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An Introduction to Clinical Supervision 

Abstract: This presentation is meant as an introduction to clinical supervision as both a potential 

practitioner, or consumer. It will encompass a rationale for supervision, and an exploration of the role 

and moment to moment function of a clinical supervisor. Also covered will be ethical concerns in 

supervision, professional settings, and managing individual differences between supervisors and 

supervisees.  

Executive Summary: There are a number of important reasons for the role of clinical supervisor 

in the practice of clinical psychology or counseling, not the least of which is that it is almost always 

they are required by training programs. Other reasons include ethical standards from a wide variety of 

professional organizations, both at the local, state  and national levels in American practice. A third, 

equally important element is the developmental aspect; clinical supervision simply adds an opportunity 

for growth that would be virtually impossible for the clinician that is choosing to work in isolation. 

For these reasons, and many others, professionals may find themselves in the position of either 

being asked to provide supervision, or to make it a part of their professional practice. In this 

presentation, we will go into some detail about the ethics of supervision, the structure for its provision, 

and some of the elements of supervision that make it a distinct and different practice from other 

perhaps more commonly provided forms of supervision. 

First is the ethical aspect. This can encompass two legal concepts known as malpractice, and 

liability. For the supervisor, a claim can come either from a supervisee, or from a client for whom the 

therapist was providing direct services. Although the former is a theoretical possibility, such cases are 

generally rare, since they would require the demonstration of harm to the supervisee, from the clinical 

supervisor. What is more likely, is that the supervisor would be named as a codefendent of the 

supervisee in a malpractice case. This introduces the concept of liability, i.e., who caused the harm to 

the client? For the supervisor, this would imply indirect or vicarious liability, whereas the therapist 



would be accused of direct liability, as they would most often be in the position to directly cause the 

harm in question. 

It is important for the supervisor to be aware of this dynamic, since this vicarious liability can 

make the supervisor responsible for the actions of the supervisee, even though they might not be aware 

of the supervisee's actions. For this reason, a clear contract between the supervisor and supervisee is 

advisable. One that demonstrates an understanding of what will and will not be shared by supervisees 

and when. There should also be some assurance from supervisees that they will be following requisite 

ethical guidelines such as informed consent, confidentiality and its limits, and the provision of 

supervision itself. In the case of the latter, this includes what information will, and will not be shared 

about the client's history, evaluation, and what form the supervision will take (i.e., audio recordings, 

live supervision, etc.)  

Other issues surrounding ethical practice will have more detail during the presentation, but 

here, special mention should be made about dual relationships, since this is of special concern in the 

context of supervision. Very often, supervisors and supervisees will find themselves working 

collaboratively in clinical settings. These relationships can become unethical if for one reason or 

another, the supervisor's judgment becomes impaired as a consequence of an ongoing relationship, 

putting the supervisee at risk of being exploited. It is therefore incumbent on the supervisor to be 

cautious that the integrity of the supervisory relationship is maintained.  

The methods of supervision can have some variety, which will hopefully represent a workable 

compromised between the needs of the supervisee, and the skill set of the supervisor. If it is agreed that 

the supervisee prefers an analysis of transference and counter-transference, then they may not require 

actual audio tapes of sessions, and instead self-report on what transpired with their individual cases at 

supervision meetings. If the issue is growth via the acquisition of expert timing in the delivery of well 

phrased interventions, then audio/video recorded client sessions, or live supervision may be required. 

This obviously allows moment to moment observation and giving immediate feedback. Whatever the 



case may be, all supervisors make assumptions about how therapists become more skilled, and these 

should be reflected in the methods the supervisor chooses. These choices may also be a function of the 

resources available in the work setting, and the developmental needs of the supervisee.  

At this point, it is important to describe the difference between other other forms of supervision, 

such as administrative. An administrative supervisor is typically the person that manages case load, 

working hours, and provides annual performance evaluations. It is only when they have an ongoing 

involvement in individual cases, that they take on the role of clinical supervisor. Another distinction is 

that of consultant. A clinical consultant is typically one that provides periodic expert advice on matters 

which the individual supervisee lacks a professional background. An example of consultation in a 

mental health setting may be that of the staff psychiatrist, that provides guidance on matters concerning 

peripheral medical issues, and medications individual clients may require. Once again, unless such a 

staff member has an ongoing knowledge, and provides clinical feedback on individual cases, their role 

should be considered consultative rather than supervisory.  

The essence of clinical supervision is feedback on the performance of individual therapists. In 

this regard, supervision takes on a structure, in terms of how that feedback is provided. Most often, this 

follows the developmental model (Bernard, 1979; 1997). Within this model there are four different 

types of skills, and three different supervisor roles. The types of skills are as follows: Intervention 

skills, conceptual skills,  personalization skills and professional skills.  

Intervention skills are those skills which separate therapy from virtually all other social 

interactions. They are the observable therapist behaviors that define therapy. Conceptualization skills 

are what help us understand exactly what is transpiring in the session for the client. These skills also 

help us plan sessions appropriately, and process for ourselves was took place. Without 

conceptualization skills, therapy would be random and directionless. Next are  personalization skills 

that help us reflect on how we are functioning in therapy. This would include an understanding of our 

interpersonal strengths and weaknesses, handling transference situations, and our reaction to 



supervision. Finally, there are professional skills. This is our ethical awareness both inside of the 

session, and outside of it. Therapists reflect on all four of these domains at all times, and it is here that 

the supervisor discriminates among these skills and offers feedback. Sometimes mistakes in 

discrimination occur. For example, a supervisor may think that the therapist made an error in judgment 

(conceptualization skills) when in fact, the therapist is fearful about what the direction the session 

might take as a result (personalization skills). In such cases, the relationship between the supervisor and 

supervisee becomes quite important. It is crucial that the supervisee be open with the supervisor in 

order to get at the real issue that might be occurring from moment to moment, in order to maximize the 

benefits of supervision.  

The three roles of the supervisor are teacher, counselor and consultant. There are times when a 

supervisor makes a deliberate choice in which role to take with a particular supervisory goal in mind. 

Other times it may be a reflection of individual styles. In any case, an awareness of these different roles 

can be helpful in understanding and influencing the supervisory process.  

As the label implies, the teacher role is the most directive. In this case, the supervisor is taking 

more responsibility and more authority about what the therapist is doing correctly, and what might need 

to be changed in oder to become more skilled. Any direct suggestion about what to do with a particular 

client likely reflect the role of teacher.  When focusing on the interpersonal, or intrapersonal dynamics 

between client and therapist, they are likely engaged in the counselor role. The objective here, is 

usually the personal growth of the supervisee. Later in a therapists' development, this role is more 

likely to stimulate professional development than that of teacher. Although useful at all developmental 

levels, seasoned therapists often benefit from the role of consultant. Here, the supervisor is encouraging 

the therapist to trust their own insights, being more of a resource than a coach. It is best when the 

supervisor is convinced that the solution to whatever they are facing with the client, is within their 

reach.  

At any given time, supervisors are likely drawing on all three roles on a moment to moment 



basis. And sometimes supervisees encourage a particular role in their own behavior. For example, the 

tentative and uncertain therapist will facilitate the use of the supervisor's capacity to teach, whereas the 

self-confident and contemplative therapist will bring out the consultant capacities of the supervisor. The 

stressed and overwhelmed therapist might also bring out the counselor role in the supervisor.  

The services that a therapist provides to a client is highly personal in nature, and as a result, it is 

difficult to imagine a more personal profession. When a supervisor joins in the provision of this 

service, it is by extension, personal as well. Therefore, the relationship between the supervisor and 

supervisee is central to productive supervision. These many and other variables in the supervisory 

relationship will be explored in this presentation, including individual differences, learning styles, and 

the demands of different work settings. 


