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Goal 

Efficiently and effectively help supervisors and therapists 

obtain the best shared understanding of how an EBT is 

being delivered to children and adolescents

Build skills and support fidelity for upcoming sessions

Aim of supporting therapists in their work AND

Best clinical outcomes for children and adolescents 



Interventions

Implementation
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Clinical Supervision

One of the least investigated 

aspects of treatment 

implementation.
(Schoenwald, Mehta, Frazier, & Shernoff, et al., 2013) 



Goal 

Efficiently and effectively help supervisors and therapists 

obtain the best shared understanding of how an EBT is 

being delivered to children and adolescents

Build skills and support fidelity for upcoming sessions

Aim of supporting therapists in their work AND

Best clinical outcomes for children and adolescents 



Best Shared Understanding of EBT Delivery  



What are the things that best fit in a 
supervisor’s day/workflow?



NIMH Funded 

Dorsey, PI



Study Sample 

17 Community Mental Health 

Organizations
23 Offices 

28 Supervisors

98 Staff Clinicians

438



Supervision

Content



Level of Variance 



“Other Topics”: Non-EBT coverage  

34% 
Variance:

Supervisor Level 

 https://



Techniques of Supervision 
Techniques of Supervision 

Dorsey, S., Kerns, S.E., Lucid, L. et al. Objective coding of content and techniques in workplace-based supervision 
of an EBT in public mental health. Implementation Sci 13, 19 (2018). https://doi.org/10.1186/s13012-017-0708-3



Most Common Techniques

Fidelity 

Assessment



Less Used Techniques

5%

16%

45% (low intensity)



What are the things that best fit in a 
supervisor’s day/workflow?



Effective-

scientifically 

validated 

Efficient-

feasible and 

useful in 

routine care
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To identify accurate and cost-effective fidelity measurement 

methods for CBT for youth

Emily Becker-Haimes
Pennsylvania’s Perelman 

School of Medicine

@rsbeidas | Please do not reproduce without permission

Rinad Beidas
Northwestern 

Feinberg School of 
Medicine
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* ** ** * ** * **

Self-Report vs. Direct Observation
Self-Report differs from 

DO on nearly all 
interventions

Becker-Haimes, Marcus, Klein, Schoenwald, Fugo, McLeod, Dorsey, Williams, Mandell, & Beidas. (2022). 

A randomized trial to identify accurate measurement methods for adherence to cognitive-behavioral therapy. Behavior 

Therapy. 



Comparing Novel Fidelity Measures to 

Direct Observation

Self Report Chart Stimulated
Recall

Behavioral Rehearsal
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*

*

N=288

Behavioral Rehearsal = 
Direct Observation!
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Looking across Interventions: Behavioral Rehearsal

BR = DO on all 
interventions



Past vs. Future: 

Behavioral Rehearsals

And Supervision



Goal 

Efficiently and effectively help supervisors and therapists 

obtain the best shared understanding of how an EBT is 

being delivered to children and adolescents

Build skills and support fidelity for upcoming sessions

Aim of supporting therapists in their work AND

Best clinical outcomes for children and adolescents 
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Conditions

Symptom and Fidelity Monitoring 

(SFM) 

SFM + Behavioral Rehearsal 

25



Behavioral 
Rehearsal 



ebptoolkit.com



Trauma-focused CBT Behavior Rehearsals

search “CBT+ Notebook” then “Supervisor/Organizational 

Resources  



Satisfaction: Behavioral Rehearsal

(Initial Themes)

 Better Sense of Clinician Strengths and Weaknesses

 “Getting a glimpse into how my therapists interact with clients/families in the real world.  I don't 

audio record or video record their sessions so this was as close as I could get.”

 Case Conceptualization

 Improved Clinician Confidence

 “After we got past the awkwardness, this piece of the supervision has helped clinicians practice and 

pre-plan their next sessions.  Feedback from them indicates that it has helped them provide 

interventions that they may not have provided without prior practice just because they were 

uncomfortable or didn't know how to approach the situation.”



Clinicians

 Behavioral Rehearsal

 “The Behavioral Rehearsal allowed for a more concrete plan to be set in my mind prior to seeing my 

client. Gave me more clear direction.”

 “Role plays were very helpful in conceptualizing what the next session would entail and how to word 

things for the client.”



Considering

Supervisor “Styles”

36

Rosemary 

Meza, PhD
Kaiser Permanente

Washington 

Research Institute
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Recruitment

Procedures

CBT +
State-funded EBT 
training including

TF-CBT
3-day training

6-month consultation

Descriptive Phase

Supervisor 

Intervention

Behavioral Rehearsal (BR)

vs.

Symptom & Fidelity Monitoring 
+ BR

Supervisors
Clinicians

Baseline Supervision TF-CBT 

Delivery

Supervisor & 

Clinician 

Survey Data

Recorded for 1 

year

Recorded for 6 

months
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Measures: Direct Observation Coding

Supervision techniques: Coded presence and intensity of 11 

supervision techniques

Experiential 

Learning
Directive

Monitoring & Quality 

Assurance
Elicitation

Passive-

Supportive

Supportive listening

Information gathering

ElicitationSymptom monitoring

Reviewing practice

Fidelity assessment

Progress note review

Didactic instruction

Clinical suggestions

Behavioral rehearsal

Modeling

40

Coding: 0: did not occur, 1-2: low intensity, 3-4: moderate intensity, 5-6 high intensity

Session sampling: 438 audio files; 23 per supervisor 



Techniques to support clinicians

41

Experiential 

Learning

Directive

Monitoring & 

Quality 

Assurance

Elicitation

Efficacy, Training, Consultation, Supervision 

Question & answer

Self-reflection

Didactic instruction

Modeling

Behavioral rehearsal

Fidelity assessment 

Client symptom monitoring

Reviewing practice

Roth, Pilling, & Turner, 2010; Milne, 2008; Beidas & Kendall, 2010; Herschell et al., 2010; Edmunds, Beidas, & Kendall, 2013
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Average technique scores

Symptom monitoring

Reviewing practice

Progress note review

Behavioral Rehearsal

Supportive Listening

Information Gathering

Supportive 

Directive
Supportive 



Dose of either supervision condition did not predict 

receipt of stabilization phase/PRAC elements.

 TF-CBT PRAC: Psychoeducation, relaxation, affective 

modulation and cognitive coping  

Dose of “supportive directive” supervision predicted 

higher odds of delivering the trauma narrative (OR = 

19.92; CI = 1.92–196.82)
43

Results



Dose of either supervision condition did not predict 

receipt of stabilization phase/PRAC elements.

 TF-CBT PRAC: Psychoeducation, relaxation, affective 

modulation and cognitive coping  

Dose of “supportive directive” supervision predicted 

higher odds of delivering the trauma narrative (OR = 

19.92; CI = 1.92–196.82)
44

Results

The odds of a clinician delivering the trauma narrative was 18.46 times 

higher

*Large confidence interval; reflecting imprecise estimate



McLeod, Cox, Jensen-Doss, et al., 2019 

clinician learning training theory Bryce McLeod
VCU

Julia Revillion Cox
UCLA Health

Mandy Jensen-Doss
University of Miami 



Developing a Shared 

Understanding of Treatment 
Delivery: Alternative forms 

of assessing fidelity

Permission granted to share these slides from Dr. Wiltsey-Stirman and Ms. Johnson

Clara Johnson 
PhD Candidate at UW
My brilliant Grad  

Shannon Wiltsey-Stirman, PhD
Professor at Stanford Medical 
School



Client Worksheets 

as a Tool 

47



Activating Event 

(Something happens)

Belief

(I tell myself something)
Consequence

(I feel something)

Worksheets Can Provide Rich Information

I’m a failure Angry, hopeless
I was fired from my 
job



I’m so mad at myself Angry, hopeless

Worksheets Can Provide Rich Information

Activating Event 

(Something happens)

Belief

(I tell myself something)
Consequence

(I feel something)

I was fired because
I can’t do anything
right. 

But wait, includes 

an automatic thought,

goes in belief column



Worksheets Can Provide Rich Information

Activating Event 

(Something happens)

Belief

(I tell myself something)
Consequence

(I feel something)

I’m so mad at myself Angry, hopeless
I was fired because I 
can’t do anything 
right. 

An emotion embedded in,

This should go in the 

consequence column

If a therapist is using a worksheet in session to help their client differentiate events, thoughts and 

feelings they would of course be making sure that each column only contained the appropriate 

element.



Example of how to code a CBT Worksheet

 The imAPP study team developed a 

coding guide for CBT worksheets and 

adapted an initial coding guide for CPT 

worksheets (Wiltsey-Stirman et al., 2021). 

Main outcomes paper is under review.







Rater Agreement

Observer rated 

Adherence (n = 660)

Observer rated 

Competence (n = 

660)

Worksheet rated 

Adherence (n = 

1422)

Worksheet rated 

Competence (n = 

1422)

Kappa = 0.93 ICC = 0.79 Kappa = 0.99 ICCs ranged by 

worksheet type: 0.70-

0.83

(Wiltsey-Stirman et al., under review)

• The results displayed reflect CPT fidelity



Associations between methods and observer-

rated fidelity

Worksheet rated Adherence Worksheet rated 

Competence

𝝆 = 0.15 (p = 0.04) 𝝆 = 0.16 (p = 0.02)

(Wiltsey-Stirman et al., under review)

• Results reflect CPT fidelity



Implications

Worksheets may give you a glimpse at adherence and 

competence of supervisee sessions, highlighting strengths 
and areas of growth



Conclusions 

 How we spend supervision time, what we talk about, what we review, what we do in 

supervision matters 

 Appear to be benefits to “seeing” inside the therapist session

 Behavioral rehearsal or role play, reviewing client worksheets or other routine clinical material 

 These strategies may be more ”accurate” than our own therapist self-report while still feasible/now burden 

 Therapist self-report along with client symptom monitoring or measurement-based care –one 

approach if other strategies are not feasible 



What will you try by next Tuesday? 



Shannon Dorsey, PhD
University of Washington, Department of Psychology; Seattle, WA 

dorsey2@uw.edu

Research in Implementation and Effectiveness Research- Mental Health
RISE-MH: http://depts.washington.edu/risemh/
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