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Abstract
Objective: A general lack of supervision outcome studies and new advancements 
within therapist training methods inspired us to develop a randomised controlled trial, 
Case formulation and ALLiance (CALL), testing the efficacy of a brief pre- treatment 
training session. CALL combines generic case formulation and alliance principles with 
the supervision of a specific client. This qualitative study acts as a preliminary to the 
randomised controlled trial and aims to explore psychologists' experiences of partici-
pating in CALL.
Method: Semi- structured interviews were conducted with seven psychologists in pri-
vate practice, who participated in CALL between January and May 2020. The tran-
scribed interviews were analysed using thematic analysis.
Results: The psychologists described CALL as a clinically useful and collegial experi-
ence but simultaneously conveyed a lack of recollection of the training session and 
doubts as to its enduring utilisation.
Conclusion: CALL has the potential to positively influence the process and outcome 
of therapy through the fostering of case formulation and alliance management skills, 
as well as a strong supervisory alliance. However, the familiar content or brief format 
of the session, and participants' memory bias, may have limited the utilisation and 
recall of the intervention.

K E Y W O R D S
case formulation, supervision, therapist skills, therapist training, working alliance
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1  |  INTRODUC TION

Practitioners generally find supervision highly important (Orlinsky 
& Ronnestad, 2005), but empirical findings on its effects are incon-
clusive and methodologically limited (Watkins, 2014). Accordingly, 
there has been a call for new, evidence- based approaches to super-
vision (Keum & Wang, 2021). In a significant randomised controlled 
trial (RCT) of supervision, Bambling et al. (2006) proposed that the 
effects of supervision on client outcomes may work through the 
mediating pathway of an improved working alliance. In this study, 
effects on alliance appeared as early as in the first therapy session, 
seemingly as the result of one brief, pre- treatment supervision meet-
ing. Another means to improve psychotherapists' skills is focusing on 
case formulation. Kendjelic and Eells (2007) studied the impact of a 
singular training session in case formulation and found that it is sig-
nificantly related to improvement in practitioners' work. Inspired by 
Bambling et al. and Kendjelic and Eells, we developed Case formula-
tion and ALLiance (CALL), a pre- treatment training session focusing 
on general alliance management training and case formulation prin-
ciples applied to one specific client.

2  |  METHODS

2.1  |  Design

The CALL study is a RCT nested in the “Common Factors, 
Responsiveness and Outcome in Psychotherapy (CROP)” study 
(Lauritzen et al., unpublished data). Practising psychologists are ran-
domised to either a training session on case formulation and alliance 
management, focusing on the therapist's work with one preselected 
client, or a no- intervention control condition. Subsequently, client 
alliance and outcome measures are compared between conditions. 
The present qualitative study was designed to explore the partici-
pating psychologists’ experiences of CALL.

2.2  |  Participants

Recruitment was conducted via e-mails sent to 10 psychologists. 
Seven psychologists agreed to participate (one man and six women). 
Participants' mean age was 49 years (range 45– 64). Participants' av-
erage clinical experience was 18 years (range 11– 21). Two psycholo-
gists were in part- time practice, and five were in full time.

2.3  |  Intervention

The CALL intervention is a 2- hour training session comprising a case 
formulation component (CFC) and an alliance management compo-
nent (AMC). Each component combines didactic instruction based 
on general principles with supervisory (case- specific) reflection on 
the specific client. The session takes place between the therapist's 

initial assessment of the client and the first treatment session. The 
structure and content of the CALL session are summarised in Table 1.

2.4  |  Semi- structured interviews

The interview protocol was developed by the second, fifth and last 
authors. It contained three broad foci (see Table 2) with accompa-
nying (sub)questions. All interviews were conducted over Zoom or 
via phone call and lasted 12– 30 min. The psychologists were inter-
viewed between 6 and 11 months after receiving the CALL session. 
The interview protocol is summarised in Table 2.

2.5  |  Data analysis

The interviews were examined using thematic analysis (TA), an ana-
lytic tool for the identification, analysis and presentation of patterns 
in qualitative data (Braun & Clarke, 2006). Participants' transcripts 
were coded and analysed in the software program NVivo 12 (QSR 
international, 2018). The analytical process proceeded through the 
six phases of TA (Braun and Clarke 2006) summarised in Table 3.

3  |  RESULTS

Participants described CALL as a generally positive, enriching or 
useful experience. All participants recalled the session favourably 
and a majority exceedingly so, characterising it as “a very, very 
positive experience,” “really, really helpful” and “simply just great.” 

Implications for Policy and Practice

• A brief and singular training session such as CALL may 
benefit therapists and clients alike, through its focus on 
early and individually tailored treatment planning, alli-
ance building and the provision of an informal supervi-
sion environment.

• CALL exemplifies a training practice implementa-
ble amongst private practising psychologists, often 
working independently and in time- demanding work 
environments.

• However, prolonged repetition of, and feedback on, the 
training session may be important for therapists' con-
tinued application of its principles within their clinical 
practice.

• This exploratory study adds to the limited body of re-
search on novel training initiatives within psychother-
apy and supplements the scarce literature on the effects 
of case formulation. As such, its results may help inform 
future practitioner training practices.
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1114  |    JACOBSEN Et Al.

When asked to specifically recall and assess the CFC and AMC of 
CALL, six participants explicated having little memory of their con-
tent. Nonetheless, several reported a positive effect on their clinical 
work, especially through the CFC component.

3.1  |  The case formulation component

Five participants expressed a tendency to neglect case formulation 
when dealing with seemingly uncomplicated clients:

Structure Content Time

Introduction and presentation • Introduction to the CALL facilitators
• Introduction to the psychologist, his/her 

theoretical background and methods
• Introduction to the specific CALL client
• Presentation of the background and main 

foci of CALL, the psychologist receiving a 
handout of the content

5– 10 min

The case formulation 
component:

• Instruction
• Reflection
• Discussion
• Implications

• Instruction on the seven principles of 
generic case formulation, inspired by 
Kendjelic and Eells (2007) and Macneil et 
al. (2012) and using concrete examples as 
illustration

• The psychologist's reflection on the 
principles with the CALL client in mind, 
taking notes if necessary

• Discussion of the psychologist's thoughts/
ideas and their implications for the following 
CALL session and course of treatment

45 min

Break 5– 10 min

The alliance management 
component:

• Instruction
• Reflection
• Discussion
• Implications

• Instruction on the three- stage alliance 
supervision (TSAS) (Bambling, 2009), using 
concrete examples as illustration

• The psychologist's reflection on the alliance 
stages with the CALL client in mind, taking 
notes if necessary

• Discussion of the psychologist's thoughts/
ideas and their implications for the following 
CALL session and course of treatment

45 min

Debriefing • Feedback from the psychologist on the 
process of the session

• Collective evaluation of CALL

5– 10 min

TA B L E  1  The CALL session

TA B L E  2  Interview protocol

Interview foci Question summary

Introduction to participant • “How many clients have you participated within the CROP study?”
• “Do you still recall the client you reflected upon during CALL?”
• “How many clients have you participated within CROP since CALL?”

General experience of participation • “What was your experience of participating in CALL? Your immediate thoughts, positive or negative?”

Specific experiences of 
participation

• “Did you experience the case formulation principles (CF) of CALL as meaningful? Were certain 
elements more meaningful than others?”

• “Did the CF influence the following session with your client and/or the course of treatment? If so, 
how?”

• “Did you experience the alliance management principles (AM) of CALL as meaningful? Were certain 
elements more meaningful than others?”

• “Did the AM influence the following session with your client and/or the course of treatment? If so, 
how?”

• “Did you experience CALL as somehow contradictory to your own approach to practice? If so, how?”
• “Did you experience the elements of CALL as already familiar to you, perhaps something you already 

utilise? If so, which elements?”

Concluding evaluation of CALL • “What is your overall evaluation of participating in CALL?
• “Do you have any suggestions for the session?”
• “Is there anything else you would like to mention?”
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    |  1115JACOBSEN et al.

(…) I think I would usually just take the easy way 
out, with those clients that initially seemed pretty 
straightforward. 

[Informant (I) 4]

According to these participants, the CFC challenged them to “check 
in on” the agreements made with the client (I3), reflect and consider 
in advance of therapy sessions (I4), lay down an initial strategy with 
appropriate techniques (I8), formulate hypotheses for further testing 
(I10) and “stay sharp” at the beginning of treatment (I5).

In addition, four psychologists recalled a positive effect of 
the CFC on the subsequent session, while one recalled an effect 
throughout the entire course of treatment:

It gave me a good push in regard to the therapy. (…) I 
mean, it helped me be more aware and had me clear 
some things with my client faster than I think I other-
wise would have. 

[I3]

3.2  |  The alliance management component

More than with the CFC, participants' struggled to remember their 
accounts of the AMC. However, three participants did mention that 
despite already placing emphasis on the working alliance in their 
therapeutic work, a reminder of its importance had been useful.

It's actually something which I think I’m very atten-
tive to as it is. But then again, getting that sharpened 
focus on it, I still found that helpful. [I5]

Three participants stated with varying certainty that the AMC 
had positively influenced their therapeutic work with the CALL 
client. This effect was especially evident in I8's account, who, 
after reflecting upon her “cautious” approach to alliance manage-
ment during CALL, had “taken the leap” in her subsequent ther-
apy session with the CALL client and addressed a rupture in their 
relationship:

“So, I think that I took some more chances than I oth-
erwise would have. And I actually noticed that this 
positively influenced the kind of contact I established 
with this client.” 

[I8]

According to her own account, I8 also utilised this therapeutic in-
sight with other clients, and I4 described a similar, general effect of the 
AMC on her work.

3.3  |  CALL's collegial function

Participants' accounts additionally indicated that CALL was an ap-
preciated chance to interact with colleagues. Four participants ex-
pressed a sense of loneliness as practitioners, describing a highly 
time-  and resource- consuming work- life characterised by solitude 
and little day- to- day social support:

I do actually sometimes feel a little lonely as a prac-
titioner. (…) I think that I sometimes miss talking to 
someone about what I do. 

[I9]

Phase Summary

1. Familiarisation Transcribing and repeatedly reading through the data set.
Searching for possible patterns and noting down initial ideas.

2. Initial coding Systematically categorising all relevant data extracts into codes 
pertaining to the research aim(s).

Thoroughly collating codes across the entire data set and identifying 
preliminary patterns of codes.

3. Theme definition Sorting all codes into initial “Candidate themes.”
Examining the relationship between codes, themes and levels of 

themes (main-  and subthemes).

4. Theme revision Iteratively examining the internal (between codes) and external 
(between themes) consistency of every theme.

Revising every theme in relation to every data point (one interview) 
and the entire data set (all interviews).

Recoding or renaming inconsistent themes and codes.
Visualising all main and subthemes in a “Thematic Map.”

5. Theme defining 
and naming

Defining and refining every theme into a coherent narrative.
Describing, in detail, a theme and its hierarchy of meaning (internal and 

external relation to main and subthemes).
Final naming of each theme in the analysis.

6. Producing the 
article

Selecting illustrative coding excerpts and structuring the analysis into 
article format.

Relating the analysis back to the research aim(s), theory and literature.

TA B L E  3  Six phases of thematic 
analysis
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Speaking to CALL's collegial function, six participants recalled the 
personal characteristics of the instructors, rather than the content of 
the session, in their evaluation, describing them as “smart,” “respectful,” 
“curious,” “enthusiastic,” “engaged,” and “open.” Three noted that these 
qualities influenced their own feelings of interest and enthusiasm.

3.4  |  A lack of recall

All participants stated having little or no memory of CALL's specific 
components. The session was described as “too long ago” or “too 
distant” to remember, and several participants conveyed uncertainty 
as to whether their lack of recollection stemmed from a gradual inte-
gration of the session into their work. I4 and I10, however, explicitly 
expressed scepticism regarding their continued utilisation of CALL, 
and I9 described the session as “uninteresting” due to the familiar-
ity of its content. Participants, in general, characterised the content 
of the session as predominantly well known, and the concrete ef-
fects of the session appeared undetectable to most. Considered 
collectively, the psychologists remembered CALL warmly, but only 
vaguely.

4  |  DISCUSSION

4.1  |  The potentials of case formulation

The CFC of CALL, in particular, appeared to be of clinical utility to 
the participants. Its potential may lie in the facilitation of a more per-
sonalised, responsive and well- planned approach to their work.

Participants oftentimes neglected case formulations when deal-
ing with “straightforward” clients, which could indicate an initially 
more conventional treatment strategy, informed by, for example, 
presenting symptoms at assessment or predetermined assumptions 
(Silberschatz, 2015). The therapists' descriptions of hypothesising, 
strategising and utilising the CFC in their subsequent session could 
reflect a heightened sensitivity to the needs of the individual client 
following CALL. Furthermore, certain participants indicated a pro-
longed adjustment of their interventions following the session, and 
such accounts may reflect a strengthened level of responsiveness 
and sensitivity.

In addition, several participants conveyed how the CFC ap-
peared to “push” their therapy forward. Such descriptions may re-
flect an acceleration of the therapeutic process through early and 
more effective treatment planning, something which Kendjelic and 
Eells suggested may be mobilised by case formulation (Kendjelic & 
Eells, 2007).

4.2  |  The potentials of alliance management

The AMC of CALL appeared less influential to the psychologists. 
However, one psychologist's choice to address a rupture in therapy 

after being confronted with her “cautiousness” during the AMC may 
reflect growing confidence in managing therapeutic challenges, 
which thus strengthened rupture responsiveness following the ses-
sion (Perlman et al., 2020). This psychologist additionally described 
“taking more chances” in her alliance work with other clients follow-
ing CALL, and such chance- taking could be the result of strength-
ened alliance management skills and self- efficacy. Thus, although 
less easily detectable compared to the CFC, the AMC may have ex-
erted an influence on the therapeutic skills of certain psychologists.

4.3  |  The potentials of collegial interaction

Most notably, the participants emphasised the opportunity for colle-
gial interaction that CALL seemingly provided. The potential of CALL 
as a collegial experience may lie in its provision of an informal super-
vision environment (Coren & Farber, 2017). In addition, participants' 
descriptions of the CALL instructors indicate a strong supervisory 
alliance. According to meta- analyses, a strong supervisory bond con-
tributes to the well- being and self- efficacy of the therapist (Keum & 
Wang, 2021). Thus, CALL and its instructors seemingly provided a 
positive and collaborative environment, which may have been sus-
tained, and perhaps reenacted, by the psychologists in their subse-
quent work.

4.4  |  The shortcomings of CALL

A lack of recall permeated all participants' accounts, and certain 
characteristics of CALL may have aided this forgetting. The familiar-
ity of CALL's content may, for example, have contributed to a sense 
of irrelevance or a lack of cognitive challenge, which, in turn, may 
have immobilised learning (Bennett- Levy, 2005). The one- session 
format of CALL may, in addition, have weakened the integration of 
its content through lack of repetition. Despite participants' general 
impression of a positive effect, such factors may have hindered a 
long- term utilisation.

4.5  |  Limitations

This study has several limitations. First, the analysis relied on par-
ticipants' retrospective memory of CALL, which took place up to 
11 months before the interview. The described lack of recall amongst 
the psychologists may thus not only be due to a lack of initiated learn-
ing or prolonged utilisation, or to the content being smoothly inte-
grated and thus implicitly used, but also to general memory biases due 
to the passing of time. Second, the TA of the study was conducted by 
only one analyst and thus could have been influenced by allegiance 
bias (Munder et al., 2011) or confirmation bias (Nickerson, 1998). The 
analyst was, however, not involved in the design of the CALL session 
or study, nor in conducting the session or interviewing participants. 
Third, the voluntary nature of participation may have resulted in a 
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    |  1117JACOBSEN et al.

sampling bias, wherein primarily positively inclined psychologists 
agreed to be interviewed; and lastly, the small sample of this study 
made individual differences undetectable and generalisability unfea-
sible. All things considered, our participants' experiences may neither 
be typical of the larger sample of CALL participants nor of a larger 
population of practising psychologists. These limitations reflect the 
preliminary nature of this study and call for supplementary research.
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