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Vickie Howard, MA, MSc, MA, RNMH, QN  and Jane Peirson, MSc, SCPHN(HV), RNMH, QN 

Faculty of Health Sciences, University of Hull, Hull, East Yorkshire, UK

ABSTRACT
This study explored online group clinical supervision participation, as a component of pre-registration 
education following mental health nursing students’ clinical placements. Clinical supervision has 
historically been valued as a supportive strategy by healthcare professionals to develop practice and 
competence and prevent burnout. As many student nurses do not have access to clinical supervision 
via practice areas as a standardised process, their experiences of engaging in or benefitting from 
clinical supervision are wide-ranging. In view of this, we are identifying a theory-practice gap 
between theoretical knowledge and practice experience. This study incorporated a qualitative 
inquiry using reflexive thematic analysis and applying poststructural theoretical perspectives. Online 
group clinical supervision was delivered to student mental health nurses whereby focus groups 
followed to discuss their views, understandings and experiences of online group clinical supervision. 
This was against a back drop of Covid-19 lockdown restrictions. Thematic synthesis identified two 
main areas for improving participation and pedagogy comprising; Improving Confidence and Trust 
in (Online) Participation and The Need for Familiarity in CS Participation and Understanding. 
Thematic and poststructural analysis demonstrated participants’ positive outlooks on the values of 
clinical supervision, whilst also identifying the finer nuances of the differences in accessing group 
clinical supervision through an online format. This study adds to the literature on using group 
clinical supervision within the student mental health nurse population by identifying the benefits 
of group clinical supervision for student nurses. It has additionally found that the silences and 
inhibitions surrounding online participation are important areas for further research.

Introduction

In the UK, the supervision of student nurses in 
pre-registration education is currently discussed in the con-
text of the Standards for Student Supervision and Assessment 
(Nursing & Midwifery Council, 2018) which have been in 
effect since 2019. The standards set out the expectations for 
the learning, support and supervision of students in the 
practice environment. However, the classification of “super-
vision” holds many forms and further clarification of the 
type of supervision being offered should be clear and acces-
sible when introducing supervision systems (Howard & 
Eddy-Imishue, 2020; Victorian Government, 2018). Different 
forms of supervision can include; managerial, safeguarding, 
clinical, restorative, reflective and developmental, as well as 
practice supervision towards proficiency development within 
student nurses’ practice placements. Often these terms are 
used interchangeably blurring the underlying purpose and 
meaning of supervision in practice, which can in turn affect 
the participation, quality, clarity and aims of the supervision 
that is being offered or implemented.

From an academic perspective, students are allocated 
both personal and academic supervisors to support them in 
their studies with the aim of keeping the academic progress 
and personal support supervision distinct. From the per-
spectives of a personal and academic supervisor, this is a 
difficult balance to effectively achieve as both aspects often 
intertwine. Whilst a student is undertaking a clinical place-
ment, the student will continue to receive support from an 
academic and a personal supervisor, and it is debateable 
who is in the more relevant position to be offering supervi-
sion to the student nurse.

For the purposes of this article, we are referring to the 
term clinical supervision (CS) which has been described as 
“a formal process of professional support and learning which 
enables individual practitioners to develop knowledge and 
competence, assume responsibility for their own practice and 
enhance consumer protection and safety in complex situations” 
(Royal College of Nursing [RCN], 2003, p. 3). In addition, 
we are integrating the restorative function of CS in our 
supervision approach to balance personal stress which in 
turn can positively affect work performance (Brunero & 
Lamont, 2012; Rothwell et  al., 2021; Wallbank, 2013). 
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Though CS has historically been valued as a supportive strat-
egy by healthcare professionals (Proctor, 1986) and a means 
of preventing burnout (Rothwell et al., 2021; Wallbank, 2013), 
there remains problems in its implementation across health-
care services. Recent research points to problems continuing 
around poor experiences of CS and limited evidence of its 
successful implementation, uptake and impact (Masamha 
et  al., 2022).

Initiatives such as the Professional Nurse Advocate (NHS 
England, 2021) reinforces the importance of good quality CS 
and provides active leadership for participation in CS by 
training nursing staff to become clinical supervisors. This 
initiative is beneficial for nursing professionals and identi-
fies: “It is of particular relevance to all nurses and student 
nurses” (NHS England, 2021, p. 5), however this is incongru-
ous to what student nursing populations have experienced in 
practice, which is a lack of an identified process to access 
CS. This is concerning considering Health Education England 
[HEE] (2019) identified in their “NHS Staff and Learners” 
Mental Wellbeing Commission’ report, the importance of 
reducing stress for student nurses pre and post undergradu-
ate health care education.

In recognition of the shortfall in providing formal, wide-
spread CS for student nurses, this study addresses the gap in 
formal CS support for (mental health) student nurses by 
investigating online group CS provision and participation, as 
a component of pre-registration education following clinical 
practice placement experiences. This was facilitated by aca-
demic programme lecturers and was amidst the Covid-19 
pandemic.

The pedagogy of clinical supervision in mental 
health nursing and pre-registration education

Though early seminal work referred to concepts of supervi-
sion (see Kolb, 1984; Proctor, 1986), CS did not receive sig-
nificant recognition of its value in the UK until the 1990s 
with Butterworth and Faugier (1992) advocating its values 
and use. Studies have investigated how CS supports graduate 
nurses and identified its importance in managing stress and 
retention (Cummins, 2009; HEE, 2019; Wallbank & Hatton, 
2011), however these studies have involved all nursing fields 
and not focussed primarily on the field of mental health. 
The field of mental health nursing internationally and espe-
cially in the UK and Scandinavia; have been early adopters 
of CS (White & Winstanley, 2010), recognising the benefits 
of CS in providing support and a protected space for reflec-
tion. In their integrative review, Howard and Eddy-Imishue 
(2020) highlighted many positive outcomes for the use of CS 
in mental health nursing such as reduction in staff burnout, 
safer practice, developing competencies, problem solving, 
support in complex decision making, improved patient out-
comes and retention of staff, however it was indicated that 
further development is required to understand participation 
barriers, especially within inpatient mental health nursing. 
Furthermore, it was concluded that to implement CS effec-
tively, a personal and organisational needs analysis is required 
rather than utilising a one size fits all approach. It follows 

that expecting all clinical placement areas to role model suc-
cessful systems of CS is currently unrealistic, and 
pre-registration nursing education can support in building 
both knowledge and skills in what effective CS looks like for 
the future registered mental health nursing workforce. 
Within this dynamic, we are identifying a theory-practice 
gap whereby there is a disconnect between theoretical 
knowledge and CS practice experience, impacting specifically 
on newly qualified nurses and students within clinical place-
ments (Abu Salah et al, 2018; Abu Salah & Salama, 2018; 
Saifan et  al., 2021). Therefore, our pedagogic approach 
involved teaching the essential principles of a model of CS 
as well as promoting its use in clinical practice.

Within nursing practice, group CS benefits have been 
identified as enabling peer discussion, normalisation of 
experiences, being taken seriously by other group members, 
discussing practice issues and developing new ideas (Carver 
et  al., 2014; McCarthy et  al., 2021). With regards to the use 
of group CS involving mental health nursing students, a lon-
gitudinal study conducted in the UK concluded that whilst 
students found aspects of group CS helpful, a number of 
issues needed to be addressed by educators aiming to imple-
ment group CS initiatives. These included addressing the 
preparation of students, structural and resource concerns 
and any group dynamics considerations (Carver et  al., 2014). 
Clibbens et  al. (2007) identified group CS can be chosen as 
a form of CS for mental health nursing students, because of 
its cost effectiveness and potential for a supportive 
atmosphere.

Methods

Research aim

The purpose of this research was to explore mental health 
nursing students’ experiences of online group CS to gain 
multi-layered accounts of student experience. It was aimed 
that outcomes of the inquiry would direct future directives in 
student nurse CS arrangements as an essential pedagogical 
approach. As stated, this study has been developed in recog-
nition of a lack of established processes for student nurses to 
access CS within clinical placement areas. The group CS was 
developed to give the students the opportunity to reflect on 
their (placement) learning experiences, share their practice 
with other student nurses and give opportunity to improve 
the learning and understanding of professional issues and 
personal development. Our pedagogic approach involved 
teaching the essential principles of a model of CS (Proctor, 
1986) which would be experienced in clinical practice as a 
registered mental health nurse. Shulman (2005, p. 52) ascer-
tained that signature pedagogies are implemented according 
to “…the types of teaching that organise the fundamental ways 
in which future practitioners are educated for their new profes-
sions suggesting that instruction is closely linked to the disci-
pline taught.” The online group CS offered access to restorative 
support during the Covid-19 pandemic when face-to-face 
student contact in Higher Education had been ceased during 
periods of lockdown (Hubble & Bolton, 2020). The research 
was guided by the following questions:
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1.	 What is the understanding and perceptions of the 
purpose of clinical restorative supervision?

2.	 What were the experiences of what was helpful or 
challenging about online group CS?

3.	 What was the learning around professional issues if 
this was established?

4.	 How can (online) group CS pedagogy and student 
participation be improved for student mental health 
nurses?

Study design

The study design involved using a qualitative methodology 
and method in the form of reflexive thematic analysis. Braun 
and Clarke’s framework for reflexive thematic analysis (Braun 
& Clarke, 2006, 2019) is a systematic method widely 
employed in qualitative research to identify, analyse, and 
report themes within a dataset. The framework for reflexive 
thematic analysis offered a robust and adaptable approach 
that empowered the researchers to prioritise the voices and 
perspectives of participants while maintaining methodologi-
cal rigour. The process began with a deep dive into the data, 
aiming to familiarise ourselves with its content and context. 
Initial codes were generated to label significant segments, 
capturing essential ideas and patterns. Subsequently, these 
codes were scrutinised for identified themes, fostering a 
nuanced understanding of the dataset. Through careful 
review and refinement, themes were defined and named, 
each with a clear and distinctive identity. Narratives were 
then crafted, detailing and supporting each theme with illus-
trative examples, all while maintaining reflexivity and trans-
parency. This design was identified as the best approach for 
the research, as analytic approaches which are orientated to 
describing, interpreting and finding patterns have been iden-
tified as a good fit for online focus group data (Fox & 
Braun, 2017). Additionally, the design met the interpretative 
reflexive focus of this research study which embraced quali-
tative research values and the subjective skills that the 
researchers brought to the process (Braun & Clarke, 2021a).

We considered how we would ensure Trustworthiness cri-
teria in relation to our chosen form of thematic analysis—
reflexive thematic analysis, had been considered and fulfilled. 
In relation to thematic analysis, Nowell et  al. (2017:3) state 
“…trustworthiness criteria are pragmatic choices for research-
ers concerned about the acceptability and usefulness of their 
research to a number of stakeholders.” Trustworthiness crite-
ria were introduced by Lincoln and Guba (1985) as credibil-
ity, transferability, dependability and confirmability and will 
thus be outlined in how we strived towards meeting these 
criteria. The credibility measures put in place concerning the 
participant’s views and the researchers’ representation of 
them included persistent observation, triangulation between 
data collection (video-audio recordings and transcripts) and 
member checking of transcript accuracy. Researchers also 
had peer debriefing to discuss the research process through-
out. To encourage transferability, thick descriptions of partic-
ipants’ narratives were obtained and provided as quotes in 
the results section of this article, with the intention that 

anyone seeking to transfer findings to their own student 
population can consider its transferability factors. To meet 
the criteria of dependability we have provided an account of 
the research process and the specific application of reflexive 
thematic analysis. Through the reporting of the study we 
justify choices in research design, analysis and applied the-
ory and have kept records of transcripts, field notes and 
reflexive diaries which provide an audit trail to the study. 
Aspects of these are presented in tabular form and in the 
results and discussion sections of this article. All of these 
aforementioned steps point to the confirmability of this 
research and how we established our interpretations and 
findings of the study.

The process of the study involved offering mental health 
student nurses the opportunity to attend online group CS ses-
sions lasting up to an hour via Microsoft Teams. These 
occurred at the end of the duration of the students’ clinical 
placements. Students could attend the supervision sessions 
without an obligation to participate in the research study (i.e. 
the focus groups). An overview of the structure and aims of 
the group supervision were given to the students via an infor-
mation session. These were based on Proctor’s (1986) model 
which is focussed on three stages; formative (professional 
development/education), restorative (emotional development/
supportive) and normative (organisational responsibilities/ 
competencies). The group CS sessions were delivered via 
separate year groups of year one students and year two stu-
dents. Separate year one and two focus groups additionally 
occurred from supervision attendees. Focus groups have 
been identified as giving opportunity for unique insights for 
critical inquiry as a deliberate, dialogic, and democratic 
practice which is already engaged in real-world problems 
(Bourdieu & Wacquant, 1992 cited in Kamberelis & 
Dimitriadis, 2005). The focus groups lasted an hour’s dura-
tion and were also conducted over Microsoft Teams. We, as 
the two researchers facilitated both the group CS and the 
focus groups. One of us was a personal supervisor (tutor) 
for the identified students. This enabled a supportive strat-
egy whereby the personal supervisor could follow up any 
emotional support required. The other researcher/facilitator 
could approach questioning from a more distanced position. 
A topic guide directed the areas of questioning (see Figure 1).

Figure 1.  Focus group topic guide.
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Participants

Online group CS sessions occurred before the focus groups 
were arranged. A purposive sample of participating students 
from the first and second year online CS groups in the 
Mental Health Nursing programme were invited to attend 
three focus groups. A sample of 13 students was obtained 
which culminated in 65% of the supervision group attend-
ees. Representation occurred from all the supervision groups 
across the three focus groups (Group 1: n = 6, Group 2: n = 5, 
Group 3: n = 2). The BSc Mental Health Nursing programme 
is a three-year degree incorporating both academic and clin-
ical placement modules. Successful completion enables grad-
uates to register the Nursing and Midwifery Council (NMC) 
nursing register in order to practise as a qualified registered 
mental health nurse in the UK.

Ethical approval via the Research Ethics Committee was 
granted by the researchers’ host institution (ID: FHS322). As 
well as focussing upon informed consent for possible partic-
ipants, we also considered our researcher roles as “insider/
participant researchers” and paid attention to how our per-
sonal supervisory and educator relationships may influence 
the communication occurring within the focus groups.

Data analysis

The online focus group meetings were transcribed using the 
integral transcription function within Microsoft Teams. 
These transcripts acted as primary sources of data in com-
bination with the text produced in the “chat” function which 
had been used by some participants during the focus groups 
and the audio-visual recordings. The point was reached 
where no new information, insights and themes appeared to 
us from the collected data. The decision to conclude the 
analysis at the point was rooted in the recognition that the 
research goals had been met, ensuring that the study’s find-
ings were grounded, exhaustive, and reflective of the depth 
and breadth of the data. Rather than adhering to conven-
tions of data saturation depictions, we adhered to Braun and 
Clark’s (2021b) research design and process regarding reflex-
ive thematic analysis which encompasses searching for the 
meaning and meaningfulness through analysis within the 
dataset. Braun and Clarke (2021b, p. 10) state:

…attempting to predict the point of data saturation cannot be 
straightforwardly tied to the number of interviews (or focus 
groups) in which the theme is evident, as the meaning and 
indeed meaningfulness of any theme derives from the dataset, 
and the interpretative process.

Both researchers individually reviewed the data in the 
form of discourses to ensure its accuracy with the Teams 
recordings whilst demonstrating the focus on coding quality 
from the depth of engagement with the data and reflexive 
interpretation (Braun & Clarke, 2021b). Reflexive thematic 
analysis (Braun & Clarke, 2006, 2019) enabled the genera-
tion of themes from the data, incorporating elements of 
both inductive and deductive approaches (Terry et  al., 2017). 
Deductive approaches involved predetermined codes derived 
from our research questions which identified specific areas 

of enquiry about CS we were interested in and which origi-
nated from the literature. Inductive approaches, which 
support codes being identified from the raw data without 
preconceived influences—were also used as the dominant 
focus on the reflexive thematic analysis approach. The amal-
gamation of both inductive and deductive approaches to  
data analysis enabled a creative and active process with 
regards to themes generation (Braun & Clarke, 2021a). 
Braun and Clarke (2006, 2019) phases of thematic analysis 
were used whilst constructing themes from the data. These 
incorporated (1) familiarisation with the data, (2) generat-
ing initial codes (3) searching for themes (4) reviewing 
themes (5) defining and naming themes and (6) producing 
the report. The aforementioned approaches upheld the 
integrity of this research study by adhering to the reflexive 
thematic analysis method as outlined by Braun and Clarke 
(2006, 2019).

Adjunct to thematic analysis we used a poststructural lens 
“to seek the voice that escapes easy classification and that does 
not make easy sense. It is not a voice that is normative, but 
one that is transgressive” (Mazzei & Jackson, 2009, p. 4). 
Poststructuralism encourages the cocreation of self and 
social science and advises that knowing the self and subject 
are intertwined, inviting us to reflect on our method, thus 
opening us to new ways of knowing (Richardson & St. 
Pierre, 2005). Adding in a further layer by using theory in 
the rigorous analytic reading of the qualitative data, addresses 
complex areas which required further analysis. This involved 
“plugging in” specific concepts from theorists within the 
analysis of the data (e.g. power/knowledge, deconstruction, 
intra-activity) (Jackson & Mazzei, 2012). This enabled an 
opportunity to use philosophical concepts to further view 
the data through differing perspectives to examine the com-
plexities of social life (Jackson & Mazzei, 2012); in this case, 
accounts of online group CS relating to placement experi-
ences. The reflexive thematic analysis premise outlined by 
Braun and Clarke (2019) involves recognising researcher 
subjectivity as a resource for telling “stories,” whilst inter-
preting and creating rather than attempting to find a final 
“truth.” This interlinks well with the poststructural under-
pinnings in this research which Richardson highlights as the 
need to understand ourselves reflexively as persons writing 
from particular positions at specific times, recognising there 
is no single truth (Richardson & St. Pierre, 2005). Applying 
these principles to our research study, we are aiming to 
examine and recognise our own understanding of ourselves 
in the roles of lecturers, CS facilitators and participant/
insider researchers. As such, our method recognises our 
thinking and writing processes throughout the data analysis 
of this research project in making sense of lives and culture 
in theorising and producing knowledge (St. Pierre, 2015).

Results

The findings from the thematic analysis including partici-
pant quotes are illustrated in Table 1. In addition, key theo-
retical perspectives and concepts illustrate analytic inquiry to 
enable the plugging in of theory-into-data-into-theory, and a 
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Table 1. T hematic analysis and synthesis.

1. What is the understanding and perceptions of the purpose of clinical restorative supervision?

Theme Quote Example & Focus Group Number Researcher Experiences, Interactions and Reflections

Unifying experiences. “Addressing concerns we’ve got and talking about the positives 
as well.” (1)

“Expressing feelings in a safe place.” (1)
“I think it could be a point of reflecting on areas where you 

can improve on or that you lacked insight on.” (1)
“People from the cohort discussing things is good…. Obviously 

they’re out on placement so know exactly what we’re going 
through” (2)

“to reflect on our learning, practice during placement” (3)

The value of togetherness was evident in all groups, 
regardless of experience or understanding of CS 
(finding our tribe?)

An accessible way of gaining 
support.

“(in) smaller groups you get to know others, read people, you 
can say look I’m struggling here and get help.” (1)

“you’re not isolated in learning…. You get to share and know 
other people” (2)

“I wanted to share my experience but my camera and mic 
won’t let me” (3)

Problems with technology inhibits the experience and 
effectiveness of the supervision. Consider fair and 
equitable access.

Some misunderstandings of what 
CS is.

“to look at our progress on the course, if we are measuring up 
to expectation, discuss support that can be obtained were 
we are experiencing difficulty” (1)

Many varied uses of the word “supervision” (e.g. academic 
supervision, personal supervision given at the 
University to oversee student progression, practice 
supervisor in placement areas).

Theoretical Perspectives—Deconstruction (Derrida)

2. What were the experiences of what was helpful or challenging about online group supervisions?

Theme Quote Example & Focus Group Number Researcher Experiences, Interactions and Reflections

Being visible and not visible. “It’s always difficult at the start, because we’ve not been 
together face to face for some time and opened up to the 
group. But I think we do that well.” (2)

“I prefer supervision in person rather than it being on-line.” (1)
“I don’t know about other people, but I don’t like it (turning 

on the camera).” (1)
[Face to face] “you can feel the support in the room. It’s 

different online” (1)
“you can’t see people’s faces and expressions [online]…. I don’t 

like turning the camera on” (3)

Safety in anonymity vs. the need for interpersonal 
communication

Not wanting to be seen on camera, but happy to be face 
to face in a physical environment feels more “natural” 
(our reflection/paraphrasing to them from the chat 
and transcription text).

Carrying on the conversation. “You feed off other people’s reactions and interactions better 
when it’s in person than on-line.” (1)

“I don’t like the awkward silence on-line.” (3)
“ a point of reflecting on areas where you can improve on or 

where you lacked insight” (2)
“it’s easier in person, we can approach you at the end if need 

be (for extra support)” (1)

Some of the students told us they had formed a group 
that met after the supervision to continue to share 
their experiences, as they valued this so much.

Being valued as part of the group 
supervision process.

“…because like you said some people might not like to speak 
up in front of everyone so it gives of opportunity to may 
be look like, you know I’ve had a terrible week… (1)

“I feel less judged” (1)
“you are not forgotten” (1)
“when online you don’t get the opportunity to ask all the 

questions you need” (1)
“feel lost online” (3)
“when someone steps up and breaks the ice, it’s a bit easier” 

(2)
“it takes time and I listen to others before I truly say what I’d 

like to say” (1)
“I don’t feel like I need it, but once I’ve had it, I do feel a lot 

better” (2)
“I wanted to share my experience…. It was a bad experience” 

(3)
“It was a long story, can’t type everything” (3)

Togetherness and an enhancing of relationships.

Theoretical Perspectives—Intra-activity (Barad)
Performative enactments of students, with the process of online supervision resulting in different becomings.

3. What was the learning around professional issues if this was established?

Theme Quote Example & Focus Group Number Researcher Experiences, Interactions and Reflections

Trying to live up to the ‘good 
student’ role in clinical 
placements.

“My mentor expected so much from me… I didn’t know what 
was expected from me” (1)

“I was a problem too …. No staff and the rest did not want to 
involve me” (on placement, talking about being in the 
office, no one around due to COVID, no one to support the 
students in learning experiences despite them trying to be 
involved) (1)

“She (practice assessor) used her feelings to assess me” (2)
“I was compared to previous student who had more experience 

in mental health” (2)
“she didn’t want to read my work, everything was in there” (3)

From supervision session… taking the equipment, tried to 
make contact and arrange to take back but still 
getting in trouble for having it and not returning it 
sooner. A sharing of communication, 
miscommunication and a sense of injustice and unfair 
judgement.

From supervision session…. two students on same 
placement but treated differently as one was a car 
driver and the other not, very different placement 
experiences despite trying to “do the right thing” and 
be included, seen as unable to participate as unable 
to access placement opportunities if travel issues 
impacted.

(Continued)
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folding in of ourselves as researchers into the texts and the-
oretical thresholds (Jackson & Mazzei, 2012). To keep a 
focus on the overall inquiry of this research, the findings of 
the research are presented with each guiding research ques-
tion resulting in identified themes, theoretical perspectives 
and researcher reflections:

1.	 What is the understanding and perceptions of the pur-
pose of clinical restorative supervision?

As researchers and focus group facilitators, we experi-
enced and were part of student discussions on how online 
group CS can bring students together to produce and rec-
ognise Unifying Experiences. Some students expressed genu-
ine surprise that some of their experiences whilst engaged 
in a clinical placement had also been experienced by other 
students. This was particularly pertinent to first year stu-
dents. Students voiced this helped them feel more secure 
that it “wasn’t just them” who had felt a particular way, 
whether this be vulnerable or unsure in certain placement 
or clinical situations.

Group CS was perceived as particularly important to 
enable the expressions of feelings and experiences in a safe 
place, in addition there was an expression of responsibility 
whereby students were enthusiastic in using CS as a means 
and tool for learning, to reflect and consider how they could 
make improvements and deepen their considerations of 
events and situations they had been part of in their clinical 
placements.

I think it could be a point of reflecting on areas where you can 
improve on or that you lacked insight on. (1)

CS was perceived as An Accessible Way of Gaining Support 
with one participant commenting;

(in) smaller groups you get to know others, read people, you 
can say look I’m struggling here and get help. (1)

A minority of students talked about group CS as some-
thing else, showing A Misunderstanding of what CS is and to 

us as researchers, this showed a confusion in the varied 
teaching and placement structures which use the word 
“supervision” in their multiple processes to mean something 
other than CS. This highlighted the complexities and chal-
lenges to student understanding and was pertinent to a 
minority of first year students.

Even with the majority of students voicing an under-
standing of what CS entails, we paid attention to what 
was left out, looking at presence and absence and where 
language was strained (Jackson & Mazzei, 2012). What we 
noticed was that though accepted meanings of CS were 
being voiced, there was an absence of what the experience 
of engaging in CS felt like in participants’ accounts. It 
was therefore important for us as the researchers to 
employ a deconstructive approach to what was being 
missed in participants’ accounts here with regards to the 
gaps between CS voiced as important for the role of a 
mental health nurse—and the absence of CS expressed as 
an embodied experience. This was a trace element which 
haunted and echoed in the text and required recognition 
that there was learning and experience still to come 
(Derrida, 1997).

2.	 What were the experiences of what was helpful or 
challenging about online group supervision?

Being Visible and Not Visible centred around students’ 
discussions on face to face versus online presence within 
group CS. There were communications expressed in the dis-
comfort of turning cameras on, difficulty in understanding 
online subtleties within communication and some expressed 
a face to face preference.

you can’t see people’s faces and expressions [online]…. (3)

(face to face) you can feel the support in the room. It’s different 
online. (1)

These factors continued in to the next theme; Carrying 
on the Conversation whereby continuing discussion focussed 
on experiences of remoteness of the online environment:

Placement experiences and linking 
this to supervision – (what’s 
seen, heard and engaged with).

“at the end of a couple of shifts where we all get together and 
discuss how the shift went and also mention a “star 
moment,” something that went really well during the shift 
that they’re proud of…. Summarise the positives and 
negatives and then go our separate ways” (1)

“never really hear people discuss their experiences  
[in practice]” (1)

“no I’ve not seen any supervision being discussed within my 
placement area”(2)

“it (supervision) has been talked about on placement, I found 
it helpful” (1)

“not protected time for supervision” (3)

Differences in first year and second year supervision.
More experience of supervision, more confident to 

contribute and gain more from the session.
“Sounds like there is not a culture of supervision in most 

placements, just in a few” [our reflection of the 
Microsoft Teams chat comments]. (1)

Theoretical Perspectives—Power/Knowledge (Foucault) Negotiating power relations, for example between student and practice assessor.

4. How can CS pedagogy and student participation be improved for student mental health nurses?
 A reas identified from themes synthesis

Theme Improvement Area Researcher Experiences, Interactions and Reflections

Improving confidence and trust in 
(online) participation.

Taken from themes ‘Carrying on the Conversation’ and ‘Being 
Valued as Part of the Group Supervision Process.’

Increased teaching required in what CS entails. More 
embodied experiences required to support confidence 
and trust in participation. Further research indicated.

The need for familiarity in CS 
participation and understanding.

Taken from themes ‘Placement Experiences and linking this to 
supervision – what’s seen, heard and engaged with’ and 
‘Being visible and not visible.’

Further research required focussed on developing 
familiarity in CS as a process.

Table 1.  Continued.
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You feed off other people’s reactions and interactions better 
when it’s in-person than online. (1)

I don’t like the awkward silence online. (3)

Despite the challenges of participation to group CS online, 
it was still viewed as helpful and some students continued 
group CS discussion in independently arranged peer 
group CS;

(it is) a point of reflecting on areas where you can improve on 
or where you lacked insight. (2)

In addition, it was evident Being Valued as Part of the 
Group Supervision Process was both a beneficial experience 
and a means of connecting with others, even though online 
CS may be problematic to some:

you are not forgotten (1)

When someone steps up and breaks the ice, it’s a bit easier. (2)

As facilitator-researchers, following the recognition of 
silences and picking up on the reluctance to turn on cam-
eras, we facilitated discussion around benefits to turning on 
the cameras to help with reading facial expression and 
developing interpersonal relationships. There was a reluc-
tance to do this which created a bigger withdrawal from 
using cameras resulting in a change in communication 
method to writing in the Teams’ chat facility and withdraw-
ing from engagement in the verbal conversation. This sug-
gested a safety in the anonymity that the chat function 
holds. Festinger’s theory of cognitive dissonance describes 
this behaviour, seeking a new truth when there is an identi-
fied incongruence between either the behaviour, attitudes, 
beliefs or values causing discomfort and the need to restore 
balance by creating a “new truth” (Yahya & Sukmayadi, 
2020). Furthermore, as researchers we reflected on the devel-
opment of interpersonal relationships as a key factor in 
effective CS (Rothwell et  al., 2021) and listened to the stu-
dents’ viewpoints on how face to face supervision enabled 
an interpersonal connection and a need to belong (see 
Baumeister & Leary, 1995). We noted how Barad’s (2003) 
concept of a performative understanding of discursive prac-
tices supported us to examine how we viewed students’ tell-
ings as enactments rather than descriptions (Jackson & 
Mazzei, 2012). The performative aspect of not turning on 
cameras whilst voicing an overall agreement on the value of 
CS, suggested a continuing readjustment of embodied areas 
of comfort and discomfort and an intra-action through 
human and technological interaction.

3.	 What was the learning around professional issues if 
this was established?

The student as professional and assuming a professional 
identity was a prominent theme here, with especial reference 
to Trying to Live up to the “Good Student” Role. Students 
discussed some situations where they were striving to make 
a good impression and contribute meaningfully within their 
placement interactions, but found themselves negatively per-
ceived through misunderstandings. Consequently, this caused 
stress and the students tried to understand the dynamics of 

how and why these situations had occurred, reflecting on 
the complexities of communication and team working.

My mentor expected so much from me…I didn’t know what 
was expected from me. (1)

Applying Foucault’s (1980) view on the deployment of 
power and how the subject is affected via social relations 
and cultural practices, power relations with placement pro-
fessionals influenced student subjectivities by inducing a 
chain of relations. This enabled processes that included feel-
ings of repression which transgressed to a strengthening of 
some relationships or at the least widened discussion and 
understanding within the multi-disciplinary team environ-
ment. An example of this is when a student talked about 
borrowing a piece of equipment during their placement and 
then encountering misunderstanding regarding when they 
would return it. Because of Covid-19 working arrangements 
they had been told no one would be in the office until a 
particular date, so they delayed returning the equipment. A 
team member then chastised them for their late return of 
the equipment as they had wanted to borrow it themselves. 
The student explained they had felt blamed as though they 
had done something wrong and had behaved unprofession-
ally. Sharing this experience had enabled a sharing of sub-
jectivity that had been constructed in relationships with 
others in everyday practices (Jackson & Mazzei, 2012), and 
had enabled a further process of “becoming,” leading to a 
more embodied empowered self. Placement Experiences and 
Linking this to Supervision further highlighted differing expe-
riences and opportunities in the experience of CS. It 
appeared the majority of students had not had direct expe-
riences of CS within their clinical placements, however all 
13 participating students in this study gained experiences in 
online group CS.

No I’ve not seen any supervision being discussed within my 
placement area. (2)

4.	 How can (online) group CS pedagogy and student par-
ticipation be improved for student mental health 
nurses?

From reviewing all data included within the identified 
themes of this research study, we conducted a themes syn-
thesis in order to address this final question. The two main 
areas for improvement were identified as Improving 
Confidence and Trust in (Online) Participation and The Need 
for Familiarity in CS Participation and Understanding. There 
were differences in the engagement and perceptions of the 
online group CS process between the students that had 
participated in CS before and those that had not. This sug-
gests that more needs to be done to prepare students about 
what CS entails from an educational perspective as well as 
support the embodied experiences of being a contributor in 
the group CS process (embracing both comfort and discom-
fort as features of CS). Supporting students to understand 
the importance of reflexive learning by experience through-
out their nurse education and as a registered practitioner 
could support a growing appreciation of the value of CS as 
a careerlong vision.
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Rogers (1959) identified growth and acceptance when 
engaging in genuine relationships, with people sharing com-
monalities (comparable to student nurses in a group CS set-
ting). To achieve this, we surmised it is essential that the 
facilitators were competent in facilitation rather than being 
in the “teacher role,” ensuring that CS was student focused 
and led through experiential learning.

Discussion

The findings from the thematic analysis demonstrate par-
ticipants’ positive outlooks on the values of group CS in 
general, whilst also identifying the finer nuances of the 
differences and challenges in accessing this form of 
supervision through an online format. The thematic anal-
ysis particularly identified the ongoing developments and 
shifts in learning that students were experiencing, includ-
ing what CS entails and how they can obtain access to it. 
The access issues involved consideration of engaging in 
CS in a clinical placement setting but also demonstrated 
the embodied experiences of accessing the group CS as 
part of this research study and how this group CS as a 
pedagogic approach enabled clinical placement experi-
ence discussion and gaining support from peers. Within 
discussions around the understanding and perceptions on 
the purpose of group CS, particular benefits of restor-
ative components were identified including how it can 
support to unify experiences, provide an accessible way 
of gaining support and open up understandings of what 
CS is. These themes have also been reflected in regis-
tered mental health nurses’ experiences of what makes 
CS effective, especially with regards to positive experi-
ences of CS and the continued engagement and owner-
ship of CS (Buus et  al., 2013; Gonge & Buus, 2011, 2015; 
Howard & Eddy-Imishue, 2020).

The challenges of the group CS as an online forum 
included enabling participation and open conversation. A 
study by McCutcheon et  al. (2018) found that a blended 
learning approach to the learning of supervision skills in 
pre-registration nurses scored higher in motivation, attitudes, 
satisfaction and knowledge compared to a purely online 
group. However, our study also highlighted the benefits of 
feeling valued as a result of participation in online group 
CS. Although this was a positive thematic outcome, being 
able to participate and voice opinions through the online 
group CS format raised several observations from us as the 
involved researchers. We found that when supervision par-
ticipants had their cameras turned on they did openly com-
municate with verbal speech. When we as facilitators asked 
students why some would not turn their cameras on, they 
said they felt uncomfortable, though complained it was not 
helpful not being able to see facial expressions and body 
language as you would in a face-to-face supervision in a 
physical room. These appeared to be contradictory state-
ments. As researchers, we found this frustrating but found 
ourselves reflecting on the meanings of what appeared to be 
contradictions, barriers to communication and repressed 
expression.

It means recognizing and confronting (or embracing) the inevi-
table ‘failings’ and falterings of voice - and exploring the ways 
in which voice is articulated – not only via clear verbal expres-
sions – but also through silences, non-decipherable sounds, 
utterances, sighs, laughter, stutters, whispers, gestures, misunder-
standings and refusals. (Chadwick, 2021, p. 80)

It was important here to not only recognise the critical 
role of transcription in our research interpretations 
(Chadwick, 2017) but incorporate our intent listening and 
observing of audio-visual recordings data and how we as 
researchers may have affected participant communication 
through our own emotional responses with regards to the 
dance between interviewees and ourselves (see Chadwick, 2018).

Silences were challenging because we did not know the 
possible personal or technological circumstances which may 
be influencing this. As facilitators we did experience many 
of the silences as “pregnant pauses.” By this we mean that 
there was a sense some students did have key contributions 
they wanted to voice, but something was holding them back:

…the silences are pregnant with what is to be said but cannot 
be said, just yet, of the ought-to-be-said, but that which is unut-
terable due to the possible repercussions, and the what-is-said, 
the meanings conveyed more loudly in silent speech. (Mazzei, 
2007, p. 35)

We question whether a powerful underlying dynamic 
concerned consequence which may arise from disclosure in 
the group CS space. From discussion, if it was deemed that 
further action may need to be taken from a safety, safe-
guarding or risk management perspective, then the student’s 
anonymity would be compromised. This may in turn cause 
heightened anxiety about how this would affect perceptions 
of them from placement area staff which may follow them 
throughout the remainder of their programme. This is a 
concern which students have often raised and identified as a 
reason for not disclosing experiences or concerns.

This research has demonstrated the importance of not see-
ing online group CS sessions as ring-fenced static experiences 
of learning. During the research study, some students voiced 
supervision discussions were continued following the online 
group CS. This was a peer group initiative to continue devel-
oping the problem solving and peer support aspects of the 
discussion which had occurred in the formal group CS ses-
sion. Peer group CS can involve spontaneous discussion that 
occurs through a dyad or in a group context (Golia & 
McGovern, 2015). Chabeli (2001) ascertained that peer group 
supervision can be instrumental in group assessment and can 
support students’ appraisals of their learning which can be 
less threatening without tutor presence. A qualitative system-
atic review of peer assisted learning identified students form 
friendships and develop a sense of community whilst enabling 
shared understanding of being a student nurse within clinical 
environments (Carey et  al., 2018). We concluded that both of 
these factors related to students’ autonomous actions to 
extend supervision discussions throughout this study. The 
themes we have identified have reflected our pedagogic 
approach whereby as lecturers we aimed to encourage stu-
dents via their reflections, to make connections between the-
ory and professional practice (Sheppard et  al., 2018; Vereijken 
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& van der Rijst, 2023). In addition, throughout the reflective 
discussion, we aimed to provide a process for student mental 
health nurses to produce discourses to support them in ways 
of thinking about their clinical experiences and to transform 
their particular knowledge domain (mental health nursing) 
(see Ashwin et  al., 2014).

The synthesis of the identified themes have pointed 
towards key areas for development regarding improving stu-
dent participation in group CS and our associated pedagogy. 
Improving confidence and Trust in (Online) Participation is 
important for increasing access for students to participate in 
group CS. These initial group CS sessions have provided a 
starting point for this form of CS and have raised an oppor-
tunity to further define and explore how to facilitate 
increased engagement. For group CS to become a familiar 
and non-threatening means of developing personal and pro-
fessional development, there is a Need for Familiarity in 
Group CS Particiation and Understanding. Both of these 
areas point towards future directions for research.

Limitations

Although representation of the supervision groups were 
obtained within the focus groups, one group only con-
tained two participants. We question whether this may 
have limited the opportunity for rich discussion from a 
greater variety of viewpoints, as focus groups emphasise 
the interactions between participants (Morgan, 1997) which 
could potentially enhance themes identification from the 
amount and quality of the data generated (Guest et  al., 
2017). However, the number of focus groups conducted for 
this study aligns with other research which has reported a 
sample size of two to three focus groups can identify at 
least 80% of themes on a topic—and furthermore, in a 
study with a homogenous population using a semistuctured 
guide, 90% of themes were identified within three to six 
focus groups (Guest et  al., 2017). In addition we employ 
the concept of information power which aligns within the 
method of reflexive thematic analysis and indicates the 
more relevant information a sample holds—fewer par-
ticpants are needed (Braun & Clarke, 2021b).

Conclusion

This study adds to the current literature on using group CS 
within the student nurse population, in particular within the 
field of mental health nursing, and has identified a pedogo-
gic approach towards closing the theory-practice gap. It 
aligns with other research in this sphere by highlighting the 
benefits of participation in group CS and echoes research 
which has signified that group CS is an effective means for 
student nurses to gain support and promote learning and 
peer support. Furthermore, by integrating a poststructural 
approach to analysis throughout this inquiry and valueing 
voice equally in what is said and what is not said; the 
silences and inhibitions surrounding online participation in 
particular, have additionally been identified. These areas 
have indicated that supplementary inquiry is needed for 

further development and research focussing upon inproving 
confidence, trust, understanding and familarity to improve 
enagagement. The findings of this study have further rele-
vance in addressing pedagogic changes in online and digital 
pedogogy which have occurred since the pandemic, whereby 
both blended learning and purely online education delivery 
have continued, expanded and remained.
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