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Summary
Psychiatry residents inNorwayhave 70hours of mandatorypsychotherapysupervisiontodevelop insights intothe
therapeuticrelationship. Sixsupervisionpairs (sixcandidatesandtwosupervisors) conductedfivevideoconferencing-based
supervisionsessions(384kbit/s)andfiveface-to-facesessionsalternatingweeklyfor10sessions.Followingcompletionof the
10sessions for candidates andsupervisor B, andthe 50sessions for supervisor A, all subjects completeda semi-structured
interviewwithin twoweeks. The eight subjects reportedawide rangeof experiences andattitudes. The results suggested
that the qualityof supervisioncanbe satisfactorilymaintainedby usingvideoconferencingfor uptohalf of the70hours
required. Thepreconditionfor thisestimateis that thepair inquestionhavemet facetofaceandestablishedarelationship
characterizedbymutual trustandrespect. Furtherstudies,whichincludesupervisionpairsnothavingpreviouslyestablished
relationships,areneededinorder toindicatethegeneralityof thisprecondition.Themostobviousimplicationof thisstudyis
the potential for implementingdecentralizedmodels for recruitingandeducatingpsychiatrists.

The70hours of mandatorypsychotherapysupervisionfor
psychiatryresidents inNorway is designedfor themto
developinsights intothetherapeutic relationship. While
approval of thecandidates’ supervisionis formallybasedon
thesubjectiveassessmentsoftherespectivesupervisors, efforts
have beenmadetodefine general characteristics of a
qualitativelysoundpsychotherapysupervisionprocess. It is
assumedthat a goodworkingalliance characterizedby
confidence, trust andmutualityof goals is as essential in
achievingtheaims of psychotherapy supervisionas it is in
psychotherapy1. Thesupervisor must be able tobuildastable
frameworkwithinwhichthecandidatecanopenlyseekan
understandingofthecomplexinteractionbetweenthepatient
andtherapist2,3. The supervisionprocess must encourage
candidates torelate their personal experiences intheir
therapeuticrelationshipsbyexposingtheirpersonal emotions
andreactions4.

Canthequalityof theseprocesses bemaintainedwhenthe
supervisor andcandidatecommunicateby wayof videocon-
ferencing? Staff at AÊsgaÊrdPsychiatric Hospital received
approval fromtheNorwegianPsychiatricAssociationtocarry
out a systematic studyof this question. The studywas
organizedincollaborationwithstaff of the department of
telemedicine, UniversityHospital Tromsø. The interview
material presentedinthis article is basedonone of three
methods usedintheproject toassess theeffect of videocon-
ferencingonthe quality of psychotherapy supervision. The

focus of the interviewstudywas onthe attitudes and
experiences of participants.

Methods
...............................................................................

Sixsupervisionpairs(sixcandidatesandtwosupervisors)were
recruitedforthestudy.All eightsubjectsweremedicaldoctors
ranginginagefrom31to49years.Thesixcandidates’ general
workexperienceinpsychiatryrangedfrom1.5to14years.The
twosupervisors had9and22years’ experience inpsychiatry,
andsupervisedoneandfiveof thecandidates. Thepairs were
atvaryingstagesofthe70-hoursupervisionprocessatthestart
of the study, havingcompleted13–60hours. Earlier experi-
encewithvideoconferencingrangedfrom1to10sessions for
candidates, and3and10sessions for thesupervisors. All but
oneof thecandidates (whocommutedtwohoursbyboat and
taxi) livedat theAÊsgaÊrdHospital.

Procedure
Fivevideoconferencing-basedsupervisionsessions andfive
face-to-facesessions alternatedweeklyeveryother sessionfor
10sessions. The supervisors usedthe videoconferencing
equipment at the hospital, while thecandidates used
videoconferencingequipment ashort distanceawayfromthe
hospital. Followingcompletionof the10sessions for candi-
datesandsupervisorB,andthe50sessionsforsupervisorA,all
subjectsagreedtobeinterviewedwithintwoweeks.Thesemi-
structuredinterviewguidewasbasedonfactors usedinsocial
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psychologycommunicationresearch5 andcharacteristics
describinga qualitativelysoundpsychotherapy supervision
process. The sameguidewas usedfor all subjects withminor
adjustments for candidates andsupervisors, andthe inter-
views tookanaverage of 50mintocomplete. An
organizational psychologist withsixyears’ experience in
developingandevaluatingtelemedicineapplications con-
ductedthe interviews. Inall but oneof the interviews, the
interviewer was accompaniedbyoneof twoobservers (a
psychiatrist anda graduatepsychologystudent). The obser-
vers’ role was toaidthe interviewer byaskingsupplementary
questions if clarificationwas needed, tomake independent
notes, andtoparticipate inanalysis anddiscussionof the
material. The interviews were tape-recorded.

Bothsites wereequippedwithbasic roll-about video-
conferencingunits connectedat 384kbit/s byISDN.

Analysis andpresentation
As aguideline for analysis andpresentation, criteriato
describequalitativemethods were followed: identification,
descriptionandexplanation-generation6. The interviewer’s
noteswereusedbythe interviewer for initial identificationof
central recurrent factors. These included: types of responses
(e.g. positiveandnegative) toeachquestion; issues (e.g.
themes, ideas, explanations/hypothesis); andpossible rela-
tionships betweensubject characteristics (e.g. age, experience
inpsychiatry, earlier videoconferencinguse, lengthof super-
vision). Basedonthe initial identificationprocess, a decision
was made tofocus analysis andpresentationof the material
aroundthe major recurrent issues. Data andquotations
illustratingtypes of responsesandsubject characteristics were
usedonly whenuseful indescribing the identifiedissues.

Followingthe initial identificationprocess, theobservers
comparedtheir ownnotes andgeneral impressions withthe
issues anddescriptions made bythe interviewer. Basedon
input fromtheobservers andtheaudio-tapes, the interviewer
reorganizedidentifiedissues, ‘quantified’ responses and
elaborateddescriptions withbothfactual andparaphrased
quotations. The effort toquantifyresponses was evident in
formulations suchas: ‘Most subjects...’, reflectingmajority
experiences andattitudes; ‘Some subjects...’, reflecting
variations; and, ‘One candidate..’, reflectingunique
experiences or attitudes.

Results
...............................................................................

Basedonthe analysis describedabove, the eight interviews
resultedinanidentificationof the followingeight issues:

(1) general appraisals;
(2) verbal andnon-verbal communication;
(3) preparationandstructurevs spontaneityandfree

associations;
(4) associations withrelatedtechnology;
(5) difficult emotional content vs neutral intellectual

content;

(6) social andemotional presence;
(7) videoconferencingas a teaching tool;
(8) individual characteristics.

Discussion
...............................................................................

The eight subjects inthe present studyreporteda wide range
ofexperiencesandattitudeswhichhelpinassessingtheeffects
of videoconferencingonthe qualityof psychotherapysuper-
vision. Themajor dislikes andconcerns reportedwere related
toreducednon-verbal cues, andthe effects this was felt to
haveonspontaneity, expressionof personal emotional
material, andexperienceof social andemotional presence.
These reports coincidewithRutter’s5 ‘cuelessness model’,
whichpredicts that as we move throughfour conditions
face-to-face, curtain(physical presence minus visual cues),
closedcircuit television(CCTV) andtelephone the smaller
the available aggregate of social cues, the more task-oriented
anddepersonalizedthe content, whichinturns leads toa
moredeliberate, non-spontaneous style, as well as particular
types of outcome.

Howthendoes cuelessness affect users’ abilitytoachieve
the goals of supervisionas describedinour introduction?
Several factors complicateattempts at answering this ques-
tion. First, ourstudyfocusedonongoingrelationships (rather
thanexperimentallyconstruedinteractions) inwhichthe
participants playreal-life roles andsharecommongoals.
Indeed, whensubjects explainedwhythey didnot think
videoconferencingseriouslyaffectedthequalityof super-
vision, references weremadetothequality of the previously
establishedrelationship. Sinceour studydidnot includea
comparisongroupwithpairs not havingpreviouslyestab-
lisheda relationship, weareunable to indicatehow
cuelessness mayaffect therelationship-buildingphases of
supervision. Second, several believedthat factors unrelatedto
videoconferencing (e.g. beingvideo-recorded) compounded
the reportedeffects of reducednon-verbal cues suchas
reducedspontaneity. Third, several reportedanincreased
abilitytoovercomethe limitations imposedbyvideoconfer-
encingas experienceaccumulated.

The most surprising factor reportedbysubjects was that
videoconferencinghadsomepositive effects onthe psycho-
therapysupervisionprocess (e.g. verbalization, structure, self-
representation, potential as a teaching tool). Theseeffects
were, paradoxically, relatedtothe limitations imposed by
videoconferencing. Further, some of the positiveeffects were
notrelatedtovideoconferencingassuch,butwereimposedby
the conditions of thestudy(e.g. better preparationdue toa
journey timeof 10 min, not being interruptedbythe
supervisor’s telephone, havinga delineated, neutral space
separate fromthesupervisor’s office).

We believe that the most constructiveapproachtothis
studyis tofocusuponitspractical implications for improving
the qualityof supervisionindependent of thespecificuseof
videoconferencing. Several subjects, includingboth
supervisors, foundit inspiringtobe confrontedwitha new
modeofcommunication,andthusalsoanewawarenessofthe
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importanceandlimitations of face-to-face communicationas
a mode for psychotherapysupervision. Placing the qualityof
communicationontheagenda(e.g.howthepresenceandlack
of variouscuesaffects communication, howour fantasies and
associations withcommunicationtechnology affect transfer-
ence/countertransferenceprocesses, howconsiderationof
these factors mayaffect thesupervisors’ workindevelopinga
teachingdiagnosis) may stimulate potentially valuable
insights intothe roleof communicationinbuildingrelation-
ships. Furthermore, our studyindicates that somemay profit
fromtakinga critical lookat thesurroundingconditions for
supervision. Measures likemovingsupervisiontoa neutral
space separate fromthetherapist’s officeandallowinga
10minmental adjustment periodbefore plunging fromthe
hecticdayintosupervisionmaybesimplebut importantsteps
towards improvingsatisfactionandthequalityof psycho-
therapysupervision.

Further researchintothe effects of technologyonpsycho-
therapysupervisionwill needto lookmore closelyat the
relationshipbetweenprocess variables whichcharacterize
today’s descriptions of qualitativelygoodsupervision and
outcome variables (e.g. relationshipskills, abilities toapply
their acquiredunderstanding totherapeutic work). Our
subjectsperiodicallytouchedontheprocess–outcomeissueby
indicating, for example, that satisfactiondidnot necessarily
coincidewithsuitability.Whatyoulikeisnotnecessarilygood
for you. Theintroductionandevaluationof newtechnologies
innewfields oftenconfronts decisionmakers withthe
challenge of operationalizing their primarygoals interms of
outcome measures. Suchmeasures are not developedfor
psychotherapysupervision. This is alsothecase for clinical
supervisionwhich, interestingly, manyclaimis better suited
tovideoconferencinguse thanpsychotherapysupervision.
One approachtothe development of suchmeasures maybe
adaptationof measures that haveprovensuccessful in
predicting therapeutic outcomefor patient–therapist pairs.
Workingalliancemeasures7 isanexamplethat maybeuseful,
andhas beenadoptedas a methodological approachfor the
quantitative parts of this study, the results of whichwill be
publishedinseparatearticles.

Conclusions
...............................................................................

We feel confident inusing this study as a basis for claiming
thatthequalityofsupervisioncanbesatisfactorilymaintained
byusingvideoconferencing(384kbit/s)foruptohalfofthe70
hours of requiredpsychotherapysupervision. Theprecondi-

tionforthisestimateisthatthepairinquestionhavemetface
tofaceandestablishedarelationshipcharacterizedbymutual
trust andrespect. Further studies, whichincludesupervision
pairs not havingpreviouslyestablishedrelationships, are
neededinorder toindicate the extent towhichthis
preconditionis necessary.

Themost surprising result of this studyis that the
limitations imposedby videoconferencingmaystimulate the
development of insights andcommunicationabilities which,
paradoxically, contribute positivelytothe quality of psycho-
therapysupervision, also ina face-to-facesetting. This itself
may represent afruitful fieldfor future researchinhuman
communication, bothinpsychotherapyandsupervision
processes, independent of thepractical applications of
videoconferencing.

Themost obvious implicationof this studyis the potential
for implementingdecentralizedmodels for recruitingand
educatingpsychiatrists. Inparallel withfurther studies aimed
atprovidingguidelinesforqualitymaintenanceinhealth-care
services andeducation, organizational issues must be
addressed. Educational andhealth-care institutions will need
todevelopstrategiesforutilizingvideoconferencingandother
communicationtechnologies inorder toimproveaccess to
their resources, particularlyfor rural communities lacking
qualifiedhealth-carepersonnel.
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