world class training for therapists

When the Therapist Becomes the Case
Supervision, Countertransference, and the Difficulty of Seeing What We
Cannot Bear to Know

A live online supervision masterclass with
Dr Jan McGregor Hepburn, Dr Galit Ferguson and Lindsay Shrubsole

Zoom Webinar
27 January 2027, Wednesday
Times:
6:00 pm —9:00 pm, London UK
1:00 pm — 4:00 pm, New York, USA

CPD hours: 3

Location: Online streaming only
(all our webinar tickets now include complimentary access to a video recorded version for 1 year or 3 years,
depending on the ticket type)

“I know exactly what | should do with this client. So why do | keep doing the opposite?”

This is not a question about competence. It is a question about the parts of clinical work that competence
cannot reach.

There is a therapist who presents a case fluently. The history is clear, the formulation well-argued, the
therapeutic rationale internally coherent. What doesn’t make it into the room: the specific quality of flatness
she notices when this client’s name appears in her diary. The small, unwelcome relief when he cancels. The
sessions in which she finds herself talking considerably more than she usually does—filling silences whose
meaning she has not yet allowed herself to consider. The flash of something she first registers as irritation but
suspects, if she were being painfully precise, might be closer to contempt.

She doesn’t mention these things. Not because she is careless or dishonest. But because they arrive already
carrying the weight of what they might mean about her—as a clinician, as a person, as someone who chose
this work and is supposed to be able to hold it.

The countertransference that most needs to be brought to supervision is precisely the countertransference
that feels most professionally exposing. And so, with great efficiency and often without conscious
awareness, it gets left out.
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This much is familiar terrain. What is less often examined—and what this masterclass takes as its central
argument—is the reason the movement from case reporting to genuine reflection is so consistently difficult. It
is not a failure of supervisory method. It is a structural feature of the supervisory encounter itself.

The supervisory relationship is not a corrective to the dynamics of the therapeutic relationship. It is, in
structural terms, its mirror.

The Mirror Problem

The supervisee who needs to appear competent to their supervisor is doing something functionally identical to
the client who needs to appear manageable to their therapist. The same defences that organise the
therapeutic encounter—the performance of adequacy, the presentation of a self that can be helped without
too much disruption, the careful management of what gets shown and what remains private—operate in
supervision with equivalent force.

This means that the omissions in supervision are not random. They follow the contours of shame: the
moments of boredom with a depressed client, registered as a failure of empathy rather than as clinical data;
the urgency to fix that intensifies precisely when the therapeutic frame is under most pressure; the erotic
charge that arrives unbidden and is then vigorously rationalised; the irritation at a client who doesn’t improve
at a pace the therapist can tolerate; the dread that surfaces before certain sessions and is filed under tiredness
or end of week.

Racker’s insight—that the therapist’s countertransference is not a contaminant to be managed but a
communication to be read—has been widely absorbed at the level of theory. The clinical problem is not
ignorance of the principle. It is shame: the specific, professionally loaded shame that attaches to the reactions
we are supposed to have transcended, or at least to have resolved in our own therapy.

Supervision research has repeatedly suggested that supervisees may withhold or edit material they anticipate
will be negatively evaluated. What varies is often not whether this happens, but how sophisticated the editing
becomes as clinical experience accumulates. Senior therapists do not leave things out crudely. They organise
their presentations—often with considerable elegance—around what can be shown. The resulting account is
not false. But it leaves the underlying difficulty precisely where it was.

Those who attended the first iteration of this masterclass—which examined the movement from case
reporting to genuine reflection, and what makes that movement so resistant—will recognise the territory. This
evening extends the argument: into the supervisory relationship itself, into what supervisors can and cannot
see, and into the conditions under which the most difficult clinical material finally becomes speakable.

What Supervisors Hear Beneath the Case Report

Supervision at this level is less a technique than a discipline of attention. It requires the supervisor to hold
multiple registers simultaneously: the content of what is being reported, the process by which it is being
reported, and the supervisor’s own internal response to both.

In the first half of the evening, Dr McGregor Hepburn, Dr Ferguson and Lindsay Shrubsole will work through
the clinical texture of that attention—the signs, often subtle, that something important is being organised
away from the supervisory encounter:

* The ‘over-clear’ presentation: the case rendered too fluently, with affect absent or held artificially at a
distance

* Repetitions that return across sessions—material that cannot yet be metabolised and so keeps
circling back

® Tonal shifts: the moment a supervisee’s language becomes abstract, hedged, or oddly clinical about
something that should carry heat

* Countertransference that presents as professional behaviour: excessive note-taking, rapid theoretical
reformulation, a sudden burst of clinical certainty
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* The supervisor’s own pull toward reassurance, over-teaching, or premature intervention—closing the
space before the difficulty has been named

* The supervision triangle under pressure: how supervisor, supervisee, and the absent client form a
live three-person field with its own unconscious dynamics

This is not a checklist. It is an orientation—a way of listening that holds the reported case and the reporting
relationship in view simultaneously.
Live Case Thinking: Three Supervisory Minds on One Clinical Problem

In the second half of the evening, participants are invited to bring anonymised clinical dilemmas: cases they
are stuck with, cases they find themselves managing rather than truly thinking about, cases in which they
suspect something important cannot yet be said.

Cases will be handled with care. The emphasis is on how clinical thought can become possible when difficulty
is approached without humiliation. This is the containment that effective supervision requires—and it is itself
part of what the evening models.

Watching three supervisors work with the same material simultaneously is an unusual and instructive
experience. Each will attend to different elements: what is said, what is avoided, what the presenting
therapist’s own affect communicates about the clinical field, what the case evokes in the supervisory room
itself. Their dialogue does not produce a correct interpretation. It produces something more useful: a
demonstration of how thinking becomes possible when the space for it is genuinely held.

This is supervision as a clinical act, not an administrative one.

What You Will Take Away
For supervisees:
* How to bring emotionally alive, clinically honest material into supervision without collapsing into
shame or over-explaining

* How to recognise when a well-organised presentation may be concealing the most clinically
significant data

* How to identify countertransference that arrives not as feeling but as professional behaviour:
certainty, urgency, rescue, blankness, excessive formulation

* How to use supervision to think about the therapist-client dyad as a clinical object in its own right

For supervisors:
* How to track a supervisee’s presentation for signs of shame-driven editing rather than reading
omissions as carelessness
* How tointervene in ways that enlarge the thinking space rather than foreclose it
* How to recognise and work with your own countertransference in the live supervisory encounter

* How to hold the complexity of the clinical couple without moving prematurely into advice,
reassurance, or rescue

For both:

* Arigorous framework for understanding why the supervisory relationship structurally replicates the
dynamics it is designed to examine

* Live experience of three supervisory perspectives working with the same clinical material in real time
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* Practical and theoretical tools for creating the conditions in which what cannot yet be said becomes
sayable

Why These Three Supervisors—and Why Together

The choice of speakers is not incidental. It is itself an argument about what sophisticated supervision
requires.

Dr Jan McGregor Hepburn brings four decades of experience training supervisors and thinking rigorously about
supervision as an ethical and clinical necessity. As former Registrar of the British Psychoanalytic Council and
current chair of its Professional Standards Committee, she has played a rare and significant role in the
professional formation and regulation of UK psychotherapy. Her book Guilt and Shame: A Clinician’s Guide—
published by nscience—speaks directly to the territory this evening inhabits: the internal states that most
distort clinical perception and are most resistant to examination. She was awarded the BPC Lifetime
Achievement Award in November 2023. When she speaks about what supervision should be able to hold, the
authority is earned over a career.

Lindsay Shrubsole brings something no amount of theoretical training can substitute for: more than forty years
of clinical work with patients other services could not hold. Her NHS career, specialising in severe personality
disorder, required her to develop reflective practice not as a professional aspiration but as a condition of
survival—her own and her patients’. She has run supervision groups for in-patient nurses and NHS Board
Directors alike. Her conference paper ‘A space to think’ articulates what she has practised across an entire
career: that thinking, under conditions of genuine clinical pressure, is not natural. It has to be built, protected,
and returned to again and again.

Dr Galit Ferguson brings a third orientation that materially extends the range of the evening. Her psychosocial
research training—and her sustained clinical work with young adults in educational settings, including The
Guildhall School of Music and Drama and University of the Arts, London—means she attends to registers that
purely intrapsychic frameworks can miss: the institutional context in which both supervisor and supervisee are
embedded, the cultural dimensions of what can and cannot be spoken, the ways in which the presenting
problem may be less about the clinical dyad than about the system surrounding it. Registered with both BPC
and BACP, her lens is at once psychoanalytic and critically informed.

Together, they offer what no single supervisor—however accomplished—can offer alone: three distinct
supervisory minds encountering the same clinical material and finding genuinely different things in it. That
difference is not disagreement. It is the triangulation that psychoanalytic theory has always insisted
supervision requires—made visible, in real time.

This is an evening for therapists and supervisors who know that the most important clinical material does not
always arrive neatly formulated. Sometimes it appears as avoidance, irritation, dread, urgency, rescue,
blankness—or as the part of the case we do not quite bring.

Join Jan McGregor Hepburn, Galit Ferguson and Dr Lindsay Shrubsole for a rare live masterclass in supervision
as a space where what cannot yet be known may finally begin to be thought.

Reserve your place for the live masterclass

About the speakers

Dr Jan McGregor Hepburn has a background in Social Work Management and Psychoanalytic Psychotherapy
and is a trainer for the British Psychotherapy Foundation. She has been a supervisor for over 25 years, was
Registrar of the British Psychoanalytic Council for 15 years, and has chaired the BPC Professional Standards
Committee. She is author of several papers in the British Journal of Psychotherapy and the European
Psychotherapy Journal, and her book Guilt and Shame: A Clinician’s Guide is published by nscience. Jan was
awarded the BPC Lifetime Achievement Award in November 2023.

Lindsay Shrubsole trained as a Clinical Psychologist and Psychoanalytic Psychotherapist, with over 40 years of
NHS experience specialising in the treatment and management of severe personality disorder. Now retired
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from the NHS, she developed reflective practice groups and supervision across diverse settings—from in-
patient nurses to NHS Board Directors. Her conference paper ‘A space to think: Psychological work with people
with severe psychological disorder’ articulated the imperative for creating time and space to reflect and bring
a triangulated perspective to the work.

Dr Galit Ferguson is a psychodynamic therapist and trained supervisor working in private practice. She has
been a student counsellor at The Guildhall School of Music and Drama and University of the Arts, London, with
extensive experience working with young adults in educational environments. Her psychosocial PhD focused
on representations of parenting and family-related ‘help’ in popular culture. Galit is registered with the British
Psychoanalytic Council and BACP, and is a senior associate member of the Association for Psychodynamic
Practice and Counselling in Organisational Settings.

© nscience 2026
There is no known commercial support for this program.

For more information on how to access webinar joining links, handouts and video recordings please visit https://www.nscience.uk/faqs/

Questions and requests for information: cpd@nscience.world

If you have a disability, please contact us in advance of the course so we can accommodate your needs:

cpd@nscience.world UK/Europe: +44(0)2070961722




