patient, ulirmed by the immediate process in the
room. An unsatisfactory interaction of this natumeyht further contribute to the trainees’
cyclical pattern of performance anxiety and disatition regarding the supervision process.
In order for successful therapy and supervisiorodour, trainee psychotherapists need to
develop an “internal supervisor” (Casement, 19880p The concept of an *“internal
supervisor” corresponds to the trainees’ abilitatalyse the therapeutic interaction between
themselves and the patientsiring the course of the session, and to utilise adequate
interventions accordingly. The function of the &mal supervisor” is “to hold the analyst (or
therapist) who is learning to hold the patienthick can help the therapist to find an inner
play-space where the clinical options can be erpldsilently or with the patient) rather than
remaining blinkered by past thinking that often dtions too much like a set of rules”
(Casement, 1985, p.27).

A requirement of the Clinical Psychology Mastersoggamme at Wits University is that

trainee psychotherapists receive psychotherapygluhie course of their training. This is an
important part of the training process for seveeasons: Firstly, it is necessary that the
trainee psychotherapists continue to develop patsorsight into their own unresolved

conflicts, for personal growth as well as to idBntiransference-countertransference
dynamics. Secondly, it is through their personglegiences of being a psychotherapeutic
patient “that therapists establish the first raaitsvhat later becomes the internal supervisor.
Something is added to this in each phase of trgimnd subsequent clinical work”

(Casement, 1985, p.31). Thus, through the experiehcomplete vulnerability as a patient,
which is then mirrored in the experience of supgon, trainee psychotherapists learn to
identify feelings that recur within the psychotlmatic settings (through transference-
countertransference dynamics), and use these expes to formulate psychotherapeutic

interventions.
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In order to enable effective and constructive sup®n, a strong supervisory working
alliance needs to be established between supenasdr supervisee. Three essential
components are “the quality of relational bond lestw the two individuals, agreement of
common goals and objectives and engaging in wo8ch(ltz, 2008, p.37). Investigations
into the supervisory alliance have led to the qaasbf what contributes to, or hinders,
supervisees’ ease with disclosing information —tipalarly personal information, such as
feelings of comfort and competence within the suigern itself (Pisani, 2005). An essential
component of the supervisory alliance is the enmafiobond between supervisors and
supervisees, and the way in which the power dynasnitilised (or perceived to be utilised)
between them (Schultz, 2008). Supervisees are mgtomgnisant of the power discrepancy
inherent to the supervisory relationship, they aleo aware of being assessed by the
supervisors. However, in spite of this, they ard#l sixpected to disclose professional
ignorance, without reciprocation from the supersgsim the form of supervisor disclosure
(Ivey, 2007). This power discrepancy may be maxahi®r minimised, made explicit or
remain implicit within the boundaries of the worggirelationship, depending on the personal
alliance between supervisor and supervisee. Howesercommon aspect of all the
relationships is that the supervisors are expetdeglvaluate supervisees, formally through
academic assessments or informally by means obéexdd Supervisors are thus considered
the “gatekeepers with a higher obligation to thefgssion and society, they have authority to
determine whether supervisees meet criteria foynsat forth by the profession” (Murphy &
Wright, 2005, p.284).

If the supervisory alliance is not a strong one, power difference between the two can be
utilised in an abusive manner on the part of thgestisor, or can be experienced as abusive
by the supervisee. Forms of power abuse on thegbathe supervisor can include “over-
focussing on supervisee mistakes, psychopathotapisie supervisee, verbally attacking the
supervisee, assigning excessive caseload to avssgemwithout adequate supervision, using
supervision to meet a supervisor’s social-emotioeads, and forcing supervisees to adhere
to a supervisor’s theoretical framework” (Murphy\&right, 2005, p.284). In the event that
supervisees fear a supervisor's abuse of powereotepved abuse of power, this can
contribute to the withholding of important infornaat regarding patients and psychotherapy
sessions (Murphy & Wright, 2005).
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There are four ways in which power discrepancy o@mifest in the working alliance
between supervisor and supervisee: reward powésrerd power; coercive power; and
legitimate and expert power (Schultz, 2008). Rewawer takes place when the supervisor
exercises power over the supervisee through therioff of a reward (Schulz, 2008). An
element of this may manifest in the supervisory kivag alliance during the M1 and M2
years at Wits. During this period supervisees agpee a need to perform in the face of
assessment by supervisors and attainment of acaderdi professional appraisals. In other
words, the supervisees are rewarded for their dpusj academic and professional
proficiency in the field of psychotherapy throughirhal and informal grading and appraisals
throughout the two years of the course. Consequed#pending on the strength of the
alliance between supervisor and supervisee, thergispr may utilise this power to influence
the behaviour and performance of the supervisetheosupervisee may perceive this power

to be so utilised.

The second form of power that may occur within shpervisory alliance is referent power,
which becomes active when supervisees perceive somarity between themselves and
their supervisors, on a level that is consideretbdamportant to the supervisees (Schultz,
2008). In this way, the interaction between supe®s and supervisors is similar to the
therapeutic alliance, in that patients attemptdopd from therapists what they perceive they
lack, such as insight, mental stability, self-acaape, etc. (lvey, 2007). The third power
dynamic between supervisee and supervisor is a@epower, involving an abuse of power
on the part of the supervisor, in which punishmeinthe supervisee is utilised within the
relationship (Schultz, 2008). Lastly, legitimatedaaxpert power occurs when a strong
supervisory alliance has developed between sugenasd supervisor. The different roles
and goals within the relationship have been cledefjined and respected. Thus, both parties
within the alliance recognise that supervisors haveight to guide the behaviour of
supervisees by virtue of their position (legitimptaver). The resultant therapy conducted by
supervisees is influenced by the supervision, juiof the supervisees’ recognition and
respect for the supervisors’ authority and experirs the field (expert power) (Schultz,
2008). The acknowledged role and authority of tin@esvisors through a strong alliance will
thus contribute toward supervisees’ open countesfesience disclosure.
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Another factor that has been found to contributeatols supervisees withholding information
is the perceived difference experienced on the phthe supervisees and/or supervisors
regarding age, race and gender. As with the thatapalliance, these demographic factors
can either contribute to strong alliances withie supervision dyad or towards a weak
relationship, thus further impacting upon the levesupervisee disclosure. Previous research
has found that these demographic factors are stigihgences in affecting the alliance
between supervisee and supervisor. As Pisani (2p@H,) noted in her research, “two
respondents indicated that they were not comfatdidcussing issues of racism within their
agency”. Furthermore, Granello (2003, p.200) fotivat supervisors “use different strategies
with their male and female supervisees, leadindifferent supervisory experiences”. Thus,
based on perceived supervisee experience, malevssges may choose to either disclose or
withhold information more than their female collaag as a result of their experience of
different treatment from their supervisors. GraméRB003, p.200) further found that age was
a contributing factor to supervisees’ experiendesupervision, where “supervisors may treat
their older supervisees very differently based emdgr and that older supervisees react
differently based on gender”. Thus, one may asstlraesupervisees’ gender, age and race
are contributing factors to their experiences gbesuision, thus affecting the supervisory

alliance and subsequent disclosure of informatighimthe supervision context.

2.4 The Role of Transference-Countertransference iBupervision

Within the supervisory alliance, both superviseé supervisor need to be aware of their own
respective transference-countertransference respdosthe material brought to the session.
For example, the supervisor needs to be awareisfuimconscious needs to be admired, to
show off, to prove himself better than the residemtto intimidate” (Book, 1987, p.557).

Similarly, the supervisor might be responding te supervisee’s countertransference of
admiration and feelings of intimidation. This canlyobe distinguished by the supervisory
dyad once a strong alliance has been establisimedihe transference-countertransference

responses to the material can be explored (Bod7)19

There are a number of ways in which the transfer@ountertransference in the supervisory

relationship occurs and can be explored. Thesaidiecthe ‘only or never phenomenon’,
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introspective curiosity and parallel processes @d®87). The ‘only or never phenomenon’
involves the selective reporting of therapeutic emiat during supervision, to which the
supervisor needs to be sensitive. For example pargisee might choose tunly focus on
sexual difficulties with a patient whose core diffities are not sexual in origin in order to
(consciously or unconsciously) avoid or deny theedifficulty of the patient (Book, 1987).
On the other hand, a supervisee magver report the sexual material elicited in the
therapeutic process with a patient whose core prabldo appear to be sexual in origin.
Thus, through the supervisee’s avoidance of thesqiéd core problem in psychotherapy,
either through an incorrect focus or through a aenithe focus, the supervisor may identify
a possible countertransference difficulty. It miostborne in mind, however, that an incorrect
focus on the part of the supervisee on the pasgmésenting problems could be related to

inexperience rather than countertransference amoedéBook, 1987).

Another way in which supervisees’ countertransfeeeran be identified in the supervision is
through encouraging introspective curiosity, sa tgpervisees become aware of their own
responses to patients (Book, 1987). Superviseesdstielop their own ‘internal supervisor’
(discussed previously) may become more sensitiatients’ internal worlds and emotional
experiences through their countertransference iogectin the therapy processes (Book,
1987).

According to Ekstein & Wallerstein (1972, cited Fisani, 2005, p.30), “the most notable

process thought to affect the supervisory expeeaen&nown as parallel process, wherein the
supervisory relationship closely reflects dynamiicat characterise the psychotherapeutic
process”. The parallel process within the superyisdliance is considered to occur when the
dynamics that characterise the psychotherapeuéitaeship between therapist and client are
unconsciously re-enacted between the superviseswgratvisor (Pisani, 2005). This process
affects the way in which supervisors address thesfterence-countertransference issues
elicited in the supervision (Pisani, 2005). For repée, just as the countertransference
between therapist and patient gives the therapssght into the patient’s internal world and

feelings through the therapist's own feelings aadctions to the patient, so too can the
process of countertransference within supervisime gupervisees and supervisors insight

into the unconscious processes occurring withinthleeapeutic relationship. Furthermore, as
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with the therapeutic relationship, unconscious swoireed conflicts and emotions are elicited
within the supervisory relationship, not only asesault of the supervisees’ interaction with
their psychotherapy patients, but as a result@f thteraction with their supervisors as well,
due to the supervision requirement that the supeeg reveaboth their professional and

personal emotions and reactions (lvey, 2007).

Whilst attention to the parallel processes occgrimthe supervisory relationship can be a
useful tool to understand the dynamics of the p#tigerapist and therapist/supervisor, it can
also manifest as a resistance to the transferemtea@untertransference occurring within the
supervisory dynamic (lvey, 2007). It is “the supsovy equivalent of some therapists’
default tendency to attribute their countertraresiee feelings or deviations from the analytic
attitude to the patient’s projective identificationrather than first seeking their own
psychological contribution to these situations”effy 2007, p.66). There are a number of
reasons why supervisees choose to resist (congcimuanconsciously) the analytic process
of exploring their countertransference reactionsghir patients, choosing to rather project
these reactions onto the supervisory relations8iypervisees have a need to self-protect
within the supervision, and do not want to expdsentselves and their perceived faulty
therapeutic interventions to their supervisors. Thessible contributing reasons for
supervisee nondisclosure and the impact of couatesference and supervisee self-exposure

on supervisory learning will now be considerediieager detail.

2.5 Narcissistic Vulnerability of the Supervisee

According to Gill (1999), supervision is emotioyalazardous because the process of self-
disclosure and vulnerability is so prevalent witlie supervisory alliance. Tischler (1968)
refers to the vulnerability in the supervisory @it which “leads to censoring process
material and careful selection of cases for predgiemt’ (in Gill, 1999 p.229). Previous
research has found that training psychotherapesie ladmitted to screening what they have
disclosed in their supervision sessions, and haflected that their respective disclosures
were greatly dependent upon how safe they felt sugpervisors (Gill, 1999). This finding is
supported by research conducted by Brightman (1984)o found that a powerful

determinant regarding trainees’ level of disclostoald be directly linked to their perceived
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satisfaction with their respective supervisors #mel level of clinical training. The trainees

interviewed in Brightman'’s (1984) research all ntained that they had:

“found something ‘special’ in their relationship tvi at least one of their
supervisors... he/she really seemed to understaspect, and care about me and
how my training was going... he/she was an excetienician whom | admired
and would wish to be like professionally” (pp.30783.

These findings confirm that supervisee satisfactdth the supervisor's academic and
professional competence and interpersonal intemraatorresponds directly with perceived
satisfaction with the supervision process as a &hblrthermore, supervisee satisfaction
appeared to have a direct relationship to the éxtewhich the supervisees felt comfortable
enough to self-disclose within the supervision.other words, trainees may omit certain
information in order to appear more competent aaquhble within the supervisory context,

particularly when the supervisory alliance is felbe tenuous by the supervisee.

Brightman (1984) used a Kohutian developmental rhaddedescribe the developmental
progression within the supervisory relationshipthiis model, the supervisees pass through
four developmental stages, re-enacting the devedopah stages of infancy. The four stages
described by Brightman (1984) are:

“(1) an initial defensive denial of data contradigtan image of the therapist-
self as omniscient, benevolent, and omnipotent(2joidentification with an
idealised professional figure who supports and ealihe trainee even as such
conflicting data enter the supervision, to (3) &sloand mourning of the
grandiose professional self in the face of the @we that undermines it, to (4)
the establishment of a new, less perfectionisti-idgal, derived in part from

the supervisory identification” (p.312).

These stages reflect the regressive aspects obupervisory relationship, eliciting the
supervisees’ unconscious defences such as defemwn&l, idealisation, an external

portrayal of a grandiose professional self to défagainst an inferior self, mirroring and
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projecting onto the supervisor and supervisorytieiahip (Gill, 1999). Supervisors should
therefore ideally address supervisees at theiresdsie developmental stages in order to
provide a holding environment for the supervisgbsyreby aiding the integration of the
trainee’s professional self (Brightman, 1984Brightman highlights the necessary
developmental transition that must occur for effectsupervisory learning to take place,
wherein the supervisee must address the emphastiassors or conflicts that are elicited by
the narcissistic vulnerability within the superwgorelationship (Gill, 1999). The term
‘narcissistic vulnerability’, when applied to supesees, refers to their fear and insecurity in
the face of their supervisors’ criticisms, and subsequent impact on their self-esteem and

sense of professional and personal competence (S8D).

Brightman argues that the stress experienced bgupervisees stimulates a “re-enactment of
some of the earlier narcissistic dynamics whicke lany developmental phase, are only
partially ‘resolved’ and therefore prone to re-egeerunder un-mastered or stressful
conditions” (Brightman, 1984, pp.296-297). In othesrds, a fundamental characteristic of
psychotherapy supervision is the observation, agtgived scrutiny, of the supervisees’
vocational competence, which elicits stress andissistic vulnerability in the supervisee.
Thus, through the regression elicited by the stoétke supervisory experience, supervisees
become highly sensitive to criticism, and percearey form of negative feedback as a

personal attack.

Furthermore, supervisees are inclined to regreshitdhood stages due to the evaluative and
exposing nature of the supervision process vissdsalf’, abilities and short-comings, both
personal and professional. This situation contabub supervisees’ sense of vulnerability
and “evokes memories, associations and fantasiéssgiersonal history as a student vis-a-
vis his teachers and a child vis-a-vis his parerfGill, 1999, p.229). In other words,
supervision as a dyadic power relationship contamsonscious parallels with many other
important power relationships for the superviseehsas the parent-child and teacher-student
relationships of the past. The power dynamic betvggervisors and supervisees influences
the level of supervisee self-disclosure as welltlas level of narcissistic vulnerability.

Supervisees are dependent upon supervisors formafmn, reminiscent of the power-
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dynamic between teacher and student that the sgpesvexperienced in school, and further

back, parent and child. As Kernberg (1985) states:

“narcissistic investment (i.e. investment in th#)sand object investment (that
is, investment in representations of others andtier human beings), occur
simultaneously, and intimately influence each odwthat one cannot study the
vicissitudes of narcissism without studying the isgsdudes of object
relationships” (pp.271-272).

Thus, the supervisory relationship is in some waygestive of the parent-child relationship
of the past (Ivey, 2007). According to Kernberg&3&)§ supervisees experiencing narcissistic
vulnerability and injury might use compensatory ettefes such as bragging, opinionated
proclamations or idealisation, which is a ‘nar@sisidefence’ against the stressful situation.

A further reflection of the re-enactment of thegydrchild relationship within the supervisory
relationship is reflected in the supervisees’ efmpatompassion and sensitivity to criticism.
Storr (1979, p.177) maintains that individuals attradtethe therapeutic profession have had
personal experiences of what it is like “to feautied and injured”. This personal experience
contributes to their compassion and empathy foersthit is likely that individuals attracted
to the therapeutic profession have learned asreilthb become sensitive to the emotions and
reactions of their parents. Differently stated, wanber of theorists have maintained that
individuals attracted to the therapeutic profesdiane experienced narcissistic injuries as
children, which are re-enacted through their waskreerapists, supervisees and supervisors.
Narcissistic injury refers to “the damage to thdiwiduals’ experience of their ‘real self”
(Halewood & Tribe, 2003, p.88). Thus, as childrempervisees possibly developed anxieties
over the effects their behaviour may have had @ir tharents, learning as a result to put

themselves second (Halewood & Tribe, 2003).

Menninger (1957) maintained that individuals wha anterested in the emotionally
vulnerable have projected their own needs ontorsttegher than dealing with them directly,
as they have experienced some form of emotionattien from their parents as children.
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Similarly, Ford (1963) maintained that psychothgrdminees are often attracted to the
psychotherapy profession by a need for self-re@isand identity. Thus, feelings of shame
and selective disclosure become a possibility @salt of performance anxiety in the face of
the evaluative and regressive nature of the supanywrelationship (Ivey, 2007).

2.6 Conditions that Contribute to Supervisee Disckure in Supervision

Supervisees’ feelings of shame impacts upon teeal$ of disclosure in supervision, and can
lead them to omit information from the therapeuytfocess. Mollon (1989 in Webb, 2000,

p.62) maintains that shame is a significant facffiecting the level of openness in

supervision, as the supervisees “anticipate the dbsheir supervisor's admiration as a result
of mistakes made or the potential level of ignoeaand confusion displayed”. For example,
research conducted by Yourman & Farber (1996) fotimat while most supervisees

presented a fairly honest picture of their intamacith patientspetween 30% and 40% of

supervisees withheld information such as perceareats from their supervisors.

According to Tompkins (1962), shame is one of time inherent human affects that form the
core of human motivation. Shame is considered ta begative affect as it is punishing to
the individual. Shame occurs when a positive affedhterrupted, either through the non-
responsiveness of another, or due to the realsatiathe individual that he/she is as not
smart or competent as previously imagined (Yourm2003). Thus, the supervisee’s
“vulnerability to narcissistic injuries, particubgr an apprehension of being shamed,
humiliated, or being considered ignorant and incetapt by the supervisor” (Nigaet al.

1997 p.253) will contribute to the supervisees’ feelimshame within the supervision and
influence the supervisee to withhold informationther personal/case material) from the
supervisor. As a result of their experience of isaistic vulnerability, supervisees might feel
the need to keep their feelings hidden, not ontynfrothers (such as their supervisor) but

from themselves as well.

Psychotherapy supervision is by its nature a vgppsing, vulnerable relationship, in which

the supervisee’s “clinical abilities, basic intaiti intelligence, personal feelings and blind
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spots are all exposed, making him highly vulnerablereover, he is always holding himself
up to ideals that he wishes to achieve” (Gill, 1,99230). According to research, trainees are
likely to withhold information in supervision asrasult of experiencing feelings of shame
and self-doubt (narcissistic injury) within the soypisory context (Yourman, 2003). Trainees
will, as a result of shame, become fearful of bereyed negatively by their supervisors.
Research has shown that supervisees do withhadmation within the supervisory context,
such as countertransference feelings elicited witheir therapeutic relationship between
themselves and their patients (Yourman, 2003). i8paity, the research found that
supervisee nondisclosure usually involves “whdttappening between trainee and supervisor
as opposed to what has happened in the patiemtpiserdyad” (Yourman, 2003, p.608).
Research has shown that while most trainees opiesdiose their work with their patients in
the interest of optimising their learning experientruptures in the supervisory relationship
can disrupt or inhibit trainee disclosure, espécihen shame is elicited” (Yourman, 2003,
p.608).

According to Yourman (2003, p.602), there is a gngwbody of empirical research
reflecting that it is “common for a portion of supsee nondisclosure to result from the
desire to conceal aspects of the therapeutic lroun the supervisor”, as there is an innate
need to self-protect against the inherently seffesing, vulnerable relationship of
supervision. Findings have shown that one of theatgist indicators for supervisee
nondisclosure is fear of supervisor disapproval upYiwan, 2003). Research conducted by
Ladanyet al. (1996) supports findings that trainee supervisgesmore likely to disclose
clinical material concerning the therapeutic depaient between supervisee and patient than
about their countertransference feelings regardhmg therapeutic dyad and supervision
respectively. Other research however, indicatesdingervisees are inclined to withhold case
material information as well (Yourman, 2003). Thepearvisees' self-esteem is constantly
being challenged and tested within the 