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Supervision: What it is, what it isn't

A relationship between two or more individuals in a similar scope of practice, one with experience beyond what the other may
have

The chief function of supervision is to minimize non-purposeful activity and maximize intentionality with the goal of directly
optimizing clinician competencies, ensuring quality control, and enhancing confidence for the end goal of improving patient
outcomes (Milne, 2009)

Designed to enhance the “development or empowerment of the ability to analyze, evaluate and intervene in a particular
situation,promoting levels of responsible autonomy”. 2022, CLINICAL SUPERVISION - SUPERVISORY MODELS, STYLES AND
STRATEGIES (Atena Editora)

It is not therapy. Therapeutic issues may come up, and may be discussed, for the purpose of reducing effects on the therapy
work. Is it Human Resources? Marketing? Accounting? “Bossing”?



Anxiety and Performance- Yerkes- Dodson Curve
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Effects of unmanaged clinician anxiety

Burnout and compassion fatigue Lack of rapport between client and clinician
Use of maladaptive coping strategies Lack of trust in the clinician
Over or under-working Client apprehension to disclose due to a

perceived responsibility for the clinician’s
Focusing on decreasing own distress in session emotions

rather than helping the client
Client feels unheard, misunderstood, or
Experiencing anticipatory anxiety prior to invalidated by clinician

sessions
Client disenchantment with therapy in general
Self-criticism
Client goals are not addressed or met
Difficulties with receiving constructive criticism




The Spectrum of Anxious Behaviors: From doing too little to doing too much
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The Spectrum of Anxious Therapist Behaviors: From doing too little to doing too much

Where is
your
clinician
doing too
much?

Where is
your
clinician
doing too
little?




Anxious Clinicians:
Where they “underdo 1t”
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Anxious Clinicians: Where they “underdo it”

Underdo: Cancelling policies, frequent misses.
Not being the right fit, allowing the client to lead too much in term sof their own care.
Sessions become dominated by the client:
Alot of stories, processing events over and over again.
No progress towards an observable goal.
Clinician is too anxious to cause disagreement or distress:
Feels unable to interrupt, or push client towards exposure / response prevention work.
Worries a lot about disrupting the relationship, leading to not addressing interpersonal dynamics
affecting therapy work

Not engaging with outside members of treatment team or support system



Anxious Clinicians:
Where they “overdo it”
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Anxious Clinicians: Where they “overdo it”

Excessive reassurance seeking, both inside and outside of supervision
Over-controlling sessions

Over-processing with the client aka co-rumination

Over-preparing for sessions

Over-responding in session

Seeking “perfect” interventions

FFusion with negative thoughts and emotions experienced during session



Anxious Clinicians:
Risk factors and
Reme




Logistical issues that increase anxiety




Cognitive themes that increase anxiety- parallel process in action!




Supervision Prompts To Get Them There- again with the parallel process!



Supervision Prompts To Get Them There




Skills Goals for Building Brave Supervisees




