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  This work will look critically at the use of supervision in order to not only develop a greater understanding of clinical work, but also to enhance and protect wellbeing, but also as an essential ethical requirement as stated in (BACP, 2018) in putting the client first, and also in taking care of self as a therapist. This is in order to work as effectively as possible with all clients, whilst at the same time having an awareness of own psychological health, in order to maintain and build resilience, values and principles, so as to uphold good practice.
   That said, in participating in monthly on-going clinical supervision, by gaining a thorough understanding of how the supervision sessions were structured, gave a greater focus and better appreciation of the whole process. As such, the type of supervision provided being the process model of supervision, otherwise known as the 7 eyed supervision model (Hawkins and Shohet, 2005).
   Accordingly, and in beginning the supervision process, the client was introduced to the supervisor as a white female in her early sixties, who was able bodied, and seemed smartly but casually dressed. Her overall appearance gave the impression that she took care of herself, however she did have a slight look of tiredness and she held herself quite stiffly. She had self referred for counselling following a visit to her G.P., for an ongoing physical condition which gave her some pain. 
   Furthermore, she had recently moved to a smaller property since the death of her husband, whom she had cared for, for a number of years due to chronic ill health some years previously, and was having difficulty settling in, even though she voiced that she liked her new home. She also had grown up children and grandchildren, however they did not live nearby.  There were a couple of close friends that called on her occasionally, and she went to church once in a while.
  That said, she had come to counselling as she was feeling quite down, and rather than take any more medication, following reading a leaflet at her G.P. surgery, had decided to give it a try. While she expressed she was glad to have come to counselling, after explaining what counselling was and entailed, it seemed quite difficult for her to actually know what she really wanted from it. 
   Consequently, it did seem to take her a while to decide what it was she hoped to gain from the sessions, and after much thought and collaboratively looking at her issues, was content in wanting to understand her current feelings and why she was feeling a bit down better. She explained that she found it quite difficult to talk about emotions, and things like that, however she believed that it might be the key to her current issues.
   Subsequently, in building a rapport and trust, it became apparent that even though her aim was to gain a greater understanding and clarity of her own process, and feelings, it seemed quite difficult for her to address her feelings at all, as following interventions such as open questions in order to ascertain further clarity about her feelings and emotions, they would always be somehow avoided, and subsequently replaced by some other pressing issue.
   As a result, presenting this client in supervision would have initiated some initial thoughts and feelings regarding competency, and indeed, how to proceed with the therapy as a result. However, as a requirement of ethical practice, and a responsibility therefore, according to (BACP, 2019) to adhere to the principle of being trustworthy, thus the explicit need to include all clients and issues within the supervisory process.
  Contrastingly, an avoidance of these uncomfortable feelings and a decision not to include these important elements, might exacerbate the uncomfortable feelings and render the therapy somewhat ineffective, as it might have no aim, regardless of the client’s desired goal, and as described by (Gibson, Ellis and Friedlander, 2019) to hold back on any pertinent issues regarding work with clients, could be problematic.
   Nevertheless, exploration of these issues in supervision was necessary not only in order to address them, but also as a duty to be honest and open in supervision, as stated in (BACP, 2019) as a  requirement for good practice.  
  In the first instant, the therapeutic relationship built with the client was explored, and while it demonstrated trust and a willingness by the client to explore some previously difficult relational aspects with her late husband, it provided a window for some clarity that had not been so obvious before. 
   This had been made possible due to the opportunity to explore with the supervisor, in a safe space, different perspectives, and as described in (Wosket, 2012) for the therapist and supervisor to collaboratively focus on different issues and therefore any possibilities and any choices as a result.
   From within this process, what became clearer was the fact that for the client, with regards to addressing certain feelings and emotions that seemed particularly difficult, as they were avoided, and therefore seemed to perpetuate a situation that looked unhelpful from and objective point of view within supervision. 
   Had these issues not been fully addressed, then what seemed to be highlighted could have gone unrecognized, and the opportunity to explore the issue, as stated in (BACP, 2018) to be able to reflect on therapeutic practice, and even further in order to be able to work effectively.
   That being said, in exploring from the point of view of a supervisee as to what might be occurring, it became very clear again, that a possible transference was taking place, or a parallell process with the client, as described in (Jenkins, 2017) of a possible unconscious pattern of miscommunication or misunderstanding that was not fully in awareness.
  As a result, and through further exploration with the supervisor, it became clear that in communicating and describing the therapeutic client work with the supervisor, the way that it was being conveyed seemed to replicate, or mirror how the client communicated within the therapy, or as described in (Hawkins and Shohet, 2005 p. 81) as being “uncovered”, due to the same process playing out within the supervisory relationship. 
  With all that being said however, this phenomenon of a parallel process has been questioned as to its actual existence as an occurrence within the therapeutic relationship, as according to (Watkins Jr., 2017) is based upon allegedly unreliable data, and furthermore, asks the question as to why this occurrence is such a prominent theme within therapy.
      On the other hand, the readiness to share openly such issues within supervision was extremely important, in order to be able to get the most value from the process, not only for the perspective of a therapist, but for also addressing client needs, as described in (Gibson, Ellis and Friedlander, 2019) in order for the supervision process itself to be effective, the disclosing of any difficulties therefore is paramount.
   Furthermore, the ability disclose in this way in supervision is linked to a good relationship with the supervisor, or as stated in (Wosket, 2012), in that a good rapport with the supervisor from the perspective of the supervisee has a positive association.
   Subsquently, for the supervisor themselves, important information that came into awareness was also a valuable source from which to draw even further insight. For example, such as a verbalized feeling of needing to move or change position in the chair due to feeling a little uncomfortable may have also been an indication of what was being played out within the relationship with the client (Hawkins and Shohet, 2005).
    Consquently, by the supervisor revealing their own slight physical discomfort, and through moving to a more suitable position in the chair, revealed they felt as though there was a need to move to find what felt right, with what fitted better in terms of comfort.
   This in turn echoes what is described in (Messina, I, 2018), where the supervisor’s own process when shared with the supervisee, can be utilized to encourage further reflection as to the issues presenting with the client.
  This specific point seemed to draw all the themes together in to a coherent and understandable rationale as to what has been unconsciously playing out with the client in the therapy. It became obvious quite quickly that through unconsciously identifying with the client, in terms of also previously experiencing being a carer for a chronically unwell family member at one time, had obstructed the need to focus more closely on what was transpiring within the therapeutic work with the client.
   From this new insight as a result, further discussion as to a better way forward was formulated, and as such a restorative process could take place. Also due to this issue being highlighted, a greater self- awareness was prompted, and as such a recognition that the need for greater self care was indicated.
   Consequently, and as an essential ethical requirement, as stated by (BACP, 2018) in order to be able to remain resilient, and to further maintain the required essential professional standards, a very easy decision was made therefore to engage in personal therapy, not only to address the issue that had surfaced, but to also explore whether any other hidden pertinent issues lay hidden from sight and from immediate awareness.
  While this issue initially was a source of discomfort not only for the client, the supervisee and the supervisor, it also provided the signpost and direction as to what was really being played out unconsciously within the therapy.
 Furthermore, this process also enabled a change in focus, and to address what might be needed to be put in place for the client. Therefore with this in mind, through addressing the issue of focus with the client, a collaborative decision was made to revisit what the client really wanted to address within the therapy. 
   Consequently, due to the therapeutic relationship and trust being already built further from the presence of the core conditions, including a new opportunity for client reflection presenting as a result, as stated in (Safran et al., 2011) to re-establish the therapeutic and collaborative rationale, is was also possible for the client themselves to re-focus on what had prompted them to come to therapy in the first place.
    Furthermore, this prospect to reconsider their motivation, enabled the client to get to the heart of the matter, which due in part to this process was possible, and as such, a re-formulation and focus on what the real therapeutic needs of the client were.
   Conversely, a failure to have embraced the supervision process, through not disclosing the issue, would have resulted in a lack of awareness, without an opportunity for gaining insight, further understanding of the source of the discomfort, lack of focus, and ultimately a question surrounding levels of competence, as the therapy might have ended up going around in circles aimlessly.
   In conclusion therefore, the above process has highlighted the importance of embracing supervision fully, in order not only to gain greater insight and awareness, but also in identifying further developmental needs,  in gaining knowledge and guidance with client issues, but also in developing further skills, and to promote the effectiveness of the therapist and client relationship including any ensuing therapeutic work and interventions.
  Finally, it is also a platform for encouraging and developing reflective practice, and also ensuring and encouraging the development of a present and aware internal supervisor in order to work to ethical and to professional standards by ensuring good practice and in putting the client first (BACP, 2018).
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