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  3

Supervision and consultation have been central components of ongoing 

professional training and practice in clinical psychology for decades, ranging 

from informal consultation in case conferences (Meehl, 1973) to individual 

and directed supervision (Loganbill et al., 1982) to small group discussions 

(Holloway & Johnston, 1985). Prevailing models of supervision and consulta-

tion have emphasized the process, in a manner resembling traditional direct 

therapeutic modalities based on psychodynamic theories (e.g., described in 

Frawley-O’Dea & Sarnat, 2001). While other psychotherapeutic modalities 

have emphasized processes in the conduct of supervision and consultation, 

there has been comparably less attention paid to the mechanics in cognitive 

behavior therapy (CBT). It is remarkable that this has not been the focus of 

greater attention. Most practitioners recognize CBT as a specialized approach 

to practice. For example, it has been represented as a specific specialization 

from the American Board of Professional Psychology for over 40 years. There 

are additional specialization credentials available within CBT (e.g., from the 

Academy for Cognitive Therapy).

Over the last half-century there has been a proliferation of CBT inter

ventions for numerous types of psychological problems across the lifespan. 
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4  Storch, Abramowitz, and McKay

These interventions have demonstrated robust efficacy ranging from more 

moderate yet clinically meaningful effects (e.g., attention-deficit/hyperactivity 

disorder; Cortese & Coghill, 2018) to dramatically impressive results (e.g., 

anxiety, van Dis et  al., 2020; obsessive–compulsive disorder, McKay et  al., 

2015). As these interventions have been established, attention has shifted to 

actualizing dissemination and real-world implementation. One method of doing 

this has involved the increasing number of published manuals that are readily 

available to credentialed clinicians. Although helpful for detailing the elements of 

these interventions, as applied to specific DSM (Diagnostic and Statistical Manual of 

Mental Disorders) diagnostic categories, such one-size-fits-all treatment manuals 

often have shortcomings, one of which is that they typically do not address 

co-occurring problems and other clinical complexities, which tend to be the 

rule rather than then exception in clinical practice. Indeed, manuals often 

reinforce the misunderstanding that CBT is a single method of treatment. It is 

not. Rather, CBT is a highly diverse collection of evidence-based interventions 

whose efficacy is dependent on proper implementation with the appropriate 

goals (i.e., changing thinking and behavior) in mind.

To this end, clinical supervision and consultation form the cornerstone of 

training—at all levels—in how to implement efficacious interventions with 

high fidelity. In recognition of the rich diversity of interventions that CBT 

comprises, this book gathers experts on different approaches and describes 

methods of training, supervision, and consultation employing these treatment 

modalities. Although excellent training protocols exist, comprehensive texts 

that provide guidance on how to train and supervise clinicians in various 

approaches within the broader CBT theoretical context are few in number 

and scope. As many clinicians who are already experts in CBT are also frequently 

called upon to engage in consultation, this book serves as a valuable resource 

and contributes to the effective dissemination of CBT, as well as increasing 

the likelihood that the methods of this approach will be delivered with 

proper fidelity.

Divided into two broad parts, this book is notable in its scope and coverage. 

Part I, Techniques of Cognitive Behavior Therapy, focuses on several broad 

methods of interventions in CBT. Chapters written by leading scholars tackle 

supervisory aspects of exposure therapy, cognitive therapy, rational–emotive 

behavior therapy, acceptance and commitment therapy, dialectical behavior 

therapy, functional analytic psychotherapy, comprehensive behavior inter-

vention for tics, behavioral activation, and parent management training. Part II 

covers special populations (i.e., CBT with underrepresented groups, behavioral 

activation for depression) and settings (i.e., community clinics, practitioners 

in independent practice). In this part, supervision of trainee clinicians in a 

variety of settings (e.g., community clinics, college counseling centers, private 

practice) and across various populations is addressed (e.g., children, religious 

patients, LGBTQ+ individuals). The division of this book into these two broad 

sections is in recognition of the highly specialized nature of CBT for its variety 

of approaches and applications to unique groups.
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Across all chapters, the nuances of effective supervision are described in a 

structured framework that includes (a) an overview of the intervention, (b) key 

concepts for trainees to learn, (c) characteristics of training cases, (d) common 

trainee mistakes and how to address them, (e) ethical issues, and (f) overcoming 

common obstacles in supervision. It is our hope that this volume provides 

guidance on how to successfully supervise trainee clinicians, whether they are 

emerging professionals or experienced individuals developing a new skill set.
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