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Abstract

Psychological therapists have found spirituality a complex and confusing subject
to work with in therapy and other areas (e.g. Jackson & Coyle, 2009). However,
little is known about the role supervision may play in maintaining or resolving this
situation (Miller, Korinek & Ivey, 2006).

Objectives

This study aimed to explore how clinical psychologists address spiritual issues in
supervision, using the qualitative methodology of Interpretative
Phenomenological Analysis (IPA, Smith, 1996).

Design
Semi-structured interviews were conducted to collect rich contextual data.

Methods

A purposive sample of seven clinical psychologists who had considered,
attempted or experienced addressing spiritual issues in supervision were
interviewed about their experiences related to the subject.

Results
Three superordinate themes emerged from data analysis:

The Ineffable Nature of Spirituality illustrated difficulties participants experienced
talking about spirituality in supervision;

Struggles with Spirituality: illustrated consequent interpersonal and intrapersonal
struggles

Negotiating Struggles illustrated ways participants managed the difficulties they
faced.

Conclusions
Participants may have benefited from making implicit processes in supervision
explicit.
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“We Need To Be Made To See The Elephant.” Clinical Psychologists’
Experiences of Addressing Spiritual Issues in Supervision

Abstract
Psychological therapists have found spirituality a complex and confusing subject
to work with in therapy and research (e.g. Jackson & Coyle, 2009). However, little
is known about the role supervision may play in maintaining or resolving this
situation (Miller, Korinek & Ivey, 2006).

Objectives This study aimed to explore how clinical psychologists address
spiritual issues in supervision, using the qualitative methodology of Interpretative
Phenomenological Analysis (IPA, Smith, 1996).

Design Semi-structured interviews were conducted to collect rich contextual

data.

Methods A purposive sample of seven clinical psychologists who had addressed
or attempted to address spiritual issues in supervision were interviewed about

their experiences.

Results Three superordinate themes emerged from data analysis:

The Ineffable Nature of Spirituality: How and why spirituality is difficult to put into
words;

Struggles with Spirituality: Consequent interpersonal and intrapersonal tensions;

Negotiating Struggles: How participants managed the difficulties faced.

Conclusions Struggling with the complexities of spirituality is an inherent part of

the process of engaging with spirituality in supervision.
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Introduction

Several studies suggest spiritual/religious® beliefs affect mental health, but it is
unclear if it undermines or promotes wellbeing (Hackney & Sanders, 2003; Paul,
2005). Whether spirituality has a positive or negative influence on mental health,
it appears to have a significant role in the lives of many people who present for
therapy and can contribute to their clinical problems (Meador & Koenig, 2000).
However, psychological therapists have found spirituality a complex and
confusing subject to work with in therapy and research (e.g. Jackson & Coyle,
2009). An absence of clear direction from psychological literature can lead
therapists to avoid spiritual issues relevant to their clients (Crossley & Salter,
2005; Golsworthy & Coyle, 2001). Little is known about the role supervision may

play in maintaining or resolving this situation (Miller, Korinek & Ivey, 2006).

The interaction between therapist and client perspectives on religion/spirituality
can affect the process and outcome of therapy (Berger, 1999). Callan and
Littlewood (1998) proposed that disharmony between a client and therapist’s
explanatory framework can also affect treatment satisfaction. Therapists
therefore need to give consideration to clients’ religious/spiritual framework to
avoid bias and provide effective interventions (Meador & Koenig, 2000).
Government guidelines also emphasised the importance of integrating themes
such as sexuality, ethnicity and spirituality into healthcare as part of being
culturally competent practitioners (Department of Health, 2003, 2005). However,
Worthington, Kurusu, McCullough and Sandage (1996) noted that the majority of
therapists may find it uncomfortable to work with religious themes in secular
healthcare settings. Furthermore, clinical engagement with religion/spirituality can
increase the potential for unethical practice (e.g. imposing religious/spiritual views

on clients; Tan, 2009). In sum, this suggests that spirituality/religion can be an

1 70 avoid the interchangeable use of religion and spirituality present in previous literature
spirituality/religion will be used when both terms are referred to. When one or other term appears

alone it is to deliberately address that one concept (Post & Wade, 2009).
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important issue for therapy, but therapists would need support in addressing a
topic with such ethical risks. Clinical supervision is deemed a therapist’'s primary
source of clinical support in such instances (Scaife, 2001), but its influence is

unclear.

[See Extended Background A for discussion of the issues related to addressing

spirituality in therapy]

Worthington and Aten (2009, p.228) claimed that clinical psychologists “were
inadequately trained, unhelpfully supervised, and insufficiently prepared for
working therapeutically with religion and spirituality.” They raised the importance
of supervision, because a therapist’s supervision experiences can influence their
clinical practice (Scaife, 2001). However, spirituality is a topic which may not “feel
safe” to address in supervision (Carroll, 2007, p. 36). Unsafe feelings may then
be paralleled in therapy (Doehrman, 1976). This suggests that an understanding
of how spiritual issues are addressed in supervision is essential for any overall

understanding of therapeutic engagement with spirituality.

Psychologists report a lack of confidence in the profession’s ability to address
spiritual/religious issues appropriately (Shafranske & Malony, 1990). To assuage
this scepticism Polanski (2003) and Aten and Hernandez (2004) developed
supervision models to address religion/spirituality specifically. Both models help
to structure supervisory conversations about religion/spirituality, which may in
itself reduce the uncertainty associated with the topic. However, they vary in their
acknowledgement of when or why it is appropriate to address spiritual issues in
supervision. Both are also based on models from general therapeutic practice,
leaving the question of whether specifically spiritual versions are necessary.
Whether mainstream models, specialist models or no models are used to
address spirituality in supervision, Polanski (2003) concluded supervisory
processes will be based on the individual supervisor-supervisee relationship and

the dynamics within it.
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Transference and countertransference processes in the supervisory system help
explain how supervisory relationships can influence therapeutic practice.
Transference means unconsciously transferring attitudes and feelings from one
relationship into another (Hawkins & Shohet, 2006). In supervision this relates to
the way the values and beliefs of the supervisor, supervisee and client may affect
or be affected by the other members of the supervisory system. The influence
religion/spirituality has on culture and values means that it can become
transference material, because of the inherent relationship with an individual’s
values regardless of their religious/spiritual beliefs (Shafranske, 1996). For
example, a therapist’s previous experiences of Muslim people or the Islamic faith
may in turn affect their views of a client’s Muslim beliefs. Therefore, a supervisee
and supervisor’s values related to religion/spirituality can affect their perception of
client material. As such religion/spirituality does not need to come up explicitly to
affect the way supervisors, therapists and clients relate to each other. Ignoring
values of this kind may hinder therapeutic and supervisory progress (Casement,
1985). Therefore, if transference issues related to spirituality are not addressed in

supervision it may hinder both supervision and therapy.

[See Extended Background B for further discussion of spirituality in supervision

and supervisory models]

The power dynamics between the supervisor and supervisee may play a
significant role in how transference issues are addressed, because of potential
conflict between their views (Nelson & Friedlander, 2001). For example, Miller,
Korinek and Ivey (2006) suggested some supervisors may not be open to
spiritual issues even when raised by the supervisee. Although these findings
were based on supervisee reports alone, they corroborate with findings that the
power of the supervisor may be the defining factor in whether spirituality is
addressed in supervision (Polanski, 2003; Johns, 2001).
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In addition to individual factors such as power, there is a conceptual debate
considering whether spirituality is an appropriate topic for discussion in
psychological therapy. Smail (2001) suggested that spirituality is wholly based in
embodied experience. Therefore, attempts to put spiritual experiences into words
—as is usual in psychological therapy — would be so reductive as to render it
meaningless. Conversely, West (2004) suggested the exclusion of a client’s
spiritual views would be akin to excluding part of the client. This is compounded
by McLaughlin’s (2004) claims that many clients want and expect their spiritual
lives to be addressed in therapy. These conflicting views provide little clarity for
therapists or their supervisors on how spirituality might be addressed, if at all.

[See Extended Background C for further discussion of the conflicting views on

spirituality]

Part of the reason for the contrast in views may stem from difficulties defining
spirituality (Fukuyama & Sevig, 1999). Attempts to operationalise spirituality in
psychological literature have often contrasted it with religion (e.g. Miller &
Thoresen, 2003). There is some agreement that the two constructs overlap, but
also retain some separate features (Worthington & Aten, 2009). Religion is often
categorised as an institutional, restrictive entity and spirituality as a more
personal, free expression. Although this appears to help clarify the difference
between terms it risks mislabelling them. It implicitly polarises spirituality as
“good” and religion as “bad” through association with personal freedom and
stifling restriction respectively (Hill & Pargament, 2003). Polarisation of
religion/spirituality may have contributed to a perceived differential impact on
wellbeing. This is illustrated by findings that failure to conform to religious
community norms can result in open criticism and guilt (Williams & Sternthal,
2007). By contrast, the development of positive psychology has often been based
on spiritual ideas of personal growth and meaning separated from religious
traditions, emphasising the value of a “spiritual-but-not-religious” perspective
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(Peterson, 2006; Collicutt, 2011, p.250). This trend has the effect of
oversimplifying the terms and missing helpful and unhelpful elements of each.

Definitions of spirituality have focused on experiential elements of religion and
what gives life meaning, which can be separate from religion (King-Spooner,
2001). However, the breadth of experiences to which spirituality has been applied
confers the sense that spirituality could mean anything and everything as “a giant
conceptual sponge” (Paley, 2008, p.5). This emphasises how spirituality may now
incorporate far more than its traditional meanings, but has also become a vague
entity which blunts research clarity and development . This study applies Belzen’s
(2010) suggestion that any experience can be understood as spiritual through
association with transcendence. This avoids excluding experiences which might
be termed spiritual but are not traditional perceived as such, but a commitment to
transcendence is the shared feature, which avoids the vagaries of excessively
inclusive definitions. The term spirituality is used, because it captures individual
experiences and personal meanings which might be associated with

transcendence, but fall outside religion.

The problems defining spirituality have caused difficulties in quantitative
research. For example, the Spiritual Assessment Inventory (SAl, Hall & Edwards,
1996) is an empirically validated assessment tool. However, the index is derived
from a theistic, Judeo-Christian perspective of spirituality, which differs
significantly from many understandings of spirituality. Hodge (2001) suggested
the validity of tools like the SAl is threatened by the presupposed constructs of
spirituality applied by the researcher. Rennie, Phillips and Quartaro (1988)
argued that qualitative research methodologies are more sensitive to
understanding how a therapist’s personal views about spirituality affect their

therapeutic practices.

[See Extended Background D for discussion of the definition of spirituality]
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In response, recent qualitative studies have explored therapists’ individual
experiences of engaging with spirituality in their work. Participants described how
the lack of space for religion/spirituality in their work meant they found it difficult
to take such issues to supervision (Martinez & Baker, 2000; Baker & Wang,
2004). These difficulties may explain the variety of ways in which spiritual issues
were approached by therapists, ranging from collaborative client exploration, to
disengagement from spirituality as a topic deemed problematic (Crossley &
Salter, 2005). These studies suggest therapists’ spiritual views and how they are
addressed in supervision may have a strong influence on practice. They also
represent a mainly Christian perspective from both researchers and participants,
with limited reflection on the researcher’s impact on the study. This is particularly
significant when researchers’ religious/spiritual beliefs have affected the direction
in which the study of spirituality and psychotherapy has developed (Belzen,
2010).

[See Extended Background E for further discussion of quantitative and qualitative

research on spirituality and psychological therapy]

Overall, spiritual issues can be significant to client mental health, but there is
uncertainty about the role and significance of spirituality in psychological therapy.
This ambiguity contributed to variability in therapeutic approaches to spiritually
orientated client material (Crossley & Salter, 2005). Clinical supervision is the
appropriate forum to address therapist engagement with issues such as
spirituality, but there is little research on this process. Consequently, we know
little about how a potentially significant area of risk or therapeutic benefit is
considered within the primary therapeutic support system. Therefore, this study
aimed to explore how clinical psychologists address spiritual issues in
supervision, using the qualitative methodology of Interpretative
Phenomenological Analysis (IPA, Smith, 1996). IPA focuses on exploration of

personal meaning, a concept which has been central to the lean research base

0809, RES, UoN: 4092622, UoL: 08127479, Thesis, Page 12 of 172



on therapeutic interactions with spirituality. The approach also promotes

reflection upon the researcher’s values and how they influence the study.

[See Extended Background F for details of the philosophy of science

underpinning the study]

Methodology
Design
IPA suggests interpretation of participant accounts can give an understanding of
an individual’s lived experience (Smith, 1996). Congruent with the researchers’
critical realist stance, there is recognition that participants’ and researchers’
interpretations make direct contact with phenomena impossible. This aligned with
the research aim to understand participants’ meaning-making processes. Semi-

structured interviews were used to gain the rich data needed for this approach.

Participants

Purposive sampling included qualified clinical psychologists who had considered,
attempted or experienced addressing spiritual issues in supervision. Seven
clinical psychologists from NHS Trusts in the Midlands were recruited from
personal contacts and advertisement through professional teams. Participants
worked in 5 different services and had between 18 months and 24 years
experience as qualified clinical psychologists (Table 1). This enabled an
idiographic exploration of variability in particular experiences within a focused

population.

[See Extended Methodology A for further explanation of participant issues]

The Researcher
The lead researcher identifies himself as a Christian as do two of the other
researchers’. Interest in the study arose from the lead researcher’s confusion

about how to address his own spiritual views in supervision, particularly in
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relation to client issues. The lead researcher reflected upon the influence of this
perspective throughout the study.

Interviews

Semi-structured interviews were conducted by the lead researcher at participants’
workplaces and at one participant’s home. They were between 50 and 90
minutes in length. The interviews were audio-recorded before being transcribed
verbatim (two by the lead researcher and five by a confidential transcription
service). Participants were encouraged to describe events related to spirituality
and supervision. This helped gain a contextually embedded understanding of
participants’ experiences (Smith & Osbourne, 2008; see Appendix B for interview
schedule). Pilot interviews were also used to help identify the influence of

researcher assumptions.

[See Extended Methodology B for further explanation of the procedure]

Table 1

Participant demographic information?

Participant Years qualified Current Service

Amelia 2.5 Primary care

Dave 3.5 Community Mental Health
Claire 24 Inpatient Services
Paula 10 Specialist Adult Service
Angie 15 Primary care
Emma 6.5 Older Adults

Chris 5 Older Adults

2 All participants were allocated a pseudonym to protect their anonymity
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Analysis

Analysis was based on the process described by Smith, Flowers and Larkin
(2009; summarised in Table 2) and conducted by the lead researcher under
supervision from the other researchers. Analysis aimed to develop a penetrating
account of the data whilst providing an audit trail for each claim. Constant checks
back to the original text were made to ensure the themes represented the text

from which they emerged (See Appendix C for the final theme template).

Quality Enhancement Methods

The importance of “quality in qualitative research” (Dingwall, Murphy, Watson,
Greatbatch & Parker, 1998, p.167) has been highlighted for developing rigorous
gualitative studies. The following methods were considered for quality
enhancement:
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Table 2

Summary of analysis process

Stage Process Justification

1 Write down initial interview Minimise presuppositions for the
interpretations analytic process

2 Read first transcript whilst Include untranscribed data, such
listening to original recording as expressions of emotion

3 Repeatedly reading transcript Gain familiarity with the text

4 Note initial observations in the Develop an understanding of
right hand margin of transcript participant’s account

5 Note more interpretative Gain a meaningful understanding
comments of the participant’s perspective

6 Note themes emerging from

this process in the left margin

7 Link similar themes together

and order hierarchically
Synthesising interpretations in a

8 Develop a table of themes and o
_ way which is accountable to the
associated quotes

original data
9 Repeat the process with

subsequent transcripts.

10 Prioritise and summarise

themes to a master list

Self-reflection. A reflective journal and supervisory reflection were used
throughout the research process to consider the researchers’ influence on the
study (see Appendix D for journal extract). This included reflections on
methodological decisions, reflections on participants, interpretations made and

feelings evoked.
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Multiple Coding. Multiple coding incorporates a validation check by
allowing others to analyse the same data (Barbour, 2001). Both the lead
researcher and supervisor made initial observations on each transcript then
discussed their interpretations. Rather than synthesising the two sets of
interpretations discussions were used to help the lead researcher develop their

own interpretations.

Auditable process. Study progress was discussed in supervision and
peer research groups to ensure that the process of theme development was
coherent, auditable and accountable to the data. Following Whittington and Burns
(2005), the audit trail of four interview extracts is given to demonstrate the
summarising and interpreting process in theme development (Table 3; see

Appendix E for a coded extract of Dave’s interview).

Ethics
Ethical approval was given by Nottingham Research Ethics Committee 1 once it
was clarified that all data would be retained securely for seven years then

destroyed (Approval letters Appendix F & G).

[See Extended Methodology D for further quality enhancement methods

considered]
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Table 3
Example audit trail ®

Text Initial Notations Summary | Initial Theme Cluster Theme | Superordinate Theme
| think it's challenging and | wish, | wish |
had clearer ways of describing, erm, the | Difficult to put into words.
things that we’re trying to talk about Maybe there are no words? o
Spirituality
(Paula) e
difficult to
It's causing me to really think about and _
) _ Perhaps not used to putting | €Xpress
articulate, put into words some of what, o _ . - .
o ] spiritual experience into Difficulty talking
erm, | think it's hard to find words for. ds. Is it achievable? about spifitualit
(Claire) words. Is it achievable: P y The ineffable nature of
It was more of a feeling and a sense, Spirituality
and, you know, that's difficult to kind of Hard to describe. Experience
put into words, and make cognitive. It's Do you have to feel it to focus with
more of a kind of physical feeling. understand it? spirituality
(Emma)
I’'m a bit confused now whether, is it me | Unclear who initiates Confusion in

who brings it to supervision? (Amelia)

conversations

spiritual issues

Lack of clarity

3 APA formatting was not used to fit the whole table on one page. This gave a clearer illustration of theme development.
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Results
Three superordinate themes emerged from data analysis: The Ineffable
Nature of Spirituality; Struggles with Spirituality, and Negotiating Struggles.
Each superordinate theme and subsumed ordinate themes were organised
into a tentative model summarising the process through which participants
engaged with spirituality in supervision (Figure 1). The Ineffable Nature of
Spirituality shaped how participants engaged with the topic at work, including
difficulties in defining and expressing spirituality through language. The
Ineffable Nature of Spirituality framed Struggles with Spirituality, which
highlighted interpersonal and intrapersonal dilemmas that made it difficult to
give value to client experiences. Ways of Negotiating Struggles included
adapting practice to address problematic situations or accepting the current
situation by either containing their dissatisfaction or using supervision. The
process was depicted as cyclical, because it was interpreted that the way
participants negotiated their struggles ultimately led them back into the
struggle.

Descriptions of themes will be illustrated with quotes from participants® and
analytical explanations of interpretations made. Only ordinate themes directly
relevant to experiences of supervision are discussed to give the most relevant
themes sufficient detail. The three superordinate themes were found in all
participant accounts, but elements of individual nuance will be addressed

alongside commonalities.

* Conventions for interview extracts: [square brackets] indicates material added or removed
by the researchers; three dots... indicates a significant pause.
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Struggles with Spirituality

Tensions: Reduction vs. Exploration
Tensions: Distance vs. Closeness
Vulnerability of personal views

Centrality of Beliefs

]

Ineffable Nature of Spirituality

The relationship between religion and spirituality

Difficult to talk about

Lack of Clarity

Negotiating Struggles

Accepting the status quo

Adapting practice

Figure 1

Model summarizing themes emerging from analysis®

® The themes addressed are highlighted in bold on Figure 2, whilst omitted themes are in
normal font.
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The Nature of Spirituality

[See Extended Results A for results of the theme: The relationship between

religion and spirituality]

Difficult to talk about.

Sometimes [spirituality is] a bit of an elephant in the room that doesn’t get,
doesn’t get named because people feel they can’t really do anything with
it. It might, it might be there but they don’'t know how to get it out of the
door and they don’t really know what to do with it and it might start making

a bit of a mess. (Chris)

Chris’ extended metaphor of spirituality being “an elephant in the room”
illustrates much of the difficulty participants described in talking about
spirituality in supervision. In Dave’s account he described feeling “lost” when
spirituality arose, which corresponds with the lack of direction Chris infers
(“they don't really know what to do with it”). The “mess” Chris describes is also
articulated by other participants: Angie described feeling as if she was
“colluding” with her supervisor when they sought psychological explanations
for her client’s spiritual experiences. Chris makes “people” the subject of this
extract rather than himself. This device points to assumptions that this is a

shared view about how spirituality is dealt with in supervision.

Implicit assumptions seemed to inform all participants’ understandings of how

spiritual issues should be engaged in clinical practice:

There was a sense that | couldn’t directly say, well, “Do you think it
[hearing from God] was just you telling yourself something?” | don’t know. |
think because religion is this kind of protected thing that we can’t sort of ...
it feels like we’re not allowed to tamper with it. (Angie)
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Angie’s description of a “sense” and “feeling” about what “we’re not allowed”
suggests that this does not relate to a spoken rule, but to an implicit, corporate
assumption. The above extract also suggests Angie experiences an unspoken
barrier, preventing her from influencing her client’s religious views. All
participants showed interest in making implicit assumptions such as this more
explicit. Amelia described how she wanted to clarify her supervisor’s

understanding of her beliefs:

I’'m keen to make it a bit more explicit now. To go back and just to say ‘Do

you know I'm religious?’ (Amelia)

Five participants explained how their difficulty talking about spirituality

stemmed from the ambiguity of its place in clinical practice:

| don't think we have the skills, the training, to debate that kind of thing
[spirituality]. So maybe that's part of the frustration as well, that we can't
define it, and it will be different for every person, and every individual...
Umm, so maybe it was unhelpful in the first place to take that particular
issue to supervision [laughs]. Maybe it does sit a little bit outside of what
we're trying to do. (Emma)

Emma’s account calls into question whether spirituality lies within the clinical
psychologist’s role. However, she also describes frustration at not being able
to address it. This statement suggests Emma may have been referring to
supervision as an inadequate place for discussion of spiritual issues. She says
that taking the issue to supervision may have been unhelpful, not that it was
unhelpful for her to address it as a clinical psychologist. In summary,
interpretations suggest that Emma is unclear whether spiritual issues are
relevant to supervision, but she feels they are an important part of a

psychologist’'s work in therapy.

Alongside the difficulties talking about spiritual issues, all participants gave

account of the difficulty involved in expressing spiritual issues:
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| was just thinking about the ineffable, erm, which is, you know the obvious
kind of difficulty or challenge with your study, erm, to try and put words on

something that we don’t necessarily have words for. (Paula)

[See Extended Results B for further exemplar quotes and analysis. Also find the
omitted theme Lack of Clarity]

Struggles with Spirituality
The difficulties participants’ described with expressing and talking about

spirituality led to struggles within their work.

Tensions: reduction vs. exploration. The key tension participants
struggled with in supervision was between their wish to explore clients’

experiences and the need to fit them within psychological theory:

In supervision it [the client’s spiritual experiences] kind of got side-
tracked into more kind of psychological processes which made it feel
quite, umm | want to say kind of mechanical [ ] that somehow didn't quite
capture what this experience was for this woman [ ] It's a bit more, umm,

nebulous than boiling it down to that. (Emma)

Emma states that they became “side-tracked” in supervision, suggesting that the
“psychological processes” which were discussed did not deal with the issue that
needed addressing. The meeting of a “nebulous” cloud with “mechanical”
processes appeared to be a particularly difficult fit. This suggests that the
“mechanical” understanding they developed was a diversion from the central
focus of the client experience. Her suggestion that the experience was “boiled
down” from its “nebulous” state to something apparently more manageable also
highlighted how this constituted changing its form to something different from the

original experience.

Paula sought supervision to address her client’'s demand to know her spiritual

beliefs, but found that her supervisor reduced the situation to a restrictive rule:
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Knowing that he [the client] wanted my belief system, saying that | was
under pressure to provide that, and my supervisor kind of giving me the

response of “Don’t go there”. (Paula)

[See Extended Results C for further exemplar quotes and analysis. Also find

omitted theme Tensions: Distance vs. Closeness]

Vulnerability of personal views. Interpretations suggested all
participants were cautious about revealing their personal views about

spirituality, because of potential judgment from colleagues or supervisors:

My fantasy | suppose was that [my supervisor] [pause] she would think
differently of me were | to erm, were | to model taking these things

[spiritual issues] seriously. (Chris)

Chris seems concerned that his supervisor might look unfavourably upon him
if she found out he took spiritual issues seriously. This implies he organises

what he takes to supervision to prevent the imagined “fantasy” being realised.

Dave expressed similar concerns of judgement even when he tried to seek

support with a client’s religious issues outside supervision:

Out there, especially in the more science community there is a degree
of scathing and scepticism umm, about people with spiritual beliefs. |
suppose that’s just guided that I'm more cautious about bringing it up
with people because I, well | think well are they sympathetic or not?
And | guess | know a religious person is sympathetic, so | naturally just

bring it up with them. (Dave)

Dave’s account suggests he feels it is not worth the risk of asking people
whose views are unclear because the repercussions of bringing spiritual
beliefs up with someone who is unsympathetic seem too great. The use of
“scathing” denotes a degree of threat in the views he feels are “out there”,

which may potentiate his need for caution.
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[See Extended Results D for further Exemplar quotes and analysis. Also find

the omitted theme Centrality of Beliefs]

Negotiating struggles

Accepting the status quo. All participants talked about ways in which
they chose to accept their situation, through either containment of their

dissatisfaction or valuing the positive aspects of supervision.

All participants demonstrated acceptance of the power held by their

supervisors in their accounts.

You always have this implicit agreement that ends up running about
you get a sense of what the supervisor will and won't talk about. What
they're strong on and as a supervisor. You don't really want to

challenge your supervisor, well | don’t anyway. (Dave)

Dave focuses on what his supervisor will talk about with little regard for what
he might deem important as the supervisee. This suggests the supervisor has

the last say (implicitly in this case) about what is discussed in supervision.

Four participants accepted the status quo through a recognition that “all
supervision is limiting in its way” (Paula) and therefore could not fully address
spiritual issues. Furthermore, spirituality was not often a topic prioritised for
supervisory discussion. It was unclear whether this was due to relationship
dynamics between supervisor and supervisee or if it was not a priority for

clients, as “a reflection of living in a more and more secular society” (Angie):

It particularly feels here that it's more and more about risk
management, you know, you've got to make sure those issues are
discussed initially, erm, and by the time you’'ve done that there’s not

much space for anything else. (Angie)
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[See Extended Results E for further exemplar quotes and analysis]

Practice Adaptations. Participants changed the way they worked to
address spirituality in supervision. This involved making compromises for

supervisory limitations.

Amelia found ways of addressing spiritual issues in supervision, but without
doing so explicitly. She did this by combining her supervisor’'s understanding
of spiritual issues with her own. This resulted in a form of supervisory

translation, which enabled a meeting of their perspectives.

He might refer to them [spiritual issues] as existential questions and he
might talk about death anxiety or something like that, but | — I just think
‘Ok that’'s your term for it [laughs] and that’'s ok, we’re still talking about
the same thing’. (Amelia)

Amelia’s laughter and suggestion that it is “ok” for her supervisor not to use
the same language as her in discussions of spirituality infers that this kind of
translation from psychological language to her religious understanding is an
acceptable compromise. By giving her supervisor ownership for psychological
terminology (“that’s your term for it”) she suggests that she will not join him in

using them, but that it need not obstruct them talking about it.

Claire, Angie and Amelia explained how mindfulness was an expression of
spirituality which was accepted within the psychological community (defined by
Angie as “trying to just be in a place and actually connect with the present

moment”):

Interviewer: So have those kinds of conversations ever cropped up

where your own kind of spiritual views have popped in?

Claire:No, no, no, and | wouldn’t talk about those unless somebody

asked me. But we might have conversations about mindfulness.
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Claire’s repetition of “no” conveys how strongly opposed she is to revealing
her own spiritual perspective unless there is interest shown by another party.
Such a strongly negative response would suggest that nothing within that area
would be acceptable for discussion with colleagues. Yet, mindfulness is a
conceptualisation which is different enough from Claire’s general spiritual

views as to make it acceptable for conversations.

However, Claire and Amelia maintained constant implicit involvement of their

spiritual beliefs:

| don’t think spirituality has been you know [pause] umm, a massive
direct aspect of it but indirectly of course because if all my clinical work
is based in my beliefs then that’s the feedback I'm bringing back to

supervision. (Amelia)

[See Extended Results F for further exemplar quotes and analysis. Also find a

summary of the analysis]

Reflections

Several factors will have inevitably influenced participants’ accounts. These
include participants’ interpretations of the researcher’s motivation for
conducting the study and participants’ awareness of their position as qualified
psychologists in contrast to the researcher’s position as a trainee. However
the richness and at times contradictory or self-critical nature of the
participants’ accounts suggested that the interviews were not glib or
superficial accounts of their experience

[See Critical Reflection for further reflective consideration]
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Discussion

This study has presented an interpretative analysis of the factors affecting the
way clinical psychologists address spiritual issues in supervision. It highlights that
the potential difficulty therapists’ have discussing spiritual issues, established in
previous research, can be present in supervision (Crossley & Salter, 2005). The
themes emerging from the data suggest participants found spirituality a difficult
topic to discuss, which caused tensions in their work lives. However, participants’

found ways of managing these struggles, to varying degrees of satisfaction.

Difficulties Expressing Spiritual Issues

The interpreted difficulty with talking about and expressing spirituality supports
Smail's (2001) view that discussion of spirituality can be an ill-fated attempt to “eff
the ineffable” (p.47). This finding is of particular interest because participants did
not report difficulties understanding clients’ descriptions of their spiritual
experiences and/or beliefs. Participants were removed from clients’ direct
experience in a similar way to their supervisors. Yet, they reported a significant
difference between being able to discuss spiritual beliefs and experiences with
clients and a difficulty reporting the same to their supervisors. This suggests
factors other than a problem expressing the subject matter were involved. The

details are illuminated by other key findings.

[See Extended Discussion A for consideration of The Ineffable and Implicit

Communication]

Power Relations

The power relations between supervisor and supervisee were interpreted to have
been a significant factor in how spiritual issues were addressed. Interpretation
suggested participants subjugated their own views to the views of their supervisor
in relation to spiritual issues. This dynamic remained even with issues which
participants said were of clinical significance. This supports Polanski’s (2003)
view that the supervisor's power may have the strongest say in how spiritual

issues are addressed in supervision.
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The power relations interpreted were characterised by an implicit and dogmatic
nature. None of the participants who cited difficulties addressing spirituality in
supervision felt able to challenge their supervisors. Participants made this
decision based on information about their relationship with the supervisor rather
than on clinical need, illustrating the power held by their supervisors. It was
interpreted that this power dynamic was a key factor in some participants’
decisions to accept less than satisfactory outcomes to their struggle with
spirituality in clinical practice. Power relations may have also influenced the
reported reduction of client experiences to theoretical processes rather than
allowing for exploration. Johns (2001) suggested that supervisors’ focus on
technical issues rather than emancipatory issues was related to bureaucratic
organisational cultures. Therefore participants’ supervisors may have encouraged
participants away from therapeutic aspects of their role and towards more
technical issues. However, the cause for supervisors’ technical focus may have

related to factors beyond the supervisor’s power.

[See Extended Discussion B for consideration of Power Dynamics]

Unconscious Processes

Implicit communication appeared to be a dominant feature across themes, with
unspoken rules used to decide how to engage with spirituality in clinical practice.
It seemed unclear to participants whether the limits to explicit discussion of
spirituality was due to an unspoken agreement to “minimise” (Angie) the issue or
if it was not a clinical priority. Part of the reason for this appeared to be the
implicit nature of communications about spirituality. Implicit communication
appeared most often in the form of professional and service assumptions. This
corresponds with the unconscious communication in supervisory transference
(Hawkins & Shohet, 2006): spirituality was given little explicit acknowledgement
and therefore remained unconscious. However, some argue supervision is a

place to make unconscious processes conscious (Scaife, 2001).

[See Extended Discussion A for consideration of The Ineffable and Implicit

Communication]
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Appropriate Use of Theory

The application of psychological theory to the spiritual beliefs and experiences of
clients in supervision seemed to be limited in its usefulness to participants and
sometimes wholly unhelpful. This was an unanticipated finding, but it is not
without precedent in the literature. Pargament (2001) discussed this problem in
relation to the way his theory on religion and coping could be inappropriately

applied to all elements of life:

“Armed with a theory the psychologist may see the world in terms of that
theory. Events that do not fit very well into that theory are overlooked or
twisted and distorted until they do fit.” (p.14)

This explanation helps to apply the findings to supervision literature. Hawkins and
Shohet (2006) highlighted how feeling understood and valued in supervision
linked with feeling safe enough to reflect and be challenged. The ill-fitting
application of psychological theory may have led participants to feel
misunderstood in their explanations of clients’ spiritual beliefs and experience.
This would nullify the value of any reflection with their supervisors, because the
supervisees (participants) felt that they did not have a shared understanding from
the start. Amelia’s experience of using different language to her supervisor, but
still feeling able to have useful conversations about spirituality suggests that the
active ingredient is being understood and valued rather than the application of

theory itself.

[See Extended Discussion C for consideration of Appropriate Use of Theory]

Mindfulness

An interesting exception to the “revealing” (Amelia) nature of discussing spiritual
beliefs was the accessibility of mindfulness. Mindfulness appeared to span the
void between problematic discussion of spirituality and developments in
psychological theory. Mindfulness may therefore be part of a psychologically
sanctioned expression of spirituality, due to a growing research efficacy (e.qg.
Segal, Williams & Teasdale, 2002). As such it may have been easier to discuss,

because participants were using the technique clinically. Furthermore, all
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participants who used it clinically also used it in their own lives, as is the
recommended practice (Kabat-Zinn, 1990). This may have given legitimacy to
their experiences and views and in turn reduced the vulnerability they felt in
raising mindfulness. The significance of mindfulness may also relate to Angie’s
recognition that it did not include a god in its explanatory framework, which had
been a difficulty for her with other religions. This may also mean it fits more easily

within the scientific-psychological framework.

[See Extended Discussion D for consideration of mindfulness]

Summary and Clinical Implications

This study suggests that there is an inherent “struggle” involved when
addressing spirituality in therapy. This implies that rigid, definitive rules may
not settle difficulties with this aspect of therapeutic work. For example, the
inevitable limitations to supervision, identified by participants may mean that
no fully satisfactory solution to the tension between reduction and exploration
can be reached. Therefore, the tensions would need to be constantly
managed rather than attempting to address them once and for all. In relation
to training this would mean preparing therapists to gain an understanding of
their own position with regard to spirituality and assessing how this position
might lead them to respond in certain situations. In this way supervisors and
supervisees would be better prepared for the fact that this is not an easy topic

to address, but that it is best addressed explicitly.

Limitations

IPA is best when a specific and homogenous group of participants share
experiences of a specific phenomenon (Smith, Flower & Larkin, 2009). Therefore,
this study could have been improved by greater specificity to its sampling. For
example, it may have been more useful to only include participants who had
explicitly addressed spiritual issues in supervision or only included participants
from a service where spirituality is deemed particularly significant (e.g. older
adults services, Blazer & Palmore, 1976). This would have helped gain a more
thorough assessment of the variability within a more specific sample. The

inclusion of varying degrees of engagement with spirituality in supervision drew
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out an eclectic mix of phenomena which were at times difficult to relate to the

field of study.

Secondly, the study may not have paid significant attention to the dual roles
which can operate in supervision. For example, supervisors may also be line
mangers to supervisees. The significance of this issue is often neglected in
supervision (Scaife, 2001). Consequently participants may have overlooked dual
roles as a significant issue in their interviews. Yet, participant accounts were
enhanced by their dual roles of supervisor and supervisee, which gave them

greater understanding of supervisory processes.

Aspects of the researcher’s subjectivity may have limited the value of the study.
This is another study conducted by a researcher and supervisors approaching
the topic from a Judeo-Christian perspective. The researcher’s subjectivity is not
a limitation in itself, but it is difficult to assess the degree of influence researcher’s
values are having on the direction of research into the relationship between
spirituality and psychotherapy without views being added from outside the
dominant perspective. For example, the lead researcher’s interest in the topic
arose from finding it unclear how to approach his own spiritual values in
supervision and similar findings were interpreted from the study. This particularly
relates to Belzen’s (2010) claim that researchers’ pre-existing assumptions about

spirituality are often confirmed in their studies.

[See Extended Discussion E for consideration of Limitations]

Recommendations

Johns (2001) recommended that a supervisor’s development should be
orientated towards emancipatory interests to help them balance the technical
interests required of them within organisations. Similarly, this study suggests that
a focus on exploratory interests in clinical psychologists’ training may help them
to balance exploration with the reduction necessary to apply psychological theory
effectively. A specific part of such exploration would be greater understanding of
how a psychologist’s views towards spirituality (and those of their colleagues)

may affect their practice (Hage, 2006). Findings from this study suggest that
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psychologists should also be prepared for the tensions and struggles which seem

to be an inevitable aspect of working with spirituality clinically.

These recommendations rest on the premise that making implicit issues explicit
can aid understandings of psychological process in therapy and supervision
(Hawkins & Shohet, 2006). This study provides further evidence that spirituality is
an area where explicitly stating a personal view may be difficult, due to the
associated vulnerability.

[See Extended Discussion F for consideration of Recommendations]

Future Research

This study suggests further quantitative and qualitative investigation of the
“struggle” involved when addressing spirituality in supervision. For example, the
degree of discomfort experienced by supervisor and supervisee when addressing
spirituality could be compared with ratings for discussion of other topics. This kind
of investigation would firstly help to either confirm or refute the presence of the
struggle and delineate what intensifies or alleviates tensions related to

addressing spirituality.

A question raised by the study, but left unanswered is whether spirituality is a
topic which is a low priority to clients, therapists and supervisors alike or if the
“collective defence” Chris referred to is implicitly conveying to clients and
supervisees that “you don’t want to go there” (Paula). This could be explored in
future research through consideration of experiences from the supervisor’s
perspective. A more effective way of establishing the relative perspectives of all
parties would be through incorporation of data from clients, supervisees and
supervisors from the same system. Although this presents confidentiality issues,
it may begin the process of making the implicit explicit, which seems fundamental

when addressing spirituality.

[See Extended Discussion G for consideration of Future Research]
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Extended Background

Search Strategy

A literature search was conducted between July 2009 and August 2010April
2011 and included the databases: “PsycArticles”, “MEDLINE”, “PsycINFO”,
“EMBASE” and “Web of Science”. The search terms and database specific
keywords included: spirituality and supervision; religion and supervision;
spirituality and psychological therapy; religion and psychological therapy;
spirituality and clinical psychology; religion and clinical psychology.
Combinations of terms were also used. A manual search of other related
literature and papers cited was also conducted, including use of Google
Scholar. International studies are included, but a focus on British literature is
given where possible, due to differences in attitudes and practice from a
largely American research base (Paul, 2005). A number of databases were
used because few relevant studies were found from initial searches. The
search was also broadened, because most literature was published in
specialist religion/us or spirituality journals or books often from a religious

perspective. Therefore, more mainstream perspectives were also sought.

To avoid the confusion present in previous literature spirituality/religion will be
used when both terms are referred to. When one or other term appears alone

it is to deliberately address that one concept (Post & Wade, 2009).

Extended Background A

Bienenfeld and Yager (2007) highlighted the current of negativity towards
religion/spirituality within the field of psychotherapy, which is often not
reflected in the populations therapists serve. Spirituality is a significant factor
in the lives of many people and if therapists do not engage with this
phenomenon Gutsche (1994) feared that it would create too great a rift
between client and therapist. This sentiment is endorsed by studies proposing
that disharmony between a client’s and therapist’s explanatory framework can
affect treatment satisfaction (Callan & Littlewood, 1998). Yet mental health

professionals are often less religious/spiritual than the population they serve
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(Berger, 1999) and are perhaps less likely to enter a spiritual explanatory
framework than their clients. The potential impact of this situation is supported
by research suggesting that the more familiar a therapist is with a particular
set of religious beliefs, the less likely they are to perceive them as pathological
(O’Connor & Vandenberg, 2005). West (2000) also acknowledged that clients
often will not talk about topics to which therapists are “deaf”. This is
particularly relevant when it is considered that many clients may only be
helped effectively if spirituality is routinely, sensitively and competently
addressed (Shafranske, 1996b). To avoid Gutsche’s (1994) feared client-
therapist gap, open discussions of client and therapist issues should be made

possible in supervision.

Religion/spirituality and health

Religious/spiritual beliefs are consistently shown to have an effect on mental
health (Plante & Sharma, 2001). Positive spiritual/religious practices are
associated with positive mental health outcomes (e.g. life satisfaction -
McCullough, Larson, & Worthington, 1998) and negative religious coping
styles are associated with negative mental health outcomes (e.g. increased
stress - Pargament, 1997). However, Paul’'s (2005) analysis of survey data
suggested that greater religiosity correlated with increased societal
deprivation, using indicators such as murder rates, sexual promiscuity and
suicide. This case is proposed primarily on the basis that America performs
worse on these indicators compared to financially comparable western
European countries, which are more secular. However, the study fails to
acknowledge the vast variability of beliefs and social circumstances within
America and other countries by suggesting that a country’s score on
religiosity/secularity scales can give an overall national categorisation of
“religious” or “secular”. The possibility that there may be as much variability
within the countries reviewed as between them means conclusions should be
drawn cautiously. Paul (2005) criticises studies finding a positive correlation
between religious/spiritual belief and good health for their relevance to small
socially uniform populations. Yet he does not acknowledge that
religious/spiritual beliefs and practices may vary in how helpful they are to an

individual’s health.
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Although the causal nature of the religion/spirituality-health link may be
unclear, replication across numerous domains of physical and mental health
suggest that at least elements of religious/spiritual life have an interaction with
psychological health. Pearce, Rivinoja and Koenig (2008) suggested that
spirituality influences mental health through provision of community, a means
of coping and a narrative framework for meaning making. As sense-making is
a key part of the psychologist’s role, the way religious/spiritual beliefs can
make the inexplicable comprehendible appears useful for therapy
(Shafranske, 1996a).

Criticisms of Religion/Spirituality

However, Sloan, Bagiella and Powell (1999) questioned the validity of
research suggesting positive links between religion/spirituality and health, due
to a lack of control for confounding variables and multiple comparisons. These
confounding variables nullified any positive effect of religious/spiritual
involvement (Sloan & Bagiella, 2002). Clinical engagement with religion can
increase the potential for unethical practice (Sloan, Bagiella & Powell, 1999)
compounding common feelings that illness is due to moral failure (Gould,
1981). Vaillant, Templeton, Ardelt and Meyer’s (2008) review found no
correlation between religious involvement and physical, mental or social
wellbeing. Further, Schaefer (1997) found a negative relationship between
mental health and religiosity. This is illustrated by findings that failure to
conform to religious/spiritual community norms can result in open criticism and
guilt (Williams & Sternthal, 2007). Yet, one of the key factors used on both
sides of the debate is religious attendance, but not all effects of attendance
are religious/spiritual (Hackney & Sanders, 2003). Overall, whether the
influence is positive or negative, religion/spirituality appears to have a
significant role in the lives of those who may present for therapy and may be

part of the presenting clinical problem (Meador & Koenig, 2000).

Spirituality In Therapy
Golsworthy and Coyle (2001) noted that therapists regularly working with

religious/spiritual issues found therapeutic models limited in their ability to
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address religious/spiritual issues. They suggested that this may lead to
avoidance of religious/spiritual issues by practitioners. Hackney and Sanders’
(2003) review of religiosity and mental health, emphasised that the way
clinicians engage therapeutically with a client’s religious/spiritual beliefs, can
impact on therapeutic outcome. Sue and Sue (1990) stated that
understanding the client’s worldview is essential in avoiding insensitivity and
bias in therapy. In addressing religion/spirituality through this approach the
therapist can gain an understanding of what are “healthy” or “unhealthy”
religious/spiritual practices and can then work towards psychological health
(Lovinger, 1984, 1990). This is particularly relevant when Lowenthal (1995)

suggested that misrepresentation of religious/spiritual issues is widespread.

Many clients want and expect their spiritual lives to be addressed in therapy
(McLaughlin, 2004). The current Diagnostic and Statistical Manual of Mental
Disorders (APA, 2000) also identifies “religious or spiritual problem” (p.741) as
a diagnostic category. Assessing these issues appropriately can improve the
treatment alliance (Josephson & Wiesner, 2004) and not addressing
religious/spiritual issues can create a barrier to commitment in psychotherapy,
because a significant area of the client’s life cannot be understood (Meador &
Koenig, 2000; Crossley & Salter, 2005).

Cultural Competency

Sue and Sue (2003) suggested that a culturally competent mental health
professional is aware of their own culturally derived assumptions values and
biases, understands the worldviews of clients who are culturally different and
use culturally appropriate interventions. Berkel, Constantine and Olson (2007)
highlight the parallel of religious/spiritual competence as part of this,
suggesting that “failure to acknowledge the potential influence of the
religious/spiritual beliefs...may be as inappropriate as failure to acknowledge

and address the potential influence of race, gender, or sexual orientation”

As significant proportions of the population affiliate themselves with
religious/spiritual beliefs (Office of National Statistics, 2001) the BPS (2006)

highlighted the need to treat issues of individual difference such as religion
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with sensitivity. The Division of Clinical Psychology (2001) guidelines add that
differences in understanding of religious issues can result in problems within
the therapeutic relationship. This is coupled with research suggesting that
neglecting issues such as spirituality may have an adverse effect on the
therapeutic alliance (Lambert, 2004). Government initiatives have emphasised
the importance of integrating themes such as sexuality, ethnicity and
spirituality into healthcare practices as part of being culturally competent
practitioners (See Department of Health, 2003, 2005; National Institute for
Mental Health in England, 2003). However, Worthington, Kurusu, McCullough
and Sandage (1996) noted that the majority of therapists may find it

uncomfortable to work with religious themes in secular healthcare settings.

Ethical Considerations

Tan (1996) highlighted the potential ethical problems of addressing spiritual
issues in psychotherapy. This included risks of imposing the therapist’'s
religious/spiritual views on the client and blurring boundaries and parameters
of therapy. McMinn and McRay (1997) also question whether addressing
spirituality/religiosity is appropriate within a publically funded service when this
is the role of religious advisors. Epstein (2004) posited that spirituality and
psychotherapy were ethically incompatible and combination is inappropriate.
However, Worthington and Aten (2009) suggest that referral links from
therapists to religious advisors are poor, so it is difficult to see how such a
process would work. Furthermore McMinn and Mcray (1997) reviewed
psychotherapy from an exclusively Christian perspective when psychologists
can address spiritual issues without adherence to a specific faith (Johnson,
Hayes, & Wade, 2007).

Richards and Bergin (2004) offer strategies for minimising the risks involved
when addressing religious/spiritual issues in therapy. These include
respecting client values to avoid therapists imposing their values on clients
and seeking further training to avoid practicing outside the therapist’s
competence. Much of the literature on this issue comes from sources which
cannot be seen as impartial — most prominently Christians encouraging the

incorporation of Christian practices into psychotherapy. However, as already
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established religion and spirituality are topics with which impartiality may be
impossible (Smail, 2001).

Addressing Religion/Spirituality as Good Practice

Many psychologist see engagement in the exploration of a client’s reality as
general good practice (May, 2007) and not specific to the realm of
religion/spirituality. This means that the findings of these studies could have
been an exploration of difficult client issues, illustrated through
spiritual/religious themes rather than exclusively expressed in this area.

This issue is highlighted in nursing literature suggesting that it can be difficult
to identify what is psychosocial assessment and what is spiritual assessment
due to an overlap in relevant concepts (McSherry & Ross, 2002). Certain
psychological perspectives propose that exploration of a client’s problems
should include allowing a space where different beliefs about the nature of
reality can be accepted and attempts made to understand and give meaning
to these beliefs (Knight, 2005; Romme & Escher 1993). Although these
perspectives did not originate in the spiritual field perhaps they could be
applied with the same principles and have a similar effect on the supervisory

direction as a specifically spiritual model.

Extended Background B

The “Seven-Eyed” Supervision Model (Hawkins and Shohet, 2006, p.80)
The transference issues highlighted emerge from a supervision model which
groups the processes at work in supervision into seven categories:

e The supervisor’'s process

e The supervisee’s process

e The client’s process

e The influence of the work context on all parties

e The relationship between client and supervisee

e The relationship between supervisee and supervisor

e The interventions used by the supervisee
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This model highlights how the mutual processes of client, supervisee and
supervisor, their respective contexts and relationships are all interrelated.
Therefore, as spirituality can be a significant part of any of these processes
they could in turn affect other processes in the system through the
transference processes. However, the model has been criticised for being too
focused on particular theoretical frameworks particularly the psychodynamic
approach from which transference originates. This might infer that the
transference processes outlined do not apply to therapists who approach
supervision from a different theoretical standpoint. However, Hawkins and
Shohet (2006) suggest that their model is trans-theoretical most pragmatically
on the basis of its wide applied use across disciplines and theoretical
orientation. Nonetheless, it must be acknowledged that a process model of
this kind might be difficult to apply in supervision involving protocol-based
therapies (e.g. Ehlers & Clark, 2000).

Supervision in Clinical Psychology

Clinical psychology has traditionally incorporated general supervision models
as presented above and adapted them to the needs of the profession
(Fleming & Steen, 2004). However, this may not serve the specific needs of
British clinical psychology. Carroll (2007) suggested that rigid application of
generic supervision models may not address specific issues of context and
demands in current clinical psychology. Hence it may be more useful to
identify the supervisory needs of clinical psychology from which a supervisory
system may be developed. Yet, “mixing and matching” aspects of different
supervisory models may lose coherence and the relevance of the research
base may be compromised. Nonetheless, the divergent needs of different

settings and different disciplines may mean no single model is wholly suitable.

Spirituality in Supervision

Clinical supervision is designed to facilitate learning and development through
reflection (consideration from supervisee perspective), conceptualisation
(seeing things from the perspectives of others); planning (agreeing actions),
experiencing (carrying out actions and being aware of their effect) and

evaluating (encouraging and correcting information or achievement against
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standards) (BPS, 2003). As such, it seems to be the best place for clinical
psychologists to professionally manage spiritual issues arising from clinical
work, as the way they are approached can have a clinical effect (Hackney &
Sanders, 2003).

The benefits of supervision for counselling psychologists were summarised by
Lane and Corrie (2006) as:

e Providing a space for reflection and improvement of clinical practice
e Improving client safety

e Aiding identification on strengths and weaknesses

e Offering the opportunity to learn from peers and professional

developments.

Carroll (2007) added many more benefits including:

e Providing opportunity to gain an understanding of the personal impact
of practice and how this changes practice itself

e Aiding a culture of ethical watchfulness

e Exploration of the inherent tensions involved in therapy and how they
might be negotiated.

Carrol (2007) also identified the growing and almost all encompassing nature
of supervision’s role. As a result the ethical and legal pitfalls of supervision
may get overlooked (Harrar, VandeCreek and Knapp, 1990). Yet the
development of the role of supervision may reflect an acknowledgement of the
number of processes at work in a therapeutic encounter (Carroll, 2007). This
highlights the importance of supervisory processes in effective clinical
practice. It also suggests that it may be difficult to fit all that supervision is
required to accomplish into the time allocated to it. This pressure means that a
lot is required of supervisors in order to manage a multitude of supervisory

processes and incorporate multicultural issues such as spirituality.
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Constantine (2001) suggested that self-understanding was an integral part of
multiculturally competent practice for clinical supervisors. This would in turn be
encouraged in supervisees through discussions of their culture, which Duan
and Roehlke (2001) felt should be initiated by supervisors. However,
psychologists report a lack of confidence in the profession’s ability to address
spiritual/religious issues appropriately (Shafranske and Malony, 1990; Young,
Cashwell, Wiggins-Frame & Belaire, 2002), suggesting this situation is not the
norm. Therefore, an understanding of the engagement (or lack thereof) with
spirituality/religion in supervision is integral to understanding the practitioner’s

engagement with these themes in the therapeutic process.

Shafranske (1996) posited that therapists will probably be exposed to
religion/spirituality at some point and those experiences can affect a
therapist’s perception of client material. For example, a therapist’'s previous
experiences of Muslim people or the Islamic faith may in turn affect their views
of a client’'s Muslim beliefs, through differential understanding of context or
meaning. The influence that religion/spirituality has on culture and values in
this way may be an important influence on therapy, because it means there is
an inherent influence on an individual’s values regardless of their beliefs.
Placing religion and spirituality in this context of cultural values highlights the
ubiquitous influence of religion/spirituality. Framed in this way the subject does
not need to come up explicitly to affect the way therapists or clients may relate
to each other. Shafranske (1996) suggested that values of this kind should be
addressed in supervision, but religion/spirituality is notable by its absence.

Aten and Hernandez (2004) related this absence to the lack of training and
supervision psychologists receive, which they deemed necessary to
competently address religion in therapy. The lack of training and supervision
may in turn be partly explained by a lack of discussion about how supervisors
might approach this topic within psychological literature (Bernard & Goodyear,
1998). This suggests that integrating religious/spiritual issues into supervisory
processes may be a worthwhile endeavour, to address its potential influence

on therapeutic processes and the potentially limited competence of therapists.
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Integrating Spirituality into Supervision
Bienenfeld and Yager (2007) identified five objectives to aid the integration of

religion and spirituality into psychotherapy supervision:
To have
A clear definition of terms, especially religion and spirituality

Ways of addressing these issues with clients

A framework for spiritual development

el

Distinctions between healthy and problematic religious/spiritual beliefs
and behaviours.
5. Self-awareness of spiritual/religious issues, including personal history

and countertransference.

However, therapeutic objectives may differ between therapeutic settings and
the approaches taken therein (Rosen-Galvin, 2005). There may even be
differences within approaches (e.g. multiple Christian approaches — Moon &
Benner, 2004). This is particularly relevant when the objectives above are
specifically related to supervision between a trainee and qualified supervisor.
Nonetheless, it gives a framework from which supervision models may be

evaluated.

Spirituality in Supervision: Supervisory Models

Post and Wade (2009) highlighted the importance of encouraging supervisees
to reflect on their own spiritual beliefs, because they can affect how they
engage with the beliefs of clients. Polanski (2003) furthered the idea of
engagement with spirituality in supervision through an advancement of
Bernard’s (1979) discrimination model addressing intervention skills (how
spirituality is address in sessions), conceptualization skills (the supervisee’s
ability to integrate spiritual themes with other client data) and personalisation
skills (supervisee’s understanding of their own spiritual views). The supervisor
takes on different roles to address these processes: teacher, counsellor and
consultant. This model sets out a means to address three key areas of

competence in therapeutic work with spiritual issues. However, the

0809, RES, UoN: 4092622, UoL: 08127479, Thesis, Page 51 of 172



discrimination model on which it is based claims to be atheoretical and
acultural (Bernard, 1979), which make the choice of the three areas of focus
seem arbitrary. The lack of a coherent theoretical and cultural grounding
leaves the model open to unacknowledged assumptions which may cause the
emphasis of particular processes above others. For example, Polanski’s
model does little to acknowledge when or why it is appropriate to address
spiritual issues in supervision. Furthermore, an atheoretical stance may not
give enough consideration to the theoretical orientation of the supervisor or
supervisee and related influences on their approach to spiritual issues.
Therefore, this model may provide a helpful framework for addressing
spirituality in supervision, but the absence of theoretical grounding make it
difficult to compare with other models.

Aten and Hernandez (2004) acknowledge their assumption that spirituality
should be addressed in supervision if there is agreement between therapist
and client that the issue is clinically relevant in their developmental model for
addressing religion in supervision. The model was based on Stoltenberg and
Delworth’s (1987) integrative developmental model. Polanski’s (2003) general
guidance is helpfully developed with a more explicit and guided model from
Aten and Hernandez (2004). They suggest eight areas of developmental
focus:

Intervention skills

Assessment Approaches and techniques

Individual and cultural differences

Interpersonal Assessment

Theoretical Orientation

Problem Conceptualisation

Selecting treatment goals and plans

© N o g bk~ wDd P

Professional ethics

Their model provides a clear, practical and directive pathway for supervisors
and supervisees with illustrative examples of their own experiences. It is also
based on a widely used model providing a strong theoretical basis. However,

the prescriptive approach they advocate appears to exclude spiritual issues
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which do not fit within a religious framework. Given Tacey’s (2004) suggestion
that Western culture may be moving towards disjointed spiritual beliefs and
away from organised religious beliefs this model may be too reductive to
incorporate the experiences of all clients

Both models presented above are attempts to provide specific supervisory
guidance for developing competence in addressing spiritual issues in therapy.
The frameworks they provide may help to structure supervisory conversations
about spirituality, which may in itself help to reduce the uncertainty which can
cause therapists anxiety with this topic (Crossley & Salter, 2005). However,
both are based on models from general therapeutic practice, leaving the
guestion of whether a specifically spiritual version of the models are
necessary. Both original models were designed to be applicable to all aspects
of client material. This suggests that the reasons for the lack of competence in
addressing religious/spiritual issues in supervision may relate less to the need
for theoretical guidance, but more to an understanding of why it does not arise
enough to promote competence through traditional supervisory models.
Nonetheless, mainstream psychological theories do not specifically address
religious/spiritual issues directly and religion/spirituality may be a topic which
does not fit with traditional models in the same way as other topics.

Both Polanski (2003) and Aten and Hernandez’s (2004) models placed much
of the responsibility and leadership on the supervisor. Although this would be
expected due to the educator role in both models, it also means that the
supervisor may place emphasis on processes which they are comfortable
with, to the detriment of their supervisees (Johns, 2001). This suggested that
whether mainstream models, spirituality models or no models are used to
address spirituality in supervision (if at all); decisions will be based on the
individual supervisor-supervisee relationship and the themes within it. Aten
and Hernandez (2004) articulated the need to understand supervisor-
supervisee relationships in their suggestion that further qualitative and
guantitative research is needed for a better understanding of how supervisory

engagement with spirituality works in practice.

0809, RES, UoN: 4092622, UoL: 08127479, Thesis, Page 53 of 172



Religion Specific Models

Tan (2009) reviewed supervision models supporting integration of spirituality
from a Christian perspective and highlighted the importance of modelling
integration skills by the supervisor. This was due to the finding that most
integration skills were learned through personal relationships with mentors
and supervisors. However, these conclusions were reached from research on
Christian-based therapy. Therefore, models of pastoral care associated with
Christian counselling and therapy may mean the relationships with mentors
and supervisors which Tan (2009) refers to are qualitatively different from
traditional supervisory relationships. For example, supervisors in Tan’s (2009)
review were at times akin to supervisees’ friends, which might be different in
National Health Service (NHS) therapeutic supervision. Nonetheless, this less
structured approach to supervision is suggested to have aided development of
the supervisee as a whole person (including their spiritual life) and give a

more complete therapeutic competence (Butman and Kruse (2007).

Less structured approaches such as this may be difficult to achieve and
evidence within an organisational atmosphere which is increasingly focused
on the demonstrable outcomes of what is done in practice and supervision
(e.g. Improving Access to Psychological Therapies, 2008). This is particularly
significant when NHS organisational competencies focus on technical
competencies in supervision (Johns, 2001). It is also difficult to transpose
practices based within the Christian faith to a secular health service. Spiritual
values and beliefs would have been central to both the practitioner and client

in Tan’s (2009) review, but this would not usually be the case in NHS practice.

Extended Background C

Conflicting perspectives on religion/spirituality

The literature cited here specifically addressing religious/spiritual issues is
generally sympathetic to a positive view of the concepts, frequently from a
Judeo-Christian perspective. This has an effect on the definitions used, the

research perspective and research outcomes, which excludes alternative
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religious/spirituality perspectives. Yalom (2002) viewed religious beliefs as
irrational and potentially dangerous, because they cannot be challenged with
rational evidence. Ellis (1980) asserted that religious beliefs caused
dysfunction, though Bergin’s (1983) meta-analysis found no relationship
between the two. Dawkins (2006) proposed that religious/spiritual beliefs are a
delusional tool for social control, as many beliefs can be identified as
demonstrably false yet are still propagated. Such standpoints suggest that
religious/spiritual beliefs, thoughts and behaviours should be treated with the
same scientifically based therapeutic models as other issues, such as
cognitive and behavioural approaches (Beck, 1976). This adds credence to
Thomson’s (1996) suggestion that researching spiritual issues (as a
phenomenon lying outside the material world) is an inappropriate endeavour,

because it lies outside the scientific realm.

An alternative perspective against addressing spiritual issues in
psychotherapy views spirituality as a subjective, personal experience and
psychotherapy as a phenomenon based on verbal descriptions and
explanations, which Smail (2001) suggested cannot do justice to phenomena
not captured linguistically. However, when psychotherapy will inevitably
involve descriptions of personal experience this leaves the question of what
can be fully captured linguistically? Smail (2001) added that if the nature of
psychotherapy was not purely scientific then there may be scope for a
religious/spiritual discourse, because the practice of psychotherapy is not
systematic, but dependent on the practitioner’s perspective. King-Spooner
(2001) illustrates this point in his view that spirituality refers to what matters
most and is central to our lives. Hence he describes psychotherapy as a

spiritual project.

Although a number of perspectives on religion/spirituality have been
discussed most of the literature reviewed appeared to give the sense that
spirituality could mean anything and everything as “a giant conceptual
sponge” (Paley, 2008, p. 5). Pesut (2008) suggested this is because
spirituality has become the “quintessential expression of authenticity” (p. 131)

and any criticism of it therefore seems intolerant, thus leading to the dominant

0809, RES, UoN: 4092622, UoL: 08127479, Thesis, Page 55 of 172



ideology: that “it's all true”. This approach leads to a lack of critique, which can
blunt research clarity and development, but for psychotherapy it raises the

notion that spirituality may involve far more than traditional meanings.

Ideologies contravening spiritual engagement in psychotherapy imply that no
blanket rules about how (or if) this is done can be applied. It seems that the
treatment of spirituality is dependent on the therapist and client’s
understanding and experience of it as well as perceptions of the concept’s
usefulness. A therapist may be helpfully prepared for these issues through

open discussion in supervision.

Interdisciplinary Issues

The literature cited is drawn from a range of professional fields including
counselling, psychiatry, psychotherapy, nursing and clinical psychology.
Although there is corroborating evidence between disciplines and many
studies span the disciplines it should be noted that professional differences
may constitute different research approaches and attitudes to findings.
Ogunfowora and Drapeau (2008) identified differences in theoretical
orientation between counselling and clinical psychologists, which in turn
affected research interests and therapeutic approaches. Differences between
psychiatrists and psychologists in their understanding of science, diagnosis
and clinical work have also been identified (Kingsbury, 1987). Although the
latter may appear outdated it does suggest that application across disciplines
may require “translation”. Nonetheless, there are many commonalities. Values
such as openness and cultural competence as discussed in relation to

therapeutic and supervisory practice are prized by all disciplines.

Much of the supervision literature focused on training programmes and the
teaching role in supervision, rather than as an integral part of ongoing clinical
support (e.g. Gingrich & Worthington, 2007). The developmental aspect of
supervision is applicable to both facets (Stoltenberg & Delworth, 1987), but
there may be changes in supervisory practice from unqualified trainee to
gualified practitioner which is largely missing from the literature (Carroll,

2007). In addition, much of the literature on the integration of
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religion/spirituality into therapy and supervision originates from religious
perspectives and is often published in journals focused on religion, theology,
spirituality or a particular faith (e.g. The Journal of Psychology and
Christianity). This may reflect Rowe’s (2001) view that supporters of
religion/spirituality feel those who do not engage with the concept are missing
something, which creates a sense of moral superiority. This antagonism may

help explain the marginalisation of spiritual integration literature.

Extended Background D

Definition and Conceptualisation

There have been difficulties in defining spirituality and religiosity and how the
terms differ (Fukuyama & Sevig, 1999; Richards & Bergin, 1997). This leads
to difficulties in finding ways to compare and evaluate research as well as
hindering discussion (Nino, 1997). The two terms have been used

interchangeably in some research, muddying the waters further (Hage, 2006).

Although both terms have evolved in meaning over time (Wulff, 1997),
spirituality is often described as the broader of the two terms. In spite of the
lack of agreement in definition, Worthington (in press, cited in Worthington &
Aten, 2009) identified four types of spirituality: religious spirituality (a
connection to the sacred of a certain religion); humanistic spirituality (a sense
of connection to humankind); nature spirituality (a connection with nature or
the environment), and cosmos spirituality (a sense of connection with
creation). This construct of spirituality illustrates its broad meaning and the
way in which experiences not historically seen as “spiritual” may be termed as
such through differential interpretation. However, it also illustrates how much
of the language used to describe spirituality is derived from religion.
Spirituality has even been used to describe openness to religion (Fontana,
2003). Therefore, the religious connotations of spirituality definitions can make
differentiation more difficult. Yet, both in the secular and religious sense “spirit”

refers to a phenomenon unifying the seen and unseen world (Fontana, 2003).
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Whilst the personal, subjective aspect of religious experience is increasingly
referred to as spirituality, Hill and Pargament (2003) identified that it is
possible to have religious beliefs and activities that are not spiritual. This
highlights how the two constructs overlap in some aspects, but also retain
some separate features. However, the need to differentiate between the terms
in research categorises religion more as an institutional, restrictive entity and
spirituality as a more personal, free expression. Although this approach
appears to help clarify the difference between terms it risks mislabelling them.
It implicitly polarises spirituality as “good” and religion as “bad” through
association with personal freedom and stifling restriction respectively (Hill &
Pargament, 2003). This trend has the effect of oversimplifying the terms and

missing helpful and unhelpful elements of each.

For the purposes of this study the term “addressed”, as in the title, is used with
reference to an exploration of how and why spiritual issues are engaged with

and examined, within the context of clinical supervision.

Conceptual Shortcomings

The intricacies involved in defining spirituality and religion illustrate the
confusion within the literature. Attempts to clarify the difference between the
two terms fall short; perhaps because there is little clarity to be gained from
terms which are so difficult to separate and generalise (Hill & Pargament,
2003). Indeed Zinnbauer et al. (1997) suggested that most people’s spiritual
experiences take place in a religious setting. Marler and Hadaway (2002) add
that most people do not recognise any true difference between spirituality and
religion. It is even suggested that separation of the terms is confusing and
unhelpful in the context of psychometric measures (Hill & Pargament, 2003).
Also operational definitions used for research may well differ from definitions
of individuals engaging with spirituality/religion (Miller & Thoresen, 2003).
These issues may present because spirituality and religion are individually

defined and personally understood concepts.

Yet, Derrida (1976) suggested that deriving meaning is a difficulty applicable

to all language and not specific to words with which differences in
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understanding have been identified. This ideology weighs more responsibility
on the meaning intended by the word’s user. Robertson (2007) illustrated this
in his suggestion that the broad meaning of spirituality was used by
researchers to propagate a non-scientific religious agenda in a qualitative
study with counselling psychology clients (Fuller & Strong, 2001). There is
value in suggestions that leading questions encouraged participants to the
more religious understanding of spirituality held by the researcher than the
meaning with which they began, but this is acknowledged by the researcher
and is addressed in reflective analysis — personal impact is seen as an
inevitable part of qualitative research. Robertson’s (2007) other
methodological criticisms suggested this disagreement may be based upon
epistemological differences rather than deliberate attempts to mislead. Yet,

the potential for the term spirituality to be used in this way remains.

Rowe (2001) suggested that modern religious apologists use the mouldable
term “spiritual” to adapt an unbeliever’s experience into something more
religious and to make strict religious dogma softer and more accessible to
modern life. She equated spiritual experiences with Buddhist “mindfulness”:
attending only to the present without being absorbed with our own concerns
Rowe (2001) proposed that this unique experience would be degraded by
attaching connotations of “superior virtue” and “mysterious powers”, explaining
that language cannot give a good account of spiritual (or emotional)
experiences. The diversity in understanding and use of religion/spirituality may
account for the lack of an agreed or comprehensive theory to explain their
complex nature (Scott, 1997 cited in Zinnbauer, Pargament & Scott, 1999).

Zinnbauer, Pargament and Scott (1999) suggested that the disagreement in
definition of terminology is the natural result of the increased individuality of
religious expression. This may be due to negative views of traditional religious
experiences caused by disillusionment with religious organisations (Turner,
1995). This explains the increase in more individualised spiritual practices of
eastern religions needing less specific religious dogma (Roof, 1993; Ahlstrom,

1970). This individualisation leads to narrowing of definitions of
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religion/spirituality for a particular perspective thus changing the concepts,

which could lead to the psychology of religion losing focus (Pesut, 2008).

Extended Background E

Quantitative Research

A quantitative research approach has been used in much religious/spiritual
research due to the suggestion that non-observable, ethereal phenomena
have been investigated in the past by inferring their properties through
observable investigation (e.g. implicit non-volitional processes, Bargh &
Chartrand, 1999). “The Spiritual Assessment Inventory” is an example of a
psychometric assessment tool validated quantitatively (Hall & Edwards, 1996).
The validity and reliability of this scale are empirically supported. For example,
sound construct validity was established through correlation with related, well
established psychometric tools (Stanard, Sandhu & Painter, 2000). However,
this index is derived from a Judeo-Christian perspective, which may differ
significantly from other cultural viewpoints (Robbins, Chatterjee & Canda,
1998). Hodge (2001) suggested that quantitative instruments such as this
presuppose a certain construct of reality and use complex clinical language
which can be misunderstood. This threatens the validity of the assessment
constructs as a participant’s understanding of spiritual themes and
terminology may differ from those of the researcher. Therefore any correlation
with other measures may simply indicate a common misinterpretation rather
than measurement of similar constructs. Difficulties in operationalising
spirituality/religion in quantitative research mean a qualitative approach

appears more applicable.

In addition, the paucity of British data in this area means most papers cited
are based on American research as this population is used as a substitute
best fit. Yet, the British population is significantly different in spiritual attitudes
(“Anglo-Saxon Attitudes”, 2008) which reinforces the caution required in
generalising research findings. Literature of American origin is also written for

a different healthcare system. The role of money in therapy is different in
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America; it may be more important to American therapists and affect their
motivations differently (Dimen, 1994; Herron & Sitkowski, 1986). For example,
Riggs (2006) discussed the dilemma of addressing spiritual issues in
psychotherapy when the client’s insurance company are contributing to
payment and may not see this as a valid aspect of the client’s clinical problem.
Although similar situations may arise in National Health Service work, it would
not have such a direct link to the financial value of therapy. Therefore,
American literature may relate to a different therapeutic status quo and
caution should be taken on inferential application. The varied and
contradictory findings in this area are seen to represent the variability in
operational definitions of religion and spirituality (Hackney & Sanders, 2003).
This again suggests that a qualitative approach would give a more personal

understanding of the topic.

Qualitative Research

Recent UK research examined the personal experiences of clinical
psychologists and other therapists using the qualitative methodology of
grounded theory. The rationale behind this approach is that mainstream
positivistic approaches often either deal with religion/spirituality in an
unhelpfully reductionist manner or use definitions which cannot be generalised
(Hodge, 2001). Rennie, Phillips and Quartaro (1988) argued that qualitative
research methodologies are more sensitive to an understanding of how a
therapist’s personal views about spirituality interact with therapeutic practices
and processes. West (2004) added that the best example of spirituality is
spiritual experience and reducing this from a personal account would lose the
meaning. This, coupled with the differences in what spiritual experience is,
from those who deny its existence to those who feel their lives are centred
around it, reinforce the need for a qualitative approach.

Myers and Baker (1998) highlighted a theme of inattention to the religious
dimension. The five clinical psychologists interviewed expressed feelings that
their own religious/spiritual beliefs would be rejected by their colleagues. This
led them to deal with value clashes in clinical work privately rather than in

clinical supervision. Martinez and Baker (2000) interviewed eight
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psychotherapists, finding that religious themes were not only neglected, but
participants reported expecting prejudice from colleagues. This again
impacted on supervision through a reluctance to address religious challenges
with supervisors. Baker and Wang (2004) found a similar clash of values,
which manifested in a conflict between the 23 participants’ Christian identity
and their professional identity. Crossley and Salter (2005) identified spirituality
as an elusive concept and an awkward topic to broach, through interviews
with eight clinical psychologists. This resulted in various approaches to
engagement of spiritual issues with clients, mainly dependent on the
psychologist’s personal views. This ranged from disengagement through a
perception that religion was a problematic or unimportant area, to
collaborative appraisal of a client’s spiritual beliefs through the participant’s
spiritual understanding. All of the above studies highlighted training needs in

how to address religious/spiritual issues effectively in therapy.

These studies give clear and personal accounts of issues difficult to address
through quantitative methodology. They give weight to the link between a
training void and an uneasy interaction with spirituality. It also highlights the
way in which a professional culture excluding spirituality can stifle open,
supervisory reflection on how a therapist’s values influence therapeutic
relationships. However, most participants were practicing Christians narrowing
the generalisability of any themes identified. Baker and Wang (2004) recruited
from the British Association of Christians in Psychology (BACIP). Therefore
the views expressed may be more closely associated with attitudes of the
group than clinical psychology in general. Also Baker’s involvement in all of
the first three studies might be illustrative of a single position on the topic. This
is particularly pertinent as Baker is Honorary Secretary of BACIP (University of
East London, 2008). The reflexivity of the researchers and their influence on
how they interpreted the data were not fully addressed and as such it was
difficult to understand the way in which the researchers’ values interacted with
the data they were analysing. Triangulation methods for enhancing the validity
of findings (Yardley, 2000) were also missing from most reports leaving much
of the emerging themes unexplained. Although representative sampling and

objectivity is not the aim in qualitative research it is difficult to infer anything on
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the perspective of therapists who are not practicing Christians. Also as each
study involved Christian researchers all findings were created from a Christian
perspective. Ali (2007) departed from this tradition, reflecting on being from a
British Pakistani Muslim background, yet the findings were complimentary to
studies analysed from a Christian perspective. This adds weight to the
argument that clinical psychology does not appear to engage with
spiritual/religious issues in a manner which is helpful to clients and

practitioners.

Extended Background F

Philosophy of Science: A Qualitative approach

“We should adapt our methods so far as we can to the object [of study] and
not define the object in terms of our faulty methods” (Allport, 1963, cited in
Smith, 1996, p.265).

Allport’s statement reflects the philosophical criticisms levelled at the
guantitative approach. Critique from feminism, post-structuralism, Marxism
and psychoanalysis suggest that the associated positivist assumptions may
be unsound (see Table 4). The way quantitative research variables are
operationalised narrow the potential for new understandings (e.g. the
reduction of attitudes to a five point scale; Coolican, 1999). Alternatively,
gualitative approaches highlight the importance of evaluating the underlying
assumptions in psychological research. As a result, qualitative research is not
a single approach and represents a number of philosophical perspectives;
Reicher (2000) summarised these perspectives into two groups:

e Experiential approaches, which focus on human experiences within
their context alongside consideration of reflexivity - the approach taken
in this study.

e Discursive approaches, which question the stability and reality of
experience interpretations, assuming that they are constructed as part

of a social function.
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These approaches produce research which attempts to take account of the
complexity involved in human studies.

However, Patton (1980) argued that qualitative research should not aim to
nullify the usefulness of quantitative research, but highlight its dominance and
the potential for other, more applicable methods to some research questions.
This highlighted the need for pragmatism in research methodology, not letting
dominant traditions come before appropriate research design. It was from this
perspective, of finding a methodology which fitted the research question, that

IPA was chosen.

IPA
IPA focuses upon understanding lived experiences whilst incorporating the
meaning-making processes needed by the participant and researcher in this
endeavour (Smith, 1995). Therefore, the centrality of each participant’s
experience was acknowledged, but the hermeneutic processes required for
the researcher to interpret their accounts were given equal value. This
supports the philosophical perspectives contributing to the qualitative
approach (see Table 4), because:

e Feelings and personal experience are emphasised.

e It allows flexibility in research methods to reflect the adaptability

needed to understand human experience.
e It highlights the importance of language used in interpretation.

e Itincorporates reflections on the context of participants and researcher.
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Table 4

Summary of perspectives contributing to the qualitative research approach
(adapted from Parker, 2005)

Theoretical
Perspective

Ideology

Feminism e Traditional psychology is dominated by masculine
characteristics, leading to illusionary claims of precision and
measurement in psychological research

e Feminine characteristics, including acknowledgement of
feelings and experiences are ignored despite their importance

Foucauldian e The researcher’s vested interests influence how knowledge is

Post- sought and the knowledge produced.

Modernism e The role of the researcher and their methods are as important

as the research results.

Psychoanalysis

Psychology maintains rigidity and structure in its research due
to anxiety about the true unordered nature of psychological

experience

Marxism

Reality is socially constructed between people, particularly
through language.
Participants of psychological study cannot be separated from

the contexts in which they are found.

However, McAdams’ (1993) critique of phenomenology highlighted how the

strength of IPA’s inherent reflexivity could be undone by the assumptions

made about research interviews. By viewing accounts from interviews as

primarily an individual creation IPA risks ignoring overwhelming contextual

factors, such as the false environment of the research interview. Even if this is

acknowledged IPA may assume that beneath inconsistent elements of an

account lies the participant’s “true” beliefs — an assumption which may be ill-

founded. However, IPA acknowledges that nothing “true” can be contacted

directly as it is always subject to interpretation. This assumption alone should

always bring the research back to a reflective stance.
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IPA has also been criticised for a lack of clinical applicability, due to its limited
generalisability emerging from its idiographic foundations (Brocki & Wearden,
2006). Yet, Yardley (2000) argued that “vertical generalisations” (p.220) could
be made by using IPA findings to interrogate existing theoretical literature.
Therefore, generalisable abstractions could be made from individual accounts.
Nonetheless, other approaches with potential for greater clinical application,

such as Grounded Theory (GT) were not used.

IPA was chosen over GT despite similarities in approach and potential for
compatible philosophical positions, because GT studies reviewed in the
literature would have benefitted from greater reflexive analysis® — a process
which is systematically integrated into IPA. Much GT literature is concerned
with attempts to use participant accounts to illustrate the views of a larger
population, despite the absence of representative samples. IPA emphasises
the individuality of a participant’s account, which can help to make the

nuances of an account clearer and maintains robust theoretical foundations.

A discursive approach (e.g. Discourse Analysis, DA) would have linked with
the aim of this study in endeavouring to “treat people as if they were human
beings” (Harré & Second, 1972, p.84). However, the focus on relational
discourse between participant and researcher in DA, though of interest, would
detract from a concentration on understanding the participant’'s experience.
Also the multiple truths of qualitative accounts associated with the social
constructionist epistemology of DA, can cause problems in developing a
coherent analytic understanding (Parker, 2005); a penetrative analytic account
needs to privilege a particular reading over another, but this can undermine

the DA philosophical position.

Nonetheless, Reicher (2000) warned against “methodolatry” (p.1) in qualitative
research, emphasising the need to “respect the reflexive nature of the human
subject and organize a methodological stance to reflect that respect” (Blumer,
1969, p.60, cited in Reicher, 2000, p.1). As such, IPA methods are used as a

% See literature review
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guide to serve the overarching need to focus upon and adapt to the subject of

study.

IPA Philosophy

The philosophical underpinnings of IPA informed the methods used in this

study (Table 5). Therefore, a summary of IPA’s roots is given below.

Table 5

Methodological application of IPA theory
Philosophical
ideology Key concepts

Methodological implications

Phenomenology Detailed accounts of experience

Accounts are bound by time and
context
The importance of language

used

Semi-structured interviews
Analysis of verbatim transcripts

Limits placed on generalisability.

Development of an interview schedule

using neutral questions

Hermeneutics Phenomenological accounts are
affected by the inherent process

of interpretation

Use of a reflective journal to aid
understanding of interpretative
processes

Supervision from an experienced

researcher
Hermeneutic The process of interpretation is Long periods spent engaging with
Circle unending analytic texts
Idiography Focus on the individual's Theoretical rather than nomethetic
experience generalisations

Small sample with great detail on each

person
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Phenomenology. Phenomenology informs ways of understanding and
exploring experience, through personal examination of it (Smith, Flowers &
Larkin, 2009). It developed as a reaction to philosophical attempts to make
generalisations about the world whilst being removed from the subject of
study. With phenomenology, Husserl (cited in Ashworth, 2008, p.11)
encouraged a “return to the things themselves” through detailed description of
an individual’s experience, in an argument paralleled by the rationale for a
qualitative approach to research. However, Heidegger and Merleau-Ponty
(cited in Ashworth, 2008, pp.18-23) questioned the ability to “bracket off” one’s
own experience since it is through and against one’s experience that the
experiences of others are understood. This highlighted the importance of
interpretation in phenomenology and Sartre (cited in Moran, 2000, pp.353-
358) stressed the unending nature of interpretation due to its situation in time.
This emphasised the need to incorporate an individual’s context in creation of

an interpretative phenomenological understanding.

Hermeneutics. Hermeneutics address the meaning-making processes of
interpretation and the contextual factors affecting them in establishing a
phenomenological account. Schleiermacher (1998) emphasised the use of
language as a meaning making tool, affected by factors such as the writer's
linguistic norms. Gadamer (1990) suggested elements of the writers values
are projected through textual language and this is met by the reader’s values,
which are projected onto the text. Any understanding of the text is therefore

affected by these processes.

Theories on interpretative processes resulted in the “double hermeneutic”
recognised in IPA: The researcher is “trying to make sense of the participant
trying to make sense of their world.” (Smith & Osborn, 2003, p.53 see Figure
2). It is therefore acknowledged that the researcher cannot directly share the
participant’s experience. However, Gadamer (1990) suggested that reflection
upon the researcher’s preconceptions helps bracket them off and get closer to
the participant’s understanding.
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Figure 2.

The double Hermeneutic

Hermeneutic Circle. Once the researcher’s preconceptions affecting
interpretation have been identified the text may be reinterpreted to explore
how such factors shaped previous readings. This can help the researcher take
account of influences preventing a closer understanding of the participant’s
perspective and aid the idiographic “insider’s perspective” (Conrad, 1987,
cited in Smith, 1996, p.264) sought in IPA. A closer understanding of the
participant’s perspective may emerge through repetition of this “hermeneutic

circle” (Figure 3).
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The Hermeneutic Circle (from Smith, Flowers & Larkin, 2009)

Figure 3.

Summary

Hermeneutic phenomenology suggests that understanding the particularity of
an individual's lived experience is a worthwhile endeavour. However, the
process is complicated by the interpretations of the participant and researcher,
which make direct contact with the phenomenon itself impossible.

Epistemological Position

A critical realist epistemological position was derived from an understanding of
the research aim and IPA’s roots in hermeneutic phenomenology. This
approach acknowledges the significance of beliefs and experiences
contributed by researchers and participants, whilst holding that there is a
“reality” mediated by these factors (Fairclough, Jessop & Sayer, 2007).
According to this perspective research can lead to an understanding of a
participant’s perspective, whilst acknowledging that any understanding is

influenced by context and other interpersonal and intrapersonal factors.

However, the lack of clarity about the degree to which elements of “reality” can
be known makes it difficult to assess the usefulness of results.

Epistemological positions which question the reality or availability of truth often
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struggle to maintain a plausible argument for their own positions due to the
application of the critique to the case they propose (Hammersley, 2009).
Nonetheless, critical realism provides a useful grounding point for IPA, which
appears to be the most fitting methodology. It also fits with the researcher’s
personal experience and view: My views are consistent with the critique of the
positivist stance, but | am sceptical of social constructionism’s undisputable
foundations (i.e. it cannot be verified that there is no stable truth). Therefore,
critical realism is a compatible middle ground.
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Extended Methodology A.
Participants
Due to the small population and potential for identification, recruitment took
place across several Trusts from personal contacts and advertisement

through professional teams.

Sampling

The idiographic focus of this study meant “sacrificing breadth for depth” (Smith
& Osborn, 2008, p.56) in sample size. The process of detailed case-by-case
analysis is inherently lengthy. Therefore, whatever was lost in sample size
might be gained in depth of analysis as shown by recent single case IPA
studies (e.g. Eatough & Smith, 2006). It was felt that 6-8 participants would be
the most participants possible within the timeframe. This would be a small
enough sample to be able to look at each interview in detail and obtain a
significantly penetrative analysis, but also big enough to allow consideration of
similarity and difference between participants.

This study used purposive sampling to include participants who were, to some
extent, homogeneous in relation to the experience under study. Criteria one
and two (below) were included to recruit a homogenous sample of qualified
participants who had experienced addressing spiritual issues in supervision
whilst allowing for situations where it had not been possible despite being
considered or attempted. This enabled an exploration of variability of particular
experiences within a focused population rather than using participants as
representatives of particular perspectives. IPA suggests this to be theoretically
unsound given the potential for variability within each participant. Furthermore,

this method is often used ineffectively in qualitative research (Barbour, 2001).

Nonetheless, there are no concrete rules on how homogeneous a sample
should be. Therefore, a population of psychologists who may have different
therapeutic perspectives and approaches to supervision could have presented
a degree of variability which neutralised attempts to maintain homogeneity.

However, the pragmatics needed to obtain enough participants from a
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population with heavy work pressures were also incorporated into decisions

on inclusion criteria.

Inclusion criteria

Inclusion criteria were assessed at first contact with potential participants.

All participants had to:
1. Be qualified clinical psychologists working within Midlands NHS Trusts.
2. Have considered or attempted addressing spiritual issues in
supervision relating to clients or themselves.
3. Consent to the terms under which the study is structured (including
limited confidentiality, use of anonymised direct quotes, data collection

methods and dissemination).

Exclusion criteria

Due to the nature of the work conducted by clinical psychologists it was
assumed that all potential participants could speak and understand English.
However, those who could not were excluded, because the presence of an
interpreter would add further intermediary hermeneutics between the
researcher and participant. This would make it more difficult for the researcher

to get close to the participant’s understanding.

Duration of Participation

Participant involvement consisted of one semi-structured interview.
Participants would then receive a summary of the results at the end of the
study. The duration of participant involvement was explained directly prior to
the interview and on the information disseminated beforehand. It was clarified
that the interview could take up to 120 minutes. This included a semi-
structured interview of up to 90 minutes, interview preparation of up to 15
minutes and a 15 minute debrief. However participants were informed that a

shorter interview could be arranged if the time required was prohibitive.
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Participant Withdrawal

Participants could have withdrawn at any time before, during or after their
interview involvement. Participants were informed that they could not withdraw
data after study completion. All participants were made aware of the
opportunity to withdraw and the limits at initial contact, before and after the

interview.

Extended Methodology B: Materials and Procedure

Interview Schedule
Semi-structured interviews were seen as the least labour intensive way of
accessing the detailed, experiential accounts necessary to develop an

interpretative phenomenological understanding.

Schedule Development. The researcher developed a series of
interview questions which would encourage minimum input from the
interviewer and give participants an open invitation to discuss relevant issues
and experiences. Participants were encouraged to relay accounts of events
connected to spirituality and supervision. This related to potential difficulties
encountered when asking participants about a phenomenon directly (Smith &
Osbourne, 2008). This can lead participants to feel defensive, try to give the
answer which they feel the researcher would like or they may find it difficult to
express their understanding of a phenomenon in an abstract way. It can
therefore help to encourage explanation of stories related to the phenomenon
of interest to make the encounter feel less confrontational and get a
contextually embedded understanding of the participant’s experiences.
“Funnelling” (Smith, Flowers & Larkin, 2009 p.61) was used to structure the
interview schedule, which attempted to maintain a logical and natural flow of
topics to be covered. This meant beginning with the participant’s general
understanding of spirituality as a concept, then moving to interactions with
spirituality at work and finally within supervision. Prompts were used with each
guestion to encourage participants to give as much detail to their accounts as

possible and to aid participants who found the general questions too vague.
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Schedule Refinement. The development of the interview schedule
employed an iterative process similar to the hermeneutic circle of IPA
interpretation (Figure 4). This process acknowledged the researcher’s

personal influence on the questions asked and language used.

Develop interview
guestions

New insights Receive feedback and
conceived consider pre-judgements

Y

Figure 4.
Interview schedule development process

To refine the interview schedule a number of processes were used to gain
feedback, which helped the researcher to consider how pre-judgements may
have influenced the interview question development and would therefore

influence the participant data received.

Interview questions were discussed in supervision throughout the schedule
development, especially considering why particular words and phrases may
have been chosen. This aided the reflection process, highlighting the influence

of researcher values upon schedule development.

Pilot interviews were conducted with other IPA researchers. This helped the
researcher think about issues which might arise in interviews and highlighted
significant areas missing from early versions of the schedule (e.g. asking

about the experience of being interviewed). Feedback was received after the
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interview, which helped clarify a logical question order and encouraged an

empathic approach to question development.

Continued completion of a reflective journal helped to develop a clearer
understanding of the researcher’s personal views and how they may influence

the questions asked and the study as a whole.

Interview schedule reflections. These processes helped identify a
number of researcher assumptions, which affected the question development:

e That incorporation of spirituality was a positive thing.

e That there was something special/important about spiritual
experiences to the participant.

e That participant views would be similar to the researcher’s.

e That participants knew how to behave in a semi-structured
interview.

e That the most comfortable line of questioning was the best.

Acknowledging these influences aided considerable refinement of the
interview schedule (see Appendix H - first draft and Appendix B - final
version). This also helped evaluate decisions made in the development
process. For example, interviews began with “How would you describe your
spiritual beliefs?” In development it was considered whether this was too
challenging to answer as a first question. However, from pilot interviews this
appeared to help participants orientate to the topic and build their later

responses upon the meaning reflected in their initial answer.

Voice Recorder
A digital voice recorder was used to record each interview. Recordings were
then transferred to a University of Nottingham computer to be transcribed and

the originals were deleted.

Recruitment
Psychology team leaders were approached and given participant information
about the study and the researcher’s contact details to disseminate within their

0809, RES, UoN: 4092622, UoL: 08127479, Thesis, Page 76 of 172



team (see Appendix | & J). The researcher then attended team meetings to
explain the study, invite participants and answer questions. Relevant personal
contacts (see inclusion criteria) were also approached, given details of the
study and asked if they would like to be involved. Potential participants then
contacted the researcher and an interview time and venue was agreed.
Participants were offered the opportunity to look at the interview schedule to
help them think through their experiences prior to the interview. This method
encouraged transparency and began the development of rapport with
participants (Smith, Flowers & Larkin, 2009). When participants requested
meetings at their place of work they were asked how they wanted to be

approached and a method for maintaining confidentiality was agreed.

Informed Consent

The participant information outlined the study and why it was being
undertaken. The setting of the interview was explained including the flexibility
of the interview venue (either in a private university room or at the participant’s
home or work); how interview data would be recorded and processed; the

amount of time required, and dissemination routes.

Participant information was reiterated directly prior to interview to ensure
participants understood and were still willing to take part. If informed consent
could not be achieved potential participants would have been excluded due to
the risks associated with the data collected. They were then asked to sign a
consent form, which explicitly outlined all aspects of consent required. Two
copies were signed by both the participant and researcher (Appendix K) The
participant received a copy of the signed 