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An Exploration of Faculty Supervisor Variables and Their Impact on
Client Outcomes

Elizabeth R. Wrape, Jennifer L. Callahan, Camilo J. Ruggero, and C. Edward Watkins, Jr.
University of North Texas

In addition to assisting with the development of essential competencies for professional practice, growing
evidence indicates that supervision may also significantly contribute to client outcomes. However, to
date, there have been no explorations of specific supervisor variables that may help us to understand the
supervision–client outcome relationship. The current study sought to address this gap in the emerging
literature by drawing archival data associated with discharged clients (N � 310) from a large training
clinic. Given the available data, we were able to explore 2 supervisor variables in terms of their
relationships with client outcomes: 1 categorical variable (faculty status: adjunct vs. tenured/tenure track)
and 1 continuous variable (time elapsed since the supervisor attained his or her doctoral degree). The
results replicate earlier findings demonstrating that supervisors contribute significantly to client out-
comes. Exploration of specific supervisor variables indicates that faculty status is not meaningfully
associated with client outcomes. However, the length of time that has elapsed since the supervisor
attained his or her doctoral degree is salient, with more recent graduates associated with better client
outcomes. Additional research is strongly encouraged in this understudied area, with particular attention
to examining the role of supervisor training and supervisory competence.

Keywords: supervision, supervisors, training, client outcomes, psychotherapy outcomes

Does psychotherapy supervision work? Since supervision’s in-
ception, that question has become an increasingly pressing re-
search and practical issue (Bernard & Goodyear, in press). Across
its last generation, psychotherapy supervision has become far more
professionally recognized (Hess, 2011), emerging as an invaluable

specialty in its own right (Hess, 2008) and the focus of growing
accountability concerns (Ellis & Ladany, 1997; Freitas, 2002;
Watkins, 2011a; Wheeler & Richards, 2007). Empirical study of
supervision’s impact has generally examined its effect on super-
visees, and to a minimal extent, its potential effect on clients.
Research thus far has suggested that supervision has a number of
beneficial outcomes for supervisees, including enhanced self-
awareness, enhanced treatment knowledge, skill acquisition and
utilization, enhanced self-efficacy, and strengthening of the
supervisee–patient relationship (Beutler & Kendall, 1995; Good-
year & Guzzardo, 2000; Holloway, 2012; Holloway & Neufeldt,
1995; Inman & Ladany, 2008; Ladany & Inman, 2011; Wheeler &
Richards, 2007). But rigorous research about supervision’s impact
on client outcome has proven a far more difficult project to
undertake and has largely remained unexplored territory (Hill &
Knox, 2013; Wampold & Holloway, 1997).

Over the last two decades, the virtual absence of any
supervision–client outcome data has been increasingly lamented,
calls to remedy that lack have been accordingly issued, and the
acuity of need to make supervision a more accountable practice
has been further accentuated (Holloway, 1992; Lambert & Ogles,
1997; Milne et al., 2012; Watkins, 1998; Westefeld, 2009). Lack-
ing such outcome data, Lichtenberg (2007) has even raised ques-
tions about the very ethics of supervision itself: “The reason for
providing supervision and the ethical justification for requiring it
are that it makes a difference with respect to client outcomes” (p.
275). Until the client-outcome case can be more persuasively
made, supervision’s “reason for being” may well remain in ques-
tion. As Watkins (2011b) has asserted, “the effectiveness question
must be compellingly addressed . . . After a century of existence,
proof of supervision effectiveness for patient outcome seems long,
long overdue” (p. 63).
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But in the last several years, methodologically sound research
has begun to emerge, which for the first time has substantively
addressed supervision’s potential impact on clients. Three such
studies—promising in nature and prototypical in design—have
proven to be of particular significance in that regard (Bambling,
King, Raue, Schweitzer, & Lambert, 2006; Callahan, Almstrom,
Swift, Borja, & Heath, 2009; White & Winstanley, 2010). In the
first investigation, Bambling et al. (2006) set out to examine the
effects of supervised versus unsupervised treatment on 127 de-
pressed patients receiving eight sessions of problem-solving ther-
apy. All therapists and supervisors received manual-driven train-
ing, and the effects of supervision (or lack thereof) on client-rated
working alliance and symptom reduction were evaluated. Patients
in supervised as opposed to unsupervised treatment rated their
symptoms lower, their satisfaction with treatment and the working
alliance higher, and were more apt to stay in treatment. Psycho-
therapy supervision was found to favorably affect client outcome.
In the second study, Callahan et al. (2009) examined the effect of
nine supervisors on the treatment of 76 clients of mixed diagnoses
being seen by doctoral-level supervisees in a psychology-training
clinic. At treatment’s end, patients were coded according to recov-
ery status and then compared across supervisors for degree of
recovery. A moderate effect for supervisor impact on client out-
come emerged. Callahan et al. (2009) further found that, when
variance was partitioned, supervisors appeared to “account for
approximately 16% of the variance in outcome beyond that ac-
counted for by the client’s initial severity and the treating thera-
pist’s attributes” (p. 75). Again, psychotherapy supervision was
found to favorably affect client outcome.

In the most recent study, White and Winstanley (2010) exam-
ined the treatment effects of supervision on approximately 200
mental health nurses receiving either year-long supervision (treat-
ment group) or no supervision (control group). In this randomized
controlled trial, 24 nurse supervisors oversaw treatment of 170
psychiatric patients from various mental health facilities. Unfor-
tunately, after a year of study and with multiple measures being
taken, no significant differences were found between patients in
the treatment and control groups in treatment satisfaction or qual-
ity of care. Although a supervision–patient outcome link was not
supported, the White and Winstanley investigation still stands as a
model example of how to assemble and execute a well-done
supervision-outcome study. To begin to better answer questions of
supervisory accountability, more such methodologically sound
studies—following in the mold of White and Winstanley (2010),
Callahan et al. (2009), and Bambling et al. (2006)—will be needed
if the supervision–client outcome matter is to be most convinc-
ingly addressed. Ultimately, the criteria by which to evaluate
supervision’s efficacy will lie in its power to bring about favorable
client changes (Ellis & Ladany, 1997; Goodyear & Bernard, 1998).

In what follows, we hope to build on the small extant literature
by complementing and extending the earlier effort of Callahan et
al. (2009), which is the only one of the three studies (Callahan et
al., 2009; Bambling et al., 2006; and White and Winstanley, 2010)
conducted within a psychology-training clinic. Further, of these
three salient studies, the archival data available for the current
study only lends itself to further the line of inquiry initiated by the
Callahan et al. (2009) investigation. That study attempted to ad-
dress some methodological shortcomings that had been identified
as particularly problematic for supervision–client outcome re-

search: failure to use psychometrically sound measures, not using
therapists who have similar training backgrounds, not using ther-
apists and supervisors who share theoretical similarity, and not
drawing on any sort of random assignment procedure (Freitas,
2002). By design, they accordingly (a) incorporated well-
recognized, reliable valid measures into their study, (b) employed
a sample of supervisees who were at the same training level, from
the same training background, and who shared a theoretically
congruent orientation with their supervisors, and (c) used natural
procedures of the training clinic to approximate randomization.

Like Callahan et al. (2009), who examined the impact of super-
visors on client outcome in a training-clinic setting, we too would
like to further consider how supervisors potentially affect client
outcome in a training clinic. For many doctoral programs in
psychology, the training clinic has long been and continues to be
the primary setting in which students learn and practice psycho-
therapy under the supervision of a trained professional (Jarmon &
Halgin, 1987; Sauer, 2006); it is the clinical platform that provides
student therapists with repeated opportunities to translate psycho-
logical ideology into practical product and further develop and
refine their therapeutic skills. In contemporary clinical training, the
psychology clinic’s role in the education of budding professional
psychologists remains central and pivotal. Furthermore, such clin-
ics also meet a highly important service need: providing affordable
mental health treatment for the financially disadvantaged. For
example, in a recent survey about social justice activities within
psychology-training clinics, Lewis (2008) found that 50% of 28
surveyed training clinics provided some pro bono services, and in
two of the 28 clinics, free services were offered exclusively. In
making the case for supervision-outcome effectiveness with this
client group, more training-clinic research—in which supervisors’
potential impact on therapeutic outcome is examined—would be
sine qua non if a solid empirical base is to be built. As a comple-
ment to Callahan et al. (2009), we hope to provide training-clinic
data that adds to that meager supervision-outcome database. The
central aim of the current study is to examine not only whether
supervision is related to client outcomes, but also to investigate the
association of specific supervisor variables to client outcomes.
Given the constraints of the archival data upon which this study
relies, we were able to focus on two supervisor variables that the
literature suggests might be salient: faculty status (adjunct vs.
tenured/tenure track), and the time elapsed since the supervisor
attained his or her doctoral degree.

Adjunct faculty are frequently used to varying degrees across
training programs for practicum-supervision purposes. Because of
their often primary and direct involvement in the practice world,
adjunct supervisors are able to bring the benefit of being steeped in
the day-to-day work of psychotherapy and the issues that attend
such practice. However, concerns have been raised regarding the
use of adjunct faculty in training programs. Expressed concerns
have included less accrual of teaching experience, unfamiliarity to
curriculum, and disruption to program continuity (Clark, Moore,
Johnston, & Openshaw, 2011; Strom-Gottfried, & Dunlap, 2004).
However, despite these concerns, no attention as yet has been
given to the possible impact of faculty status on client outcomes in
the training clinic. The previously reviewed Callahan et al. (2009)
study included only tenured/tenure-track faculty within their sam-
ple, and faculty status was not considered in the remaining two
studies (Bambling et al., 2006; White and Winstanley, 2010) on
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supervision we have reviewed herein. Given the absence of any
empirical literature, as well as conflicting opinions, we did not
make a specific directional hypothesis about the association of
faculty status to client outcomes, and instead explored it as a
research question.

With respect to the time elapsed since the supervisor earned his
or her doctorate, we specifically hypothesized that less time
elapsed would be associated with better client outcomes. As noted
earlier in this review, psychotherapy supervision has become far
more professionally recognized (Hess, 2011), emerging as an
invaluable specialty in its own right (Hess, 2008) and the focus of
growing accountability concerns in recent years (Ellis & Ladany,
1997; Freitas, 2002; Watkins, 2011a; Wheeler & Richards, 2007).
As a result of professional psychology’s increased attention, we
speculated that more recent graduates would be associated with
better client outcomes.

In summary, our study was conceptualized as both a replication
and an extension of Callahan et al.’s (2009) original investigation.
First, we expected to replicate the observation of a significant
relationship between supervisors and client outcomes. Second, we
sought to extend the line of inquiry by exploring whether two
specific supervisor variables might be related to client outcomes:
faculty status and the time elapsed since the faculty member
earned their doctoral degree. Although no specific direction of
relationship was hypothesized with respect to faculty status (Hy-
pothesis 2a), we specifically hypothesized that more recent grad-
uates would be associated with better client outcomes (Hypothesis
2b).

Method

Participants

Archival data were drawn from 310 discharged adult clients
(women, n � 221, 71.3%; men, n � 89, 28.7%) who presented
with clinically significant distress (as defined in the Measures
section below) to a psychology-training clinic in a large, southern
public university. The average client was 28.17 years of age
(SD � 9.79; Range � 16–70 years) and 62.9% (n � 195) of the
sample was European American (n � 24, 7.7% African American,
n � 28, 9.0% Hispanic, n � 27, 8.7% biracial, and n � 36, 11.9%
other). Client income ranged from less than $10,000 to greater than
$80,000, with the highest percentage of clients (n � 104, 33.5%)
reporting an income of less than $10,000 annually (n � 69, 22.3%
did not disclose their income). Profiles on the Psychiatric Diag-
nostic Screening Questionnaire (PDSQ; Zimmerman & Mattia,
2001) indicated a wide variety of self-reported clinical symptoms,
including anxiety (n � 277, 89.4%), depression (n � 211, 68.3%),
PTSD (n � 140, 45.6%), obsessive–compulsive disorder (OCD;
n � 141, 45.6%), psychosis (n � 84, 27.1%), drug or alcohol
abuse (n � 120, 38.7%), somatization (n � 146, 47.2%), and
bulimia (n � 36, 11.7%).1 The mean number of sessions was 10.59
(range � 1–76).

Examining the characteristics of the trainee clinicians (N � 75),
all were preinternship doctoral students enrolled in an accredited
clinical, clinical health/behavioral medicine (accredited as clini-
cal), or counseling psychology, scientist–practitioner model pro-
gram. Students in each program are trained in a variety of theo-
retical orientations, though there is a prevailing expectation of

evidence-based practice by the training clinic regardless of the
trainee’s developing orientation. According to the clinic, the most
frequently endorsed theoretical orientation among trainees is
cognitive–behavioral (48%), with integrative (40%), or other
(12%) orientation also represented among trainees. These labels,
however, may be somewhat misleading. Trainees are only begin-
ning therapists and completing internal practicum; they are pri-
marily working on developing common baseline competencies,
rather than demonstrating skills associated with a specific orien-
tation. Further, the trainees’ espoused orientations and those of
their supervisors, who may directly tell them what to do in up-
coming sessions, may not be congruent. We may have, for exam-
ple, a cognitive–behavioral therapy student with an object-
relations supervisor seeing a client who clearly has a behavioral
worldview.

Prior to being assigned clients, all trainees must accomplish
prepracticum training, which consists of observation of clients as
well as didactic instruction. All clinicians are supervised by
doctoral-level psychologists and are required to participate in a
minimum of 1 hr of individual supervision, in addition to a 2-hr
group-supervision meeting each week.

Supervisors (N � 23) were either tenured/tenure-track faculty
members (n � 13; six women, eight men) or licensed practicing
psychologists from the surrounding community who were em-
ployed as adjunct faculty (n � 10; eight women, 1 man) to teach
practicum and provide supervision in the training clinic. On aver-
age, supervisors earned their doctoral degrees 16.30 years prior to
this study (SD � 8.97). Based on their public self-disclosures
during practicum supervision, supervisors typically frame super-
vision as a function of client presentation, trainee fit, and their
range of clinical expertise (56.5%), with comparatively fewer
supervisors reporting a consistent allegiance to a specific orienta-
tion, regardless of trainee or client presentation (behavioral or
cognitive–behavioral: 26.1%; psychodynamic: 17.4%). Each su-
pervisor oversaw a team of five to eight students, with all cases
assigned by the clinic director. Clients were assigned based on the
needs of the clinician’s caseload and case availability (i.e., pres-
ence of waitlist). Thus, cases were typically assigned prior to the
intake appointment, when severity, duration, and general difficulty
of the case was unknown.

All data were treated in accordance with the American Psycho-
logical Association’s (APA) Ethical Principles of Psychologists
and Code of Conduct (APA, 2010) and assessed following approv-
als from both the clinic oversight committee and the university
institutional review board.

Measures

Outcome Questionnaire 45.2. Client outcomes were tracked
at every session using the Outcome Questionnaire 45.2 (OQ;
Lambert et al., 1996). This 45-item self-report questionnaire is a
general measure of distress used to assess changes over the course
of therapy and typically requires 5–10 minutes of time prior to
session for clients to complete. Clients respond on a 5-point Likert
scale to questions regarding the previous week and a summed total
score (0–180) is calculated, with higher values representing

1 Percentage associated with PDSQ classifications will not total 100%
due to comorbidity between disorders.

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

37FACULTY SUPERVISORS AND CLIENT OUTCOMES



greater distress and a score of 63 or higher indicating the clinical
range. The OQ is extensively used to track outcomes in psycho-
therapy studies, in part because it reveals no significant differences
between the scores of men and women, and no significant differ-
ences associated with ethnicity have been identified. Test–retest
reliability is 0.87 for the total score, and internal consistency is
0.93. The OQ and each of its subscales have demonstrated high
concurrent validity with other psychological functioning measures
in clinical samples (.71 and higher; Umphress, Lambert, Smart,
Barlow, & Clouse, 1997). An examination of specificity and
sensitivity to change during treatment has also found the OQ to
perform well (Lambert et al., 1996).

Psychiatric Diagnostic Screening Questionnaire (PDSQ).
The PDSQ (Zimmerman & Mattia, 2001) is a 126-item measure
designed to screen for symptoms in 13 Axis-I disorders in five
areas. The PDSQ takes approximately 10–15 minutes to complete
in a dichotomous (yes/no) answer format. Participants in this study
completed the PDSQ at intake, prior to their first session. The five
areas include eating disorders, major depressive disorder, anxiety
disorders, substance-abuse disorders, and somatoform disorders.
The PDSQ also includes six items that screen for the presence of
psychosis. Items on the first six subscales (i.e., mood disorders,
PTSD, eating disorder, and psychosis) inquire about current and
recent symptoms—i.e., over the past 2 weeks—except for two
items on the PTSD subscale, which inquire about ever experienc-
ing or witnessing a traumatic event. The remaining seven subscales
(i.e., anxiety disorders, substance-abuse disorders, and somatoform
disorders) inquire about symptoms over the past 6 months. The
longer time frame was used for these subscales because symptoms
are more intermittent and may not be present during the 2 weeks
prior to the evaluation. All 13 subscales of the PDSQ demonstrate
good to excellent internal consistency. Cronbach’s � is higher than
0.80 for 12 of 13 subscales, with a mean � coefficient of 0.86.
Test–retest reliability in subjects (N � 285) tested fewer than 2
weeks apart has been reported as greater than 0.80 on nine sub-
scales with, mean test–retest reliability of 0.83. The PDSQ has
demonstrated a mean convergent validity of 0.66, with each sub-
scale correlated more highly with its concordant validity scale than
other symptom areas. The mean correlation between PDSQ sub-
scales and other symptom domains was 0.25. The PDSQ also has
excellent sensitivity and high negative predictive values. Using
cutoff scores with a sensitivity of 90%, the mean negative predic-
tive value of the subscales is 97%.

Data Analyses

Although the naturalistic conditions may have approximated
random assignment, this was not a controlled trial. Thus, a pre-
liminary analysis sought to identify whether client severity at
intake systematically varied according to either trainee clinician or
supervisor via analysis of variance (ANOVA). Similarly, we ex-
amined (a) whether significant differences in the length of treat-
ment were associated with either supervisors or clinicians, and (b)
whether the average amount of change in OQ (Lambert et al.,
1996) score, aggregated within each supervisor by trainee clini-
cian, significantly differed according to supervisor gender within
the tenured/tenure-track group. Insufficient gender diversity within
the adjunct faculty group precluded such an analysis. Finally, the

correlation between intake OQ scores and termination OQ scores
was computed.

Next, analyses sought to replicate the Callahan et al. (2009)
study and examined client outcomes from a categorical approach.
Client categorical outcomes were determined by examining
changes in client OQ (Lambert et al., 1996) total scores from
intake to termination. Using the reliable change index method
(Jacobson & Truax, 1991), clients were considered to have reliably
changed across the course of treatment if the intake–termination
difference score was greater than the standard error of change
associated with the OQ measure. Thus, to be considered reliably
changed, the intake–termination OQ-difference total score needed
to be at least 14 points (Lambert et al., 1996). Clients were then
categorized, on the basis of their intake–termination difference
score, into one of four treatment-outcome categories (recovered,
reliably improved, no change, deteriorated).

Clients were categorized as recovered if the intake–termination
OQ (Lambert et al., 1996) total score difference was at least 14
points and the client’s score moved from the clinical range at
intake to the normal range at termination. Reliably improved was
determined if the intake–termination OQ total score difference was
at least 14 points, but did not fall within the normal range at
termination. Clients were categorized as evidencing no change if
the intake–termination OQ total score difference was less than 14
points. Finally, clients were categorized as deteriorated if the
intake–termination OQ total score difference was at least 14 points
but the direction of the change indicated a worsening from intake
to termination (OQ score increased).

To continue the replication of the Callahan et al. (2009) study,
cross-tabulation of supervisors by client outcome categories was
performed, and the data visually inspected, prior to conducting
logistical regression analysis. Multinomial logistical regression
was performed next, with trainee clinician and supervisor entered
into the equation as factors (which were dummy coded). Intake OQ
(Lambert et al., 1996) was entered as a covariate in the equation to
be consistent with the Callahan et al. (2009) approach. Model-fit
statistics were then examined.

To extend the line of inquiry in this area, we next explored the
two specific supervisor variables that might be related to client
outcomes: faculty status, and the time elapsed since the faculty
member earned his or her doctorate. First, the average change in
OQ (Lambert et al., 1996) score was aggregated within each
supervisor, according to trainee clinician. A point-biserial corre-
lation was then computed to see if faculty status (adjunct vs.
tenured/tenure-track faculty) was correlated with client change on
the OQ. Second, the correlation between aggregated OQ scores
and the time elapsed since the supervisor earned their doctoral
degree was also computed. Third, we performed a multinomial
logistic regression, with faculty status and the time elapsed since
attainment of the supervisor’s doctoral degree both entered as
predictors of client outcome. The largest treatment-outcome cate-
gory, no reliable change, was specified as the reference category in
this analysis and model-fit indices were then examined.

Results

The total sample included 310 clients seen in a training clinic by
75 clinicians in training under the supervision of 23 supervisors
(13 tenured/tenure-track faculty, 10 adjunct faculty). The mean
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number of cases per supervisor was 12.92 (SD � 8.97; range:
2–20); the mean number of cases per trainee clinician was 4.13
(SD � 2.79; range: 1–11). Client intake OQ (Lambert et al., 1996)
scores indicated no significant differences between supervisors or
clinicians. Similarly, no significant differences in the length of
treatment were associated with either supervisors or clinicians. The
average amount of change in OQ score, aggregated within each
supervisor by trainee clinician, did not significantly differ accord-
ing to supervisor gender within the tenured/tenure-track group.
Insufficient gender diversity within the adjunct faculty group pre-
cluded such an analysis. Intake OQ scores and termination OQ
scores were significantly correlated (r � .62, p � .001).

Replication Analyses

Overall, 21.6% (n � 67) of clients were classified as recovered,
21.9% (n � 68) were classified as reliably improved, and 56.5%
(n � 175) of the sample did not evidence reliable change. There
were no cases of statistically reliable deterioration. Cross-
tabulation of supervisors by client-outcome categories revealed a
significant Pearson chi-square, �2(46) � 74.17; p � .005, yielding
a moderate effect size (Cramer’s V � 0.35).

Next, analysis examining the amount of variance in outcome
that may be associated with supervisors was conducted via multi-
nomial logistic regression. In this analysis, intake OQ (Lambert et
al., 1996) scores were entered as a covariate, with the categorical
variables for clinician and supervisor entered as predictors. With
respect to model-fitting information, the likelihood ratio of this
model was significant, �2(194) � 311.68; p � .001 and three
measures of pseudo-R2 indicated that the magnitude of the effect
was at least moderate (Cox and Snell � 0.63; Nagelkerke � 0.74;
McFadden � 0.51).2 Both the clinician, �2(146) � 179.97; p �
.029, and the supervisor, �2(44) � 78.16; p � .001, contributed
significantly to the full effect. In all, the model correctly classified
77.1% of cases. Approximately 64.5% of the cases might be
correctly classified simply due to chance. Thus, the model offered
a 12.5% improvement in classification accuracy within this sam-
ple.

Extension Analyses

The point-biserial correlation between the average change in
OQ score (Lambert et al., 1996), aggregated within each supervi-
sor by trainee clinician, and faculty status was not significant.
Similarly, the correlation between the average change in OQ score,
again aggregated by trainee clinician, and the time elapsed since

the supervisor earned their doctoral degree was not significant.
Cross-tabulation of client outcome by faculty status and faculty
training era are presented for visual inspection in Tables 1 and 2.

Multinomial logistic regression was conducted, with faculty
status and the time elapsed since the supervisor earned his or her
doctoral degree entered together as predictors of client outcomes.
With respect to model fitting information, the likelihood ratio of
this model was significant, �2(34) � 66.36; p � .001 and three
measures of pseudo-R2 indicated a small effect (Cox and Snell �
0.20; Nagelkerke � 0.23; McFadden � 0.11). With both predic-
tors in the model, only the time elapsed since attainment of the
doctoral degree contributed significantly to the effect, �2(32) �
65.27; p � .001. In all, the model correctly classified 60.2% of
cases. Chance accuracy was computed to be .522, indicating that
52.2% of the cases might have been correctly classified simply due
to chance. Thus, the model offered an 8% improvement in classi-
fication accuracy within this sample.

Discussion

It has been suggested that clinical supervision may be the most
important training experience for developing professional practice
competencies (Falender et al., 2004; Stoltenberg, 2005), but stud-
ies examining the impact of supervisors on client outcomes is
largely unexplored territory (Hill & Knox, 2013; Wampold &
Holloway, 1997). The few studies that have been conducted to date
report mixed findings. Although Bambling et al. (2006) and Cal-
lahan et al. (2009) both reported that supervision was related to
clients’ psychotherapy outcomes, a more recent large-scale study
by White and Winstanley (2011) found no significant differences
in patient outcomes. Notably, the White and Winstanley study
examined supervision of mental health nurses in various mental
health facilities, rather than doctoral students in psychology-
training clinics.

This study utilized similar methodology to that put forth by
Callahan et al. (2009), and drew from archival data gathered under
the naturalistic conditions of a doctoral psychology-training clinic.
As in Callahan et al. (2009), the clinic director decided all case
assignments. The naturalistic conditions of the study may pose a

2 In multinomial logistic regression, pseudo-R2 metrics are not indicative
of the amount of variance in outcomes associated with the predictor
variables, and are better conceptualized as indicative of the effect size.

Table 1
Crosstabulation of Supervisor Status by
Client-Outcome Category

Faculty status

Client outcome

Recovered
(n/%)

Reliably
improved

(n/%)
No change

(n/%)

Adjunct 16/25.8% 15/24.2% 31/50.0%
Tenured/tenure track� 51/20.6% 53/21.4% 144/58.1%

Note. Pearson chi-square is not significant.
� Total across categories does not sum precisely to 100% due to rounding.

Table 2
Crosstabulation of Supervisor Training Era by
Client-Outcome Category

Supervisor’s training era

Client outcome

Recovered
(n/%)

Reliably
improved

(n/%)
No change

(n/%)

Graduated before the year
2000 40/19.8% 42/20.8% 120/59.4%

Graduated in the year 2000
or later� 26/25.7% 23/22.5% 53/52.0%

Note. Pearson chi-square is not significant.
� Total across categories does not sum precisely to 100% due to rounding.
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strength in terms of external validity, but it also raises questions
about client case assignments. Were “good” clinicians assigned
“hard” clients? Were adjunct faculty supervisors assigned “easy”
cases or trainees to work with? Examination of client severity at
intake, as measured by the OQ (Lambert et al., 1996), suggested
that client severity did not systematically vary. Thus, the lack of
random assignment does not appear to have been a serious limi-
tation. Two methodological differences from the Callahan study
are notable: (a) Treatment outcomes (earlier assessed by the Beck
Depression Inventory-II; Beck, Steer, & Brown, 1996) in this
study were determined by scores on the OQ, which was specifi-
cally designed for the purpose of reliably detecting client change
over time, and (b) all clients in this study began treatment in the
clinical range. Although departures from a strict replication of the
Callahan study, these methodological changes actually reflect im-
provements to the study design, rather than limitations. Findings
from the replication analyses in the current study closely mirror
earlier reports indicating that supervisors have a moderate effect
on client outcomes.

Within this investigation, we aimed to examine the broad impact
of supervisors on client outcomes in a training clinic population,
and to extend this line of inquiry by exploring whether two specific
supervisor variables might be related to client outcomes: faculty
status and the time elapsed since the faculty member earned his or
her doctoral degree. Although no specific direction of relationship
was hypothesized with respect to faculty status (Hypothesis 2a),
we specifically hypothesized that more recent graduates would be
associated with better client outcomes (Hypothesis 2b).

In terms of the first aim, results from analyses in the current
study support findings from the earlier investigation: Supervisors
were again found to have a moderate effect on client outcomes.
Thus, these data provide replication of Callahan et al. (2009) and
further add to the limited supervision–client outcome literature.
Does psychotherapy supervision work? The current and original
data sets both suggest that may well be the case. Although admit-
tedly any such investigation is only in its most embryonic phase,
these data and naturalistic methods hold promise and provide
potential direction for future study in this area.

The secondary aim of this study was to extend consideration of
the broad supervisor effect by exploring whether faculty status and
the time elapsed since the faculty member earned the doctorate
might be related to client outcomes. With respect to faculty status,
the current administrative guidelines of the Association of Psy-
chology Training Clinics (located at http://www.aptc.org/public_
files/guidelines_02-12-08_rev_1.pdf) state that supervisors must
be ethical and competent, but no recommendation on faculty status
is offered. However, the potential for problems arising as a result
of the use of adjunct faculty supervisors has been noted in the
literature, with concerns relating to adjuncts’ relatively less accrual
of teaching experience, unfamiliarity with the curriculum, and the
potential for disruption to program continuity (Clark, Moore, John-
ston, & Openshaw, 2011; Strom-Gottfried & Dunlap, 2004). The
current study offers the first empirical examination of faculty
status as it pertains to client outcomes in a psychology-training
clinic. The results herein suggest that faculty status is not system-
atically related to client outcomes.

Unfortunately, in discussions with colleagues at national con-
ferences, we do occasionally hear contradictory positions, repre-
sented at the extremes: (a) adjunct faculty supervising clinical

practicum is preferable because it brings local psychologists pri-
marily delivering service into the training setting to share their
clinical expertise, which is presumed to be superior to the super-
vision provided by clinically limited psychologists in the academic
setting, and (b) tenured/tenure-track faculty supervising clinical
practicum is preferable because they are grounded in contempo-
rary research and are experts in theory, and practitioners in the
community may not be abreast of salient theory or research and
might be applying nonsensical techniques. Although an empirical
approach is not likely to sway individuals at either end of this
biased-allegiance continuum, the current study had a sufficiently
large sample size to explore client-outcome differences associated
with faculty status. We strongly encourage training debates to
draw from empirical findings, such as those provided here, and
move away from opinion differences; opinions rooted in biased
allegiances may compromise advancements in our understanding
of an evidence-based approach to training.

In contrast, the data here suggest that the time elapsed since the
faculty member earned the doctoral degree might be salient to
client outcomes. Focusing on this specific variable represents the
parsing of an already modest supervision effect and we therefore
encourage replication of this finding. However, the direction of the
effect is congruent with our hypothesis, which was grounded in
existing literature. More specifically, psychotherapy supervision
has become far more professionally recognized (Hess, 2011),
emerging as an invaluable specialty in its own right (Hess, 2008)
and the focus of growing accountability concerns (Ellis & Ladany,
1997; Freitas, 2002; Watkins, 2011a; Wheeler & Richards, 2007)
in recent years. As a result, we hypothesized that the increased
emphasis on supervision might be reflected, albeit imprecisely, in
more recently trained psychologists. Our findings here support the
notion that more recent graduates are associated with mildly better
client outcomes.

Beyond consideration of supervision, outcomes in this study
were comparable to those reported in other studies examining
client outcomes in training clinics (for comparisons, see Callahan
et al., 2009; Callahan & Hynan, 2005; Hansen, Lambert, & For-
man, 2002; Nyman, Nafziger, & Smith, 2010; Okiishi et al., 2006;
Rieck & Callahan, 2013; Shimokawa, Lambert, & Smart, 2010) in
that the greatest percentage of clients experienced no reliable
change. Had we performed the regressions using the outcome data
as a continuous variable (using the change in score on the outcome
measure), instead of a categorical one (type of outcome), treatment
cases would have demonstrated greater differentiation. The ap-
proach taken here is more conservative and may therefore under-
represent the effect of supervision. However, this more conserva-
tive approach lends itself to increased likelihood of replication in
the growing body of literature on the association of supervision
variables to client outcome variables. Additionally, had we taken
the continuous variable approach to defining client outcomes, we
may have mistakenly encouraged readers to overlook the problem
of a large number of clients evidencing no reliable change at the
conclusion of treatment. One possible interpretation of the large
number of clients demonstrating no reliable change at the conclu-
sion of treatment is that there may be a lack of treatment effect for
services provided within training clinics.

Another possibility, however, is that the effect of treatment
provided within training clinics is being suppressed by other
variables that are important to service delivery. The results of this
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study, within the context of the growing empirical literature on
supervision, suggest that a candidate variable for such a suppres-
sion effect may pertain to supervision. Future research examining
this possibility is strongly encouraged. The identification of sup-
pression variables may allow for targeted changes in policy or
training practices that serve to improve the effectiveness of inter-
ventions delivered to clients seen in training clinics.

In addition to more research attention, we suggest that the
training community begin a dialogue on best practices for in-
formed consent within training clinics. In particular, in light of the
mounting evidence that the most frequent client outcome in the
training clinic is one of no reliable change (Callahan et al., 2009;
Callahan & Hynan, 2005; Hansen, Lambert, & Forman, 2002;
Nyman, Nafziger, & Smith, 2010; Okiishi et al., 2006; Rieck &
Callahan, 2013; Shimokawa, Lambert, & Smart, 2010), we en-
courage discussion of the possibility that the time has come to
expand the potential risks section of training clinics’ consent for
services to include a statement about the most frequent treatment
outcome being one of no change. Such discussion might be opti-
mally addressed via the annual Education Leadership Conference
or within annual meetings of stakeholder organizations (e.g., the
Association of Psychology-training clinics, the Council of Univer-
sity Directors of Clinical Psychology, and the National Council of
Schools and Programs of Professional Psychology).

Limitations

Client data (Level 1) was nested within trainee clinicians (Level
2), who were nested within supervisors (Level 3). Thus, three
levels of data were present with only data at the supervisor level
being independent. Our sample size of 24 at the independent level
of the supervisor, the primary variable of interest in this study, is
quite large for a training clinic but it is far too small a sample size
to analyze the data using multilevel analysis (Raudenbush & Bryk,
2002; Snijders, & Bosker, 2005). As a result, the data were
prepared for use in regression analyses. Future work with larger
samples, preferably on a nationwide scale, is required to confirm
the present results.

Given that this was an archival study, analyses were constrained
by the variables available. Other variables, as yet unconsidered,
may also play a role in understanding the supervisor–client out-
come relationship. It is also possible that the specific supervisor
variables examined in this study might be confounded. For exam-
ple, in this study the time elapsed since the supervisor attained
their doctoral degree demonstrated significance as a predictor
variable for client outcomes. However, we cannot discern from the
available data why the recency of degree attainment matters. Our
premise in formulating the hypothesis was that the increased focus
during doctoral training on supervision in recent years might have
had some kind of training impact that is demonstrated by super-
visors with more recently earned doctorates. However, some lit-
erature casts doubt on the extent to which the increased focus on
supervision has actually impacted training (Crook-Lyon, Presnell,
Silva, Suyama, & Stickney, 2011; Scott, Ingram, Vitanza, &
Smith, 2000; Weissman et al., 2006). It is possible that other
notable shifts in training may have coincided with the increased
emphasis on supervision.

A candidate for such a confounding variable might be an in-
creased emphasis on the evidence-based practice of psychology

(EBPP). The exact date to mark the advent of the EBPP training
era may be debatable. One might suggest making this distinction to
coincide with the widely cited Chambless and Hollon (1998)
criteria for empirically supported therapies, the Sackett, Straus,
Richardson, Rosenberg, and Haynes’ (2000) definition of EBPP
that subsequently was adapted for psychology, or the policy state-
ment from the APA (2005) on EBPP. Within the APA policy
statement though, Sackett et al. (2000) is directly cited as seminal.
While the watershed moment for EBPP may not be clearly
identifiable, it does appear that an increased focus on EBPP
may have coincided with the increased emphasis on supervi-
sion. A clinic that has clearly demarked dates for changes in
their curriculum pertaining to supervision training and to EBPP
training might be able to determine the driving force(s) behind
the supervisor-client outcome effect (see Table 2 again for a
parsing of the current data that roughly corresponds to the
possible EBPP confound).

Conclusions

Accountability in psychotherapy supervision matters, and if the
press of accountability is to be successfully met, then research that
addresses the effectiveness question in supervision must be in-
creasingly forthcoming. The efficacy of supervision ultimately lies
in its ability to effect favorable client changes (Ellis & Ladany,
1997; Goodyear & Bernard, 1998), but any research that convinc-
ingly attests to supervision’s client-change properties has thus far
been minimal at best (Watkins, 2011a). With this replication, we
sought to add to the meager database (Bambling et al., 2006;
Callahan et al., 2009) that suggests that supervision may indeed
favorably impact clients and that such impact can be empirically
demonstrated. Furthermore, in extending Callahan et al. (2009),
we also sought to examine the effects of two specific supervisor
variables: faculty status and recency of training. To our knowl-
edge, this is the first supervision study where either has been
investigated. If the finding on recency of training is replicated, it
may bode well for the power and promise of an evidence-based
approach to supervision and its increasingly favorable impact upon
supervision outcome (Falender & Shafrankske, 2012; Milne &
Reiser, 2012; Watkins, 2012).
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