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Background: Supervision forms an integral part of psychiatric nursing. The value of clinical
supervision has been demonstrated widely in research. Despite efforts made toward advanced
psychiatric nursing, supervision seems to be non-existent in this field.
Objectives: The aim of this study was to explore and describe advanced psychiatric nurse
practitioners’ ideas and needs with regard to supervision in private practice in order to
contribute to the new efforts made in advanced psychiatric nursing in South Africa.
Method: A qualitative, descriptive, exploratory, and contextual design using a
phenomenological approach as research method was utilised in this study. A purposive
sampling was used. Eight advanced psychiatric nurse practitioners in private practice
described their ideas and needs for supervision during phenomenological interviews. Tesch’s
method of open coding was utilised to analyse data. After data analysis the findings were recontextualised within literature.
Results: The data analysis generated the following themes – that the supervisor should
have or possess: (a) professional competencies, (b) personal competencies and (c) specific
facilitative communication skills. The findings indicated that there was a need for supervision
of advanced psychiatric nurse practitioners in private practice in South Africa.
Conclusion: This study indicates that there is need for supervision and competent supervisors
in private practice. Supervision can be beneficial with regard to developing a culture of
support for advanced psychiatric practitioners in private practice and also psychiatric nurse
practitioners.

Introduction
Advanced practice and the advanced practitioner can be considered to be inextricably linked by the
common theme of advanced knowledge and skills (Christensen 2011:873). Globally, advanced
practice nurses are viewed as experts in their respective domains, being engaged in activities
that extend beyond the narrow application of technically-complex procedures (Canadian Nurses
Association 2008:22; Hamric, Spross & Hanson 2009:78; Schober & Affara 2006:12). Sheer and
Wong (2008:204) describe advanced practice nursing as being an umbrella term signifying
nurses that practise at a higher level than do traditional nurses. Broom et al. (2008:131) indicate
that advanced psychiatric nurse practitioners possess specialised clinical skills and bring with
them expertise in communication, facilitation, relationship dynamics and interpersonal and
organisational systems.
Advanced practice nursing is new in South Africa, even though there are professional nurses
who are trained by higher education institutions to a master’s or doctoral level with the focus on
a specialised discipline such as psychiatric nursing. Professional psychiatric nurses have been
registered with the South African Nursing Council (SANC) under R212 of the Nursing Act 50 of
1978 since 1993 (South African Nursing Council 1993). However, the terminology in advanced
practice nursing with regard to professional nurses being advanced practitioners is still currently
being clarified by delegated subcommittees in the SANC. Upon attaining their qualification, these
advanced professional nurses register with the SANC for an additional qualification. It is not
clear as yet just how their expertise is utilised in the private practice or hospital settings.
Lakeman (2000:90) defines expertise as the capability of nurses to express the scope of practice
within their particular workplace. The scope of practice for advanced nurse practitioners
encompasses a broad range of activities. These include advanced health assessment, diagnosis,
disease management, health education and promotion, referral ability, prescription of diagnostic
procedures, medications and treatment plans, admitting and discharging privileges, patient
caseload management, collaborative practice, evaluation of healthcare services and research

http://www.curationis.org.za

doi:10.4102/curationis.v37i1.1161

Page 2 of 9

(Fulcher 2011:17; Pulcini et al. 2010:32). The scope of practice
for advanced psychiatric nurse practitioners over and above
what is mentioned includes psychotherapy for individuals,
groups, families and communities; prescription of psychiatric
treatment; and ordering. Their scope of practice furthermore
includes consultant liaison, assisting in clinical supervision
for other mental health team members and interpretation
of diagnostic and laboratory testing; however, this depends
on the regulations that govern their actions (Kneisl, Wilson
& Trigoboff 2004:20). There is much debate about the what,
when and why regarding when advanced psychiatric nurse
practitioners should or should not conduct psychotherapy.
Wheeler (2005:151) argues that psychotherapy is an
important competency that all psychiatric nurse practitioners
must attain in preparation for advanced psychiatric nursing.
In South Africa, there is no clear legislation that defines
the scope of practice for advanced psychiatric nurse
practitioners, either in private practice or in hospital settings.
However, the SANC has drafted a position statement for
advanced practice nursing wherein they indicate that it
should be distinguished into two levels: the clinical nurse
specialist and the advanced nurse practitioner. Currently,
these specialists can only be registered for an additional
qualification with the SANC as part of post-basic training. A
clinical nurse specialist is defined as an individual having a
qualification in the area of specialisation, as well as in-depth
knowledge and expertise that enable her to focus on facility
care and work closely with medical officers on a consultative
basis. An advanced nurse practitioner is defined as a person
who focuses on primary care, health assessment, diagnosis
and treatment (South African Nursing Council 2012:1).
Kucera, Higgins and McMillan (2007:44) report that there
is still debate about the roles and functions of an advanced
practice nurse, which largely emphasises inconsistencies in
advanced nursing practice. Lakeman (2000:89) argues that
the advancement of nursing has become tied to the quest for
recognition of nursing as a profession. The development of
clearly-defined roles for nurses may provide a platform from
which to market nursing and further develop the agenda of
professionalisation.
As independent nurse practitioners in private practice,
advanced
psychiatric
nurse
practitioners
assume
independence in using complex skills to understand and
operationalise interpersonal communication and other
theories as they relate to client care and professional practice
(Hines-Martin & Robinson 2006:293). However, as they
are in private practice, there is significant risk to advanced
psychiatric nurse practitioners of becoming isolated in their
work (Savic-Jabrow 2010:231). Whyte (quoted in SavicJabrow 2010:231) points out that it is easy when one is
isolated to experience difficulty in accessing support, even
when it is available, because one has had to develop working
practices that rely heavily on ‘self’ rather than ‘other’ as a
means of achieving restorative gain. The literature indicates
that independent practitioners can benefit from an ongoing
learning process such as supervision, since supervision is
an essential element in the professional development of
http://www.curationis.org.za
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advanced psychiatric nurse practitioners (Binnie 2011:584;
Hines-Martin & Robinson 2006:294).
Hawkins and Shohet (2006:5) emphasise that it is necessary
to have a support system that is most appropriate to an
independent practitioner’s working situation. The challenge
is that supervision beyond graduation is not a common
practice and sometimes ends altogether after qualification
(Hawkins & Shohet, 2006:5; Savic-Jabrow 2010:229). It is
well documented in international literature that supervision
is a supportive method of professional reflection and
counselling, enabling professional workers to acquire
new professional and personal insights through their own
experiences (Bedward & Daniels 2005:54; Binnie 2011:585;
Cleary & Freeman 2006:995; Hines-Martin & Robinson
2006:293; Lakeman 2000:90; McKenna et al. 2010:267;
Zorga 2002:266). Hawkins and Shohet (2006:5) point out
that supervision can be an important part of taking care
of oneself and remaining open to new learning; it can also
become an indispensable part of the helper’s well-being,
ongoing self-development, self-awareness and commitment
to development. The educational preparation of advanced
psychiatric nurse practitioners is two academic years. This
curriculum of advanced psychiatric nursing differs from
one higher education institution to the next. The first year
of study prepares advanced psychiatric nurse practitioners
in four advanced roles in clinical practice: care provision
and management, professional practice, consultation
and leadership and personal development and quality of
care. The second year of study consists of preparation in
research approaches and methods, evaluation, analysis and
interpretation of research.
With a qualification at an advanced level, advanced
psychiatric nurse practitioners have an opportunity to
register for private practice with the Board of HealthCare
Funders (BHF) to provide services to private clients. Working
in private practice means that the advanced psychiatric
nurse practitioner is an independent practitioner. As such,
advanced psychiatric nurse practitioners work in isolation to
set up business plans, marketing strategies and seeing clients
for consultation on a daily basis, all of which can bring about
challenges with regard to the efficient running of a private
practice. Being in private practice, advanced psychiatric
nurse practitioners can benefit from ongoing feedback,
which will assist them in their professional development and
recognition and in the avoidance of pitfalls such as countertransference (Hines-Martin & Robinson 2006:293).

Problem statement
Supervision is a neglected issue pertaining to advanced
psychiatric nurse practitioners in sustaining their therapeutic
abilities. Psychiatric nurses are trained and supervised at a
postgraduate level to develop clinical skills in individual,
group and family psychotherapy.
Whilst the value of clinical supervision has been
demonstrated in research, there is little research about how
doi:10.4102/curationis.v37i1.1161
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advanced psychiatric nurse practitioners sustain therapeutic
abilities and whether they engage in supervision when
in private practice. Being isolated in private practice can
bring about issues such as burnout and stress. There is
relatively little known about the support needs of advanced
psychiatric nurse practitioners. Furthermore, there is little
information available about advanced psychiatric nurse
practitioners’ need for and ideas on supervision in private
practice in South Africa. The research questions that arose
from the problem statement were: ‘What are the advanced
psychiatric nurse practitioners’ ideas and needs with regard
to supervision in private practice in South Africa?’ and
‘What recommendations can be made with regard to the
supervision of advanced psychiatric nurse practitioners in
private practice in South Africa?’

Aim of the study
The aim of this study was to explore and describe advanced
psychiatric nurse practitioners’ ideas and needs regarding
supervision in private practice and to make recommendations
regarding the supervision of advanced psychiatric nurse
practitioners in private practice in South Africa.

Definitions of key concepts
Mental health is defined as the ‘state of well-being in which the
individual realises his or her own abilities, can cope with the
normal stresses of life, can work productively and fruitfully,
and is able to make a contribution to his or her community’
(World Health Organization 2001:1).
An advanced psychiatric nurse practitioner is a nurse
practitioner who has acquired an expert knowledge base,
complex decision-making skills and clinical competencies for
expanded practices, the characteristics of which are shaped
by the context and/or country in which he or she is certified
to practise (Schober & Affara 2006:12).
Supervision is a formal process that provides professional
support to enable practitioners to develop their knowledge
and competence in order to assume responsibility for their
own practice and to promote service users’ health outcomes
and safety (Binnie 2011:584; Hines-Martin & Robinson
2006:293; McKenna et al. 2010:267).
Private practice refers to the workplace of a professional
person who works independently and is not an employee
(TheFreeDictionary 2013).

Research design
A qualitative, exploratory, descriptive, and contextual
design was used in this study. The main aim of this design
is to give an in-depth description of the phenomenon under
study (Creswell 2007:57). This is a suitable approach for
this study, since little is known about advanced psychiatric
nurse practitioners’ ideas and needs for supervision and how
they sustain their therapeutic abilities in private practice.
Kilcullen (2007:1032) maintains that this design is suitable
http://www.curationis.org.za
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when the topic studied is new or where there is a dearth of
facts in previous information. A constructivist philosophy of
science was adopted in this research in that the assumption is
that there are many truths and not only one truth.

Research method
A phenomenological approach was implemented in this
research. A phenomenological approach aims to understand
and interpret the meaning that participants give to experiences
in their everyday lives. The design gives a descriptive
passage that describes the essence of what the participants
experienced and how they experienced it (Creswell 2007:57).

Population and sampling
The population of this study was advanced psychiatric
nurse practitioners in private practice who were sampled
purposively. Purposive sampling is a non-probability method
of sampling in which the researcher selects participants who
are considered to be typical of the population (LoBiondoWood & Haber 2009:584; Polit & Beck 2012:517). Kilcullen
(2007:1032) maintains that purposive sampling is utilised in
order to recruit a sample of participants who have information
and experience that the researcher wants to elicit. Certain
advanced psychiatric nurse practitioners in private practice
were selected by the researcher on the basis that they were
willing to participate in sharing their views on supervision
and had been active in private practice for two to three years.
Data saturation was achieved after eight interviews with
participants, as evidenced by repeating themes, and no new
information emerged from the interviews. Data saturation
refers to the point when the information being shared with
the researcher becomes repetitive and new data yields
redundant information (LoBiondo-Wood & Haber 2009:584;
Polit & Beck 2012:742).

Data collection
Data were collected from advanced psychiatric nurse
practitioners by conducting phenomenological interviews
until data saturation was achieved. Phenomenological
interviews are in-depth interviews used to explore and
describe the ideas and needs of the interviewees; in this case,
advanced psychiatric nurse practitioners. Rubin and Rubin
(2012:3) state that this type of interview assists the researcher
in exploring in detail the experiences, motives and opinions
of participants and in learning to see the world from a
perspective other than his or her own.
Data were collected by a skilled interviewer who has
experience in qualitative research and use of facilitative
communication skills. Informed consent to record the
interviews was requested from the advanced psychiatric
nurse practitioners. It was indicated that the purpose of
recording the interviews was to capture data for analysis.
The researcher arranged interview times with the advanced
psychiatric nurse practitioners and confirmed with them by
email.
The practitioners were prompted by the open-ended
statement: ‘Tell me about your ideas and needs for
doi:10.4102/curationis.v37i1.1161
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supervision’. Communication skills such as reflection,
paraphrasing, minimal responses and clarification were used
in order to facilitate the interview process. The interviews
lasted for approximately 45 minutes and were audio taped.
Field notes were also compiled after each interview so as to
describe the underlying themes and dynamics during the
interview.
Data were collected until there was a repetition of themes
about the participants’ ideas and their need for supervision.
Similar descriptions were reported repeatedly, indicating
saturation of data in the study.

Data analysis
The recorded interviews were transcribed verbatim and
analysed for repetitive themes. Data were analysed according
to Tesch’s method of open coding (quoted in Creswell
2013:191) and themes were formulated. An independent
coder experienced in the field of qualitative research was
used to code the data. A consensus meeting was held
between the researcher and the independent coder in order
to verify results.

Trustworthiness
Trustworthiness was ensured by utilising Lincoln and
Guba’s model (De Vos et al. 2011:419–421; Polit & Beck
2012:584–597; Shenton 2004:73). In this study, the strategies
utilised to ensure trustworthiness were credibility,
transferability, dependability and conformability. To enhance
credibility, the researcher held discussions with other
advanced psychiatric nurse practitioners who did not take
part in the research but were interested in supervision. The
researcher wrote field notes throughout the research process
in order to reflect on the process. Triangulation was achieved
through the use of in-depth interviews, capturing of field
notes and researcher triangulation. Researcher triangulation
occurs when two or more skilled researchers are involved in
the analysis of data in an attempt to compensate for singleresearcher bias (Curtin & Fossey 2007:91).
Transferability was enhanced by way of a dense
description of the demographic data of the participants
and a rich description of the results with supporting direct
quotations from the participants. Dependability of the
study was enhanced through dense description of the
research methodology. In addition, the researcher held a
consensus discussion with an independent coder, who is
very conversant with qualitative data methods. The research
process was identified clearly in this study. Confirmability
was the last measure considered and evidence for the data
process was provided. Literature review of international
publications was utilised extensively in order to support
the findings of the results. Authenticity of the research was
attained by a description of how the advanced psychiatric
nurse practitioners view supervision.

Original Research

and justice (Dhai & McQuoid-Mason 2011:140). The research
was approved by the High Degrees and Academic Ethics
Committee of the University of Johannesburg (reference
number 36/06). Informed consent was obtained from the
participants after an explanation about the research purpose
and methods was given to them, along with an explanation
regarding their right of voluntary participation and right
to withdraw at any stage of the research. The obligation to
respect anonymity and confidentiality was applied to the
interviewers and independent coders. For the purpose of
the principle of beneficence, the participants were informed
about the benefits of the research study: that they would
be contributing to advanced psychiatric nursing practice
and supervision. The principle of justice connotes fairness
and equity (Dhai & McQuoid-Mason 2011:15; Polit &
Beck 2012:155). The participants were all given an equal
opportunity to take part in the study. Criteria for inclusion
guided the eligibility of participants to take part in the study
in order to share their ideas and needs regarding supervision.

Discussion
Eight advanced psychiatric nurse practitioners participated
in this research. All of the participants had been in private
practice for more than two years, were English-speaking, of
middle socio-economic status and between the ages of 40 and
60 years. Two of the practitioners had PhD qualifications in
psychiatric nursing and a Master Coach qualification, three
had a PhD in psychiatric nursing and three had a master’s
qualification in psychiatric nursing.
The participants identified one central storyline: that
a supervisor should possess certain competencies for
supervision. The central theme indicates that a competent
supervisor is needed for the supervision of an advanced
psychiatric nurse practitioners. The competence of the
supervisor is demonstrated by professional competencies,
personal
competencies
and
specific
facilitative
communication skills. This central storyline was clustered
into three themes, as is shown in Box 1.

Subtheme 1: Professional competencies
From the findings it can be shown that the participants
highlighted the need for a supervisor who possessed
BOX 1: Advanced psychiatric nurse practitioners’ ideas and needs for
supervision.
Subtheme 1: Professional competencies include:
Supervision expertise and experience
Psychotherapeutic expertise
Involvement in research
Subtheme 2: Personal competencies include:
Authoritative and assertive personality
Emotional intelligence
Flexibility
A holistic and broad worldview
Subtheme 3: Specific facilitative communication skills include:

Ethical considerations

Highly-developed techniques of questioning

The ethical standards in this research were based on the
three ethical principles of respect for autonomy, beneficence
http://www.curationis.org.za

Effectiveness in receiving and offering feedback
Listening skills
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professional competencies such as supervision experience
and expertise, psychotherapeutic experience and active
involvement in research activities. Epstein and Hundert
(2002:226) refer to professional competence as the habitual
and judicious use of communication, knowledge, technical
skills, clinical reasoning, emotions, values, and reflections
in daily practice for the benefit of both the individual and
the community being served. Binnie (2011:585) suggests that
competence should be considered an important factor in
supervision, as it is a measure thereof and can also highlight
areas for development.

Supervision expertise and experience
The participants indicated that a supervisor needs to be
knowledgeable and have vast experience in supervision.
They indicated that they need a supervisor who has ‘been
there’ before. This means that a supervisor must have gone
through the process of being supervised. The participants
stated:
‘It would be if I looked at the person, it would definitely be
someone that they themselves have gone through supervision’.
(P1, Female, 55)
‘I think the person that is doing the supervision has to be on a
master level’. (P3, Female, 50)
‘I would want to be supervised by a person that they, themselves
are being supervised’. (P2, Female, 50)

In a study conducted by Sloan (2006:136) on the characteristics
of a good supervisor, participants indicated that they relied
on their previous experiences of receiving supervision in
order to guide the supervision process with supervisees.
Alexander and Renshaw (2005:47) indicate that a supervisor
must have the experience and capabilities to ensure that there
is value in every supervision interaction and to enable people
to go beyond what they thought was possible.
Watkins (2012:47) argues that a supervisor’s experience and
expertise is considerably important, as it affects all aspects
of supervisee learning, as well as personal and professional
growth. A competent supervisor must have education,
training and the experience necessary to be competent in the
areas of expertise in which they are providing supervision
(Gold, Samios & Lockwood 2000:119; Haynes, Corey &
Moulton 2003:159; Kilminster et al. 2007:4).

Psychotherapeutic expertise
Psychotherapy is grounded in the counselling and
psychology professions. However, advanced psychiatric
nurse practitioners are also trained in psychotherapy during
their educational preparation at an advanced level. In contrast
to advanced psychiatric nurse practitioners, psychologists
and counselling psychologists are expected by the Health
Professions Council of South Africa (HPCSA) to both receive
and give supervision. In psychiatric nursing, however, there
is a paucity of empirical knowledge concerning supervision
in the field.
The advanced psychiatric nurse practitioners (APNPs)
indicated a preference for a supervisor who has
psychotherapeutic expertise. They stated the following:
http://www.curationis.org.za
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‘A supervisor should have [a] background in either psychology
or psychiatry’. (P4, Female, 55)
‘Supervisor should have [a] background in either psychology,
psychiatric nursing’. (P2, Female, 50)
‘… a supervisor also needs to have extensive knowledge in terms
of behaviour modification’. (P3, Female, 50)

From the comments above, it is evident that a supervisor
should have a clear understanding of and be knowledgeable
about the theoretical models utilised in supervision. A
supervisor also needs to have a sound theoretical basis on
which his or her knowledge of clinical practice rests (Gold et
al. 2000:119; Haynes et al. 2003:130).
The number of trained supervisors with psychotherapeutic
experience in psychiatric nursing is limited. McKenna et
al. (2010:269) suggest that it is possible that the APNPs
could be supervised by colleagues from disciplines other
than psychiatric nursing. The debate continues in health
professions circles about what the exact role is of APNPs
when conducting psychotherapy.

Involvement in research
The APNPs expressed a need for a supervisor who keeps
abreast of new developments and who is engaged in research
activities. The following statements illustrate the need for a
supervisor to be involved in research:
‘A supervisor must be well read and also well researched’. (P4,
Female, 55)
‘A supervisor should be very involved in research and also in
our context …’. (P2, Female, 50)

Research is viewed as being an integral component in the
practice of any profession. An involvement in research
activities will indicate a commitment to the advancement
of the psychiatric nursing profession. Supervisors must be
involved in research in order to hone their skills in relation
to various researched approaches to supervision. This means
that the supervisor should remain widely read and actively
seek details of advances in the supervision field, which will
inevitably bring with it a raised awareness of both supervisor
and supervisees (Clutterbuck & Lane 2004:198).
According to Haynes et al. (2003:159), a competent supervisor
periodically updates his or her knowledge and skills on
supervision through research, workshops, conferences and
vast reading.

Subtheme 2: Personal competencies
The personal competencies identified by the APNPs in private
practice included being an authoritative and assertive
person, as well as having emotional intelligence,
flexibility and a holistic and broad worldview.

An authoritative and assertive personality
The APNPs indicated that a supervisor should be
authoritative and assertive. An authoritative and assertive
doi:10.4102/curationis.v37i1.1161
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personality denotes a person who is direct – standing firm
and saying what she or he means in communicating with
others.
One of the advanced psychiatric nurse practitioners noted:
‘An assertive kind of person, who speaks with authority, a
connector … I think a high[ly] emotional intelligent person’. (P1,
Female, 50)

Another commented:
‘I want a person who is credible and has credible qualifications
and experience … not someone young, someone who is mature
…’. (P2, Female, 50)

Scaife (2001:203) proposes that when supervision is
undertaken a discussion of authority and hierarchy, as well
as the implications of these factors, needs to take place at the
outset. The supervisor and the advanced psychiatric nurse
practitioner may come to supervision with preconceived
notions of what it means to be an authority and these notions
will affect their capacity to handle their relationship. Haynes
et al. (2003) refer to authority as the right to influence or
control others. The authors argue that the supervisory
relationship has a built-in power differential and that the
supervisor is the authority in the relationship. An assertive
personality denotes a character of person who communicates
in an honest, confident manner and who exercises his or her
own rights without denying the rights of others.

Emotional intelligence
The APNPs indicated that a supervisor who conducts
supervision should be emotionally intelligent. They had the
following to say about such a supervisor:
‘These persons’ emotional intelligence is utmost important [sic].
The supervisors should be emotionally secure, self-aware and
authentic ...’. (P5, Female, 55)
‘I think in terms of also emotional intelligence that would be very
important to me that the person reflects emotional intelligence in
terms of self-control, being sensitive of my emotions, being able
to identify my emotions correctly, elicit that for me, motivate me,
because I believe motivation is … being able to inspire me’. (P3,
Female, 50)

Goleman (1996:46) argues that emotionally intelligent
individuals excel in human relationships, show marked
leadership skills and perform well in whatever they do.
Davys and Beddoe (2010:163) support the view that a person
who has emotional intelligence is someone who conveys
warmth and respect and elicits those responses from others,
communicates clearly and does not play power games,
achieves a balance between personal acknowledgement of
others and the formal aspects of professional relationships,
has broad networks of relationships, is optimistic, examines
mistakes for opportunities to learn and looks for solutions
with mutual benefits.
Wall (2007:66) suggests that individuals cannot teach
something to others that they themselves do not possess.
To be a credible supervisor, the supervisor must embody
http://www.curationis.org.za
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the very competencies that the supervisor is developing in
others.

Flexibility
The participants agreed that the supervisor should
demonstrate flexibility in the supervision. One of them
commented:
‘They should be open minded and flexible and be able to tolerate
ambiguity’. (P2, Female, 50)

Another added:
‘And I think another thing is flexibility. That the supervisor
needs to be flexible in his or her approach’. (P3, Female, 50)

Yet another stated:
‘I think the supervisors also need to be aware of the fact that when
there is training needs, when there is a consistent message coming
through that we need to be trained in a particular area, to be able
to make that available as an added value’. (P5, Female, 50)

In supervision, flexibility refers to collaboration between the
supervisor and the APNPs to define what to work on and
how to work together in the supervision process. However,
Hawkins and Shohet (2006:50) describe flexibility as being a
quality that a supervisor can utilise in order to move between
theoretical concepts and for a wide variety of interventions
and methods. Similarly, Haynes et al. (2003:159) agree that a
competent supervisor must be flexible and able to assume a
variety of roles and responsibilities in supervision.
Furthermore, Austin and Hopkins (2004:77) state that
without flexibility a supervisor is seriously constrained in
today’s constantly changing environment.
In addressing this issue, the authors argue that the supervisor
must be flexible within the supervision relationship with
the supervisees and take guidance from a growing number
of new role definitions such as mentoring, coaching and
‘shadowing’ (Austin & Hopkins 2004:77).
In practice, effective supervisors should move appropriately
and skilfully in order to be flexible and adaptable, developing
their own unique style, playing to their own strengths and
modulating their approach according to the circumstances
and needs of the APNPs under their supervision (Austin &
Hopkins 2004:77; Hawkins & Shohet 2006:50; Haynes et al.
2003:159).

A holistic and broad worldview
Advanced psychiatric nurse practitioners in private practice
expressed the view that the supervisor must have a holistic
and broad worldview. This is in order to bring about different
perspectives in the supervision.
One of the APNPs stated:
‘The supervisor’s world view should be congruent with my
own’. (P6, Female, 55)
doi:10.4102/curationis.v37i1.1161
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Another APNP agreed, saying:
‘I want a relationship with this person where the result is holistic
performance for me and my coaches’. (P3, Female, 50)

Yet another APNP added:
‘This person must have a broad view of things …’. (P5,
Female, 50)

Fitzgerald and Berger (2002:13) suggest that, in order to
establish rapport, it is important to understand how others
see the world and to discover their goals and what they
care about. Furthermore, they suggest that, with time, it is
possible to challenge a client’s view gently and offer ideas
or approaches, but initially it is vital to be on the same
wavelength.

Subtheme 3: Specific facilitative
communication skills
There was agreement amongst the APNPs that a supervisor
should have interpersonal skills in order to facilitate
supervision. Facilitative communication skills form an
integral part of any helping relationship – it is all about
knowing how to listen, talk, ask questions and establish a
rapport with people and how to guide and motivate them to
perform the desired actions.
Specific facilitative communication skills identified by the
advanced psychiatric nurse practitioners included highlydeveloped questioning techniques; effectiveness in receiving
and offering feedback; and listening skills.

Highly-developed questioning techniques
Effective questioning lies at the heart of any helping
relationship such as psychiatry, social work and psychology.
Dembkowski, Eldridge and Hunter (2006:45) suggest that
questioning should be linked intimately to the supervisor’s
listening abilities so that that he or she listens for what the
APNPs are not detailing in their descriptions of their clients’
challenges. The APNPs expressed their agreement in the
comments below:
‘The supervisor must be skilled in terms of questioning so that I
am able to identify my own gaps that I have …’. (P6, Female, 55)
‘The supervisor must also be aware of how to facilitate, how to
listen, how to integrate, how to question …’. (P3, Female, 50)
‘To also ask questions and develop my own competencies
maybe a complete questionnaire so that you can develop as an
advanced psychiatric nurse practitioner in private practice’. (P1,
Female, 55)

The skilful use of questioning will require the supervisor to
be reflective, to think about the phrasing of questions and the
intended outcomes of the questions and, most importantly,
to notice the effect that the question has on the participant
in the process. The development of effective questioning
abilities is therefore an iterate process involving practice,
experimentation, observation and reflection (Dembkowski et
al. 2006:48).
http://www.curationis.org.za
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Questions are asked in order to generate responsibility on the
part of the person being supervised to decide what action,
from possible options, needs to be taken and what is needed
to put that action into effect (Smith 2004:102).

Effectiveness in receiving and offering feedback
Feedback is the process of telling another individual how
they experience the process. It is a central skill of supervision
and carries an expectation that the supervisee will hear,
acknowledge, consider and review his or her understanding
(Davys & Beddoe 2010:139). The participants commented:
‘Personally, for me, in a supervision relationship things would
be important like confidentiality, trust, integrity, honesty also in
terms of providing feedback’. (P3, Female, 50)
‘I think the supervisor should be candid as well and be able to
talk to you and give you any feedback of what he says’. (P6,
Female, 55)
‘This person must be a good communicator, implying the ability
to carry over a message adequately, give and receive feedback in
a constructive manner’. (P4, Female, 55)

Hawkins and Shohet (2006:83) argue that giving and receiving
feedback is fraught with difficulty and anxiety, because
negative feedback re-stimulates memories of being rebuked
as a child and positive feedback goes against injunctions not
to ‘have a big head’. Davys and Beddoe (2010:139) are of
the opinion that effective feedback needs to be present at all
stages of the supervision process. The giving and receiving of
feedback both enhances and tests the supervision relationship
and is a skill which can be employed by both the supervisor
and the supervisee.
Dembkowski et al. (2006:53) suggest that, in supervision, it
is the supervisor’s responsibility to provide feedback that is
purposeful and with positive intent. In addition, the overall
aim is to provide relevant feedback at the most effective point
in the supervision process.
The literature indicates that feedback is a difficult art that
needs to be practised and it can be difficult for supervisors
to know when to employ it. However, it is possible for
supervisors to give constructive feedback. Smith (2004:114)
suggests that supervisors must create a climate that will
encourage the supervisees to seek feedback. In addition,
the supervisor must be able to provide honest, fair and
constructive feedback (Hawkins & Shohet 2006:83; Kilminster
et al. 2007:12).

Listening
The participants were of the opinion that listening is crucial
for a supervisor during the supervision process. They stated:
‘In the supervision process the person should listen attentively and
have good skills in terms of communication …’. (P6, Female, 55)
‘The supervisor must also be aware of how to facilitate, how to
listen …’. (P4, Female, 55)

Another lamented:
‘Sometimes it’s not so much about getting … the outcome it can
be just to get someone that listens to you reflects back, ask you
thought-provoking, reflective questions’. (P2, Female, 50)
doi:10.4102/curationis.v37i1.1161
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In the study by Sloan (2006:29), participants indicated
that having good listening skills is one of the important
competencies that a supervisor should possess. Haynes
et al. (2003) agree that a competent supervisor must have
effective interpersonal skills and be able to work with a
variety of groups and individuals in supervision. Stickley
and Freshwater (2006:18) point out that listening is an art; it
is more than a biological function between the ears and brain.
Dembkowski et al. (2006:40) argue that listening, in any
context, requires one to concentrate on what the client is
saying, how the client is saying it and what he or she is not
saying. In addition, Smith (2004:80) suggests that effective
listening involves hearing what is being said, understanding
the message and its significance and communicating the
understanding back to the audience. He further comments
that good rapport, effective long-term relationships and
working well together all depend on effective listening.

Limitations of the study
There were no real limitations to the study. However,
there was a constraint experienced in the scheduling of the
interviews with the participants because of their demanding
work schedules, meaning that some of the interviews had to
be rescheduled.

Recommendations
From the findings of the study, the following recommendations
were made in relation to nursing practice, nursing research
and nursing education.
Nursing practice
Supervision should be implemented in mental health settings
and private practice as best practice in order for psychiatric
nurse practitioners to reflect on their daily challenges in
nursing practice. This can be beneficial with regard to
assisting psychiatric nurse practitioners to improve their
nursing practice. Clouder and Sellars (2004:262) concluded,
in their study conducted on reflective practice and clinical
supervision, that supervision can be advantageous to
individual practitioners and professional groups with regard
to enhancing practice and accountability and promoting
professional development.
Continued professional development for advanced
psychiatric nurse practitioners should be implemented so as to
equip them as supervisors for psychiatric nurse practitioners.
Cleary et al. (2011:3562) point out that continued professional
development is part of professional responsibility and
accountability and is essential to professional success.
Advanced psychiatric nurse practitioners can act as
supervisors or facilitators to assist nurses to reflect on their
daily challenges in nursing practice.
In-service training workshops can be conducted in order to
improve the art of communication and the professional and
personal competencies for psychiatric nurse practitioners.
http://www.curationis.org.za
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Nursing research
The possibility for future research focusing on supervision
and psychiatric nurse practitioners is vast. Research can be
conducted in mental health settings with psychiatric nurse
practitioners so as to explore their ideas about and needs for
supervision. Cleary and Freeman (2006:995) point out that
psychiatric nurse practitioners can benefit from supportive
strategies such as supervision in order to encourage
professional practice.

Nursing education
Nurse practitioners can be trained as supervisors from
a cohort of advanced psychiatric nurse practitioners to
facilitate supervision in mental health settings. The advanced
psychiatric nurse practitioners are prepared in postgraduate
education and possess therapeutic skills in conducting
psychotherapy. It is suggested that the content of training
should include education on supervision models in nursing,
supervision relationship and the supervision process.

Conclusions
It is evident from the study that there is a need for a supervisor
who possesses professional and personal competencies
as well as facilitative communication skills. A culture of
support needs to be fostered in mental health settings for
psychiatric nurse practitioners and advanced psychiatric
nurse practitioners in order to enhance professional practice.
Advanced psychiatric nurse practitioners cannot continue to
work in isolation in private practice. They will benefit from
ongoing feedback that will assist them in their professional
and personal development. Wheeler (2007:3) indicates that
advanced psychiatric nurse practitioners should receive
supervision in order to gain proficiency and to deepen their
knowledge in modalities of psychotherapy.
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