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1 | INTRODUCTION

Training in health service psychology (HSP) revolves around a culture of competence (Roberts et al., 2005).
This emphasis grew quickly after the 2002 Competencies Conference: Future Directions in Education and
Training in Professional Psychology (Rubin et al., 2007) and has produced widespread impacts on education
for HSP trainees, including recent advancements in considering the implications of assessment training
following the COVID-19 pandemic (Casline et al., 2021; Palitsky et al., 2022; Patel et al.,, 2021).
Contemporary training in these programs focuses on students' benchmarked progression through the
development of foundational skills (Rodolfa et al., 2005). Such efforts coincide with the outcomes-focused
approach to educational practices in assessment (e.g., Callahan, 2015) that dominate HSP training programs
(Kaslow et al., 2006). As such, competency domains (Kaslow, 2004; Kaslow, Borden, et al., 2004; Rodolfa
et al., 2005, 2013) are codified in their HSP educational role as evidenced by their integration into training
standards set by the American Psychological Association's (APA, 2018) Standards for Accreditation for
Programs in Health Service Psychology.

Psychological assessment is a well-recognized practice central to our profession (Benjamin, 2005), involving the
integrative evaluation of testing data with an array of intended purposes (e.g., treatment planning, diagnostic
formulation, forensic evaluation purposes, job candidate consideration, etc.). Psychological assessment is one of the
core competencies of psychologists identified by the APA (2018) with specific competency components having
been identified (Krishnamurthy et al., 2004). The central elements of training in assessment have been recognized
by both specialty practice organizations and the APA's Board of Educational Affairs (BEA) (2020) through the recent
publication of the Guidelines for Education and Training in Psychological Assessment in Health Service Psychology.
These recent guidelines indicate that training should include: (a) integration of theory into testing, (b) psychometric
and instrument measurement validity (see also American Educational Research Association [AERA], 2014), (c)
selection and use of appropriate tests, including standardization practices (Wolfe-Christensen & Callahan, 2008), (d)
integration of results within the broader evaluation and client context, (e) ethical and professional issues related to
the above described domains, (f) considerations of diversity, and (g) supervision practices. Ensuring trainees attain
competency in psychological assessment, therefore, represents a central goal in the doctoral education of
psychologists.

There is a robust body of literature focused on identifying graduate course and practicum experience
coverage in assessment for HSP (e.g., Childs & Eyde, 2002; Ingram et al., 2020; Mihura et al., 2017; Ready &
Veague, 2014), as well as a coinciding and growing emphasis on the necessity of instructional practice
research (Kaslow & Egan, 2017; Smith, 2017). Accordingly, recent focus on supervision practices have
provided some promising directions for instructors to promote the attainment of competency in
psychological assessment (Danzi et al., 2020; Iwanicki & Peterson, 2017). However, research linking
educational practices with long-term outcomes are more limited, with extant work often having a pessimistic
perspective related to the inadequacy of current training for attainment of assessment competency (Cook
et al., 2017). TDs, for instance, consistently see internship applicants as unprepared to perform tasks that are
central to psychological assessment in their capstone training year (e.g., report writing; Ready et al., 2016;
Stedman et al., 2001). Likewise, there is little to guide internship programs on their didactic offerings to
ensure trainees meet the heightened milestones of competence associated with internship (Zuckerman et al.,
2020). None the less, the growing emphasis on assessment education and the necessity of formal evaluative
frameworks and educational pedagogies with assessment specialties (e.g., Kaslow et al., 2018) provides

promise for ongoing improvements in competency as research into those practices continues.
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Practice of assessment (i.e., psychodiagnostic assessment) is more frequent among recognized specialties
(e.g., neuropsychology and forensic psychology; Rabin et al., 2005; Varela & Conroy, 2012) and the
heightened involvement in assessment by these specialties may explain their concern with professional
competency (e.g., Cox, 2010; Cox et al., 2013). However, despite the emphasis on assessment competency
within some specialties, trainees do not necessarily enter their field with exceptional competency above and
beyond other trainees. Indeed, internship sites representing different areas of practice (e.g., Veterans Affairs,
Community-Based, Child-Focused, Medical Settings, Psychiatric Hospitals) do not differentially prioritize
assessment hours in applicants, with the exception of university counseling centers tending to place less
emphasis on assessment (Ingram et al., 2021). Thus, assessment competency attainment by trainees is an
important first step toward career-long, ethical, assessment practice regardless of trainee specialty and
presumed future assessment activities.

Attaining competency as a trainee is a critical step to successive ethical practice (e.g., Fouad et al., 2009).
However, research has, to date, not clarified if and how obtaining developmentally appropriate competency (or not
attainting it) shapes subsequent professional practice or professional identity development. Given that simply
maintaining the knowledge obtained during training is not sufficient across a psychologist's career to preserve
competence (Neimeyer et al., 2012), understanding how competency attained during graduate training relates to
professional identity and future decisions about professional activities is critical to promoting and preserving
lifelong assessment competency (Rodolfa et al., 2005, 2013). Furthermore, it is important to understand if a
trainee's competency in assessment as measured by valid test knowledge and administration is relatively equivalent
in predicting a trainees' intention to engage in assessments in their profession as compared to their self-perception
of their assessment abilities. To meet this need, we identify factors which predict the intention of trainees to
conduct assessment in their careers to better understand how training programs may increase career-long
commitments to assessment competency and practice.

Specifically, we investigate two main research questions. First, how do program factors (e.g., program type, or
research emphasis), career setting interests (e.g., private practice, Veteran Affairs, corrections), clinical training
experiences (exposure and use of assessment), self-reported competence (e.g., self-rated competence relative to
peers), and performance-based competence (i.e., trainees' objective accuracy in assessment administration; Kaslow
et al., 2018) relate to an intention to engage in psychological assessment. Training literature has investigated the
importance of similar trainee and program specific variables with respect to trainees' attainment of a first job
(Kaslow et al., 2018), however, research has not specified the role of these training variables specifically to
assessment, nor evaluated them empirically, leaving empirical support lacking for the theoretical assumptions which
guide training emphases. It is hypothesized that, in addition to career goals in specialty practice settings traditionally
associated with assessment (e.g., neuropsychological and forensically related careers) and assessment-related
training experiences (e.g., clinical hours and coursework in assessment), self-reported competence will demonstrate
incremental utility in predicting intended career involvement in assessment. We expect that both self-reported and
performance-based assessment competency will predict intended involvement. Although professional's estimations
of their own competence and objective ratings of competence tend to be only marginally related if at all (e.g., Davis
et al., 2006), self-reported competence has been associated with clinical psychologists' engagement in continuing
education and other professional development activities (Bradley et al., 2012). As such, we would expect self-
reported competence to contribute to career-long engagement with assessment competency and practice, and be
weakly related with performance-based competency. Most notably, we expect self-reported competence to be the
most predictive of intentions to engage in assessment activities as part of one's career. Second, we evaluate how
supervision and training experiences differ between those of high and low degrees of assessment competency
(both self-reported and performance-based). We hypothesize that high levels of self-reported and performance-
based competence will play a significant role in trainees' perceptions of and engagement in training experiences and
intended use of assessments.
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2 | METHODS

2.1 | Participants

Survey invitations were sent to training director(s) (TD) at APA-accredited HSP programs that include
substantive training in Clinical or Counseling psychology (including those listed as having combined-type
programs). Programs were considered for inclusion if they were located within the United States and listed as
accredited on the APA website in January of 2019 (APA, 2018). Program survey invitations requested that
TDs forward a recruitment e-mail to all currently enrolled students. Participants were provided with an
opportunity to win one of one-hundred $25.00 gift cards to Amazon. Our final sample (n = 414; see Table 1)
of trainee respondents (PhD = 64%; PsyD = 35.3%) were on average of 27.8 years old (SD = 3.5) and identified

TABLE 1 Sample demographics

M (SE) n %

Race

White 431 824

Black 20 4.8

Latino(a) 8 1.9

Asian 21 51
Biracial/multiracial 16 3.9

Other 8 1.9
Ethnicity

Hispanic 30 7.2
Gender

Female 330 79.7

Male 80 19.3
Age 27.8 (3.5)
Year in program 3.4 (1.5)

1st year 43 10.4

2nd year 89 21.5

3rd year 83 20

4th year 90 21.7

5th year or beyond 62 15

On internship 47 11.4
Program type

Clinical 322 77.8

Counseling 73 17.6

Combined 19 4.6

Note: The final sample (N =414) includes a select portion of participants from the total sample that fully completed the

performance-based measures.
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as female (79.5%) and White (82.4%). Most trainees were enrolled in a Clinical training program (77.8%)
rather than Counseling (17.6%) or a combined type (4.6%) program (see Ingram et al., 2020, for additional
information on participants within this study).

2.2 | Survey instrument

The survey (see specific components below) gathered demographic and training program characteristics of
individuals enrolled in clinical and counseling HSP doctoral programs. We gathered information on
coursework, practicum/clinical exposure, supervision, intended use of psychological assessments in their
future career, employment setting interest, and competence with specific assessments (both self-reported
and performance-based). For greater detail on specific patterns of training exposure to individual
assessments; see Ingram et al. (2020). Descriptive statistics of the variables of interest are reported in
Tables 2 and 3.

2.2.1 | Assessment use in clinical settings

This composite variable depicts the number of assessments trainees had used in clinical practice (e.g., practicum or
internship, with clients). These assessments broadly covered the most frequent cognitive (Weschler Adult
Intelligence Scale - Third and Fourth Edition [WAIS-III, WAIS-IV], Weschler Intelligence Scale for Children - Fourth
and Fifth Edition [WISC-IV, WISC-V], Woodcock-Johnson IV, Differential Abilities Scales - Second Edition [DAS-2],
Stanford Binet-5, Weschler Preschool and Primary Scale of Intelligence - Fourth Edition [WPPSI-IV], and Weschler
Abbreviated Scale of Intelligence - Second Edition [WASI-2]), personality (Minnesota Multiphasic Personality
Inventories [MMPI-2, MMPI-2-RF, MMPI-I, MMPI-A-RF], Personality Assessment Inventory [PAI], Millon CLinical
Multiaxial Inventory - Third and Fourth Editions [MCMI-1Il, MCMI-1V], Rorschach [Exner, RPAS, or other], and TAT),
and neuropsychological (Delis-Kaplan Executive Function System [D-KEFS], Weschler Memory Scale - Fourth
Edition [WMS-1V], Repeatable Battery for the Assessment of Neuropsychological Status [RBANS], California Verbal
Learning Test - Second Edition [CVLT-2], NEPSY-ll, and Neuropsychological Assessment Battery [NAB])
assessments. Included within our study are several of the most widely used child assessments, most extensively
in 1Q (e.g., WISC-V, SB-5, WJ, WPPSI) but were also referenced in other areas (e.g., K-CPT in computerized
attention tasks, MMPI-A-RF in personality, Rorschach in personality, scholastic achievement tests). Likewise, our
measures selected mirror the scores used in broad psychology training surveys in assessment (e.g., Mihura et al.,
2017; Ready & Veague, 2014). The measures used within the 1Q section are also those which are historically most
widely used within child and school settings (Benson et al., 2019). Additionally, trainees reported their exposure to
other tests frequently incorporated into psychological assessments (brief symptom inventories, symptom validity
tests, performance validity tests, computerized attention tasks, scholastic achievement tests, diagnostic interviews,
mental status examinations). These assessments were chosen based on their wide coverage across HSP training
programs.

2.2.2 | Graduate coursework in assessment
Trainees indicated areas of assessment in which they had formal graduate training, including cognitive,

objective personality, projective personality, neuropsychological, child, school-based, forensic, and
developmental disabilities.
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TABLE 2 Model 1—Hierarchical regression predicting trainees' intention to incorporate psychological
assessment into their careers.

95% Cl
Predictors B SE B LL UL
Model 1
Constant 81.25 17.12
Demographics
Black -8.93 54 -0.06 -19.56 1.70
Asian 3.05 54 0.02 -7.57 13.68
Biracial -2.50 6.39 -0.01 -14.93 10.21
Hispanic -7.44 553 -0.05 -18.31 3.43
Female 14 23 0.02 -3.31 6.11
Age -0.34 .38 -0.04 -1.10 0.40
Employment
Federal/state prison 12.49 3.74 0.14° 5.12 19.86
Veteran affairs 1.49 2.66 0.02 -3.76 6.74
Community mental health -0.34 2.68 -0.00 -5.62 493
Psychiatric hospital 6.80 2.75 0.11 1.38 12.22
Private/group practice 2.40 2.58 0.04 -2.68 7.49
Academic-research -8.49 3.04 -0.13% -14.48 -2.50
Academic-teaching -2.25 2.84 -0.03 -7.85 3.34
Medical hospital -0.10 2.76 -0.00 -5.54 5.33
Neuropsychology practice 25.35 3.19 0.35% 19.66 31.64
Residential mental/substance use 1.56 3.45 0.02 -5.22 8.35
Academic medical center 6.78 2.83 0.12 121 12.35
University counseling center -2.88 3.13 -0.04 -9.05 3.28
Clinical experiences
Clinical use of measures 0.23 0.30 0.04 -0.37 0.83
Graduate assessment coursework -1.40 0.90 -0.07 -3.19
Total assessment hours 0.01 0.01 0.04 -0.01 0.03
Total therapy hours -0.02 0.00 -0.26° -0.03 -0.01
Total integrated reports 0.27 0.08 0.19? 0.09 0.44
Graduate school characteristics
Balance of training -0.21 0.07 -0.13° -0.36 -0.05
Semesters of practicum 0.14 0.66 0.02 -1.16 1.44
Year in training -0.11 1.70 -0.01 -3.46 3.24

2Meets family-wise Bonferroni corrected p values. N = 393 after removal of outliers.
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TABLE 3 Model 2—Hierarchical regression predicting trainees' intention to incorporate psychological
assessment into their careers.

95% Cl

Predictors B SE B LL UL

Model 2

Constant 50.06 17.99

Demographics
Black -8.46 5.27 -0.06 -18.83 1.90
Asian 2.65 5.30 0.02 -7.77 13.08
Biracial -1.18 6.24 -0.01 -13.46 11.08
Hispanic -7.58 5.40 -0.05 -18.21 3.04
Female 2.00 2.34 0.03 -2.60 6.61
Age -0.25 .37 -0.03 -0.99 0.48

Employment
Federal/state prison 13.81 3.66 0.16% 6.61 21.01
veteran affairs 1.70 2.60 0.02 -3.42 6.82
Community mental health -0.84 2.62 -0.01 -6.00 4.03
Psychiatric hospital 5.54 2.69 0.08 0.24 10.85
Private/group practice 2.39 2.51 0.04 -2.55 7.34
Academic-research -8.04 2.97 -0.12 -13.89 -2.19
Academic-teaching -2.80 2.77 -0.04 -8.26 2.65
Medical hospital 0.13 2.68 0.00 -5.16 5.43
Neuropsychology practice 25.41 3.11 0.35% 19.29 31.54
Residential mental/substance use 1.66 3.36 0.02 -4.95 8.27
Academic medical center 7.52 2.76 0.12 2.08 12.95
University counseling center -2.85 3.05 0.04 -8.86 3.14

Clinical experiences
Clinical use of measures -0.21 0.31 -0.04 -0.83 0.40
Graduate assessment coursework -1.67 0.89 -0.08 -3.42 0.07
Total assessment hours 0.00 0.01 0.01 -0.02 0.02
Total therapy hours -0.02 0.00 -0.24° -0.03 -0.01
Total integrated reports 0.24 0.08 0.172 0.07 0.41

Graduate school characteristics
Balance of training -0.21 0.07 -0.13° -0.36 -0.06
Semesters of practicum 0.05 0.64 0.00 -0.121 1.32
Year in training 0.56 1.67 0.03 -2.73 3.86

(Continues)
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TABLE 3 (Continued)

95% Cl
Predictors B SE B LL UL
Competency
Performance-based competency 0.07 0.03 0.08 0.00 0.14
Self-reported competency 0.36 0.08 0.18% 0.19 0.53

#Meets family-wise Bonferroni corrected p values. N = 393 after removal of outliers.

2.2.3 | Therapy and assessment hours

Trainees indicated the hours of face-to-face contact they had accrued through either therapy or assessment of
clients during their doctoral training.

2.24 | Integrated reports

Trainees estimated the number of integrated psychological reports they had written thus far in training. Consistent
with the APPIC definition, a report includes a clinical interview, a review of a client's history or records, and at least
two psychological tests from one or more of the following categories: personality tests, cognitive tests, and
neuropsychological tests. This definition was supplied as part of the question.

2.2.5 | Employment setting interest

Trainees were asked to endorse employment settings they would consider after completion of their doctoral
degree. They were able to endorse all settings for which they had a potential career interest.

2.2.6 | Balance of training

With a goal of assessing their educational program's position within the Scientist-Practitioner spectrum, trainees
rated the balance of training in their program on a scale of 0-100 (0 = “Practice focused” and 100 = “Research
focused).

2.2.7 | Semesters of practicum

Trainees indicated how many semesters of clinical practice or practicum they have completed at the doctoral or
internship level, including the current semester.

2.2.8 | Year in program

Trainees indicated the number of years they were into their doctoral training (i.e., 1st, 2nd, 3rd, 4th, and 5th year or

beyond, or on internship).
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2.2.9 | Supervision satisfaction

Trainees indicated how satisfied they were on a scale of O (extremely satisfied) to 100 (extremely dissatisfied) with

the supervision they received in writing psychological assessment reports.

2.2.10 | Supervision efficacy

Trainees indicated their belief that their supervision experience in writing psychological assessment reports has
prepared them to accurately communicate test results on a scale of O (low belief) to 100 (high belief).

2.2.11 | Self-reported competency

Self-reported competency was gathered for each instrument on which a trainee indicated that they had received
doctoral training. These values were then averaged across all assessments for which training had occurred for each

participant, resulting a continuous metric of self-reported competency.

2.2.12 | Performance-based competency

Performance-based competency was measured using a continuous composite index created after evaluating
knowledge and skills associated with the two most widely utilized assessments in training and professional practice
settings (i.e., the MMPI-2 for personality assessment and the WAIS-IV for cognitive assessment; Ingram et al., 2020;
Mihura et al., 2017; Wright et al., 2016). Trainees' scores across items were summed and standardized to create a
composite index used as a measure of an individual's performance-based competency on commonly used
assessments.

Knowledge based items for each of these assessments covered basic concepts related to core scale use (e.g.,
“Which test on the WAIS-IV can be substituted to derive the Working Memory Index?” and “VRIN is calculated
by..."), basic assessment ethics (e.g., “If you mistakenly ignore a discontinue rule and later discover that additional

items were administered unnecessarily, you should ?” and “Assume a profile has one over-reporting validity

scale suggesting invalidity because its score is above the suggested cut-score and the remaining over-reporting
validity scales below suggested cut-scores. You should conclude which of the following?”), or score interpretation
(e.g., “A Full-Scale 1Q of 75 could best be described as:” and “What T-score is associated with an MMPI-2/MMPI-2-
RF clinical elevation?”). All questions were multiple choice. Skill-based items involved the presentation of basic
score profiles (Scale Scores for the Index and Subtest scores on the WAIS-IV and the Validity and Clinical scales on
the MMPI-2) and a series of multiple-choice or true-false interpretive questions (e.g., “Which of the index scores
likely does not represent a unitary construct?” on the WAIS-IV and “Is this profile valid?” on the MMPI-2). As with
self-reported competency, trainees were presented with the WAIS-IV and MMPI-2 performance questions only if

they had received doctoral training in use.

2.3 | Intention to use

Trainees reported on a scale of O (never) to 100 (very often) of how often they expect to regularly use formal
assessments in their planned career/postgraduation, which is the continuous dependent variable of the regression

analyses.
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2.4 | Analytic plan

To address research question one, hierarchical linear regression analyses were conducted to predict trainees'
intention to engage in assessment and identify differences in training and supervision experiences across domains
of competence. Participants were excluded listwise if they did not complete performance-based questions.
Assumptions of multiple linear regression were met after removing 21 participants (5% of the full sample) with
significant Mahalanobis distance values that exceeded a probability estimate of p < 0.001 (Tabachnick & Fidell,
2013). When these 21 outliers were included, our results did not differ. Demographic variables (e.g., age, race/
ethnicity, sex) were not predictive of the outcome variable and did not significantly change the regression model
findings. Two regression models were analyzed using family-wise Bonferroni corrected significance. The first model
included predictors drawn from three domains: (1) endorsement in employment interest for 12 settings (p = 0.05/
12; 0.004); (2) graduate clinical experiences (instrument use in clinical settings, graduate courses in assessment,
total therapy hours, total assessment hours, total integrated reports, semesters of practicum; p = 0.05/6; 0.008);
and (3) graduate school characteristics (balance of training, year in program; p = 0.05/2; 0.025). The second model
incorporated self-reported and performance-based competency variables as additional predictors.

To address research question two, independent t-tests contrasted individuals across levels of self-reported and
performance-based competence on variables of supervision and assessment training experiences. These
supervision and assessment experiences were compared between those with high (top 25%) and low (bottom
25%) self-reported and performance-based competency using independent-samples t-tests and a Bonferroni-
corrected significance value (p = 0.05/7; 0.007). Effect sizes are reported based on benchmarks by Cohen (1988),
with small (d = 0.2), medium (d = 0.5), and large (d = 0.8) used to reference the effect of a coefficient.

3 | RESULTS
3.1 | Predictors of intention to use

A hierarchical regression (Table 2) predicted trainees' intention to incorporate psychological assessment into their
careers. Model 1 (i.e., employment interests, graduate clinical experiences, and school characteristics) accounted for
44% of the variance in intention to engage in assessment, F(26, 366) = 10.91, p < 0.001, with a large effect size
(f>=0.79). In general, intended employment was the best predictor of career assessment intention. Specifically,
neuropsychology practice setting (8 = 0.35), federal/state prison setting (8 = 0.14), and academic research setting
(B = -0.13) were meaningfully predictive of a trainee's career intention with psychological assessment. Few training
and graduate school elements produced independent meaningful relationships, including total therapy hours
(B =-0.26), integrated reports (8 =0.19), and research emphasis in training (8 = -0.13).

Results from Model 2 (Table 3) indicate that the inclusion of competency metrics are incremental in predicting
intention to utilize assessments, F(2, 364) = 11.07, R?A = 0.03, p < 0.001, ? = 0.88 with 47% of variance explained.
Inclusion of competence metrics result in a small effect increase (f? = 0.05) beyond the domains in Model 1, with
self-reported competence comparable to the significant variables in Model 1. All variables that were significant in
Model 1 remained significant except for academic research settings. Self-reported competence was strongly and
significantly associated with intention to use (B=0.18). Performance-based competence (8=0.08) was
nonsignificant. These results indicate an incremental influence of self-reported competence on a student's
intention to use assessments when other training components are considered.? Self-reported and performance-
based competence are weakly related, r=0.18.

To assess if interest in working in assessment-focused employment settings may bias overall intention to use
assessment in a trainee's career, we excluded trainees who endorsed interest in working in employment settings

that are more likely to engage utilize assessments in every-day work (e.g., federal/state prisons, psychiatric
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hospitals, and neuropsychological practice). In this new sample (N =194), Model 1 (i.e., employment interests
excluding correctional, psychiatric hospital, and neuropsychological settings, graduate clinical experience, and
school characteristics) accounted for 33.2% of the variation in intention to engage in assessment, F(17, 177) = 5.16,
p <0.001. The only significant predictor meeting Bonferroni correction was total therapy hours (8=-0.28,
p =0.006). Model 2 indicates that inclusion of competency metrics are still incremental in predicting intention to
utilize assessments, even among trainees who have less interest in assessment-focused career settings, FA(2,
175) = 6.18, R?A =0.04, p = 0.003, with 37.6% of variance explained. As before, self-reported competency was
strongly and significantly associated with intention to engage in assessments (8=0.23, p=0.001), whereas
performance-based competence was not significant (8 =0.06, p =0.29). Thus, self-reported competence has an
incremental influence for trainees with less interest in assessment-focused career settings with respect to their

intention to engage in assessment use in their future careers.

3.2 | Supervision and training differences across competency levels

For self-reported competency ratings (Table 3), significant differences were found across trainees' amount of
graduate assessment coursework (high > low; medium effect), instrument use (high > low; large effect), belief in the
efficacy of their supervision experiences (high > low; large effect), accrued assessment hours (high > low; medium
effect), and intention to use assessments (high > low; large effect). There were comparable differences across
performance-based competency ratings (Table 2), with differing effect sizes for trainees' belief in the efficacy of
their supervision experiences (high > low; small effect) and intention to use assessments (high > low; medium effect).
In short, medium to large effects were most evident across self-reported competence, compared to medium effect

sizes across performance-based competence.

4 | DISCUSSION

This study evaluated self-reported and performance-based competency in psychological assessment as it pertains
to a trainees' intention to regularly engage in assessment during their careers. While research has consistently
demonstrated that trainees are insufficiently prepared for capstone duties expected for their level of training (i.e.,
trainees have insufficient competence; Ready et al., 2016; Stedman et al., 2001), research has not evaluated how
trainee's competency contributes to their professional practice goals. Developing long-term professional practice
goals is a critical step not only for trainees, but also for designing effective educational approaches to guide
competent psychological assessment practice. Thus, understanding factors that shape decisions to engage in this
domain of competence are needed, and must include evaluations of self-reported and actual competency as distinct
constructs. The findings from this study have four distinct and important themes which warrant additional
consideration: (a) students' intention to utilize assessments in their future careers is incrementally predicted by self-
reported competence, (b) self-reported competency plays a larger role than performance-based competency when
assessing trainees' career intentions, (c) graduate training and practice experiences in assessment were insignificant
predictors of trainees' intentions after accounting for the other predictors within the model and, (d) self-reported
and performance-based competence influences trainees' perception of and engagement in training experiences.
Intending to conduct assessment during one's career is largely predicted by trainees' desired employment setting,
specifically those that specialize or emphasize the use of assessment (e.g., neuropsychological and correctional settings),
and training factors that employ the use of assessment (i.e, integrated reports). However, the role of self-reported
competence is critical. Specifically, self-reported competence was as meaningful a predictor of ones prospective
assessment-related goals similar to factors that are commonly accepted as being key influences, such as the way they are
trained (Child & Eyde, 2002; Youngstrom, 2013). In fact, self-reported competence was only surpassed in its predictive
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power by seeking employment in a neuropsychology practice and total therapy hours. These results highlight how this
subjective and understudied predictor could potentially be just as important for understanding intended assessment
practice as objective training characteristics that are taken for granted as areas of interest for educational initiatives (e.g.,
number of integrated reports). Thus, while a program's emphasis on developing core competencies in assessment through
coursework and clinical practicum is important to training, those experiences are unlikely to alter a trainee's professional
identity as it relates to career-long assessment engagement. Rather, trainees' perception of their competence most often
equals or outweighs other factors when predicting their intended engagement in this area of professional practice and thus

warrants equal if not additional attention.

41 | Expanding the assessment training framework

Competency-based educational models (e.g., Kaslow, 2004; Kaslow et al., 2004, 2006) are integral to the current
paradigm of outcome focused training in professional psychology. As a result, programs and internships are
designed intentionally to evaluate and amass evidence that trainees meet benchmark standards as part of
accreditation processes (APA, 2016). Guidelines developed by the APA Board of Educational Affairs (2020)
identified the role of seven domains necessary for effective heath service psychology training in psychological
assessment (Wright et al., 2020). These guidelines highlight coverage of theory, psychological assessment process,
psychometrics, tests and methods, ethics, legal issues, and professionalism, diversity, and supervision as areas that
should be a focus for successful training. While training in these domains undoubtably relate to the performance-
based competency benchmarks (e.g., Rodolfa et al., 2013), promotion of psychological testing as an aspect of HSP
identity appears to require an additional distinct core domain. Courses should, of course, continue to cover the
traditional performance-based training domains of knowledge and assessment skills (Kaslow et al., 2018) in a
manner that is evidence-based and developmentally sequenced (APA, 2017). However, psychology training
programs wishing to promote engagement in psychological practice will benefit from explicit attention paid to
trainee self-efficacy. Thus, we suggest that education guidelines for psychological assessment formally incorporate
domain-specific self-efficacy as an area of recommended evaluation.

Such a recommendation is consistent with recent calls for a hybrid competency-capability assessment training
framework (Kaslow & Egan, 2017; Kaslow et al., 2018), and the necessity of continued growth for the competency
movement within psychology more broadly (Fouad & Grus, 2014; Rubin et al., 2007). The development of capability
(e.g., the instillment of confidence and personal responsibility for learning and practice; Stephenson, 1994; O'Reilly
et al., 1999) is critical to training in psychological assessment. Capability is inclusive of self-efficacy and, while we
may produce competent psychologists using our existing framework, without establishing capable psychologists we
are unlikely to promote assessment as an enduring component of identity (Benjamin, 2005). Thus, poor training
outcomes in assessment (Cook et al, 2017) may relate not just to the quality or quantity of educational
opportunities and experiences, but also to trainee perceptions about their capacity.

Moreover, as demonstrated in this study, self-reported competence is weakly related to performance-based
competence outcomes. Consistent with other work on competency, the relationship between self-evaluated
competence and performance-based competence is minimal (Davis et al., 2006; Eva et al., 2004). As such, focus on
self-awareness and self-knowledge in competency development (Kaslow et al., 2018) would benefit from ensuring
trainee perceptions of their competency align with benchmarked progression. Standardized, performance-based
benchmarks may also be helpful to guide these conversations (Ingram et al., 2020).

To cultivate a new alignment between performance-based and self-reported measures of benchmark
assessment competencies, effective communication within a training culture will be critical (Johnson et al., 2014;
Shen-Miller et al., 2015), as will training supervisors in how to approach these conversations effectively (Campbell,
2006; Scott et al., 2000). Importantly, those with high self-reported and performance competence had greater

beliefs about the efficacy of their supervision experiences. This pattern was much greater for self-reported
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competence. Thus, engaging students in highly valued and supportive training (e.g., high rapport in supervision) are
likely critical to developing and fostering students' self-efficacy which, in turn, impacts willingness to engage in
long-term career practice of psychological assessment. This finding is also critical for training programs as
adjustments are made following the effects of the COVID-19 pandemic (Casline et al., 2021; Palitsky et al., 2022;
Patel et al., 2021), highlighting the need for supervisory experiences to meet the needs of trainees dependent upon
modality of assessment experiences (i.e., virtual assessments). Thus, explicit focus on supervision components
unique to assessment (Schneider et al., 2004; Wright, 2019) may assist trainer and, in turn, trainee competency.

Graduate training can work to foster assessment capability through the kinds of activities programs prioritized during
assessment training. Trainees with high assessment competence (both self-reported and performance-based) reported
significantly more hands-on instrument use than their peers with lower assessment competencies. This pattern of findings
suggests that efforts to foster assessment competence may be shaped by coursework and practicum training. Further,
these efforts should also consider the shift towards remote administration of psychological assessments following the
impact of the COVID-19 pandemic and bolstering trainees' competency across multiple avenues of assessment
administration (e.g., in-person, virtual/remote; Casline et al., 2021; Palitsky et al., 2022; Patel et al., 2021). Thus, efforts to
increase exposure and training with assessments may result in greater competence and career engagement. While the
aforementioned training components seem to be promising targets for increasing trainee assessment capability,
implementing and evaluating these efforts cannot be done without modifying existing training frameworks. Indeed,
research generally suggests that traditionally defined assessment competence, which stems from knowledge and skills
obtained during graduate coursework and clinical practicum, does not contribute meaningfully to perceptions of
professional competence in practicing psychologists (Neimeyer et al., 2012). Given this, establishing a trainee's capability
must be a distinct educational objective with measurable efforts to address it.

5 | CONCLUSION

The “half-life” of professional psychological knowledge is diminishing because of the evolving nature of the field and
its specialties (Neimeyer et al., 2012, 2014). Assessments instruments are, for instance, being updated with
increasing frequency (e.g., MMPI was released in 1943, MMPI-2 in 1989, MMPI-2-RF in 2008, MMPI-3 in 2020).
Knowledge and skills related to basic administration and interpretation of testing data are also instrumental for early
developmental training benchmarks in HSP. Those same domains of training focus (see Wright et al., 2020) are
unlikely to translate into broader and long-term practice of assessment as a component of professional identity
without an expanded vision of training scope (i.e., capability, and in particular, self-reported competence and sense
of efficacy; Kaslow et al., 2018). Education that overly focuses on performance outcomes typically emphasized in
competence models may lose sight of other pedagogical components (Belar, 2009), such as capability (Stephenson,
1994). As a result, such education may not instill the necessary commitment to lifelong learning critical to ongoing
competence (Kaslow et al., 2018; Rubin et al., 2007) and effective supervision (Krishnamurthy & Yalof, 2010).

Insufficiently developed capability has clear impacts on professional identity development. However, it is
unclear how often (or how) training programs target developing this component of professional identity effectively
as self-efficacy and self-reported competence are not a focus of training pedagogy. As models of assessment
training continue to evolve with the goal of establishing ever-more competent psychologists, researchers and
instructors must critically evaluate their educational practices. These practices must promote both competency
benchmark attainment, and a sense of competence that ushers in the attitudes and values associated with long-
term ethical and competent practice.

Several limitations should also be acknowledged. Trainees were recruited from only clinical and counseling health
psychology programs and did not include those from school psychology programs. This limits the generalization of the
findings and does not account for the totality of training experiences in all APA-accredited HSP programs, which

necessitates further consideration of assessment competency in school psychology programs. Further, as data were
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collected pre-COVID, implications of remote administration/virtual assessment competency was not evaluated and
outside of the scope of the study, thus conclusions about this burgeoning area of psychological assessment cannot be
evaluated. While not exhaustive, of all measures observed in school-based settings, or for child-based assessment, our
coverage provides some insight into these populations consistent with historic practice and training surveys. Future
research delving more into these populations is warranted given that a smaller portion of our respondents reported
being explicitly trained in school (14%) or child (40%) assessment and the contextual uniqueness of these populations.
Trainees' self-reported competence was rated relative to peers and not professional readiness. It also represents a
broad and general sense of competency, as it was calculated by averaging self-reported competence across all trained
assessments. Performance-based competence was limited to knowledge of only the two assessments used most
commonly across HSP programs and specialties within clinical practice (i.e., the MMPI-2 and the WAIS-IV; Wright et al.,
2017). Although a trainees intention to engage in assessment will be dependent upon their preferred areas of
concentration (e.g., adult vs. child), limiting their work to specific assessment areas (e.g., child-based assessment), the
selected measures (MMPI-2 and WAIS-1V) are widely utilized in HSP training and considered foundational to their
competency in assessment training (Benson et al., 2019; Ingram et al., 2020; Mihura et al., 2017; Ready & Veague,
2014). Additionally, the recruitment method utilized in this study resulted in a self-selected sample of trainees who
were willing to report on their assessment-related training and competence and were willing to complete the
performance-based assessment task. This may have resulted in a sample for whom assessment was especially salient
relative to those who did not opt to participate in the study. These limitations notwithstanding, our study offers a novel
approach to evaluating training components and their impact on career development of psychologists and emphasizes

the need of continued discussion about how HSP training can, and should, incorporate both competency and capacity.

ACKNOWLEDGMENT
The views, opinions, and/or findings contained in this article are those of the authors and should not be construed
as an official position, policy or decision of the Department of the Army, Department of Veteran Affairs,

Department of Defense, or US Government unless so designated by other official documentation.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available from the corresponding author upon reasonable request.

ORCID
Becca K. Bergquist "= http://orcid.org/0000-0003-1941-7992
Paul B. Ingram http://orcid.org/0000-0002-5409-4896

PEER REVIEW
The peer review history for this article is available at https://publons.com/publon/10.1002/jclp.23415

ENDNOTES

1 Sample sizes of participants will vary between these two reports as the sample in Ingram et al. (2020) was only reporting
participants who self-reported use of assessments, whereas the current sample required self-report and completion of
assessment administration questions in the survey.

N

In addition to the analyses provided in text, exploration analyses were also undertaken to evaluate differences across
domains of assessment (e.g., personality, cognitive, neuropsychological). Regressions were repeated by breaking the self-
reported competency variable into domains of assessment competence, each which produced insignificant or negligible
effects. Thus, intention to utilize assessments is better conceptualized by a trainee's overall perception of their assessment
competence rather than domain specific competence. Regression analyses were also split by a trainee's year in their
doctoral program (e.g., early training [years 1-3] and late training [years 4-6], as a function of sample size availability for
comparable groups). These analyses resulted in similar patterns of effects, demonstrating that factors which predict the
intention to engage in psychological assessment during a career are consistent across a trainee's stage of training.
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