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A naturalistic, observational study of the Seven-Eyed model 
of supervision
Aisling McMahon a, Ciaran Jenningsa, and Gillian O’Brienb

aSchool of Nursing, Psychotherapy and Community Health, Dublin City University, Dublin, Ireland; 
bJigsaw, the National Centre for Youth Mental Health, Dublin, Ireland

ABSTRACT
In this observational study, recordings of 40 individual supervi-
sion meetings over six months for five supervisory dyads in an 
Irish, transdisciplinary youth mental health service were analyzed 
and illustrated according to the Seven-Eyed model of supervision. 
Results offer empirical support regarding the model’s relevance 
for supervision practice, provide practice-based evidence to ela-
borate aspects of the model, and show the model’s value in 
identifying areas of practice that may benefit from development. 
Illustrations of some supervision exchanges are shared which 
contribute to our understanding of the complexity of working 
at the personal-professional boundary, particularly in workplace, 
transdisciplinary supervision involving dual roles.
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The practice of clinical supervision is understood to have three main func-
tions: formative, contributing to supervisees’ continued professional develop-
ment; normative, involving professional, ethical review of supervisees’ work; 
and restorative, supporting supervisees’ welfare and resilience (Proctor, 1988). 
In many professions and countries, clinical supervision of practice is required 
only during training, but in some contexts this requirement is career-long 
(e.g., psychotherapy in Ireland and the United Kingdom [UK]). Even when 
not required, the benefits of regular, ongoing supervision are increasingly 
recognized across a greater range of professions (Hawkins & McMahon, 
2020), and many professionals voluntarily attend supervision. For instance, 
in a survey of qualified Irish psychologists, 91% reported attending regular 
supervision (McMahon & Errity, 2015). Furthermore, within the Irish public 
health context (the setting for this study), continuing supervision is promoted 
as part of good clinical governance: “all health and social care professionals 
should participate in regular, high quality, consistent and effective supervi-
sion” (Health Service Executive, 2015, p. 5).

However, research investigating the practice of supervision is still 
a developing area. The largest body of evidence to date involves supervisees’ 
reported experience of its benefits, which include increased self-awareness, 
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knowledge, skills, self-efficacy, and strengthened client relationships (Watkins, 
2011; Wheeler & Richards, 2007; Wilson et al., 2016). There are also reports of 
supervisees experiencing harmful and inadequate supervision (Ellis et al., 
2015), indicating the serious professional responsibility that comes with super-
visory work. Investigating the impact of supervision on clients is methodolo-
gically challenging and has produced mixed results to date (e.g., Bambling 
et al., 2006; Whipple et al., 2020). However, attending supervision has been 
associated with improved competency (e.g., Alfonsson et al., 2020; Schwalbe 
et al., 2014), greater job retention and satisfaction, and reduced burnout and 
stress (Dawson et al., 2013; Wallbank, 2013).

In addition to continuing to advance research in the above areas, there 
have been calls for observational, longitudinal studies to more closely 
investigate the processes involved in supervisory practice (Bernard & 
Luke, 2015; Goodyear et al., 2016; Watkins, 2020). Such studies are 
important to illuminate and guide good practice and to explore chal-
lenges. At a theoretical level, supervision models have been developed to 
guide practice, including those which are aligned with particular psy-
chotherapy approaches (e.g., Milne & Reiser, 2017), developmental models 
which attend to the supervisee’s developmental stage (e.g., Stoltenberg & 
McNeill, 2010), and social role or process models which identify super-
vision functions and processes (e.g., Hawkins & McMahon, 2020). New 
supervision models continue to emerge, which Bernard and Goodyear 
(2019) have dubbed ‘second generation’ models, as they build on existing 
models or focus on specific aspects (e.g., Attachment-Caregiving model, 
Fitch et al., 2010). As many as 52 models of supervision were identified in 
a recent review (Simpson-Southward et al., 2017), the authors reporting 
inconsistency in the elements included across the models and noting 
concern that over half of the models lacked any focus on the client. 
They also found minimal empirical evidence for the models, listing only 
17 studies since the 1980s investigating the construct validity of just seven 
models, only three researching the impact of practising according to 
a supervision model on the supervisee, and none studying impact on 
client outcomes. It is also of note that only one of these studies was 
carried out within the last 20 years, indicating a clear need to investigate 
the applicability and impact of supervision models in current contexts.

Amongst the available models, the Seven-Eyed model, a social role/ 
process model, is widely recognized as a core model in supervisor training 
and practice in Ireland and the UK (Carroll, 2020; Creaner & Timulak, 
2016; Dunsmuir & Leadbetter, 2010; Townend et al., 2002). It has also 
been described as the most influential model in coaching supervision 
internationally (Joseph, 2017). It is a transtheoretical, relational model, 
drawing from systemic, humanistic, psychoanalytic, and cognitive- 
behavioral psychotherapy theories, as well as adult learning theory. Two 
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interlocking systems are depicted – the client work system (the client, the 
supervisee’s interventions, and the client-supervisee relationship), and the 
supervisory system (the supervisee, the supervisor, and the supervisory 
relationship) – and the wider contexts of these two systems, thus making 
up the seven modes or ‘eyes’ of the model (see Figure 1).

At the time of the current study, descriptions of the seven modes were 
available in Supervision in the Helping Professions (4th ed., Hawkins & Shohet, 
2012, pp. 88–90), summarized here:

Mode 1: Focus on the client: developing awareness of the observed, experi-
enced reality of the client before moving into formulating; “how they breathe, 
speak, look, gesture, etc.; their language, metaphors, images and the story of 
their life as they told it.”

Mode 2: Focus on interventions: attending to what, how and why interven-
tions were used; and planning/rehearsing interventions, anticipating their 
impact, aiming to “increase the supervisee’s choices and skills.”

Mode 3: Focus on the client-supervisee relationship: exploring conscious and 
unconscious dynamics in this relationship, including working with imagery or 
metaphor, aiming to help supervisees to “step out of their own perspective and 
develop a greater insight.”

Mode 4: Focus on the supervisee: exploring how supervisees are consciously 
and unconsciously affected by their work, including feelings, thoughts, actions, 
and countertransference reactions to their clients; and also attending to super-
visees’ wellbeing and professional development, aiming to increase capacity to 
work in a steady, resourced way.

Mode 5: Focus on the supervisory relationship: attending to the quality of the 
supervision work and relationship, and exploring how it “may unconsciously 
be playing out or paralleling the hidden dynamics of the work with clients.”

Figure 1. Seven-Eyed model of supervision (Hawkins & McMahon, 2020, printed with permission).
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Mode 6: Focus on the supervisor: supervisors focusing on their own process, 
including thoughts, feelings and images regarding the supervisee and their 
work, to provide an additional source of information about the supervisory or 
client relationships.

Mode 7: Focus on the wider context: including a focus on the familial, social, 
cultural, professional, organizational, political, and economic context of all stake-
holders, exploring how the wider context “impinges upon and colours” the work.

Practitioners have elaborated the usefulness of the Seven-Eyed model for 
supervision practice in various professions and contexts (international coaches: 
Henderson & O’Riordan, 2020; Irish clinical psychologists: McMahon, 2014; Irish 
social care workers: McLaughlin et al., 2019; UK nurses: Regan, 2012). However, 
as with other supervision models, empirical research is scarce. Just one published 
study was found, involving interviews with 57 Australian coaches, where their 
reflections on issues explored in their supervision groups were coded according to 
the Seven-Eyed model’s modes (double-coding being used; Lawrence, 2019). This 
study found that exploring interventions (mode 2; 95%) was most common, 
followed by a focus on the client (mode 1; 67%), the coach (mode 4; 49%), and 
external factors (mode 7; 40%), with less attention to the coach-client relationship 
(mode 3; 18%) and none to the supervisory relationship (mode 5) or the super-
visor (mode 6). This indicated that some modes were rarely utilized, despite the 
study’s supervisors (also interviewed) most frequently mentioning the Seven- 
Eyed model as a guide for practice. Further investigation of the model’s relevance 
for supervisory practice is needed, including detailed study of less utilized modes.

Given a clear need for further research on supervision models and processes 
generally, and the paucity of research regarding the Seven-Eyed model, the 
current study had the following aims: to analyze how the Seven-Eyed model 
maps onto individual supervision practice in a naturalistic workplace setting; 
to gain practice-based evidence for the model and contribute to its theoretical 
elaboration in the 5th edition of Supervision in the Helping Professions (being 
written at the time of the study; Hawkins & McMahon, 2020); and to offer 
illustrations of supervisory interventions and dialogs.

Method

Ethics

Ethical approval for this study was granted by both the first author’s university 
and the study site’s research ethics committees. Key ethical issues were ensur-
ing confidentiality and anonymity; given the small number of male employees 
in the study site, gender-neutral pseudonyms and ‘she/her’ are used for all 
participants. Following receiving a full study report, all participants gave 
consent for the study site to be identified or identifiable through study author 
affiliations and/or description of the organization’s work.
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Study setting and procedure

The study setting was an Irish primary care youth mental health organi-
zation providing a brief assessment and therapeutic intervention service of 
up to eight sessions for young people (aged 12–25 years) experiencing 
mild/moderate mental health difficulties. The organization was also 
engaged in community mental health promotion work. The staff worked 
in transdisciplinary teams, which included clinical, counseling and educa-
tional psychologists, social workers, mental health nurses, and occupa-
tional therapists. At the time of the study, 14 clinical supervisors were 
supervising 46 clinical staff, the latter also having separate line manage-
ment/administrative supervisors.

An invitation e-mail to participate in a six-month observational study of 
individual clinical supervision practice was sent to all clinical staff, followed up 
by two reminder e-mails. Before starting, participants met with the first author 
to discuss the study protocol in person or by video link. During the study, the 
supervisors audio-recorded all individual supervision meetings with their 
study partner and uploaded recordings to a secure digital platform. There 
was occasional e-mail contact between the first author and participants regard-
ing technical difficulties with recording/uploading, and to clarify study proce-
dures/timings. Close to the end of the study period, preliminary results, which 
were being presented at a national conference, were shared with participants 
(the impact of this is included in the results section).

Participants

Five supervision dyads participated in the study (N = 10: 5 supervisors and 5 
supervisees), four of whom were transdisciplinary dyads. At the start of the 
study, the dyads had worked together for an average of 15 months (range = 2– 
28 months; SD = 9.9). Three dyads completed the full six months in the study 
and two finished slightly earlier (after 5 months, and 4.5 months) as their 
supervision relationships ended due to staff changes.

Supervisor participants were qualified clinical psychologists, occupational 
therapists, or social workers, practising for an average of 11 years (range = 3– 
20 years; SD = 7.4). All supervisors had attended at least six days’ clinical 
supervisor training (M = 14.3 days; range = 6–40 days; SD = 14.5) and 
averaged 7.4 years’ supervisory experience (range = 1–16 years: SD = 6.1). 
The first author had facilitated four days of clinical supervision training with 
the organization’s supervisors over the two years before the study commenced, 
providing introductory training in key supervisory competencies (e.g., con-
tracting and working with the supervisory relationship) and in two super-
vision models of practice (the Seven-Eyed model, and the Cyclical model; Page 
& Wosket, 2015).
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Supervisee participants were qualified counseling psychologists, occupa-
tional therapists, or social workers, practising for 4.6 years on average 
(range = 2–7 years; SD = 1.8).

Measure

Forty clinical supervision meetings were recorded (total = 52.6 hrs), on average 
eight per dyad (range = 6–10; SD = 1.4). Three meetings during the study period 
were not recorded due to technical issues. The mean length of meetings was 1.3 
hrs (range = 53–107 mins; SD = 0.25). All recordings were transcribed verbatim, 
including nonverbal content (e.g., laughter, sighs, pauses).

Data analysis

A qualitative content analysis approach (QCA) was followed as 
a systematic method of describing and quantifying qualitative data 
(Mayring, 2000; Schreier, 2012). Content analysis is also recognized as 
a suitable method when aiming to assess, validate or conceptually extend 
a theoretical framework (Hsieh & Shannon, 2005), as was the case for this 
study. The method involved both deductively and inductively developing 
a coding framework, which operationalized and illustrated the modes of 
the Seven-Eyed model, and line-by-line coding of all supervisors’ speech 
in all 40 transcriptions, aided by NVivo software. As the model is pri-
marily concerned with the supervisor’s choice of focus, supervisees’ speech 
provided context but was not coded. On average, the supervisors spoke 
43.7% of the time (range = 30.6–57.4%; SD = 12.3).

A coding framework was initially developed deductively by the second 
author by drawing definitions of the seven modes from theoretical descrip-
tions in Hawkins and Shohet (2012). The first two authors separately coded 
three transcripts to test the coding framework, following which differences in 
interpretation and application were discussed and resolved. Double-coding 
was done where relevant, but not in some instances (e.g., when mode 5 was 
coded, double-coding to modes 4 or 6 was not done as a focus on the super-
visee and supervisor was already included in mode 5; this principle was also 
applied to mode 3 coding, with modes 1 and 4 then not double-coded). The 
coding framework was then inductively developed by the first two authors. 
This involved adding new specifications and illustrative quotes to the coding 
guidelines for each of the modes, derived from analysis of the study data, thus 
expanding the deductively developed framework. Inter-rater reliability (IRR) 
checks were then completed to ensure adequate consistency in coding. For 
each IRR check, four transcripts were separately coded by these authors (10% 
of the data set; Neuendorf, 2009) and compared using Cohen’s (1960) kappa 
(k). The first two IRR checks achieved moderate agreement (combined k = .55 
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and .52; Landis & Koch, 1977), and substantial agreement was achieved on the 
third round (combined k = .70). After each IRR check, differences were 
discussed until consensus was reached, clarifications and adaptations were 
made to the coding framework, and further data-based examples were added 
(the coding framework is available on request from the first author). The 
remaining transcripts were then divided and independently coded.

In total, 10,238 meaning units of text were coded, a ‘meaning unit’ 
representing a complete, comprehensible expression (ranging from one 
word to several sentences). For each supervisor, both number of meaning 
units and percentage of their overall speech coded to each mode were 
calculated. Each method resulted in largely the same ordering of modes 
in terms of frequency of focus, so, as meaning units varied in length, 
percentage of supervisor speech is reported to more accurately reflect 
time supervisors spent focusing in each mode.

Results

Nearly all the supervisors’ speech (97.8%) was coded to at least one mode in 
the Seven-Eyed model, indicating that the model mapped well onto super-
visory practice in a transdisciplinary community mental health service. An 
additional code, ‘Setting the focus,’ was added for speech that could not be 
coded to any of the modes (2.2%). This included practical considerations 
before a focus was taken, including listing/ordering agenda items and check-
ing time.

Mode 7 (the wider context) was a dominant focus for the supervisors 
(present in half of their speech), followed by mode 2 (interventions; in 
over one-third of their speech), and mode 5 (the supervisory relationship; 
in over one-quarter). All other modes were less often focused on by 
supervisors, including mode 6 (the supervisor; 17% of speech), mode 4 
(the supervisee; 12%), mode 1 (the client: 11%), and lastly mode 3 (the 
client-supervisee relationship: 5%) (see, Figure 2). Analysis and illustra-
tions of supervision practice in each mode follows, with more detailed 
presentation of material in mode 5 to illuminate some sensitive super-
visory exchanges.

Mode 1: focus on the client

A mode 1 focus was observed in only 10.7% of the supervisors’ speech on 
average and was the second least common mode. However, a short mode 1 
query from the supervisor (e.g., Describe [the client] to me, tell me what he’s like 
[Chris: 6]) often led to supervisees describing their client at some length, with 
supervisors’ attentiveness evidenced by simple verbal encouragers (‘mmm,’ 
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‘yeah’), which were not coded in this study (note: to locate quotes in the study 
data set, the number beside the pseudonym represents the supervision meeting 
number).

In this mode, the supervisors most often focused on practical information 
gathering about clients, querying age, referral source, and presence of medical, 
psychiatric, or risk issues, as well as the client’s family situation (then also 
double-coded as mode 7.1). They also regularly offered formulations, less 
commonly asking supervisees for their own formulations:

How does [the client] manage when he can’t be in control of the situation . . . ? Often what 
they’re looking for is what, how can I make sure that I’m never being disempowered again. 
(Jude: 5)

A typically observed pattern was for supervisors to initially focus on gathering 
information about clients and their families, followed by offering formula-
tions, and then swiftly moving into intervention planning (mode 2). It was rare 
for the supervisors to invite their supervisees to elaborate on how the client 
presented or behaved in session.

As well as individual therapy clients (as typically described in Hawkins 
& Shohet, 2012), the supervision work in this mode also focused on 
a variety of other clients, including client groups, the supervisees’ own 
supervisees/trainees, and community health or educational groups. This 

Figure 2. Percentage of each study supervisor’s speech coded to each mode of the Seven-Eyed 
model (N = 40 meetings; double-coding used).
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informed an explicit broadening of ‘clients’ in Hawkins & McMahon 
(2020, p. 89) to “any individuals or groups who are receiving a service 
from the supervisee.”

Mode 2: focus on interventions

The supervisors engaged strongly with mode 2, their second most dominant 
mode, and observed in just over one third of their speech on average (35.9%). 
The supervisees frequently brought questions to supervision about what to do 
next with their clients. In response, the supervisors sometimes encouraged 
them to develop their own thoughts:

What would you wish for [the client] . . . if you could go absolutely wild and kind of give her 
anything in the world . . . the sky is the limit? (Alex: 2)

This enquiry-based approach was typically followed by direct guidance from 
the supervisors. This included proposing an intervention, offering a rationale, 
considering the desired impact, and modeling how the supervisee might go 
about the intervention, either recounting how they spoke to similar clients in 
the past or describing how they would speak to the current client:

I think I’d be kinda saying . . . ‘I wanted to let you know that people sometimes do this kinda 
stuff because of other things that might be going on for them. You mentioned a few times 
around how you don’t really talk about feelings or things like that at home.’ (Sasha: 2)

Role plays to rehearse planned interventions occurred in only two supervision 
meetings, both suggested by the supervisee rather than the supervisor. In 
addition, reviewing past interventions was rare:

Out of all the people on your list there, who would be your shining moment, who would you 
have thought, that went really, really well? (Chris: 1).

As well as focusing on client interventions, planning regarding inward and 
onward referrals and contact with families was also common (also involving 
the wider context, mode 7.2). Also, in line with a broader classification of ‘the 
client,’ supervisors offered guidance regarding interventions with community 
groups, and induction or supervision of new staff and students:

You could really spend time exploring with the student . . . their own views, their own 
values, their own biases, their own life experiences. (Robin: 5)

Mode 3: focus on the client-supervisee relationship

This mode was the least frequently focused on by the supervisors (5.2% of speech), 
and was not observed at all in five of the 40 sessions. When they did focus on mode 
3, at times the supervisors simply invited their supervisees to reflect on their 
experience of the client: What is it like being in the room with [the client]? (Sasha: 5)

THE CLINICAL SUPERVISOR 9



At other times, the supervisors actively named or wondered about 
a potential dynamic between the supervisee and client:

It sounds like she has really rolled up her sleeves and has decided I’m going to engage, and 
that’s evoked some sort of anxiety in you, are you going to meet her expectations? . . . Isn’t 
there a mirroring going on? She’s anxious and you’re anxious. (Robin: 1)

However, while the supervisors occasionally spoke in general terms about 
the importance of good therapeutic relationships to facilitate client devel-
opment, they rarely invited exploration of specific client-supervisee 
dynamics.

As with the other modes, the supervisors also focused on exploring relation-
ships with a wider spectrum of clients, including those between the supervisees 
and their own supervisees, with other professionals on community projects, 
and most commonly with clients’ parents: [Mum’s] kind of looking to us to kind 
of fix or to make things all alright. (Jude: 1)

Mode 4: focus on the supervisee

This mode was focused on in 11.9% of the supervisors’ speech on average (5th 

most common), most frequently attending to the supervisees’ general well-
being and professional development and less frequently on their responses to 
their clients.

A focus on supervisees’ welfare was present in all sessions to some degree, 
and typically involved check-ins in relation to work, work-life balance, and 
general wellbeing: ‘In terms of your own welfare, just to say work aside, how are 
you?’ (Robin: 1). The supervisees’ experience of managing their caseload in the 
fast-paced, brief-intervention service was often queried, as well as experiences 
of organizational changes and policies, and relationships with colleagues. The 
supervisors encouraged their supervisees to actively attend to self-care and to 
access supports, often offering direct support:

Does your caseload feel manageable at the moment? . . . Keep an eye on it and flag it with 
me if I need to speak to admin. (Chris: 3)

The supervisors also regularly focused on their supervisees’ professional devel-
opment. They frequently offered guidance about new areas of work and skills 
development, including advice about attending interviews, at times encoura-
ging supervisees to highlight the value of their own professional discipline in 
the transdisciplinary organization:

In preparation for any senior interview you might have, I think this is really helpful to have 
clear in your mind as to, you know, what sets you out or what sets you apart from others . . . 
your passion, energy and skill set. (Sasha: 5)

10 A. MCMAHON ET AL.



When exploring supervisees’ responses to their clients, the supervisors at times 
focused on emotional responses when with clients (‘So you kind of went into 
that with a panicked feeling that something was wrong,’ Chris: 2), emotional 
responses while talking about a client in supervision (‘Has that touched on 
something for you?,’ Alex: 8), and when anticipating working with a client 
(‘How does the prospect of the intervention feel to you?,’ Sasha: 5). While often 
briefly checked in about, attention to the supervisees’ emotions was rarely in- 
depth and was not a dominant focus. Exploration of supervisees’ transference 
or countertransference in relation to clients was also rare, observed only once:

There’s a huge amount of warmth emanating from you . . . I’m just wondering does [the 
client] remind you of anyone from another area of your life? (Jude: 2).

Supervisors also rarely focused on exploring their supervisees’ beliefs or value 
systems in relation to their work:

Some people would believe that everything happens for a reason and I guess that is one of 
your beliefs isn’t it? . . . I wonder if that is a comforting thing? (Alex: 8)

Mode 5: focus on the supervisory relationship

This was the third most dominant area of focus for the supervisors, present in 
over one-quarter of their speech on average (27.1%). However, while exploring 
potential parallel processes is considered a key part of working within this 
mode, there was only one brief instance of the supervisor remarking on an 
apparent mirroring or paralleling of a client-supervisee dynamic in the super-
visory relationship, which was not further explored: As you will have wanted to 
reassure [the client], I want to reassure you (Alex: 2).

The main work in this mode involved the supervisors attending to the 
quality of the supervisory alliance through checking that their supervisees’ 
needs were being met (Anything else that you wanted to get from today? 
Chris: 1) and regularly offered validating and supportive feedback. Often 
these were brief affirmations (“great,” well done”) and sometimes more spe-
cific: You collaborate so much with all the young people . . . which is a real 
strength. (Jude: 1), but constructive, developmental feedback was rare. 
Providing feedback was not clearly located in any mode in Hawkins and 
Shohet (2012), but was coded as mode 5 in this study as it was judged to 
involve an immediate relational exchange (and was subsequently included in 
mode 5 in Hawkins & McMahon, 2020).

An aspect of mode 5 that was regularly observed in the study meetings (and 
also added into Hawkins & McMahon, 2020), involved review and planning of 
collaborative service management or delivery (e.g., community initiatives): 
Myself and [another manager], we’re very supportive and open for whatever this 
project needs (Sasha: 4).
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At times the supervisors focused on reviewing the supervisory contract and 
discussing lines of responsibility and accountability within the supervisory 
relationship (also coded to mode 7.5, involving role/power issues in the 
organization):

I hear what you’re saying . . . you feel that you’re losing a bit of autonomy in terms of 
clinical decision making . . . Am I clear in saying that obviously if there’s any, like if there’s 
significant risk, it’ll always have to come to me. (Robin: 1)

Explicit conversations about the supervisory relationship or process were 
seldom observed in the study sessions. However, a few significant discussions 
occurred about the relevance of exploring supervisees’ emotional responses to 
their work. The conversations of two dyads are shared here at some length as 
they illustrate the sensitivity and complexity of this issue. Here, the supervisor 
had just asserted her belief in the value of personal therapy rather than 
supervision for exploring some issues (supervisor in italics; supervisee in 
plain text):

If I were to talk to you about [a regular tearfulness that the supervisee had just named] . . . 
I would be kind of going into things which are really quite private and personal . . . 
I wouldn’t want to disrupt our relationship . . . I would be happy to hear things if you 
wanted to bring them back in if you thought actually this would be helpful to talk about in 
relation to this person or how I am at work. 
Yeah, yeah, to keep it work-related.  
. . . I could sit here and do therapy with you but . . . I think it would be slightly abusive of my 
power I think, because you might say things to me because you trust me enough, things that 
you might not have wanted to have said . . . I’m kind of also, kind of aware of how 
vulnerable that might make you. (Alex & Ali: 2)

In a meeting three months later, the supervisee shared that a personal issue 
had been triggered for her when with a client earlier that day:

I was fine like, but obviously I’m an emotional wreck about it now (crying and laughing). 
. . . I have gotten a lot more overwhelmed than this, and you have as well (laughing).  
And I have as well (laughing). . . Sorry, I suppose you just got the brunt of that emotion. 
Ah sure, no, no . . . there’s something about the humanity of it that I actually respect, you 
know, that you can be vulnerable . . . or just genuinely say this is what is happening.  
Yeah and Isuppose it is the same for me, that Ifeel safe in this space and so maybe that is 
why it has come out now. (Alex & Ali:8)

. . .
While still navigating some vulnerability and uncertainty, it seems that over 
time both the supervisor and supervisee had become more comfortable with 
sharing emotional reactions to their work. In another dyad, the supervisor was 
advocating more attention to the emotional impact of the work, her supervisee 
being more familiar with case management supervision:

I don’t feel like we, certainly don’t often go there . . . the emotional impact that an 
individual might have on you . . .
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Do you mean like, if I’m sitting with young people, and how that’s impacting me? 
And . . . might be impacting on the intervention? . . . something they did reminded me of 
something and maybe that may give me a kind of a prejudice or something? . . . I just try 
and catch them. I don’t know . . .

I guess that’s what I feel supervision can be good for is when you do catch them, kinda 
reflecting on it afterwards and wondering . . . does that young person experience that with 
other people . . . [as a] micro example of how they are in the real world? . . .

I think it is really important . . . it can inform the practice too in a, kinda in a really 
helpful way, I just don’t know how to do it.

Sure, but are you interested? 
Yeah, I am, I am. It’s gonna like, it’ll be weird.

Sure . . . we might go there sometimes, we might not, and I guess maybe it feels a bit more 
comfortable to go there now . . . for the first 6, 12 months maybe I was very aware of not 
wanting you to be uncomfortable. (Sasha & Sam: 3)

This discussion clearly involved sensitive navigation to map out potential 
new territory for working at the personal-professional boundary in super-
vision. Also within mode 5, there was occasional attention to minor ruptures 
or misunderstandings in the supervision relationship. In the session follow-
ing the above discussion, the supervisee shared her upset at believing that her 
supervisor judged her typical guidance-seeking to be easier than emotional 
exploration:

You made a comment about coming here looking for direction is very easy, and then 
started to talk about the other aspect [emotional processing], and I suppose just to kinda 
flag, that coming in here looking for direction is not easy . . . I was just like, kinda a bit 
seething over it [small laugh] . . . I got over it, but I thought I should say it.

No better person [small laugh]. Em, what my intention from that would have been is that, 
it’s maybe more straightforward, so not that it’s ever easy. (Sasha & Sam: 4)

Receiving the preliminary findings near the end of the study period also 
prompted explicit conversations about the supervisory work for three of 
the dyads: all three discussed the issue of exploring emotions in super-
vision, having seen some of the quoted material above (see also mode 7.6 
below); and one dyad also reflected on ways of discussing interventions in 
supervision, the supervisor referring to a quoted example of an explora-
tory question:

One of them is . . . if I gave you a magic wand . . . how you would feel if I did talk like that?

Fine, yeah . . . it is just a way to try and open up my thinking about it. (Sasha & Sam: 8)
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Mode 6: focus on the supervisor

Work within this mode involved 16.6% of the supervisors’ speech on average 
(4th most common mode). The supervisors most often brought in a focus on 
themselves through sharing stories or insights from their own experience, 
occasionally referencing books they had found helpful, and also sharing 
their own values or beliefs related to their work (these aspects of this mode 
were added in Hawkins & McMahon, 2020):

That was one of the best learnings for me, was getting right up and personal with my own 
life story and . . . make sense of it and be clear about my boundaries. (Robin: 5)

The supervisors also often brought in a brief focus on their own uncertainty 
before offering guidance: I wonder whether, I know there is no straightforward 
answer, but . . . (Chris: 5).

The supervisors also regularly shared their immediate personal reactions to 
their supervisees’ work: ‘fascinating’ (Jude: 1), ‘that must have been really 
heavy’ (Chris: 2), including how they were emotionally impacted:

My overwhelming [feeling] . . . is of such immense hurt and pain . . . it upsets me just the 
thought of [the client] and what she has been through, so I can just imagine that having an 
impact on your own session. (Sasha: 5)

Such sharing was usually simply acknowledged by the supervisees as fitting 
their experience, occasionally strongly so, as in Sam’s response to Sasha’s 
comment: “It was like being hit by a bulldozer.” However, there was no 
evidence of the supervisors further exploring their own reactions to shed 
light on the client or supervisory relationship, noted to be the main aim of 
work in this mode. The supervisors also rarely spoke about their imagined 
relationship with the client (described as mode 6a in the Seven-Eyed model), 
as this example shows (but was not elaborated on to develop potential insight): 
I really like the sound of him, [the client] is speaking to a part of me. (Robin: 3).

Mode 7: focus on the wider context

Mode 7 was the most dominant focus for supervisors (present in half of the 
supervisors’ speech on average; 50.4%). This mode was always double-coded 
as it represented the wider context of one or more of the other six modes, 
supervisors most often referring to the organizational context of interventions 
(mode 7.2) and of the supervisory relationship (mode 7.5). Overall, the high 
level of attention to wider contexts fit with the brief-intervention nature of the 
service and its young client group, which necessitated frequent liaison work.
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7.1 The client context (14% of mode 7 codes)

Regular attention was given to the clients’ families, followed by exploring the 
reason for referral, clients’ past experience of help-seeking, and their current 
interests and resources. Diversity issues were also focused on at times:

Parents worry a lot when their young person is other than the typical in society . . . they 
may feel like their child is going to be very unsafe, or rejected in some way. (Jude: 7)

7.2 The professional/organizational context of the supervisee’s 
interventions (24.3%)

A strong focus was on how the brief-intervention nature of the organization’s 
work influenced interventions, involving liaison and planning with families 
and other services. Occasionally, the approach that different disciplines took to 
interventions was also discussed.

7.3 The context of the client-supervisee relationship (1.4%)

As with mode 3, this submode was rare, mostly focusing on how the client was 
referred, clients’ and family members’ expectations, and their impact on the 
client-supervisee relationship:

So, it’s easier to kind of come into sessions . . . than to have an argument with mum about 
not going, and mum sounds quite invested in her going. (Jude: 1)

7.4 The wider world of the supervisee (17.5%)

At times, supervisees’ personal circumstances were focused on (e.g., family 
responsibilities), but most frequently opportunities for supervisees’ profes-
sional development were discussed:

If you have experience of supervising a student, in terms of your career trajectory that can 
only be a good thing. (Robin: 1)

7.5 The context of the supervisory relationship (24.8%)

Given their responsibility as seniors in the organization, most dominant here 
was supervisory review of supervisees’ management of risk issues, caseloads, 
and case notes. This also included discussions about roles and responsibilities 
in collaborative work on service projects.
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7.6 The context of the supervisor (18%)

Sometimes, the supervisors referred to their experience in other contexts in 
relation to arising issues in supervision. For instance, in response to her 
supervisee’s self-questioning about exploring her emotional process in super-
vision after seeing the study’s preliminary findings (“Was I using supervision as 
a more therapy? . . . I didn’t feel it at the time.” Ali, 10), the supervisor shares 
her own self-questioning in relation to this personal-professional boundary:

Am I overstepping the mark here? . . . On balance I wouldn’t have thought [so] . . . because 
I explore those things in my own supervision. (Alex: 10)

Discussion

The Seven-Eyed model was found to be a meaningful framework for analyzing 
supervision practice over a six-month period in an Irish transdisciplinary 
primary care mental health setting. This study offers some empirical support 
for this popular supervision model, affirming its value in conceptualizing 
supervisory work. The practice-based evidence from this study also contrib-
uted valuable elaborations of some of the modes (subsequently included in the 
updated book depicting the model; see, Hawkins & McMahon, 2020). The 
elaborations included a broader definition of the ‘client’ in mode 1; elaboration 
of mode 4 to include more attention to supervisees’ professional development; 
expansion of mode 5 to include the relational exchange in offering feedback, 
management of boundaries/dual roles, and negotiation of collaborative work; 
and expansion of mode 6 to include supervisors’ sharing of their values, 
beliefs, and experiences.

Results indicated supervisors gave most time and attention to the wider 
context of the work (mode 7) and to intervention planning (mode 2), and 
least attention to the client (mode 1) and the client-supervisee relationship 
(mode 3). Attention to the wider context mostly focused on liaison work with 
families and other services, which was fitting given the young client group and 
the brief-intervention nature of the service. This strong mode 7 focus also 
included regular attention to managerial concerns within the supervisory rela-
tionship, such as supervisees’ management of caseloads, even though the super-
visees also had separate line management supervision. In previous research (e.g., 
McMahon & Errity, 2015), it has been found that supervisors holding a dual 
managerial/clinical supervision role can impact supervisees’ feelings of safety 
and it is possible that this may have contributed to the limited attention given to 
some modes in this study, as further discussed below.

Within mode 1, rather than holding a strong focus on the client’s presenta-
tion in session, as recommended within the Seven-Eyed model, the supervisors 
primarily focused on formulation, typically quickly followed by intervention 
planning (mode 2). Thus, the supervisors generally were more directive than 
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facilitative. Again, given the brief-intervention nature of the organization, 
a focus on efficient interpretation and decision-making was understandable. 
However, taking time to explore how clients presented and related could help 
to inform more attuned and confident interventions for supervisees by heigh-
tening awareness of “the actuality of the experience of being with the client 
prior to doing” (Hawkins & Shohet, 2012, p. 90).

It was also noteworthy that the supervisors rarely facilitated their 
supervisees to reflect on their own ideas for interventions or to rehearse 
intervention plans. This finding indicates the value of discussing super-
vision goals, including whether supervisees’ experiential learning is 
a shared objective. Such experiential work, including role plays and review 
of supervisees’ live or recorded practice, may be important given that live, 
experiential learning and review of recordings is associated with main-
taining and developing practitioner competency (e.g., Alfonsson et al., 
2020; Bearman et al., 2017).

Given the well-established importance of the therapeutic alliance for 
good client outcomes (Flückiger et al., 2018), the scarce attention to client- 
supervisee relationships (mode 3) in this study was also notable. In addi-
tion, work was rarely done within modes 4 to 6 to enhance understanding 
of the supervisees’ therapeutic relationships. This could have included 
exploration of the supervisees’ emotional responses to their client work in 
more depth (mode 4), attention to potential parallel processes between the 
supervisory and client relationships (mode 5), and exploration of super-
visors’ responses to supervisees’ clients to shed light on client dynamics 
(mode 6). Exploring supervisees’ emotional responses to their work is not 
only valuable for processing the impact of working with clients in distress, 
but is also supported by evidence that working through therapists’ counter-
transference reactions is related to good client outcomes (Hayes et al., 
2018). Hawkins and Shohet (2012) asserted that modes 3 to 6 are more 
commonly used as supervisees gain experience and are better able to attend 
to relational processes in their work. The under-representation of mode 3 
and of the dynamic, relational aspects of modes 4 to 6 in the supervision of 
the early-career practitioners in this study offered some evidence for this. 
However, other factors were also likely to be operative here. For example, 
dual roles in these workplace supervisory relationships may have affected 
safety to explore relational dynamics, and their transdisciplinary nature was 
likely to have led to differing expectations, with some disciplines having 
more experience of attending to relational processes in supervision than 
others. These ‘relational’ modes were also less commonly identified in 
Lawrence’s (2019) study of coaching supervision, indicating that working 
with relational dynamics may be less common in some supervision contexts 
and for some disciplines, and may need focused training and consultative 
supervision to develop supervisors’ skills and competence in this area.
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Although the relational elements of mode 4 were not well attended to, 
regular work was observed within this mode to review and support the super-
visees’ professional development plans. In a transdisciplinary service, this 
work could be developed further to focus more on supervisees’ theories, 
values, and beliefs from within their own professional discipline (see, also 
Davys et al., 2021), as this was seldom attended to in the supervision meetings 
reviewed for this study.

Within mode 5, the supervisors regularly offered validating feedback 
but constructive or developmental feedback was rare, indicating that more 
may need to have been done to balance attention to formative, normative, 
and restorative functions of supervision (Proctor, 1988). The implications 
of this finding are that explicit discussion and regular review of the goals 
of clinical supervision may be necessary for workplace supervisory dyads, 
and when developing organizational policy for workplace supervision. 
Previous researchers also suggested that supervisors may need specific 
training to develop skills and confidence in providing feedback (Borders 
et al., 2017).

Discussions were seldom had about the supervisory work or relationship, 
which is of concern given the well-evidenced importance of the quality of the 
supervision relationship (Watkins, 2014). Such discussions may be particularly 
important in transdisciplinary supervision, given the likely differences in 
experiences and expectations noted above. Calvert et al. (2016) emphasized 
the value of developing competence in metacommunication during super-
vision and exploring here-and-now relational dynamics, which can foster 
supervisees’ competence in metacommunication in their therapeutic relation-
ships. However, illustrative dialogs in this study regarding working with 
emotions at the personal-professional boundary also highlighted the sensitiv-
ity of this work, requiring close attentiveness to supervisees’ experience of 
vulnerability, power, and safety (see McMahon, 2014, 2020).

Strengths, limitations, and directions for further research

This is the first published observational study analyzing the applicability of the 
Seven-Eyed model to supervision practice, offering some empirical validation 
for the model. The study also offers a rare window into naturalistic supervision 
practice, with detailed examples of sensitive discussions about the personal- 
professional boundary in supervision. As a longitudinal study, a substantial 
data set was involved and the impact of recording is likely to have been 
minimized (see, Marshall et al., 2001). However, changes in the relative areas 
of focus for each supervisory dyad over time were not analyzed, and this would 
be beneficial in future studies. It would be particularly valuable if individua-
lized feedback from observation of clinical practice was included and its 
subsequent impact analyzed (as in Milne et al., 2013).

18 A. MCMAHON ET AL.



Significant time was given to refining a coding framework for the Seven- 
Eyed model and to gaining consistency in coding decisions through repeated 
IRR checks and discussions, enhancing rigor and validity. However, other 
researchers may have made different coding decisions, some subjectivity 
remaining when judging supervisors’ focus (e.g., depending on levels of 
sensitivity to issues of culture, diversity, and power when double-coding for 
mode 7).

Furthermore, this study only analyzed the supervisors’ speech, as the Seven- 
Eyed model offers a framework for considering the supervisor’s choice of 
focus. However, supervision is a co-created endeavor and further studies 
could incorporate analysis of the supervisee’s choices (for instance, a mode 1 
focus was higher in the supervisees’ speech in this study).

This study is also limited to a particular cultural and work context, and to 
a small study sample. More observational research in other contexts is 
needed to provide further practice-based evidence for the Seven-Eyed 
model. In addition, it would be valuable to carry out an observational 
study of the model’s application to group supervision. Findings also point 
to the importance of further research to explore what facilitates and impedes 
the use of experiential learning processes in supervision, such as role-plays, 
review of recordings, and providing regular, developmental feedback; to 
explore experiences of working with relational dynamics in supervision, 
including working at the personal-professional boundary; and to investigate 
experiences of transdisciplinary supervision, particularly in work contexts 
involving dual roles.

Conclusions and implications

This study offered some empirical evidence for the construct validity of 
the Seven-Eyed model of supervision, led to the expansion and elabora-
tion of some of the model’s modes in Hawkins and McMahon (2020), 
and offered illustrations of practice in an Irish transdisciplinary, youth 
mental health work context. This research also showed how analyzing 
practice according to the Seven-Eyed model can identify areas of super-
visory work that may need development, as findings highlighted some 
important issues for consideration for supervisors, and supervisor trai-
ners and consultants.

Supervision researchers are still at an early developmental stage in investi-
gating and exploring what is involved in the important but complex, multi- 
layered relational work of supervising practice. This study was the result of 
a collaboration between an academic researcher/trainer and the clinical direc-
tor of a mental health service. Both had a strong commitment to practice- 
based research, as did the study participants. Further naturalistic, observa-
tional studies are needed through practitioner-researcher collaborations in 
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order to continue to build our understanding of the detailed intricacies, 
challenges, and rewards of supervisory practice.
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