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Abstract
With the increased demand for psychological services, and particularly for cognitive behavioural therapy
(CBT), it is vital that teaching programs offer effective training that produce skilled and competent
clinicians. This paper reviews the limitations of traditional approaches to training within the field of
psychology, in terms of the promotion of a breadth of declarative knowledge at the expense of a deep and
nuanced understanding of cognitive behavioural theory and clinical competence. It also reviews issues with
existing strategies for competency-based assessment of trainees learning CBT. To date, many of these
appear to assess a range of competencies concurrently and to test trainees within complex environments.
Such methods may fail to provide an opportunity for the assessment of specific areas of competence and/or
confound the assessment itself. It may also result in the public being exposed to trainees who are yet to
develop competence. Based on recent research in training methods within psychology at large, and in
relation to CBT specifically, a model of competency-based training and assessment is presented to address
these issues. This model extends the existing research on the use of the experiential self-practice/self-
reflection (SP/SR) framework for training in CBT. It proposes that the use of discrete exercises within a
SP/SR training program promotes a more in-depth and nuanced appreciation of cognitive behavioural
knowledge and skills and increased clinical competence. Furthermore, such exercises are proposed to
provide an avenue for assessing clinical competence in specific skills prior to the commencement of direct
client services.

Key learning aims

(1) To review literature on training for the development of clinical competence.
(2) To review literature examining methods of assessing competence.
(3) To propose the use of experiential training through a SP/SR framework as a method for providing

both competency-based training and assessment.
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Introduction
With the wide dissemination of cognitive behavioural therapy (CBT) training, especially with the
advent of stepped care initiatives, finding methods for competency-based training is important to
ensure delivery of effective services (Beale et al., 2020). While there is considerable research on the
theory and application of CBT to the treatment of mental health difficulties (Butler et al., 2006;
David and Cristea, 2018), there has, until recently, been little research on how training methods
relate to the development of trainees’ competence in CBT (Bennett-Levy and Lee, 2014).
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In terms of identifying areas of competence, professional working groups have highlighted both
foundational and functional competencies for practising psychology in general. Foundational
competencies identified included professionalism, reflective practice, scientific knowledge and
methods, relationships, individual and cultural diversity, ethical and legal standards and policy,
and interdisciplinary systems (Kaslow et al., 2009). Functional competencies identified by the
working groups included skills in assessment, intervention, consultation, and research/evaluation
(Kaslow et al., 2009). This was largely reiterated by von Treuer and Reynolds (2017), who state
that for clinical psychology competencies in the assessment and formulation of client needs,
the ability to design and implement evidence-based interventions, and the ability to evaluate the
outcomes of such interventions are central to effective therapy. Unfortunately, traditional
approaches to training have tended to focus more on demonstrations of declarative knowledge
about these areas, rather than demonstrations of competency (Kaslow et al., 2009; Pachana et al.,
2011). As an extension of this, methods for assessing competency in trainees are also limited. Such
efforts have tended to focus on the assessment of competence over entire therapy sessions, which
creates a complex assessment environment that may confound a trainee’s ability to demonstrate
their competence and may result in issues with the assessment of competence in specific skills
(Fairburn and Cooper, 2011; Liness et al., 2019b).

Over recent decades there has, however, been a growing interest in researching methods for
training in CBT. Such research has tended to highlight the importance of experiential learning as a
key component in training programs (Bennett-Levy and Finlay-Jones, 2018; Gale and Schröder,
2014; Thwaites et al., 2017). These findings are now being incorporated into training guidelines for
CBT, such as the Nation Health Service’s curriculum guidelines in the UK (Liness and Muston,
2022). A model to emerge of such training has been that of self-practice/self-reflection (SP/SR;
Bennett-Levy et al., 2015). This method of training has been found to promote personal
development, conceptual skills, clinical skills, and interpersonal skills (Bennett-Levy, 2019;
Haarhoff et al., 2011; Thwaites et al., 2017). While this research involves self-reports of increased
competencies, little has been presented on how such training could be applied to competency-
based assessment of trainees (McGillivray et al., 2015).

This paper sets out to summarise the issues and limitations with historical approaches to
psychological training for the development of competence and with the existing methods of
assessing trainees’ competencies. Based on this review, it proposes a novel extension of the SP/SR
framework for the purpose of competency-based training and assessment.

Psychology training and CBT: limitations and opportunities
Historically, training in psychology has tended to focus on course objectives for the acquisition of
empirical knowledge and time spent (e.g. hours on clinical placement) in training as a proxy for
competency (Kaslow et al., 2009; Pachana et al., 2011). The direct assessment of competencies,
being the ability to integrate knowledge, procedures, skills, and to tailor these to a variety of
individuals and contexts has tended to be overlooked (Kaslow et al., 2009; Pachana et al., 2011). As
a result, a trainee may have declarative knowledge, but little skill in its application. This has been
observed in research on competency in case formulations. Kuyken et al. (2005) found that only
44% of 115 early career professionals were able to develop ‘good enough’ formulations on a case
study following specific training in the skill. In a similar study, Haarhoff et al. (2011) found that
61% of participants in a comparable program were able to achieve ‘good enough’ cognitive
behavioural formulations following initial training in formulation.

Such difficulty with the translation of declarative knowledge to the development of competent skill
in early training has been further suggested to then result in future difficulties with applying knowledge
and skills that may be acquired later in a clinician’s career, reducing the capacity for evaluating the
relevance and effectiveness of interventions to a given context and promoting over-reliance on
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information from ‘authorities’ (Stoltenberg and Pace, 2007). Supporting this, a study assessing CBT
competence by practising clinicians reported that both those that self-identified as CBT-oriented and
those that did not performed to a ‘less than satisfactory’ standard with CBT-specific behaviours (Creed
et al., 2016).

These findings can be explained by construal theory. In terms of construal theory, the
development of concepts when learning can vary between a lower, more concrete construal and a
higher, more abstract construal. Concrete construals involve more specific, idiosyncratic, and
incidental information relating to a concept, while abstract construals provide more information
about the general meaning and valence of a concept, promoting its integration with other existing
knowledge (Trope and Liberman, 2010). In line with this theory, these results suggest that more
didactic teaching and a focus on assessment of declarative knowledge may be insufficient in
promoting the ability to develop a more abstract construal of psychological knowledge and skills,
consequently resulting in a simpler, concrete construal of such knowledge and skills, and a
subsequent rigidity to their application. The failure to develop a deeper, more abstract
appreciation for cognitive behavioural theory has been suggested to result in a focus on technical
eclecticism alone and to inhibit the ability to develop more complex case formulations
(Trinidad, 2007).

The failure to develop a higher construal with regard to cognitive behavioural theory and
practice may subsequently promote cognitive biases that result in over-estimations in how
individuals perceive their knowledge and competence (McManus et al., 2012; Waltman et al.,
2016). In particular, it may promote the Dunning-Kruger effect in clinicians. This is a cognitive
bias whereby people with limited knowledge or competence in an area over-estimate their
knowledge and competence (Kruger and Dunning, 1999). This is thought to be a result of the same
lack of knowledge and competence, as this prohibits the meta-cognitive ability to assess their
abilities as deficient, and they instead assume themselves to be competent. This is supported by
research findings that those objectively rated as the least competent practitioners may
demonstrate the greatest over-estimation, as they lack awareness of their own deficiencies
(Brosan et al., 2008; Dunning et al., 2003). Consequently, this may result in the clinician failing to
recognise a need for training or supervision to improve their practice, and the delivery of less
effective or even harmful therapy to their clients (Beale et al., 2020; Brosan et al., 2008; McManus
et al., 2012). For less experienced trainees the self-assessment of competency has been more
variable. Studies have suggested that this group can demonstrate both over-confidence in their
abilities (Rozek et al., 2018) and an under-estimation of their competence, potentially reflecting
issues with self-confidence (McManus et al., 2012). Complicating this may be the nature of the
training provided, with self-assessments having been found to be more accurate when
comparative feedback by expert evaluators is provided in training programs (Kaslow et al.,
2009; Waltman et al., 2016).

A method of teaching that can help to resolve these issues is problem-based learning (PBL).
While conventional teaching methods are generally associated with better knowledge retention in
the short term, PBL has been demonstrated to have longer-term benefits that include greater
knowledge retention and improved application of knowledge to practice (Kaslow et al., 2009;
Wiggins et al., 2016). PBL aims to cultivate an investigative approach to learning while also
promoting a sense of responsibility for one’s own learning. It involves self-directed learning to
solve problems, often utilising group exercises (Wiggins et al., 2016). As a result, PBL has been
suggested to provide for improved outcomes in problem-solving, in the ability to tolerate
uncertainty, to increase flexibility in the ability to adapt theory to practice, and to increase skills for
collaboration, while at the same time cultivating intrinsic motivation and autonomy for learning
(Dunsmuir et al., 2017; Wiggins et al., 2016). Understandably, such training methods could
therefore translate into enhanced outcomes for the development, and maintenance, of clinical
competence.
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In summary, psychological training methods focused primarily on the development of
declarative learning is limited in the ability to promote a deeper level of understanding of the
material covered and competency with skills. This tends to result in difficulties with adapting such
knowledge and skills to new contexts and can potentially contribute to biases and over-confidence.
A potential solution to this is the application of PBL strategies to training in psychological therapy.
Incorporating such learning approaches into training programs would provide learning
opportunities that promote a deeper construal of knowledge and skills covered, which results
in a more nuanced understanding of the targeted knowledge and greater flexibility in the
application of skills learnt through such methods.

Issues with existing measures of competence
Session rating scales

Shifting to a focus on competency-based assessment, there have been recent efforts to look at the
assessment of trainees’ competency levels from CBT training programs. These have tended to
utilise rating scales to assess the trainees’ overall competence for conducting therapy sessions with
clients (Humphreys et al., 2017b; Liness et al., 2019b; Schmidt et al., 2018). The first issue of this
approach is that it may result in competency assessments for some skills being overlooked. While
these scales do attempt to measure competency with a range of specific therapy skills, not all skills
are relevant to a given therapy session. Subsequently, assessment of competence with some skills
may be overlooked as they were not pertinent to a given therapy session (e.g. a session may focus
on cognitive restructuring, so there may be no opportunity for assessing competence in developing
behavioural experiments). Another issue with this approach is that it assesses competency within a
complex environment. While demonstration of competency within complex environments is
ultimately of importance, for novice clinicians it would be beneficial to assess competency levels
with specific skills that are required within sessions prior to assessing complete sessions. This is
akin to assessing a football player’s individual passing, shooting and tackling skills, as opposed to
assessing their overall game performances. Furthermore, like with skill development for sport, it is
important to focus on specific skill development prior to their integration into an overall
performance context. This is because performance contexts, like conducting entire sessions,
provide multiple challenges (e.g. maintaining a dialogue, developing a formulation, planning an
intervention, managing one’s own emotional state), thereby increasing the cognitive load of the
activity and potentially inhibiting the individual’s capacity to demonstrate their skills and to learn
(van Merriënboer and Sluijsmans, 2009). Scaffolding of the knowledge and skills that the
individual is learning instead helps the learner to navigate challenges of increasing complexity and
to develop an understanding of how the individual pieces of learning can be integrated into a
greater framework (Coulson and Harvey, 2013; Taylor and Hamdy, 2013). In line with this, it has
been suggested that shorter, more discrete clinical scenarios may provide for more reliable
competency judgements over a longer session with a complex mix of strategies, as typically
measured by session rating scales (Schmidt et al., 2018).

Use of therapy rating scales to measure competence also tends to be limited by the time taken to
review sessions, often resulting in generalisations about competence being made from few
recordings (Fairburn and Cooper, 2011). Furthermore, there is often a self-selection of sessions by
trainees, allowing them to pick their best sessions rather than a more representative sample of
their work (Liness et al., 2019a). Adding to this, there can be a lack of consideration for client
variability (i.e. a lack of consideration for the challenges involved in addressing the clients
presenting difficulties; Fairburn and Cooper, 2011; Liness et al., 2019a).

Another issue with a number of the competency assessment tools is that they are designed for use
once trainees have commenced, and even completed, direct client work (Humphreys et al., 2017b).
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Establishment of a base level of competency prior to conducting client work would be beneficial to
minimise the chance of trainees delivering ineffective or harmful therapy.

Role-plays (vs real-plays)

While standardised role-plays have been suggested as a way of addressing this, the limited research
on the use of these role-plays has again tended to focus on overall session ratings (Liness et al.,
2019a). It has also been suggested that the use of ‘real-plays’, where a trainee takes the client role
presenting real information from their own life for an exercise, is superior to role-plays (Lertora
et al., 2020; Nemec et al., 2015). It has been suggested that this is because real-plays are experiential
exercises that provide for a more authentic experience, avoiding constructed scenarios where the
trainee may feel a pressure to act and may rely on pejorative and/or simplistic stereotypes, lacking
nuance. As a result, they are thought to provide more realistic challenges for the practice of clinical
skills and to normalise the processes upon which psychological dysfunction are often based,
promoting the development of empathy (Lertora et al., 2020; Nemec et al., 2015).

Summary

Based on this review, using session rating scales as an initial method for assessing competence in
trainees learning CBT appears to be problematic. They can fail to provide an opportunity for the
assessment of specific skills and may provide a confounded or biased presentation of the trainee’s
competency levels. Waiting to use such scales until trainees have commenced direct client work
also provides risks to the public. Use of experiential real-plays, as opposed to role-plays, appears to
provide a strategy for learning specific skills and for assessing competency with these outside of a
direct counselling environment, and prior to trainees engaging in direct client work.

The SP/SR training framework
Personal practice has long been considered an important form of experiential learning for those
seeking to acquire clinical knowledge and skills. For a number of decades, personal practice
activities have been recommended as an important method for learning the intricacies of cognitive
behavioural therapy (Beck, 1995; Padesky, 1996). It has only been since the turn of the century,
however, that such training methods have received attention, in terms of developing structured
approaches and research on its training outcomes (Bennett-Levy et al., 2015; Chigwedere et al.,
2019; McGillivray et al., 2015). A prominent strategy to emerge from this literature has been the
self-practice/self-reflection (SP/SR) framework developed by Bennett-Levy and his colleagues
(Bennett-Levy et al., 2015). This model was developed to help transition declarative learning into
skill development (Bennett-Levy, 2006; Bennett-Levy et al., 2001).

The SP/SR models provides a structured training framework that pairs the application and
practice of cognitive behavioural theory and interventions to the self with reflective exercises
(Thwaites et al., 2014). It has three core elements: (1) the identification of a challenging problem,
(2) self-practice, and (3) self-reflection (Bennett-Levy, 2019). The challenging problems can be
either of a personal or professional nature, and it is suggested that these be of mild to moderate
difficulty (i.e. not a major difficulty). These problems may then be used within the context of
either individual or group exercises, in which the trainees gain self-practice as both a therapist and
as a client, with self-reflection emphasised for experiences in both roles (Bennett-Levy et al., 2015).
The self-reflection focuses on their experiences both from a personal perspective and from a
professional perspective, with guided questions. These reflective questions also include ‘bridging’
questions that are suggested to promote the translation of the trainees personal learning into
professional learning, with regard to related theory, strategies, and interpersonal skills for clinical
work (Bennett-Levy, 2019). The SR component is further highlighted as providing training in a
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meta-competence that promotes ongoing learning from experience that can help with the
refinement of clinical skills (Bennett-Levy et al., 2009). Based on these descriptions, the framework
can be considered to be a form of problem-based learning.

The research to date on the use of SP/SR as a training technique suggests that it is an effective
training method, with studies supporting its use with novice therapists through to more
experienced practitioners (Bennett-Levy and Lee, 2014; Bennett-Levy et al., 2001; Chigwedere
et al., 2019; Collard and Clarke, 2020; Davis et al., 2015; Thwaites et al., 2014). Participants have
typically reported a range of promising outcomes from this form of training. Amongst the benefits
reported have been an enhanced confidence with, and understanding of cognitive behavioural
theory, an increased appreciation for cognitive behavioural strategies, and greater skill in the
application of techniques, including greater flexibility and nuance in their application (Bennett-
Levy, 2019; Chigwedere et al., 2019; Collard and Clarke, 2020; Collard and Clarke, 2022; Davis
et al., 2015; McGillivray et al., 2015; Scott et al., 2021). Participants also tend to report improved
interpersonal skills, allowing for a greater attunement with clients and increased empathy for their
presenting difficulties (Bennett-Levy et al., 2015; Chigwedere et al., 2019; McGillivray et al., 2015;
Thwaites et al., 2014). More generally, participants typically noted that such training programs
also result in an enhanced self-reflective capacity, greater self-awareness, and improved wellbeing
(Bennett-Levy, 2019; Bennett-Levy and Lee, 2014; Gale and Schröder, 2014). Unsurprisingly, these
findings are also consistent with the literature on ‘real-plays’ (vs role-plays), which also utilises
self-practice, and claims to better promote skill development and empathy (Lertora et al., 2020;
Nemec et al., 2015).

It is important to note that while training through SP/SR programs can be considered an
engaging form of training, it can also be considered more challenging. Balancing the level of
challenge provided in such programs is crucial for maximising learning outcomes for trainees, as
excessive challenge can reduce engagement with it, which subsequently affects a trainee’s ability to
achieve positive learning outcomes (Bennett-Levy and Lee, 2014). A key factor that can negatively
influence level of engagement with SP/SR training methods is anxiety, particularly in relation to
worries about loss of control and social judgement (Bennett-Levy and Lee, 2014; Spendelow and
Butler, 2016). Offsetting this are factors that promote positivity towards the model and help to
reduce anxiety. These include expectations of benefit from the experience, structure, positive
group dynamics, links to course outcomes, and a positive perceptions of coping resources
(Bennett-Levy and Lee, 2014). A sense of control over the experience can also reduce anxiety,
which can be encouraged by self-selection, control over the content of exercises, and control over
the level of sharing about experiences (Bennett-Levy and Lee, 2014).

SP/SR as a form of competency-based training and assessment
While promising, the findings on SP/SR training programs are limited in terms of the assessment
of actual improvements to competency levels, as they are predominantly based on self-report
(McGillivray et al., 2015). Despite this, the framework would appear to offer a potential method
for developing and assessing clinical competency in a way that can address the concerns with self-
reflection, with regard to the scaffolding of competency development and assessment, and in a
context that does not provide risk to the public. In line with this, we propose a new extension to
the SP/SR framework to enable its use as a form of competency-based training and assessment.

As noted above, self-assessment of competency allows for the influence of self-report biases,
like the Dunning-Kruger effect (Dunning et al., 2003; Kaslow et al., 2009). To remedy this Pachana
et al. (2011; p. 68) recommend that for the development of competency in clinical skills ‘practice
should be deliberate and guided by feedback regarding performance and how it compares with
optimal performance’. This has been supported by research demonstrating that when paired with
feedback from an expert supervisor, self-reflections become more accurate, with student and
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supervisor ratings converging over time (Beale et al., 2020; Brosan et al., 2008; Kaslow et al., 2009).
The SP/SR framework allows for this, as it provides training in the practice of skills in a supportive
framework that can provide feedback and guidance regarding the application of knowledge and
skills (Bennett-Levy et al., 2015).

A further suggested benefit of the SP/SR training model is that the pairing of guided feedback
with self-reflections also helps to build competency in the use of self-reflection itself. The
development of a capacity for self-reflective practice is considered to subsequently provide a
lifelong competency, helping to develop and improve clinical skills into the future as well
(Bennett-Levy et al., 2009; Kaslow et al., 2009). Within the SP/SR framework, guided feedback
could act as a mechanism for helping trainees to assess their competency with both clinical skills
and with self-reflection skills, as the expert ratings and feedback can help to provide assessment
against established clinical standards. Ultimately, this could help to improve the trainee’s ability to
be more accurate in recognising their own competency levels and to enhance their confidence in
their abilities (Scott et al., 2021).

In terms of providing learning and assessment of competencies in a scaffolded manner, the
SP/SR framework provides an avenue for trainees to practise and develop competency with
specific skills outside the context of an overall therapy session. With the self-practice aspect of the
SP/SR framework, trainees are required to practise formulation skills in relation to their own
problems, to develop and apply interventions to these, and to then reflect upon what is learnt from
these (Bennett-Levy et al., 2015). While much of the SP/SR research has looked at outcomes from
overall training programs, there have been a few studies that have focused on the learning
outcomes from some specific exercises, including thought diaries, exposure tasks, and behavioural
experiments (Bennett-Levy, 2003; Collard and Clarke, 2020; Collard and Clarke, 2022). These
have shown that the SP/SR exercises can be used to target specific skills around formulation,
intervention planning, and for reviewing intervention outcomes. For instance, in the study by
Collard and Clarke (2020), participant trainees were asked to develop an exposure intervention for
their own social anxiety and to present a situational formulation of their anxiety reaction. Efforts
were also made to provide a supportive environment for the exercise, with detailed guidance, an
extended time period for completion, and opportunities for trainees to gain additional support if
required. Not only did this task allow for an external evaluation of the trainees’ formulation skills
(which had previously been practised in isolation), it also gave an opportunity to assess their
competency in designing and reviewing a behavioural experiment or exposure intervention. The
students had previously been informed of the focus on these skills through the provision of
learning outcomes and a rubric that highlighted the skills for which they were being assessed, and
the related clinical standards required for demonstrating their level of competence with such skills.

Furthermore, from the general reflection prompt on the task it was noted that the task helped
the trainees to better appreciate the role of their cognitions in the associated anxiety (formulation
skills), to better appreciate the challenge of facing their anxiety during the task (empathy/
interpersonal skills), to appreciate the benefits and limitations of applying coping strategies in the
context of such an exercise (intervention skills), and to better appreciate the learning that
behavioural challenges can provide (evaluation skills; Collard and Clarke, 2020).

Pairing such exercises with guided reflection, to prompt consideration of related theory and
strategies, could then be used to further develop competency in skills related to SP/SR exercise (see
Table 1 for examples of questions that could be used in relation to formulation skills, cognitive
restructuring exercises, and exposure interventions).

In a training program these could then also be translated into further SP/SR exercises for the
trainee, providing an avenue for ongoing observation on the development of such knowledge and
skills (e.g. development of competency across a series of exposure interventions with a variety of
degrees of challenge, for reinforcement of learning from the exposure exercises, and for
generalisation of adaptive learning). Thus, SP/SR can grant the opportunity to work on the
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development of competency with skills in a scaffolded manner, rather than under complex
scenarios that risk overloading trainees (van Merriënboer and Sluijsmans, 2009).

Such scaffolding of tasks within SP/SR training programs would also allow for a more discrete
focus, both in terms of the scenarios under consideration and the area of skill development,
reducing the time commitments for trainers/supervisors. As suggest by the research by Schmidt
et al. (2018), this may provide for a more accurate assessment of competency over more complex
training tasks.

Finally, with the focus on self-practice, rather than client practice, the SP/SR framework
provides several mechanisms that promote better outcomes for clients. To date, many existing
methods for competency assessment in psychology training programs rely on observation of
direct client work (Humphreys et al., 2017b). Using a SP/SR approach to training allows for the
assessment of a base level of competency prior to engaging with real clients, reducing the potential
for trainees delivering ineffective or harmful therapy.

Importantly, training within a SP/SR framework is also suggested to promote outcomes that
may also help to address factors in addition to clinical knowledge and technical skill that can
negatively impact upon clinical competency. For instance, engagement in SP/SR training has been
shown to address factors that may influence a trainee’s willingness to implement strategies with a
client. This includes the development of confidence in applying specific techniques (Bennett-Levy,
2019; Gale and Schröder, 2014), where a low level of confidence in one’s ability may result in
avoidance of effective strategies for client problems (Odyniec et al., 2019). It can also address
unhelpful attitudes and beliefs about techniques. For instance, negative attitudes about CBT in
general or about specific techniques, such as exposure interventions, can reduce the willingness of
therapists to apply cognitive behavioural techniques, or at least to apply them in an effective
manner (Deacon and Farrell, 2013; Rameswari et al., 2021). Research on SP/SR training strategies

Table 1. Guided questions for competency self-reflection

For formulation exercises:
What information have I included (e.g. thoughts, feelings, sensations, behaviours)? What may I have omitted?
Is the formulation congruent? Do the cognitions fit with the emotion? Am I mixing together multiple reactions?
Have I misrepresented any factors (e.g. mistaking cognitions for emotions)?
What level of cognitions was I able to attain (automatic thoughts, conditional assumptions/demands, core beliefs)?
Hypothetically, what other cognitions may have been related to the formulation?
What types of questions could I have asked to test whether these cognitions were present?
Have I simply stated the factors that were present, or have I explained how these factors interact to be self-
maintaining?

Are there any other factors contributing to, and potentially complicating, my reaction to the situation (e.g. any
meta-cognitive or meta-emotive reactions)?

For cognitive restructuring exercises:
How much was I able to believe the reframes?
What stopped me from believing them more?
Are there any other challenging questions that could have been applied to help break down the maladaptive
belief system or to reinforce a new adaptive belief system?

Did I deliver the restructuring work in a didactic manner or Socratic manner?
Do I respond better to logical arguments, humour, metaphors, etc?

For exposure/behavioural challenges:
If I didn’t find the task very challenging, how could I increase the level of challenge provided?
Did I engage in any safety behaviour/unhelpful coping behaviours during the exercise?
Did I notice any additional thoughts as I went through with the exercise that would be important to include in the
formulation for my reaction?

What did I notice about the interplay between my thoughts, feelings and behaviour as I carried out the exercise?
If the task was overly challenging, how could the task have been broken down to make it more achievable?
Are there any coping strategies that may have helped me better engage with the task?
Are there any other related behavioural challenges that would address the same beliefs?
How would you design a follow-up exposure intervention to work on generalising or deepening the learning

provided from this exercise?
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has been shown to have the potential to address such negative beliefs, with participants being more
willing and enthusiastic about using the techniques they have practised themselves with their
future clients (Bennett-Levy et al., 2003; Collard and Clarke, 2022; Gale and Schröder, 2014).

SP/SR has also been reported to enhance trainees’ emotional regulation skills, a competency
that has been shown to directly and indirectly influence competence with other skills. For instance,
it has been found that trainees undergoing such training generally develop an increased level of
self-awareness (Bennett-Levy, 2019; Bennett-Levy and Finlay-Jones, 2018). The awareness of
personal processes, including one’s worldview, biases, coping strategies, and potential conflicts, is
generally considered an important precursor for the ability to provide effective psychological
therapy (Pieterse et al., 2013). Increased self-awareness has also been linked to increased
acceptance of one’s present level of clinical skill (Haarhoff et al., 2011), for enhancing capacity for
self-reflective learning (Bennett-Levy et al., 2003), and for preventing burnout (Scott et al., 2021).

Potentially following from this, SP/SR programs are also typically linked to personal
development and wellbeing. It has been reported by trainees that it helps with the development
of more adaptive beliefs and coping strategies, and with reduced psychological distress (Bennett-
Levy, 2019; Gale and Schröder, 2014; McGillivray et al., 2015; Thwaites et al., 2014). The
importance of such outcomes is highlighted by research showing that conscientiousness is
positively linked to the development of clinical competence while the experience of emotional
distress, particularly depression, has been negatively linked to the development of competencies
(Humphreys et al., 2017a) and that maladaptive emotion regulation strategies have been linked
to compassion fatigue and burnout (Chang and Shin, 2021). Furthermore, SP/SR is suggested to
be a method for developing distress tolerance in trainees, a skill required for psychologists,
especially when dealing with challenging presentations that may include personality pathology,
suicidal or self-injurious behaviour, trauma processing, or exposure interventions (Waltman
et al., 2016). Distress tolerance has also been suggested to encourage a willingness to be
vulnerable and not perfectionistic and to promote ethical practice, in line with providing the
highest quality of client care and an accurate representation of competence (Waltman et al.,
2016). Finally, these factors, along with enhanced empathy, may contribute to improved
interpersonal skills. This is a commonly reported outcome from SP/SR training, with trainees
reporting increased competency in their ability to utilise active listening skills, to explain
concepts, to work collaboratively, and to resolve therapeutic rifts that may arise
(Bennett-Levy, 2019; Gale and Schröder, 2014; McGillivray et al., 2015).

Taken together, these outcomes suggest that when trainees that progress through a SP/SR
program move on to direct client work they have greater self-awareness, are more resilient, and
will be equipped with better coping and interpersonal skills. This would subsequently result in
better clinical decision making, and thereby improved competency. Again, observation of the
development of such competencies could be taken from practices done in a class environment,
from recordings, and from written summaries and reflections presented by the trainees, allowing
comparison of their skill against established criteria.

Conclusion
Research on training programs for clinical competency have highlighted that the use of
problem-based learning and self-practice strategies for promoting a more in-depth and a more
nuanced understanding of psychological theory and practices, compared with traditional
strategies that have focused on declarative learning. For training in CBT more specifically, use of
a SP/SR framework has demonstrated strong outcomes from trainees’ self-reports. It also
provides a useful framework for scaffolding training programs and the assessment of trainees’
competency levels with various clinical skills. The exercises included within such a framework
provide an avenue for both the development of understanding and competency with clinical
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knowledge and skills. It also provides opportunities for observation and assessment as they
practise these on themselves, and for pairing this with guided feedback, which can also help with
the development of self-reflective skills.

Key practice points

(1) Experiential exercises conducted within a SP/SR framework during training in CBT provides an avenue for
competency-based training and assessment.

(2) Use of experiential exercises within a SP/SR framework allows for scaffolding of skill training prior to trainees
engaging in direct client work.

(3) Use of ‘real-plays’ in therapist training appears to be superior to the use of role-plays.
(4) Pairing SP/SR exercises with guided feedback can help with competency development, including competency

with self-reflective capacities.
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