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We investigated South African clinical and counselling psychology supervisors’ (n=44) perceptions of 
supervision training, their supervision experiences, and their perceived competence, confidence and 
effectiveness in providing supervision. Results indicated that many supervisors prematurely engage in 
supervision responsibilities and initiate supervision prior to receiving formal training in supervision. With 
limited regulatory guidelines available on supervision training and practices in South Africa, the findings 
indicate a need for the South African psychology profession to establish a formal regulatory framework 
on supervision training and practices. This includes identifying supervision training needs, developing 
training programmes, and instituting formal training requirements for practitioners who participate in 
clinical supervision.

Significance:
•	 The sample of South African clinical and counselling psychologists involved in the supervision of trainee 

psychologists tended to engage in clinical supervision in advance of obtaining three years of independent 
clinical practice and prior to receiving appropriate training in providing supervision.

•	 There is a need for the Professional Board for Psychology of the Health Professions Council of South Africa 
(PBP-HPCSA) to appropriately monitor and enforce ethical obligations of psychologists who engage in 
supervision of trainee psychologists.

•	 Psychologists who provide clinical supervision to trainee psychologists ought to take personal responsibility 
for ensuring that they are appropriately trained and have acquired the necessary competencies to provide 
supervision before deciding to engage in supervision activities.

•	 Formal guidelines and policies regulating clinical supervision are necessary for ensuring psychology 
supervisors obtain appropriate training in supervision and fulfil mandatory HPCSA-accredited supervision 
training requirements. 

Introduction
In recent years, considerable effort has been dedicated to frameworks, guidelines and regulations on competency-
related requirements (e.g. training) of psychologists who engage in clinical supervision.1 In comparison to more 
developed countries (e.g. the UK, USA), South Africa has lingered behind global initiatives to improve standards of 
supervision practices.2 In South Africa, the directed master’s degree in clinical, counselling, education or industrial 
psychology comprises two years. All trainee psychologists must complete a one-year coursework master’s degree 
at an accredited university. In the second year of their studies, as psychology interns, trainee psychologists are 
required to undertake a 12-month supervised internship at a Health Professions Council of South Africa (HPCSA)-
accredited institution.3 

At present, the single competency prerequisite for psychologists prescribed by the regulatory body of health 
professions in South Africa (i.e. the Professional Board for Psychology of the Health Professions Council of South 
Africa (PBP-HPCSA)) is completion of at least three years of independent practice prior to supervising interns. 
The PBP-HPCSA4 considers a psychology supervisor or supervising psychologist as ‘a senior psychologist 
who has been registered as a psychologist with the Board for more than three years’4(p.1). As such, supervision 
training represents a desirable qualification rather than an essential one. Presently, there appears to be an implicit 
expectation that supervisors draw on past supervision experiences and their skills as clinicians. This raises ethical 
concerns about competency and commencing supervisory responsibilities without relevant training.5

As per the PBP-HPCSA’s clinical guidelines for internship, supervisors are required to work with psychology interns 
as they commence their clinical work during their 12-month internship by providing structured clinical supervision 
for at least two hours per week. The PBP-HPCSA offers clear ethical guidelines on the role of supervisors in (1) 
the professional development of the trainee and (2) ensuring the welfare of their trainees’ clients. Psychologists 
undertaking supervisory responsibilities are obligated to provide supervision within the boundaries of their 
competence, training, education and supervised experience.3,6 Supervisors also serve as gatekeepers to the 
profession by ensuring that trainee psychologists are deemed competent to practice. 

Supervision is a critical teaching method and a core component of training mental health professionals.7 Clinical 
supervision has emerged as a distinct field comprising unique theoretical perspectives, processes and skills, 
out of which recognised international standards of practice have developed.1 8,9 However, very little research on 
clinical supervision has been conducted globally, and much of the existing body of work has focused on developed 
nations. Since the publication of the Standards for Counselling Supervisors10, the transformation and evolution 
from traditional supervision practice to competency-based supervision has spotlighted both the recognition and 
importance of supervision training2,11. The heightened interest in competency-based clinical supervision has 
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also been stimulated by the formal development and implementation 
of regulatory guidelines and best practices in a number of developed 
nations, including the British Psychological Society, New Zealand 
Psychologists Board, Psychology Board of Australia, and the American 
Psychological Association.1,11

Salience of supervision training
The importance of training and competence in clinical supervision 
has gained considerable interest12, with specific attention devoted to 
the effects of training on supervisor and supervisee development13. 
Supervisor development is regarded as a developmental process 
that emphasises the acquisition of skills with structured training.14 
Despite the importance of supervision in the professional training and 
development of psychology interns, formal training in supervision has 
generally been neglected as a core competency area in psychology.12 
Several concerns involving competency to supervise have been raised, 
particularly supervisors’ clinical competence and clinical supervision 
practices.15,16 In fact, a growing body of research has highlighted the 
negative implications of ineffective supervision experiences and the 
challenges faced by supervisors in the professional development of 
trainees17,18, which underscores the need for training in supervision. 
A number of studies have reported an increase in the incidence of 
inadequate, ineffective, and harmful supervision experienced during 
psychology training placements.19 In one recent study involving a sample 
of South African trainee psychologists, Hendricks and Cartwright20 found 
evidence of inadequate and potentially harmful supervision among 
psychology interns in South Africa. Research on supervision training 
continues to grow, yet research output on clinical supervision has been 
disproportionately lower in less developed nations, including South 
Africa.21 While numerous studies have focused on challenges facing 
clinical psychology training and mental health service provision in the 
country22,23, insufficient effort has been directed to understanding the 
extent and quality of training for supervisors24.

Some scholars have suggested that while training in supervision is far 
more readily and widely recognised, it remains an anomaly.9 In South 
Africa, supervision training is not considered a mandatory requirement 
for South African psychologists who supervise psychology trainees, and 
explicit regulations on supervision practices have not been promulgated 
by the PBP-HPCSA. This is surprising, given the compelling evidence in 
support of the potential efficacy of supervision training. First, it enhances 
supervisors’ theoretical and conceptual knowledge, psychological 
readiness (e.g. self-confidence, self-awareness), and development 
of complex supervisory skills and techniques.25 This is purported to 
improve supervisors’ understanding of their own supervision experiences 
and the supervision services offered to future psychologists.2 Second, 
there has been some support for the notion that supervision training 
increases motivation to supervise.26 Third, supervision training increases 
supervisory self-efficacy and lowers anxiety about the supervisory 
role.27-30 Conversely, a lack of education and training in supervision 
theory and practice may lead to insufficient supervisory preparation, 
which can compromise the supervisory relationship and inhibit trainee 
growth and clinical competence.31 Without training, novice supervisors 
may be disadvantaged by their limited experience, may be more inclined 
to perpetuate mistakes made by their own supervisors32, may not be 
aware of the need to develop proper supervision contracts, or may fail to 
participate in the requisite monitoring and evaluation of trainees.33 

Developments in supervision training
Training and competence in supervision augment the supervisory process 
by ensuring supervisors are equipped with the necessary theoretical, 
organisational and management skills.34 However, the importance of 
supervision training has historically been underemphasised.2,35 Recently, 
Counselling and Psychology Boards (e.g. American Psychological 
Association’s Division of Psychotherapy) have advanced the notion of 
competent practice1,25 and begun to mandate training and acquisition 
of skills germane to providing supervision. For example, the Council for 
Accreditation of Counseling and Related Educational Programs in the USA 
has made supervision training a mandatory requirement for counsellors 
at the doctoral level. Some international psychology boards (e.g. 
Psychology Board of Australia) also require psychologists to complete 

an approved training programme in the provision of supervision before 
being permitted to obtain board-level approval to offer supervision. Some 
scholars have stipulated mandatory peer supervision, professional 
accreditation, and licensure as prerequisites to supervise.12,36

More recent emphasis on competency-based practices of supervision 
represent a ‘culture change’ that as developed from reflections on the 
present status of professional psychology education and training.37 
The competencies framework proposed by Falender et al.38 offers 
an intentional, systematic approach to supervision practice. The 
competency-based model is strengths-based and adopts a reflective, 
mindful approach to supervision. The model specifies a number of 
elements that should be addressed to ensure adequate training and 
development of the trainee and the role of the supervisor in that process.1 
Competence also includes preventing and managing supervisee 
vicarious traumatisation, engaging in self-care, providing corrective and 
positive feedback, and managing and evaluating impaired or incompetent 
supervisees.1 Of the six core competencies outlined by Falender et al.38 
– knowledge, skills, values, social context, overarching issues, and 
assessment of supervision competencies – five assert that providing 
competent supervision is an ongoing, complex process. Although this 
framework represents an important point of reference, more discourse 
is needed to determine the factors that contribute to competent clinical 
supervision.39 Training in supervision is markedly different from training 
in the provision of psychotherapy; it requires a substantive shift in 
vision and perspective.9 However, much like other areas of clinical 
training, training in supervision also requires designated curricula that 
guide supervision training and practices. In South Africa, training in the 
provision of supervision has not been prioritised. Presumably, work 
demands, teaching and lecturing commitments, high caseloads, limited 
staff capacity, resources, and budgetary or time constraints in public 
institutions limit opportunities for and availability of supervision training. 
Offering evidence in support of this, a qualitative study involving eight 
South African psychology internship supervisors found that none of the 
participants had received any formal training in supervision.40 These 
findings warrant further examination, as perceptions of psychologists’ 
ability to provide supervision in South Africa have historically relied 
on the assumption that skills and knowledge gained from the clinical 
domain will automatically transfer to the supervisory domain.41 Although 
emergent research has speculated that inadequate training in supervision 
is tied to reduced confidence and self-perceived competence in providing 
supervision40, a comprehensive examination of South African internship 
supervisors’ confidence, competence and effectiveness in the practice 
of supervision is necessary.

The present study
There have been several recommendations to methodologically examine 
and apply evidence-based practices to psychotherapy supervisor 
training.17,42 To date, there have been few attempts to examine the state 
of supervision training and practices in South Africa. Research suggests 
that the importance of training in supervision is gaining recognition, 
with many international credentialing and licensing boards monitoring 
the practice of supervision.1,43 Given that formal training in supervision 
is not currently implemented in South Africa and there are no formal 
requirements for training in supervision for clinicians mandated by the 
PBP-HPCSA in order to supervise psychology trainees, an improved 
understanding of the current state of supervision training and practices 
in South Africa is needed. Thus, the purpose of this study was to examine 
South African internship supervisors’ perceptions of (1) supervision 
training and practices in South Africa and (2) their own supervision 
training, supervision experiences, and perceived abilities (e.g. 
competence, confidence, and effectiveness) in providing supervision.

Method
Participants
The sample consisted of 44 clinical and counselling psychology 
supervisors who were licensed to practise in South Africa. Participants 
were stratified into the following age groups: 25 to 34 (15.91%), 35 to 45 
(45.45%), and 46 to 65 (38.64%) years of age. The majority of the sample 
consisted of female participants (68.18%). Participants self-identified as 
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black (11.36%), coloured (15.91%), Indian (25.00%), white (40.91%), or 
‘other’ (2.27%, unspecified race = 4.55%). Supervisors were employed 
at local universities (54.55%) or hospitals (36.36%), or were in private 
practice (9.09%) and had been practising for between 1 and 36 years 
(mean=14.28 years, s.d.=7.97). Participants were required to have 
engaged in intern supervision for a minimum of a year (mean=10.33 
years, s.d.=7.23) in order to participate in the study.

Materials
The instrument used in this study contained a range of items that formed 
part of a broader project on intern training experiences and supervisors’ 
experiences of supervision in South Africa. The items included in 
the current study were developed to measure different aspects of 
supervision training based on content areas (detailed below) explored 
in prior research.44 Participants were asked to respond to the items with 
reference to their supervision experience as psychologists and their 
experience as internship supervisors. After developing the initial set of 
items, a pilot study was performed to assess for content validity. The 
pilot sample (n=5, female=60%) consisted of private (40%) and public 
sector clinical (60%) and counselling psychologists (meanage=40.40, 
s.d.age=3.56) with a mean of 10.60 years (s.d.=5.94) of intern 
supervision experience. They provided qualitative feedback to several 
open-ended questions that was used to make appropriate revisions to 
the survey items. 

The final set of items included in this study assessed a range of domains, 
including supervision training and experience (14 items; e.g. ‘Had you 
had any formal training in supervision prior to assuming supervisory 
responsibilities?’), perceptions of the supervisory relationship and 
intern training (3 items; e.g. ‘Which of the following form part of 
your training techniques in supervision?’), supervisor self-ratings 
on various supervision skills (4 items; e.g. ‘How would you rate the 
priority of supervision in comparison to your other professional tasks?’), 
Supervisor perceived suitability of interns (1 item; e.g. ‘How confident 
are you in supervising interns perceived as incompetent?’), and intern 
evaluation and feedback (2 items; e.g., ‘Rate your competence in 
evaluating interns’). Participants rated the items using the rating scales 
that were specific to each item (see Tables 1 to 4 for details on response 
options for each item).

Procedure
Ethical clearance to conduct the study was obtained from the University 
of KwaZulu-Natal’s Human Social Sciences Research Ethics Committee 
(ethical clearance number HSS/1350/013D). We contacted and obtained 
permission from professional bodies and organisations, including the 
South African Association for Counselling and Development in Higher 
Education, HPCSA-accredited higher education institutions, public 
hospitals, and the Psychological Society of South Africa, to recruit 
participants from their respective databases of psychologists who met 
criteria for inclusion in this study. To be eligible, participants needed 
to (1) have professional registration within the clinical or counselling 
psychology scope of practise, (2) have at least one year’s experience 
as a clinical supervisor, (3) have actively engaged in the supervision 
of psychology interns, and (4) be employed in either the private or 
public sector. A combination of purposive and snowball sampling 
techniques was used to recruit participants. Using this approach, 152 
eligible supervisors working in the public and private sector were initially 
contacted to participate in this study. Although 75 supervisors agreed to 
participate, a total of 44 complete responses were received. Based on 
those who participated, the final response rate was 29%. Prospective 
participants were provided with a weblink that directed them to a secure 
data collection website, which ensured that participation was entirely 
anonymous. After providing online consent to participate in the study, 
participants completed the survey items. The items included in this study 
were a subset of items that formed part of a larger project. Participation 
was voluntary and participants were informed that they could withdraw 
from the study at any time without any penalties. All data were stored in 
password-protected electronic format. 

Data analyses
Missing data diagnostics revealed 3.66% of missing values across 
29.55% of cases. Analyses were computed using a pairwise deletion 
approach. Descriptive statistics were produced for all study variables. 
Bivariate associations were estimated using Spearman correlations, 
and group differences were detected using Wilcoxon rank-sum tests. 
Estimates of effect size are reported alongside bivariate inferential 
analyses. Values of 0.20, 0.50 and 0.80 for rs, and values of 0.04, 0.25 
and 0.64 for epsilon squared (ε2), represent small, medium and large 
effects, respectively.45 All statistical analyses were performed in R46, with 
alpha set to 0.05.

Results
Univariate analyses

Supervision training
The results on supervision training are reported in Table 1. Only a small 
portion of participants (16.28%) indicated that they had received formal 
training in supervision prior to assuming supervision responsibilities, 
whereas a larger proportion (46.51%) reported receiving some form 
of training in supervision after assuming supervisory responsibilities. 
Among those who had received training in supervision, the most 
frequently cited mode of training was via a workshop (90.48%). The 
highest proportion (38.10%) reported being mostly satisfied with the 
training in supervision they had received. As an indicator of self-initiated 
continued professional development in supervision, a large proportion 
of the participants (44.19%) reported reading one scholarly article or 
book on supervision each month. However, 34.88% noted they did not 
engage in any scholarly reading on supervision. The highest proportion 
of participants (41.86%) also reported being somewhat prepared for 
supervision based on their master’s-level training. Supervisors tended 
to rate the importance of receiving training in supervision as extremely 
important (53.85%), and the majority (88.64%) indicated that training in 
supervision should be mandatory.

To further examine areas of supervision training considered important 
to participants, those who reported that supervision training should 
be mandatory completed additional training component items they 
considered important to include in a supervision training programme 
(see Table 2). The training components that received the highest ratings 
of importance included ethics in supervision, managing supervisee 
resistance, conflict and power issues in supervision, dealing with 
boundary violations, and assessing and evaluating competencies. 
Comparably, components of supervisor training that were given lower 
ratings of importance were models of supervision, supervisory styles, 
and contracting in supervision. 

Supervision experience
The average number of years of independent practice experience reported 
by the participants prior to engaging in supervisory responsibilities was 
2.14 years (s.d.=0.94). Most participants (79.07%) had less than 
the HPCSA’s designated three-year minimum independent practice 
experience requirement before initiating supervision responsibilities. On 
average, participants reported supervising more than 30 (s.d.=34.87) 
trainee psychologists during their careers and currently supervised 2 
trainee psychologists (s.d.=1.50) for an average of 2.35 (s.d.=1.24) 
hours a week.

Supervision abilities and practices
The majority of supervisors (65.12%) indicated that their own positive 
experiences as supervisees often influence the manner in which they 
supervise, and the highest proportion of participants (38.64%) also 
reported negative experiences often influencing their supervision 
practices (see Table 3). All participants felt they had become more 
competent (100%) and confident (95.35%) in supervision over time, 
and the majority of supervisors (55.81%) perceived themselves to 
be somewhat effective in providing supervision. Most participants 
(63.41%) indicated that they did not make use of a formal model 
of supervision, although most (81.82%) noted that they sought 
supervision relating to their own supervisory performance. 
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Table 1: Frequency statistics for supervision training items

Item n (%)

Training in supervision (before assuming supervisory responsibilities)

No 36 (83.72%)

Yes 7 (16.28%)

Training in supervision (after assuming supervisory responsibilities)

No 23 (53.49%)

Yes 20 (46.51%)

Type of training received in supervisionab

Degree or diploma 1 (4.76%)

Certificate course 1 (4.76%)

Coursework module 0 (0.00%)

Workshop 19 (90.48%)

Lecture series 3 (14.29%)

Online training 1 (4.76%)

Satisfaction with received training in supervisiona

Extremely satisfied 0 (0.00%)

Very satisfied 6 (28.57%)

Mostly satisfied 8 (38.10%)

Mildly satisfied 7 (33.33%)

Quite dissatisfied 0 (0.00%)

Number of articles read a month

0 15 (34.88%)

1 19 (44.19%)

2 2 (4.65%)

3 7 (16.28%)

Preparation of master’s degree for supervision

Extremely well prepared 9 (20.93%)

Very well prepared 15 (34.88%)

Somewhat prepared 18 (41.86%)

A little prepared 1 (2.33%)

Not at all prepared 0 (0.00%)

Importance of training in supervision

Extremely important 21 (53.85%)

Very important 13 (33.33%)

Moderately important 3 (7.69%)

Slightly important 2 (5.13%)

Not at all important 0 (0.00%)

Supervision training mandatory

Yes 39 (88.64%)

No 2 (4.55%)

Don’t know 3 (6.82%)

Note: aIncludes only those participants who reported receiving training in supervision either before or after assuming supervisory responsibilities (n=21); bSum of subcategory 
percentages may exceed 100%.
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The highest proportion of supervisors (48.84%) indicated that supervision 
was a high priority responsibility relative to other professional tasks. 
Almost half of the participants (46.51%) considered supervision to be 
moderately challenging.

With regard to the types of formal training techniques that participants 
used while providing supervision (see Table 4), the most commonly 
utilised supervision training technique was in-session observation 
(72.73%). The majority of supervisors also used audio taping (63.64%), 
role playing (56.82%), and supervision contracts (56.82%) as part of 
their training protocols. A minority of supervisors reported using video 
recordings (45.45%) and a two-way mirror (40.91%) to facilitate training 
of supervisees.

Bivariate analyses
There were no significant differences in the quantity of scholarly articles 
and books on supervision read among participants who had received 
formal training in supervision, as compared to those who had not 
(see Table 5). There were no differences in perceived competence, 
confidence, or effectiveness in supervision between participants who 
had received formal training in supervision and those who had not. 
Supervisors who reported becoming more competent (rs=0.52, 95% 
CI [0.26, 0.71], p<0.05) and confident (rs=0.35, 95% CI [0.05, 0.59], 
p<0.05) in providing supervision over time tended to rate themselves 
as more effective in providing supervision. Participants who reported 
higher levels of prioritisation of supervision reported higher levels of 
self-perceived effectiveness in providing supervision (rs=0.40, 95% 
CI [0.11, 0.63], p<0.05). There was no evidence to suggest that 
confidence in supervising interns perceived as incompetent (rs = 
0.08, 95% CI [-0.22, 0.37], p>0.05), or self-perceived competence 
in evaluating interns (rs = 0.02, 95% CI [-0.28, 0.31], p>0.05), are 
associated with years of supervisory experience. The extent to which 
participants perceived supervision as more challenging was unrelated 
to perceived effectiveness in providing supervision (rs = -0.16, 95% CI 
[-0.44, 0.15], p>0.05). 

Discussion
In this study, we investigated supervisors’ perceptions of supervision 
training, their supervision experiences, and their perceived abilities in 

providing supervision to obtain an understanding of the current state 
of supervision training and practice in South Africa. Overall, findings 
suggest that South African clinical supervisors perceive themselves to 
be at least somewhat effective in their supervisory engagements and 
appear to have developed confidence and competence over time. While 
internship supervisors considered supervision important and a high-
priority professional responsibility, a negligible number of participants 
undertook formal training in supervision prior to assuming their 
supervisory responsibilities.

Formal training in supervision
A major finding of this study is the relative lack of supervision training 
reported by internship supervisors. Falender et al.12 consider training 
in supervision beneficial to perceived competence and effectiveness 
in providing supervision. Evidence suggests that supervisors are 
prone to perceiving themselves as underprepared for the supervisory 
role.47 The findings of this study are concerning, given research 
suggesting that practitioners with more training in supervision have a 
stronger understanding of the supervision process and the supervisory 
relationship, are more psychologically prepared (e.g. confident 
and motivated) and effective in providing supervision, and engage 
supervisees with less criticism and dogmatism.48,49 Therefore, training 
or preparation for supervision may enhance trainees’ clinical training 
experiences, thereby increasing the likelihood that emerging practitioners 
acquire necessary professional skills and competencies via supervisors 
who have relevant knowledge and skills in the provision of supervision.20 

Supervision training opportunities
Although the majority of supervisors included in this study rated training 
in supervision as highly important and indicated that supervision 
training should be mandated by the HPCSA, many had not completed 
formal training prior to assuming supervision responsibilities. This 
finding is consistent with supervision training patterns evidenced 
in prior studies involving non-South African samples48,50, but likely 
stems from the paucity of formal training opportunities available to 
supervisors in South Africa. Of those supervisors who had received 
some form of supervision training prior to initiating supervision 
practices, many reported attending professional workshops. 

Table 2: Frequency statistics (n (%)) for perceptions of the importance of supervisor training components

Item
Item responses

Extremely important Very important Somewhat important Not at all important

Theory and practice of supervision 25 (62.50%) 10 (25.00%) 5 (12.50%) 0 (0.00%)

Models of supervision 15 (37.50%) 17 (42.50%) 7 (17.50%) 1 (2.50%)

Supervisory styles 19 (47.50%) 16 (40.00%) 5 (12.50%) 0 (0.00%)

Ethics in supervision 28 (70.00%) 12 (30.00%) 0 (0.00%) 0 (0.00%)

Managing supervisee resistance, conflict and power issues in supervision 28 (70.00%) 10 (25.00%) 2 (5.00%) 0 (0.00%)

Managing transference and countertransference 24 (60.00%) 12 (30.00%) 4 (10.00%) 0 (0.00%)

Dealing with boundary violations 27 (67.50%) 10 (25.00%) 2 (5.00%) 1 (2.50%)

Assessing and evaluating competencies 27 (67.50%) 12 (30.00%) 1 (2.50%) 0 (0.00%)

Contracting in supervision 19 (47.50%) 15 (37.50%) 6 (15.00%) 0 (0.00%)

Report writing 20 (50.00%) 16 (40.00%) 4 (10.00%) 0 (0.00%)

Diversity/multicultural aspects of supervision 23 (57.50%) 12 (30.00%) 5 (12.50%) 0 (0.00%)
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Table 3: Frequency statistics for perceptions of supervision experience, training, and abilities items

Item n (%)

Influence of positive experiences as supervisee

Not at all 1 (2.32%)

Rarely 1 (2.32%)

Occasionally 4 (9.30%)

Sometimes 9 (20.93%)

Often 28 (65.12%)

Influence of negative experiences as supervisee

Not at all 3 (6.82%)

Rarely 6 (13.64%)

Occasionally 9 (20.45%)

Sometimes 9 (20.45%)

Often 17 (38.64%)

Competence in supervision over time

Yes, definitely 24 (54.55%)

Yes, I think so 20 (45.45%)

No, I don’t think so 0 (0.00%)

No, definitely not 0 (0.00%)

Confidence in supervision over time

Yes, definitely 20 (46.51%)

Yes, I think so 21 (48.84%)

No, I don’t think so 1 (2.33%)

No, definitely not 1 (2.33%)

Effectiveness in providing supervision

Very effective 11 (25.58%)

Somewhat effective 24 (55.81%)

Somewhat ineffective 8 (18.60%)

Very ineffective 0 (0.00%)

Formal model of supervision

No 26 (63.41%)

Yes 15 (36.59%)

Sought supervision

No 8 (18.18%)

Yes 36 (81.82%)

Prioritisation of supervision

Very high priority 16 (37.21%)

High priority 21 (48.84%)

Moderate priority 4 (9.30%)

Low priority 0 (0.00%)

Very low priority 2 (4.65%)

Role as a supervisor challenging

Extremely challenging 4 (9.30%)

Very challenging 13 (30.23%)

Moderately challenging 20 (46.51%)

Slightly challenging 6 (13.95%)

Not at all challenging 0 (0.00%)

Confidence in supervising interns perceived as incompetent

Extremely confident 2 (4.55%)

Very confident 12 (27.27%)

Moderately confident 16 (36.36%)

Somewhat confident 9 (20.45%)

Not at all confident 5 (11.36%)

Competence in evaluating interns

Extremely competent 5 (11.63%)

Very competent 20 (46.51%)

Moderately competent 16 (37.21%)

Somewhat competent 2 (4.65%)

Not at all competent 0 (0.00%)
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Even though supervision training choices may be directed by financial 
and time constraints, brief trainings (e.g. workshops) are often held 
intermittently and have restricted periods of knowledge transfer and 
acquisition34, ultimately affecting the quality of learning outcomes. 
Selected evidence supports the efficacy of short-term training initiatives 
(e.g. workshops) in promoting supervisor competence2,51, but there have 
been few studies examining the effectiveness of such in the South African 
context. The findings of this study highlight a need for the PBP-HPCSA 
to formulate formal supervision training guidelines and engage higher 
education institutions to develop training curricula for practitioners to 
complete prior to initiating supervision responsibilities. 

Competence and confidence in supervision
The majority of supervisors included in this study felt confident and 
competent in their ability to supervise, which associated positively 
with perceived effectiveness in supervision. However, formal training 
in supervision was unrelated to perceptions of competence, confidence 
and effectiveness in supervising trainees. As many of the supervisors 
who completed training in supervision had attended short-term 
training programmes (e.g. workshops), it is plausible that South 
African supervisors develop their supervision skills and competencies 
through informal experiences, non-training avenues and clinical 
practice experience. However, clinical experience is not a sufficient 

prerequisite for ensuring competence in supervision49,52, and evidence 
suggests that formal didactic training in supervision is essential 
for appropriate supervisor development53,54. More importantly, self-
perceived competency does not mean that a clinician has demonstrated 
competency as a supervisor.

Compliance with ethical guidelines
The finding that the majority of internship supervisors in this study 
prematurely commenced supervision of psychology interns in 
advance of obtaining three years of independent practice experience 
raises ethical concerns about the current practice of supervision in 
accredited training hospitals and higher education institutions in South 
Africa. It is speculated that this may sometimes arise out of limited 
supervision training opportunities, employment expectations imposed 
by employers or limited staff capacity and the absence of mandated 
supervision training by regulatory bodies (e.g. HPCSA). For example, 
Singh-Pillay found that South African supervisors employed in the public 
sector perceived supervision as an ‘imposition and an unavoidable 
obligation’40(p.117). Further, supervisors often felt pressured into providing 
supervision without being adequately prepared – a process that 
necessitates an automatic transition from being a novice therapist to 
supervising trainees.40 Hence, there appears to be a false assumption 
that clinicians who supervise are competent to do so.55 This practice 

Table 4: Frequency statistics (n (%)) for supervision training technique items

Item
Item responses

No Yes

Audio taping 16 (36.36%) 28 (63.64%)

Video recording 24 (54.55%) 20 (45.45%)

Role playing 19 (43.18%) 25 (56.82%)

In-session observation† 12 (27.27%) 32 (72.73%)

Two-way mirror 26 (59.09%) 18 (40.91%)

Supervision contract 19 (43.18%) 25 (56.82%)

†Supervisor sits in during supervisee session with client

Table 5: Summary statistics for Wilcoxon rank-sum tests on training in supervision

Item

Training in supervision (before assuming supervisory 
responsibilities)

Training in supervision (after assuming supervisory 
responsibilities)

No Yes Wilcoxon 
W

ε2
No Yes Wilcoxon 

W
ε2

n Mdn IQR n Mdn IQR n Mdn IQR n Mdn IQR

Number of articles read a 
month

35 1 1 7 1 1.5 180.50 0.10 23 1 1.50 19 1 0.50 224 0.00

Competence in supervision 
over time

36 4 1 7 4 0.50 149.50 0.02 23 4 1 20 4 1 248 0.01

Confidence in supervision 
over time

35 3 1 7 3 1 119.50 0.00 22 3 1 20 3.5 1 229.50 0.00

Effectiveness in providing 
supervision

35 3 0 7 3 1 163 0.05 23 3 .50 19 3 1 261 0.03

Confidence in supervising 
interns perceived as 
incompetent

36 3 2 7 3 1 129 0.00 23 3 2 20 3 2 247 0.00

Competence in evaluating 
trainees

35 4 1 7 4 0.50 141 0.01 23 4 1 19 4 1 262 0.03
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also inadvertently supports the assumption that clinical skills are a 
sufficient prerequisite for providing competent supervision36,56 and fails 
to recognise supervision as a distinct professional competence57.

Thus, South African internship supervisors may be conflicted between 
adhering to necessary employment requirements in the public sector and 
the ethical guidelines that govern the profession. For this reason, some 
internship supervisors may be unable to fully comply with the HPCSA’s 
regulatory and professional practice guidelines and may compromise 
unwittingly to accommodate a system that has yet to completely 
appreciate and value the importance of training as a prerequisite to 
effective supervision practice.

Implications for supervision training and practice
Drawing on the findings of this study, there are a number of relevant 
practical implications for the training and practice of intern supervision 
in South Africa. First, the PBP-HPCSA may be providing inadequate 
monitoring and oversight to internship supervision practices in the 
country. Currently, there are no policies regulating psychologists to (1) 
obtain supervision training and accreditation and (2) fulfil mandatory, 
HPCSA-approved supervision training. This is inconsistent with 
international trends and regulations enforced by regulatory bodies 
in other countries (e.g. Psychology Board of Australia). Because the 
HPCSA has a critical role in ensuring mental health professionals provide 
services in accordance with ethical regulations, and that supervisors 
are charged with gatekeeping the profession and protecting those who 
seek mental health support, it is imperative that the HPCSA is at the 
forefront of developing, monitoring and enforcing supervision training 
and supervision practice guidelines.

Practitioners are also obligated to provide professional services in an 
ethically responsible manner. Engaging in supervision practices without 
requisite competencies represents a violation of ethical obligations and 
professional code of conduct. Acquiring supervision training should be a 
shared responsibility and supervisors should take personal responsibility 
for ensuring they are appropriately trained to provide supervision before 
deciding to engage in supervision activities. Considering supervisors’ 
training may affect clinical and non-clinical (e.g. conflict resolution) 
interactions with trainees, the growth and professional development 
of interns may be compromised by supervisors’ lack of training and 
inadequate competence in providing supervision. As such, there is an 
urgent need for the South African psychology profession to develop and 
implement a competency-based framework of supervisory training.57

Limitations and future research directions
The findings of this study should be considered alongside selected 
limitations. First, the low sample size may have contributed to truncated 
statistical power, lowering the likelihood of detecting significant effects 
in inferential analyses. Second, a combination of non-probability 
sampling techniques was used to recruit participants, which affects the 
representativeness of the sample and generalisability of the results to the 
larger professional population of practitioners engaged in supervision 
within South Africa. Further research is needed to determine how the 
pattern of South African internship supervisors’ training and practices 
compare across (1) the different categories of psychology professions 
governed by the HPCSA in South Africa (e.g. clinical versus educational) 
and (2) other countries in which psychological services are offered 
and governed by professional bodies. Third, the cross-sectional design 
precludes determinations of causality. Research is needed to examine 
changes in supervisors’ perceptions of competence and confidence 
over time, particularly as a function of access to and participation in 
training activities. Along similar lines, researchers are encouraged to 
examine the impact of supervision training on supervisors, their trainees’ 
experiences in supervision, their professional development and clinical 
training outcomes.

Conclusion
In this study, we explored South African internship supervisors’ 
perspectives on supervision training, their supervision experiences, 
and their perceived abilities in providing supervision. Overall, findings 
indicate that a large proportion of intern supervisors prematurely initiate 

supervision responsibilities and engage in supervision without receiving 
formal training. However, supervisors tended to become more confident 
and competent in providing supervision over time, with many perceiving 
themselves as effective in their supervisory responsibilities. Considering 
regulatory guidelines on supervision training requirements are not 
currently provided, coupled with the dearth of available supervision 
training opportunities in the country, there is a need for further study 
on intern supervision training and practices in South Africa, including 
access to training opportunities, evaluating supervision training 
needs, designing a training framework and curriculum, and instituting 
formal training requirements for practitioners who participate in 
clinical supervision.
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