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a B s t r a c t
iNtrODUctiON: supervision in mental health services (Mhss) has a long tradition. aim of this review was to analyze 
papers focused on group clinical supervision in adult psychiatric services.
eViDeNce acQUisitiON: a systematic review of the literature was performed, according to the PrisMa guidelines. 
The review protocol was registered on PROSPERO. Papers were electronically identified through a database search up-
dated up to October 31, 2020, on PubMed, Psycinfo, scopus and Web of science. english-written papers were eligible if 
reporting any data measuring directly or indirectly the outcome of supervision on mental health professionals.
EVIDENCE SYNTHESIS: Twenty-five articles were included: three randomized controlled trials, one cohort study, one 
cross-sectional and twenty qualitative studies. although supervision is widely employed among Mhss, the number of 
studies documenting its diffusion and efficacy is limited. Furthermore, poor operational definitions of supervision limit 
comparisons among studies. Participants generally reported an improved sense of professional competence and expressed 
a clear preference for a supervisor coming from outside the work environment. this choice may impact on budget, there-
fore future studies should address also cost effectiveness of group supervision.
cONcLUsiONs: improved sense of competence widely reported by participants, should encourage further studies to 
better investigate supervision cost; therefore, future studies should also address effectiveness in clinical contexts. in par-
ticular, professionals taking part to supervision found that a supervisor coming from outside their organizations was more 
effective, but this may bring additional costs.
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Introduction

supervision has a long tradition in mental 
health services, and its cultural background 

can be found in psychotherapeutic training. al-
though still widely employed, little data on its 
real diffusion is currently available. One reason 
is the lack of a common definition of supervision. 

Nice includes supervision in their guidelines.1-3 
in order to optimize currently limited resources, 
it is useful to explore the scientific evidence re-
garding supervision.

in the psychoanalytic context, supervision is 
described as “the opportunity to observe, all at the 
same time, a group of simultaneous interactions; 
the interaction between patient and therapist, be-

P
R
O
O
F

M
IN

ERVA
 M

EDIC
A

PROFF ID.indd   1 10/09/10   14:28

; 6 Dipartimento di Salute Mentale e Dipendenze Patologiche, 
Azienda USL-IRCCS di Reggio Emilia

,

Psychological

change 5 into 6



GaLLetti   GrOUP cLiNicaL sUPerVisiON

2 MiNerVa Psychiatry Mese 2021 

offered training, and burnout, among the main 
causes of voluntary resignation among psychi-
atric nurses. the association of burnout with 
the perception of insufficient support provided 
by the team to the health professional is well 
known.13 according to the eU-Osha, super-
vision helps controlling subjective stress ex-
perience through sharing it with the team. in 
literature, clinical supervision in mental health 
is mainly described in psychiatric and psycho-
geriatric contexts.14

With regard to the setting, supervision can 
be either on individual or group basis. Group 
supervision, considered in the present review, 
usually consists in a clinical case presentation 
by a mental health professional with the ac-
tive participation of the other members of the 
team. Group supervision can optimize time 
dedicated to clinical traineeship, offering the 
opportunity to debate clinical experiences. it 
could maximize learning both between supervi-
sor and peers and among peers. analyzing the 
same clinical case from different perspectives 
and comparing different management choices 
are two possible advantages provided by group 
supervision.15 in general, group supervision in 
multi-professional teams may promote the shar-
ing of common objectives. By activating a nar-
rative function, it may enhance planning ability 
to seek coherence and quality in clinical inter-
ventions.5

the Proctor’s model of clinical supervision 
guided the clinical supervision evaluation Proj-
ect (cseP), developed by Manchester Univer-
sity in 1997, funded by the British Department 
of health and the scottish home and health De-
partment8 which led to the creation of the Man-
chester clinical supervision scale (Mcss). cur-
rently, this is the only internationally validated 
scale to evaluate the perceived effectiveness of 
clinical supervision.13

although clinical supervision has been widely 
discussed in literature and investigated through 
standardized methodology (i.e. the Mcss), few 
studies have evaluated outcomes of supervision 
of mental health professionals. this was the aim 
of the present review, which adopted Proctor’s 
model to explore outcomes of group clinical su-
pervision of mental health professionals.

tween therapist and supervisor, and finally the 
subtle effect of the organizational relationship to 
the institute.”4 supervision in psychiatric teams 
is considered “an instrument which activates an 
analytical way of functioning, particularly useful 
in the situation where, in treatment relationship 
with patients difficult to reach, there is a block 
of thought in the patient-therapist relationship.”5 
according to cognitivists Butera and Zaratti,6 
the supervision relationship represents “an in-
teractive process, characterized by a number of 
emotional experiences, the fundamental parts of 
which are: the therapist, the supervisor, and the 
relationship between them” (our translation from 
italian). in Medicine, the concept of supervision 
is linked to the acquirement of therapeutic ex-
pertise.

Brigid Proctor7 developed a clinical super-
vision model which is the most used in health 
contexts. We chose it as a benchmark for our 
review. she postulated three macro-functions of 
supervision: “formative,” “normative,” and “re-
storative.” The first function concerns supervis-
ees’ training and learning. the second function 
concerns increasing the uniformity and consis-
tency with the theoretical model of treatment of 
the care delivered (fidelity). The third function is 
the emotional support of the professionals; it’s 
concerned with supporting personal wellbeing8 
which might include the management of work-
related stress.

Aim of the first two functions is the integra-
tion between theory and clinical practice to im-
prove professional skills. in this way, supervi-
sion allows the acquisition of specific models of 
therapeutic intervention and to boost their use in 
clinical settings.9

Research has identified burnout and work-
related stress (together with stalking and vio-
lence) as the major threats to mental health 
professionals’ wellbeing.10 according to the 
european agency for safety and health at 
Work (eU-Osha), mental health profession-
als experience work-related stress problems 
“when the demands of the work environment 
exceed the employees’ ability to cope with 
(or control) them.”11 in particular, the meta-
analysis by edwards et al.12 identified dissat-
isfaction linked to: professional context, poor 
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(without limitation regarding session duration or 
frequency).

Papers were eligible if reporting any data 
measuring directly or indirectly the outcome of 
supervision on mental health professionals (su-
pervisees).

studies had to be written in english, but no 
limitation regarding study design was applied.

articles were excluded if participants were 
working in children and adolescent mental health 
settings. Books chapters, conferences proceed-
ings and editorials were excluded. reviews’ ref-
erences were screened for potential articles to be 
included.

Review strategy

titles and abstracts of the studies retrieved were 
imported to the program Zotero® (rrchNM; 
Fairfax, Va, Usa) and examined by a primary 
reviewer (MG) to determine articles potentially 
relevant for inclusion in the review.

a random selection of 25% of citations was 
independently checked by a second reviewer 
(JB) using the same inclusion/exclusion criteria 
in order to minimize potential bias and to ensure 
consistency in screening. any disagreement aris-
ing was resolved through discussion, or with the 
help of another reviewer, if needed.

Then, full texts of the articles identified were 
evaluated using the same inclusion/exclusion 
criteria.

Data extraction, quality assessment, data syn-
thesis

two reviewers (MG, JB) independently extract-
ed the relevant data and assessed the articles’ 
quality using the GraDe (grading of recom-
mendations, assessment, development and eval-
uation). any discrepancies arising were resolved 
through discussion in the review team. results 
were described and summarized using Proctor’s 
three functions model of clinical supervision as 
framework.7

Evidence synthesis

Figure 1 shows the selection process followed 
for this review.

results are presented in supplementary Digi-

Evidence acquisition

Search strategy

a systematic review of the literature was per-
formed, according to the PrisMa guidelines.16 
the review protocol was registered on PrOs-
PerO (crD42019127214).

Papers were electronically identified through 
a database search, carried out in March 2019, 
on PubMed, Psycinfo, scopus and Web of sci-
ence. the search was updated in November 
2020 up to October 31, 2020. the search terms 
employed as keywords were: (“supervision” Or 
“team supervision” Or “clinical supervision” 
Or “medical supervision”) aND (“burnout” 
Or “practice” Or “skill*” Or “empowerment” 
OR “benefits” OR “outcome” OR “satisfac-
tion” Or “impact” Or “effective” Or “anxi-
ety” Or “depression” Or “usefulness” Or 
“job performance” Or “personal growth” Or 
“stress-reducing” Or “turnover” Or “well-
being” Or “effect” Or “effects” Or “safety” 
Or “evaluation” Or “training” Or “support” 
Or “learning” Or “coping” Or “improve” Or 
“attitude” Or “education” Or “knowledge” Or 
“evidence-based” Or “feedback” Or “evalu-
ation” Or “validation” Or “implementation” 
OR “role” OR “impact” OR “resistance” OR “fi-
delity”) aND (“psychiatrist*” Or “nurse*” Or 
“psychiatry” Or “psychologist*” Or “psychol-
ogy” Or “counselor*” Or “social worker” Or 
“mental health professional*” Or “psychiatric” 
Or “mental health” Or “prison” Or “jail” Or 
“community” Or “psychiatric department, hos-
pital” Or “mental health services” Or “mental 
hygiene”).

in addition, forward citation tracking of in-
cluded peer-reviewed publications was conduct-
ed using Google scholar. the reference lists of 
included peer-reviewed publications were hand 
searched, and references screening of the reviews 
regarding the topic of interest was conducted.

Eligibility criteria

studies were included if involving a sample of 
mental health professionals (e.g. psychiatrists, 
nurses, social workers, psychologists, etc.) 
working in an adult mental health setting, un-
dergoing any kind of group clinical supervision 
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table ii13, 17-36, 39, 40 shows the outcomes ac-
cording to three-function Proctor’s model:7 
learning, fidelity to the treatment model, contrast 
to work-related stress.

Fourteen studies (N.=14) concerned training, 
reporting mostly positive outcomes.17, 18, 27, 31, 36 
scanlon34 and sloan35 noted that professionals, 
because of feelings of inadequacy and anxiety, 
preferred a supervisor that did not belong to the 
same unit of the supervisees. Gonge et al.25 noted 
that greater participation in the supervision ses-
sions did not correlate with the subjective per-
ception of effectiveness of the supervision, as 
measured by the Mcss. Buus et al.22 noted that 
increasing workloads made it difficult for profes-
sionals to find time to participate in the supervi-
sion sessions and to stay focused on supervision 
during the sessions, that high occupancy rates of 
beds in psychiatric wards and high patient turn-
over combined with shift work made it difficult 
for the nurses to be fully updated about their pa-
tient’s condition and situation.

Only two studies (N.=2) addressed the fidel-
ity issue. Wimpenny et al.40 noted that group 
supervision sessions offered a valuable frame-
work for exploring professional practice issues 
in different settings. Weingardt et al.39 lead a 
rct comparing training outcomes obtained by 
147 substance abuse counselors who completed 
eight self-paced online modules on cognitive–
behavioral therapy (cBt) and attended a series 
of four weekly group supervision sessions using 
Web conferencing software. counselors in both 
conditions demonstrated similar improvements 
in CBT knowledge and self-efficacy.

Fifteen studies (N.=15) concerned work-relat-
ed stress. authors found improvement on mea-
sures of Maslach Burnout inventory when scores 
of Manchester clinical supervision scale were 
high.24, 30, 39 Buus et al.23 and Gonge25, 26 found 
respondents thought that clinical supervision 
was beneficial, but with very limited impact on 
their clinical practice. Neither management nor 
the staff effectively prioritized clinical supervi-
sion, which added to a downward spiral where 
low levels of participation undermined the poten-
tial benefits of clinical supervision, without any 
statistically significant difference in SF-36 and 
MBi scores in supervised workers vs. the con-

tal Material 1: supplementary table i. each 
study is classified by author, year of publication, 
title, type of study, setting, nationality, popula-
tion, intervention, measure, results.

Quality of evidence is presented in table 
i13, 17-19, 21-27, 29-31, 34-36, 38-40 according to GraDe 
score (very low: 1, low: 2, medium: 3, high: 4). 
the GraDe scale assesses the following issues: 
study limits, precision, consistency, direct mea-
surement of outcomes, publication bias. the ar-
ticles included in the review were independently 
reviewed by the two reviewers; the differences 
regarding the quality assessment of the included 
studies were resolved by consensus of the work-
ing group.

Figure 1.—Flowchart of the selection process of studies in-
cluded in this review.

• Records excluded after removing duplicates: N.=144 

•  Records excluded with the use of automatic database  
limiters: N.=226
• Articles not written in English: N.=21
• Systematic reviews and meta-analyses: N.=58
• Book chapters: N.=147 

•  Excluded articles after analysis of the titles and abstracts ac-
cording to exclusion criteria: N.=397
• Studies not conducted on professionals: N.=53
• Studies conducted in non-psychiatric settings: N.=179
• Studies conducted in psychiatric settings for minors: N.=45
•  Studies conducted on professionals who had received individual 

supervision: N.=41
•  Studies without at least one supervision measure as antecedent or 

independent variable: N.=79

• Excluded full-text articles: N.=49
• Studies conducted on students: N.=19
•  Studies without at least one supervision measure as antecedent or 

indipendent variable: N.=14
• Studies conducted in an exclusively psychotherapeutic setting: N.=14
• Studies with individual supervisions: N.=2

• Studies included in the systematic review 

Records  
identified  

by serching  
the database: 

N.=841

Record after 
elimination 

of duplicates: 
N.=697

Records 
screened: 

N.=471

Full-text articles 
assessed for 

eligibility: 
N.=74

Studies included 
in the qualitative 

summary:  
N.=25

P
R
O
O
F

M
IN

ERVA
 M

EDIC
A

PROFF ID.indd   1 10/09/10   14:28

Records



GrOUP cLiNicaL sUPerVisiON GaLLetti

Vol. 62 - No. ?? MiNerVa Psychiatry 5

Table I.—� Quality of evidence of the included studies, presented according to GRADE score (very low: 1, low: 2, 
medium: 3, high: 4).

authors and year Limitations of the study Quality of  
evidence

arvidsson et al.17 2000 small sample size, use of poorly reproducible qualitative methodology (semi-structured 
interview)

2

arviddson et al.18 2001 small sample size, use of poorly reproducible qualitative methodology (semi-structured 
interview)

2

Berg et al.19 1999 small sample size 3
Bergvik et al.20 1997 small sample size, use of poorly reproducible qualitative methodology, single context 2
Berry et al.21 2019 small range of potential predictors of burnout 3
Buus et al.22 2010 small sample size 3
Buus et al.23 2011 small sample size 3
edwards et al.24 2006 high turnover 3
Gonge et al.25 2015 Dropouts 3
Gonge et al.26 2016 Drop-outs, short duration of the intervention, low cronbach alpha value 3
hancox et al.27 2004 Study carried out immediately after the end of the training, difficult to predict the results 

of the clinical application, application in a single context
3

ho28 2007 small sample size, application in a single context 3
hyrkäs et al.29 2005 supervisors’ heterogeneity 4
Knudsen et al.30 2008 Drop-outs, application in a single context 3
Lakeman et al.31 2009 small sample size, use of poorly reproducible qualitative methodology (focus group) 2
Magnusson et al.32 2002 Drop-outs 4
Pinney et al.33 1978 the descriptive analysis of the results focuses above all on the training offered rather 

than on outcomes
2

scanlon et al.34 1997 small sample size, use of poorly reproducible qualitative methodology (semi-structured 
interview)

2

sloan35 1999 small sample size, use of poorly reproducible qualitative methodology (semi-structured 
interview)

2

taylor36 2013 Use of poorly reproducible qualitative methodology (semi-structured interview) 3
treves et al.37 1998 small sample size, use of poorly reproducible qualitative methodology (focus group), 

high turnover
2

Walsh et al.38 2003 small sample size, use of poorly reproducible qualitative methodology (focus group, 
semi-structured interview)

2

Weingardt et al.39 2009 application in a single context 4
White et al.13 2010 high turnover 4
Wimpenny et al.40 2006 Use of poorly reproducible qualitative methodology (focus group) 3

Table II.—� Results of the systematic review, divided according to the functions identified by Proctor (1986).
education

N.=17
Fidelity

N.=6
contrast to work – related stress

N.=15

arvidsson et al.18 (2001) Buus et al.22 (2010) arvidsson et al.18 (2001)
arvidsson et al.17 (2000) edwards et al.24 (2006) Berg et al.19 (1999)
Bergvik et al.20 (1997) Gonge et al.25 (2015) Berry et al.21 (2019)
Buus et al.23 (2011) hyrkäs et al.29 (2005) Buus et al.23 (2011)
Buus et al.22 (2010) Weingardt et al.39 (2009) Buus et al.22 (2010)
edwards et al.24 (2006) White et al.13 (2010) edwards et al.24 (2006)
Gonge et al.25 (2015) Gonge et al.26 (2016)
hancox et al.27 (2004) Gonge et al.25 (2015)
hyrkäs et al.29 (2005) ho et al.28 (2007)
Lakeman et al.31 (2009) hyrkäs et al.29 (2005)
Magnusson et al.32 (2002) Knudsen et al.30 (2008)
Pinney et al.33 (1978) sloan et al.35 (1999)
scanlon et al.34 (1997) taylor et al.36 (2013)
sloan et al.35 (1999) Weingardt et al.39 (2009)
taylor et al.36 (2013) White et al.13 (2010)
White et al.13 (2010)
Wimpenny et al.40 (2006)
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guidelines.1-3 the term supervision included a 
range of interventions involving either group or 
individual clinical case discussion. Group super-
vision could be performed either in institutional 
work settings (e.g. a community mental health 
centers teams) or in ad-hoc groups made on pur-
pose.

With regard to the supervisor choice, results 
were consistent with other studies,41, 48 show-
ing that mental health professionals preferred 
a supervisor coming from outside the work en-
vironment.34, 35 scanlon et al.34 hypothesized a 
correlation between this preference and the need 
of emotional control and processing and point-
ed out that anxiety and inadequacy experiences 
prevailed among participants when the supervi-
sor was also the manager or coordinator of one’s 
own team.

the present review highlighted the heteroge-
neity of psychiatric contexts in which studies 
were conducted (hospitals, community-based 
services, psychiatric wards). Differences in 
mental health care organization among coun-
tries could explain this heterogeneity. studies 
included in this review were mostly conducted 
in countries that, starting from the 1970s, in-
troduced a progressive deinstitutionalization of 
mental health services. the process gradually 
provided community-based services in which a 
multi-disciplinary team takes care of the patient, 
preserving domestic and social bonds. a change 
in professional roles has mirrored the psychiatric 
reorganization, requiring specific training.8, 45

With regard to Proctor’s first function of super-
vision (i.e. education and training), this review 
pointed out the lack of specific courses in clinical 
supervision in mental health professionals train-
ing courses. Moreover, difficulties in scheduling 
supervision sessions at the workplace, and the 
gradual decrease of attendance to supervision 
meetings were shown in the present work.23, 25, 27 
the same problem is also reported regarding oth-
er support models, like mentoring. a recent paper 
highlighted how arranging a meeting schedule 
compatible with both the program timetable, and 
mentees’ shift patterns, was a major challenge, 
especially considering the program’s goal of pro-
moting work-life balance.49

Measuring the impact of supervision on super-

trol group.25 Berry et al.21 hypothesized a weak 
negative correlation between clinical supervision 
and levels of burnout (depersonalization in par-
ticular). Nonetheless, they highlighted that ward 
environment played a greater role on preventing 
burnout than clinical supervision.

Acting as a supervisor for others had a signifi-
cant positive influence on job satisfaction. These 
respondents had clearly higher external, intrin-
sic, and total job satisfaction scores compared to 
their non-supervising colleagues.29

the majority of studies included in this review 
were qualitative, consistently with a review by 
cutcliffe et al.41 and White et al.13 Question-
naires, semi-structured interviews, and focus 
groups were mainly adopted to investigate this 
topic. the poor number of results found among 
the four databases searched was consistent with 
literature, as well.41

studies included in this review mainly in-
volved nurses working in psychiatric facilities, 
as pointed out by Lynch et al.14 this is under-
standable, considering that psychiatric nurses 
make up the largest group of mental health pro-
fessionals working in community adult mental 
health settings. Nurses working in psychiatric 
settings have close and intense interactions with 
patients, and benefit of specific training. Without 
the latter, which is additional to nurse general 
education,42, 43 the risk of work-related stress and 
rapid turnover is very high.13

the present review highlighted a substantial 
lack of research concerning supervision among 
psychiatrists. Only two studies involved psychia-
try residents and were oriented to an educational 
function, according to the Proctor’s model.7 We 
hypothesized, on the basis of common italian 
and european experience,5, 44, 45 that psychiatrists 
might undergo supervision also outside their 
work environment, e.g. in the context of psycho-
therapy courses for specific groups of patients.46 
equally, no studies involving psychologists were 
found.

it is worth noting that studies agreed on the 
lack of a consensus definition of clinical super-
vision. Buus23 highlighted how, until the late 
1990s, supervision was mainly performed in psy-
choanalytic or management settings.47 currently, 
clinical supervision is recommended in Nice 
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Limitations of the study

the present study has several limitations that 
need to be acknowledged. First, having restricted 
the research to four databases (PubMed, Psycin-
fo, scopus, and Web of science), and to papers 
published only in english, might have excluded 
some relevant papers published in other lan-
guages. yet, the criteria adopted made the study 
feasible and were consistent with the PrisMa 
statement on systematic reviews. second, we did 
not perform a meta-analysis of the studies col-
lected, due to the high prevalence of qualitative 
studies, and to the fact that only a few studies 
reported measures of associations, such as odds 
ratios. this limitation may be overcome in fur-
ther studies when more quantitative studies on 
supervision will be available.

Conclusions

the present study showed that, although supervi-
sion is widely employed in many adult mental 
health clinical contexts, the number of studies on 
this topic is limited. Furthermore, generally poor 
operational definitions of supervision sessions 
limit comparisons among studies. considering 
the importance for the good performance of Mhs 
of the functions of clinical supervision highlight-
ed by Proctor, and the scarcity of research on 
this topic, two main conclusions can be drawn. 
First, mental health service research aimed at op-
timizing processes and widely adopted practices 
such as clinical supervision should be encour-
aged and properly funded. Further studies should 
better investigate supervision cost-effectiveness 
in clinical contexts. in particular, professionals 
taking part to supervision found that a supervi-
sor coming from outside their organizations was 
more effective, but this may bring additional 
costs. Future investigation should also assess the 
degree of availability of time and space a clini-
cal service can dedicate to supervision. in fact, 
as we mentioned, the possible role played by 
supervision in preventing burnout is less likely 
when the supervisee’s workload is already heavy. 
Further research should try to define operation-
alized models of supervision and measure their 
contribution in tackling the alarmingly high rate 

visees was another critical point. cutcliffe et al.41 
reported difficulties in measuring clinical super-
vision effectiveness, due to the absence both of 
a common definition of clinical supervision, and 
of replicable and validated scales, apart from the 
Manchester clinical supervision scale (Mcss). 
this Likert-type questionnaire aims at measur-
ing supervisees’ satisfaction with supervision 
and its effectiveness with regard to clinical care 
and was developed to assess the effects of clini-
cal supervision among nurses.8

regarding Proctor’s second function of super-
vision (i.e. fidelity), our results were consistent 
with previous studies.8, 41 Our review pointed 
out that supervision is able to increase the level 
of fidelity of a certain intervention, as measured 
by the Mcss. in previous studies, participants 
reported increased professional competence and 
performance level, and decreased levels of burn-
out.39 Yet, it is worth recalling that it is difficult 
to measure the effectiveness of clinical supervi-
sion, because of the lack of a standard definition, 
as well as of validated scales.41

considering Proctor’s third function of su-
pervision (i.e. emotional support), heteroge-
neous results emerged about the correlation 
between clinical supervision and burnout, as 
previously shown.13, 41 teasdale et al.50 high-
lighted the absence of a statistically signifi-
cant correlation between sick leave days and 
group supervision attendance. similar results 
were found by Buus et al.,31 Gonge et al.25, 26 
in particular, in the paper by Gonge et al.25 
two groups, one group undergoing supervision 
and a control group, were both assessed with 
sF-36 and Maslach Burnout inventory, and no 
statistically significant difference was found 
between the scores of the two groups. White 
et al.13 hypothesized that clinical supervision 
was associated with positive outcomes when 
the following conditions were met: participants 
were inclined to reflective practice, workload 
was not overwhelming, and patient turnover 
was not excessively fast.23 the last hypothesis 
was also consistent with findings by Wein-
gardt et al.,39 Knudsen et al.,30 hyrkäs et al.,29 
showing no statistically significant changes in 
Maslach Burnout inventory emotional exhaus-
tion scores, before and after supervision.

P
R
O
O
F

M
IN

ERVA
 M

EDIC
A

PROFF ID.indd   1 10/09/10   14:28



GaLLetti   GrOUP cLiNicaL sUPerVisiON

8 MiNerVa Psychiatry Mese 2021 

tribution to mental health nursing practice development. J res 
Nurs 2010;15:151–67. 
14. Lynch L, happell B. implementation of clinical supervi-
sion in action: Part 2: implementation and beyond. int J Ment 
health Nurs 2008;17:65–72. 
15. Parihar B. Group supervision: A naturalistic field study in 
a specialty unit. clin supervisor 1983;1:3–14. 
16. Moher D, Liberati a, tetzlaff J, altman DG; PrisMa 
Group. Preferred reporting items for systematic reviews 
and meta-analyses: the PrisMa statement. PLos Med 
2009;6:e1000097. 
17. arvidsson B, Löfgren h, Fridlund B. Psychiatric nurses’ 
conceptions of how a group supervision programme in nurs-
ing care influences their professional competence: a 4-year 
follow-up study. J Nurs Manag 2001;9:161–71. 
18. arvidsson B, Löfgren h, Fridlund B. Psychiatric nurses’ 
conceptions of how a group supervision programme in nurs-
ing care influences their professional competence: a 4-year 
follow-up study. J Nurs Manag 2001;9:161–71. 
19. Berg a, hallberg ir. effects of systematic clinical super-
vision on psychiatric nurses’ sense of coherence, creativity, 
work-related strain, job satisfaction and view of the effects 
from clinical supervision: a pre-post test design. J Psychiatr 
Ment health Nurs 1999;6:371–81. 
20. Bergvik s, Gammon D. Video conferencing in group 
training of psychiatric nurses. stud health technol inform 
1997;46:481–6.
21. Berry s, robertson N. Burnout within forensic psychi-
atric nursing: its relationship with ward environment and ef-
fective clinical supervision? J Psychiatr Ment health Nurs 
2019;26:212–22. 
22. Buus N, angel s, traynor M, Gonge h. Psychiatric hos-
pital nursing staff’s experiences of participating in group-
based clinical supervision: an interview study. issues Ment 
health Nurs 2010;31:654–61. 
23. Buus N, angel s, traynor M, Gonge h. Psychiatric nurs-
ing staff members’ reflections on participating in group-based 
clinical supervision: a semistructured interview study. int J 
Ment health Nurs 2011;20:95–101. 
24. edwards D, Burnard P, hannigan B, cooper L, adams J, 
Juggessur t, et al. clinical supervision and burnout: the in-
fluence of clinical supervision for community mental health 
nurses. J clin Nurs 2006;15:1007–15. 
25. Gonge h, Buus N. is it possible to strengthen psychiatric 
nursing staff’s clinical supervision? rct of a meta-supervi-
sion intervention. J adv Nurs 2015;71:909–21. 
26. Gonge h, Buus N. exploring Organizational Barriers to 
strengthening clinical supervision of Psychiatric Nursing 
staff: a Longitudinal controlled intervention study. issues 
Ment health Nurs 2016;37:332–43. 
27. hancox K, Lynch L, happell B, Biondo s. an evaluation 
of an educational program for clinical supervision. int J Ment 
health Nurs 2004;13:198–203. 
28. ho D. Work discussion groups in clinical supervision in 
mental health nursing. Br J Nurs 2007;16:39–42, 44–6. 
29. hyrkäs K. clinical supervision, burnout, and job satisfac-
tion among mental health and psychiatric nurses in Finland. 
issues Ment health Nurs 2005;26:531–56. 
30. Knudsen hK, Ducharme LJ, roman PM. clinical super-
vision, emotional exhaustion, and turnover intention: a study 
of substance abuse treatment counselors in the clinical tri-
als Network of the National institute on Drug abuse. J subst 
abuse treat 2008;35:387–95. 
31. Lakeman r, Glasgow c. introducing peer-group clini-
cal supervision: an action research project. int J Ment health 
Nurs 2009;18:204–10. 

of burnout among adult mental health profes-
sionals. second, mental health professionals in-
volved in group clinical supervision generally 
report an improved sense of professional com-
petence. clinical supervision may be helpful in 
preventing burnout. supervisors coming from 
outside the supervisees’ organizations are gen-
erally considered more effective. the offer of 
clinical supervision should be accompanied by 
protected time to participate and included and 
recognized in professional development plans of 
mental health trusts.

References

1. National institute for healthx and care excellence. coex-
isting severe mental illness and substance misuse: community 
health and social care services. London: Nice; 2016.
2. National collaborating centre for Mental health. Violence 
and aggression: short-term management in mental health, 
health and community settings: updated edition. London: 
British Psychological society; 2015.
3. National collaborating centre for Mental health. antiso-
cial personality disorder: treatment, management and preven-
tion. Leicester: British Psychological society; 2010.
4. arlow Ja. the supervisory situation. J am Psychoanal as-
soc 1963;11:577–93. 
5. Ferruta a. teaching, training and continual education: 
methods and models. in: eizirik c, Foresti G, editors. Psy-
choanalysis and psychiatry-partners and competitors on the 
mental health field. London: Routledge; 2019.
6. Butera N, Zaratti r. Un modello di supervisione sistemico-
processuale. Psicobiettivo 3. rome: cedis editrice; 2002.
7. Proctor B. supervision: a cooperative exercise in account-
ability. in: Marken M, Payne M, editors. enabling and ensur-
ing: supervision in practice. Leicester: National youth Bureau 
and council for education and training in youth and com-
munity Work; 1986. p.21–34.
8. Butterworth t, carson J, White e, Jeacock J, clements a, 
Bishop V. clinical supervision and Mentorship. it is good to 
talk: an evaluation study in england and scotland. Manches-
ter: University of Manchester; 1997.
9. Monari M, sanza M, Nasuelli F, Berardi D, Boccara P, rie-
folo G, et al. La supervisione di èquipe nel lavoro con i distur-
bi gravi di personalità. Milan: Franco angeli edizioni; 2017.
10. catanesi r, Di sciascio G, Palumbo c. safety and well-
being of professionals working in psychiatry: reflections and 
proposals. Minerva Psichiatr 2016;57:113–26.
11. research on work-related stress. european agency for 
safety and health at Work; 2000 [internet]. available from: 
https://osha.europa.eu/en/publications/report-research-work-
related-stress [cited 2021, Mar 15].
12. edwards D, Burnard P. a systematic review of stress and 
stress management interventions for mental health nurses. J 
adv Nurs 2003;42:169–200. 
13. White e, Winstanley J. a randomised controlled trial of 
clinical supervision: selected findings from a novel Australian 
attempt to establish the evidence base for causal relationships 
with quality of care and patient outcomes, as an informed con-

P
R
O
O
F

M
IN

ERVA
 M

EDIC
A

PROFF ID.indd   1 10/09/10   14:28

é



GrOUP cLiNicaL sUPerVisiON GaLLetti

Vol. 62 - No. ?? MiNerVa Psychiatry 9

clinical supervision evaluation studies in nursing. int J Ment 
health Nurs 2018;27:1344–63. 
42. sullivan PJ. Occupational stress in psychiatric nursing. J 
adv Nurs 1993;18:591–601. 
43. WhO. human resource and training in Mental health. 
Geneva: World health Organization; 2005.
44. Bolognini S. Reflections on psychoanalytic supervision 
changes in psychiatry. in: eizirik c, Foresti G, editors. Psy-
choanalysis and psychiatry-partners and competitors on the 
mental health field. London: Routledge; 2009.
45. Fonagy P, Lemma a. Does psychoanalysis have a valu-
able place in modern mental health services? yes. BMJ 
2012;344:e1211. 
46. Kernberg OF, yeomans Fe, clarkin JF, Levy KN. trans-
ference focused psychotherapy: overview and update. int J 
Psychoanal 2008;89:601–20. 
47. yegdich t. clinical supervision and managerial supervi-
sion: some historical and conceptual considerations. J adv 
Nurs 1999;30:1195–204. 
48. cross W, Moore a, Ockerby s. clinical supervision of 
general nurses in a busy medical ward of a teaching hospital. 
contemp Nurse 2010;35:245–53. 
49. Davey Z, Jackson D, henshall c. the value of nurse 
mentoring relationships: lessons learnt from a work-based 
resilience enhancement programme for nurses working in the 
forensic setting. int J Ment health Nurs 2020;29:992–1001. 
50. teasdale K, Brocklehurst N, thom N. clinical supervi-
sion and support for nurses: an evaluation study. J adv Nurs 
2001;33:216–24. 

32. Magnusson A, Lützén K, Severinsson E. The influence of 
clinical supervision on ethical issues in home care of people 
with mental illness in sweden. J Nurs Manag 2002;10:37–45. 
33. Pinney eL, Wells sh, Fisher B. Group therapy training in 
psychiatric residency programs: a national survey. am J Psy-
chiatry 1978;135:1505–8. 
34. scanlon c, Weir Ws. Learning from practice? Mental 
health nurses’ perceptions and experiences of clinical supervi-
sion. J adv Nurs 1997;26:295–303. 
35. sloan G. Good characteristics of a clinical supervisor: 
a community mental health nurse perspective. J adv Nurs 
1999;30:713–22. 
36. taylor c. receiving group clinical supervision: a phe-
nomenological study. Br J Nurs 2013;22:861–2, 864–6. 
37. treves i, Fennig s, Granek M, inspector y. integrating 
educational and experiential elements in psychotherapy group 
supervision. clin supervisor 1998;17:69–81. 
38. Walsh K, Nicholson J, Keough c, Pridham r, Kramer M, 
Jeffrey J. Development of a group model of clinical supervi-
sion to meet the needs of a community mental health nursing 
team. int J Nurs Pract 2003;9:33–9. 
39. Weingardt Kr, cucciare Ma, Bellotti c, Lai WP. a ran-
domized trial comparing two models of web-based training in 
cognitive-behavioral therapy for substance abuse counselors. 
J subst abuse treat 2009;37:219–27. 
40. Wimpenny K, Forsyth K, Jones c, evans e, colley J. 
Group Reflective Supervision: Thinking with Theory to De-
velop Practice. Br J Occup ther 2006;69:423–8. 
41. cutcliffe Jr, sloan G, Bashaw M. a systematic review of 

Conflicts of interest.—The authors certify that there is no conflict of interest with any financial organization regarding the material 
discussed in the manuscript.
Authors’ contributions.—Gian Maria Galeazzi, Martina Galletti, Giorgio Mattei, Maria Moscara and chiara Visentini have given sub-
stantial contributions to study conception and design, Jessica Balducci, Martina Galletti, andrea sacchetti, Giulia Venturi and chiara 
Visentini to data acquisition, analysis and interpretation, Martina Galletti, Maria Moscara, Giorgio Mattei, Jessica Balducci, andrea 
sacchetti, Giulia Venturi, chiara Visentini, silvia Ferrari and Gian M. Galeazzi to manuscript writing, Gian Maria Galeazzi, Martina 
Galletti, Giorgio Mattei and Maria Moscara revised it critically. All authors read and approved the final version of the manuscript.
History.—Manuscript accepted: January 7, 2021. - Manuscript revised: December 11, 2020. - Manuscript received: august 12, 2020.
Supplementary data.—For supplementary materials, please see the htML version of this article at www.minervamedica.it

P
R
O
O
F

M
IN

ERVA
 M

EDIC
A

PROFF ID.indd   1 10/09/10   14:28

Maria




