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Paul B. Ingram, Adam T. Schmidt, Becca K. Bergquist, and Joseph M. Currin
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Assessment is critical to health service psychology and represents a core area of coverage during doctoral
training. Despite this, training practices in assessment are understudied. Accordingly, this study utilized a
national sampling of students (n = 534) enrolled in an American Psychological Association—accredited health
service psychology doctoral program with substantive training in clinical or counseling psychology. We asked
trainees to rate their competency for instruments in which they had training. We examined trends in training
experiences, including both theory-based education and applied clinical opportunities, and explored differ-
ences in instrument training trends across program type (PhD/PsyD) and program discipline (clinical/
counseling). Results of this study suggest a general convergence with professional practice trends in terms of
instrument coverage, less clinical training, and exposure compared with didactic methods and generally small
differences across program type and discipline in perceived competence and instrument exposure. Implica-
tions for training and education in psychological assessment are discussed.

Public Significance Statement

This study examines assessment training patterns in health service psychology students using a
nationally sampled and representative sample. The patterns of training coverage mirror the instru-
ment use patterns of psychologists who are currently in clinical practice. Students receive more
frequent didactic and classroom exposure during training than practice opportunities with clients.
Future research will benefit from evaluating the differential impact of classroom and clinical training
experiences on competency, both perceived and performance based.
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With a majority of practicing psychologists (58%) conducting
some form of assessment as part of their practice (Norcross &

Karpiak, 2012) and spending an average of 24% of their time on
assessment-related activities (Wright et al., 2016), assessment is an
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inseparable part of the identity of the modern psychologist (Ben-
jamin, 2005). Accordingly, coverage in assessment is required by
the American Psychological Association’s (APA) Standards for
Accreditation for Programs in Health Service Psychology (HSP)
as a core area of training in HSP doctoral programs (APA, 2018).
However, explicit guidelines or stipulations on what should be
taught, or how that training should be provided, are not outlined.
This results in substantial variability in training structure (Childs &
Eyde, 2002) utilizing various competency models to assess the
progress of HSP trainees over the course of their training (e.g.,
Rodolfa et al., 2005). Recently the APA Board of Educational
Affairs (BEA; APA BEA, 2020) approved the Guidelines for
Education and Training in Psychological Assessment in Health
Service Psychology with the purpose of ensuring quality education
and practice of psychological assessment. These guidelines iden-
tify general practice and training standards across the domains of:
(a) theory integration, (b) testing practice, (c) psychometrics of
instruments and administrator qualifications, (d) test selection and
use, (e) ethical and professional issues, (f) diversity considerations,
and (g) supervision. Exemplifying the types of direction offered by
the guidelines, the section on test selection and use notes that
students should achieve accuracy in scoring and administration
using appropriate and valid instruments. In the supervision do-
main, the guidelines note that supervisors should attain and main-
tain competency in psychological assessment. It also notes that
trainee education should integrate coursework with practicum ex-
periences because coursework and didactic courses reflect com-
mon, but distinct, methods of training in psychological assessment.

Despite efforts to shore up assessment practice and training
(e.g., APA BEA, 2020; Cox, Cox, & Caplan, 2013; Guilmette,
Hagan, & Giuliano, 2008), concerns persist over insufficient ex-
posure to, and inadequate outcomes for, assessment training during
doctoral programs (Cook, Hausman, Jensen-Doss, & Hawley,
2017), likely as a function of the dearth of research on explicit
training practices to guide training programs (Kaslow & Egan,
2017; Smith, 2017). Likewise, internship directors report that
trainee applicants are not sufficiently prepared in report writing
(Ready, Santorelli, Lundquist, & Romano, 2016; Stedman, Hatch,
& Schoenfeld, 2001, 2001), and there are also concerns over
inadequate coverage of ethics and multiculturalism as they relate
to assessment practice (Ready & Veague, 2014). Some specialty
assessment practices also lack formal frameworks for evaluating
competency or providing instruction for key foundational skills
(Kaslow, Finklea, & Chan, 2018).

One way that training benchmarks may be evaluated is by
ensuring they match professional practice trends. Staying up to
date with emerging trends is important for not only students but
also course instructors and clinical supervisors (e.g., APA BEA,
2020). Indeed, having training that matches practice trends is
important because commonly utilized instruments are earmarked
when considering how to incorporate psychological assessment
into various evidence-based practices and settings (Hunsley &
Mash, 2007). As such, there have been a variety of surveys on test
instrument use within several specialty areas of professional prac-
tice, including forensic (Otto & Heilbrun, 2002) and neuropsycho-
logical (Wright et al., 2016) assessment. A lack of training in
assessment has been linked with deficiencies in their use (Cook et
al., 2017). Accordingly, knowledge of educational training trends
provides a means through which standards of training may be

developed and by which sufficiency of training programs may be
evaluated (Ingram, Cribbet, & Schmidt, 2019). Research examin-
ing assessment training have typically utilized training directors,
who report the aggregated educational exposure and performance
competency typical of their program. Results have been informa-
tive in many ways. For instance, they have identified changes in
assessment instrument popularity and training over time (Ready et
al., 2014). They have also described differences between program
types in educational design (e.g., that practitioner focused pro-
grams emphasize instruments that are less emphasized in more
research-oriented training models; Mihura, Roy, & Graceffo,
2017).

In a departure from training director samples, Ingram et al.
(2019) evaluated assessment education in personality a conve-
nience sample of trainees from 16 clinical and counseling PhD
programs. In general, training director and trainee report were
largely similar with respect to instrument exposure frequency and
coursework. Such similarity suggests a match between training
coverage and clinical utilization. Likewise, neuropsychology
coursework was increasingly common in both, likely because of its
rise as a specialty (Norcross et al., 2012). Ingram et al. (2019) also
found that the opportunity for supervised assessment practice was
lower than theory-based learning. This discrepancy provides a
potential barrier to the critically important integration of knowl-
edge and skill-based competencies (Childs et al., 2002; Mihura et
al., 2017) for assessment training outcomes (Callahan, 2015).

Despite providing a novel measurement of assessment training
trends using HSP trainees, the study by Ingram et al. (2019) was
limited in several ways. It included only PhD programs from 16
training programs and focused exclusively on personality mea-
sures. Likewise, previous studies on psychological assessment
practices drawn from samples composed of training directors have
excluded counseling psychology programs from their surveys (Mi-
hura et al., 2017; Ready et al., 2014), despite them representing
roughly a quarter of APA-accredited HSP programs. As such, a
nationally sampled study of psychological assessment training in
HSP doctoral programs is needed. To accomplish this goal, this
study surveys students enrolled in an APA-approved HSP program
to determine what instruments, experiences, and areas of study
related to psychological assessment were covered during training.
Specifically, we examine classroom and clinical-training exposure
in psychological assessment instruments as well as perceived
competency of trained instruments as an outcome metric associ-
ated with that training. Differences in trends are also examined
between program type (PhD/PsyD) and training discipline (e.g.,
clinical/counseling), given that these factors are considered as part
of professional development milestone placements (e.g., Associa-
tion of Psychology Postdoctoral and Internship Centers [APPIC],
2018 allows internship training directors to indicate a preference
for certain school or training type).

Method

Participants

Survey invitations were sent to training director(s) (TDs) at
APA-accredited HSP programs that include substantive training in
clinical or counseling psychology (including those listed as having
combined-type programs (e.g., clinical-counseling). Programs
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were considered for inclusion if they were located within the
United States and listed as accredited on the APA website in
January 2019 (American Psychological Association, 2018). Pro-
gram survey invitations requested that TDs forward a recruitment
e-mail to all currently enrolled students. Participants were pro-
vided with an opportunity to win one of 100 $25.00 gift cards to
Amazon. An initial round of recruitment e-mails was sent to
program TDs of eligible training programs in March 2019. After
excluding programs who had confirmed distribution during the
first recruitment wave, a second round of surveys was sent to TDs
in July 2019. In addition, requests were made with the adminis-
trators of Division 12 (clinical) and Division 17 (counseling)
listservs to distribute the survey invitation electronically.

In general, trainee respondents (n = 534) were 27.8 years old
(SD = 3.9), identified as female (81.3%), and were White (80.1%).
More trainees were enrolled in a clinical (75.8%) training program,
rather than counseling (20.0%) or a combined type (4.1%) pro-
gram. Response rates across program training models were gen-
erally consistent with the number of accredited programs listed on
the APA website (APA, 2018; clinical = 71.8%, counseling =
22.9%, and combined-type programs = 4.3%) as well as with the
number of individuals applying for internship reported in the 2018
APPIC survey data of registered internship applicants (APPIC,
2018; clinical = 78%, counseling = 13%, and combined type =
3%). Although representing only a small portion of potential
participants, the response rate and retention of participants who
started this survey exceed other recent nationally sampled studies
of trainees using similar recruitment methods (for instance, see
Swift, Christopherson, Bird, Zold, & Goode, 2020).

The sample included trainees from all United States census
regions; however, the West (n = 22) and Pacific regions (n = 0)
provided fewer respondents than the Northeast (n = 141), Midwest
(n = 174), or South (n = 187). Trainees were more likely from
PhD (64.6%), rather than PsyD (34.6%), programs. However,
program type is representative of national training program enroll-
ment and are also consistent with those observed in the 2018
APPIC Match Survey (61% PhD, 39% PsyD). Most students
reported being in not-for-profit universities (89.8%). Because of
institutional review board requirements, we did not collect respon-
dent program or school of attendance; however, payment informa-
tion was collected from e-mails associated with individuals from
approximately 70 different programs (~22% of the total number
of programs in the United States and listed as accredited on the
APA website at the time of the study). The remaining e-mails were
from anonymous services. Thus, at least one quarter of programs
in the country took part in this study. By our estimation, our
sample comprises between 2% and 4% of the total population of
HSP trainees. This estimation is based on the 2019 APPIC Survey
match that included 3,847 individuals who registered for match. If
the average program length prior to match entry is between 5 and
6 years (approximating APPIC match data), then there are roughly
19,200-23,000 trainees at the time of the survey (2.3-2.8% of
which we sample). The actual percentage will vary as a function of
individual program enrollment. Without enrollment numbers for
all programs at the time of distribution, we are unable to calculate
an actual return rate or the total trainee population

When asked to rank the training focus of their programs (on a
scale of 0—100 where O = practice focused, 50 = balance, 100 =
research focused), trainees indicated that their HSP programs were

generally well balanced between these two components (M =
45.9, SD = 17.6). Detailed demographic information about trainee
participants is presented in Table 1. Institutional review board
requirements precluded forced responses in the survey, and indi-
vidual items that had no information provided were left missing
within total frequency totals (e.g., clinical programs had 26.4%
with a BA/BS, 69.6% with an MA/MS, and 4.0% was left unan-
swered). Information on coursework and clinical experience is
provided in Table 2. To ensure comparable frequencies between
training exposure and perceived competence across the different
instruments, participants were excluded listwise. There were 614
responses who started the survey (87.0% retained). Most of the
excluded participants completed the demographics but provided no
information on any instrument or coursework (n = 41; 51.3% of
those excluded). In this study we report all survey questions related
to training frequency and perceived competence.

Survey Instrument

The survey gathered demographic information about trainee
respondents as well as information about the HSP doctoral
program in which they are currently enrolled. The survey asked
respondents about exposure to various assessment instruments
and areas of assessment. Specifically, questions asked about the
coursework topics that trainees had taken, instruments in which
they had exposure to during formal coursework, and practicum
assessment experience with different instruments. The assess-
ment instruments identified for inclusion within the study mir-
ror those examined on surveys of psychologists engaged in
professional practice (Wright et al., 2016) and training director
summaries of HSP doctoral opportunities (Mihura et al., 2017).
Trainees then rated their perceived self-competence in each
assessment instruments for which they indicated having re-
ceived some form of graduate-level training (either formal
program coursework or practicum training). Compared with
other graduate students with a similar level of training, trainees
described their competence using a scale from 0 to 100 with
behavioral anchors set for 0 (not at all competent), 50 (average
competency), and 100 (extremely competent). Trainees com-
pared themselves with their peers, rather than evaluate progress
toward professional benchmarks (e.g., ability to practice inde-
pendently) because trainees are best able to compare themselves
with experiences and individuals who are most similar to them-
selves. Comparisons with peers with whom the graduate train-
ees have regular contact (e.g., in class, as part of professional
organizations, in program-shared practicums, etc.), and with
whom they share the most similarity, provides a means through
which to understand normative beliefs and perceived self-
control. We did not ask trainees to judge their ability for
independent practice or compare themselves with those prac-
ticing independently because we believe it was unlikely that
they would have a good sense of what professional practice
entails—a finding supported both by existing literature noting
low preparedness for practice (Ready et al., 2016) and, subse-
quently, by the lower practice-based experiences of trainees in
this study. Trainees also provided information about their clin-
ical experiences for select APPIC-tracked criteria (e.g., number
of integrated reports, number of semesters of practicum,
assessment-only hours obtained to date).
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Table 1
Demographic Information of Study Sample

Program type

Sample Total Clinical Counseling Combined PhD PsyD
characteristic (n = 534) (n = 405) (n = 107) (n = 22) (n = 345) (n = 185)
Age (years)
21-25 28.0% 30.4% 17.9% 31.8% 21.2% 40.5%
26-30 54.5% 53.4% 61.7% 40.8% 60.7% 42.7%
31-35 13.6% 12.9% 15.0% 22.6% 15.4% 10.9%
36+ 3.9% 2.7% 4.5% 4.5% 2.7% 5.8%
Ethnicity
White 80.1% 83.5% 71.0% 63.6% 78.8% 82.7%
African American 5.6% 3.5% 13.1% 9.1% 6.1% 4.9%
Hispanic/Latinx 2.2% 2.2% 2.8% 0.0% 1.4% 3.8%
Asian American 5.8% 4.7% 7.5% 18.2% 7.5% 2.7%
Native American 0.2% 0.2% 0.0% 0.0% 0.0% 0.0%
Other 5.7% 5.4% 5.6% 9.1% 5.8% 4.8%
International student 2.6% 2.2% 4.7% 100.0% 3.5% 1.1%
% Male 18.7% 15.6% 30.8% 18.2% 22.0% 13.0%
Highest degree
BA/BS 23.0% 26.4% 9.3% 27.3% 19.7% 28.6%
MA/MS 71.3% 69.6% 78.5% 68.2% 73.9% 67.0%
Degree type
PhD 64.6% 55.8% 93.5% 86.4% — —
PsyD 34.6% 43.2% 6.5% 13.6% — —
Other 0.6% 0.7% 0.0% 0.0% — —
University status
Not for profit 89.8% 87.2% 99.1% 95.4% 95.7% 79.4%
For profit 10.1% 12.8% 0.9% 4.5% 4.3% 20.5%
Training program balance 459 (17.5) 45.1 (18.2) 46.6 (13.9) 56.6 (19.0) 53.4 (15.8) 32.2 (11.3)
Year in program
First 12.0% 12.6% 10.3% 9.1% 9.6% 16.2%
Second 21.3% 22.7% 15.9% 22.7% 19.4% 25.4%
Third 19.9% 20.7% 17.8% 13.6% 18.8% 21.1%
Fourth 21.2% 19.5% 27.1% 22.7% 20.6% 22.7%
Fifth or beyond 15.2% 14.3% 16.8% 22.7% 19.1% 7.6%
Internship 10.5% 10.1% 12.1% 9.1% 12.5% 7.0%
Note. Lower scores on training balance indicate a greater perceived program emphasis on practice. Scores are presented as M (SD).

Results

Training Experiences

Students were similar in their coursework, training status and
experiences, and employment outcome plans across the program
disciplines with a few exceptions (Tables 1 and 2). Because of the
limited number of responses obtained from students enrolled in
combined-type programs and this style of training not being rec-
ognized as a unique discipline of APA, comparisons were made
between only clinical or counseling. Clinical students had slightly
more integrated reports, #(510) = 2.597, p = .01, more doctoral
assessment hours, #(510) = 3.726, p < .001, and fewer doctoral
intervention hours, #(510) = —2.842, p = .005. Conversely, there
were no differences in semesters of practicum experience,
#(510) = —.458, p = ns. Comparisons between training in PhD
and PsyD program respondents found no differences across the
number of integrated reports they were had prepared during train-
ing, #(528) = .446, p = ns, doctoral assessment hours, #528) =
202, p = ns, doctoral intervention hours, #(528) = 1.412, p = ns,
or semesters of practicum, #(528) = —1.319, p = ns. Although
generally similar, one notable area of discrepancy was students
enrolled in PsyD programs were substantially more likely to re-

ceive coursework training projective testing compared with
doctoral-level students (77.3% and 34.8%, respectively).

Instrument Experience

Patterns in didactic training coverage and clinical use (see Table
3) are consistent with patterns seen among licensed psychologists
(e.g., Wright et al., 2016). The most frequently trained personality
instrument was the Minnesota Multiphasic Personality
Inventory-2, followed by the Personality Assessment Inventory
(PAI). The current Weschler scales (“Wechsler Adult Intelligence
Scale IV (WAIS-1V)”, Wechsler Intelligence Scale for Children
(WISC)) were the most utilized intelligence instruments, with the
adult version trained more frequently than child. These were
followed closely by the Woodcock-Johnson. The Delis-Kaplan
Executive Function System (D-KEFS). Wechsler Memory Scale
(WMS- IV) were the most often trained neuropsychological mea-
sures, whereas brief symptom inventories, mental status evalua-
tions, and diagnostic interviews were identified frequently as other
trained assessment techniques. Frequency of coverage in didactic
training exceeded the applied use of the same instruments across
all assessment domains. These trends in training frequency are
generally consistent across different program types (see Table 4)
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Table 2
Extended Demographics on Training Experience

Program type

Total Clinical Counseling Combined PhD PsyD
Variables (n = 534) (n = 405) (n = 107) (n = 22) (n = 345) (n = 185)
Integrated reports 18.2 (30.5) 19.7 31.4) 11.4 (21.5) 22.2 (44.6) 18.7 (31.1) 17.4 (29.6)
Estimated doctoral intervention hours 385.7 (388.8) 361.4 (385.4) 480.0 (380.0) 374.4 (441.2) 404.0 (383.0) 354.0 (400.0)
Estimated doctoral assessment hours 165.5 (242.5) 184.6 (260.1) 87.0 (145.3) 194.8 (210.6) 167.6 (264.45) 163.1 (198.5)
Semesters of practicum 5.53.4) 5334 6.4 (3.5) 5.0 (3.2) 59 (3.4 4.9 (3.4)
Completed assessment coursework
Objective personality 90.8% 90.9% 95.3% 68.2% 89.0% 94.6%
Projective personality 49.6% 52.7% 36.4% 54.5% 34.8% 77.3%
Neuropsychological 41.0% 46.7% 16.8% 54.5% 41.7% 39.5%
Child/developmental 40.8% 45.2% 19.6% 63.6% 38.3% 45.4%
Forensic 10.5% 12.3% 2.8% 13.6% 7.8% 15.1%
Developmental 19.5% 21.5% 11.2% 22.7% 17.1% 24.3%
School-based assessment 15.4% 15.8% 8.4% 40.9% 11.0% 23.2%
Intellectual 99.3% 99.8% 100.0% 86.4% 98.0% 100.0%
Other training (practicum, workshop, etc.)
Objective personality 59.7% 60.0% 61.7% 45.5% 58.6% 61.6%
Projective personality 35.2% 37.0% 29.9% 27.3% 27.2% 49.7%
Neuropsychological 53.2% 57.5% 36.4% 54.5% 55.4% 49.2%
Child/developmental 48.9% 53.1% 33.6% 45.5% 47.0% 53.0%
Forensic 23.0% 26.2% 13.1% 13.6% 17.7% 31.9%
Developmental 35.0% 38.8% 20.6% 36.4% 30.7% 43.2%
School-based evaluation 23.8% 25.7% 14.0% 36.4% 18.8% 33.5%
Intellectual 67.8% 70.4% 58.9% 63.6% 67.2% 68.6%

and program disciplines (see Table 5) as magnitudes of effect for
differences reflect negligible effects.

Perceived Competence

Average level of perceived competence varied substantially
across individuals, with ranges of confidence in their training
ranging from not at all competent to extremely competent on most
instruments. In general, when patterns emerged, they were mir-
rored by notable differences in frequency of traditional/didactic
training and practicum experience. Differences in perceived com-
petence between program type and program discipline also fre-
quently fell most within the negligible range of effect estimates.
Some notable exceptions to this occurred, however. Differences in
perceived competency were pronounced for the current Weschler
scales (Wechsler Adult Intelligence Scale-IV/Wechsler Intelli-
gence Scale for Children-V; d = .48 and d = .41, respectively),
with clinical students reporting greater self-perceived competence.
Across the personality measures, those from clinical programs
reported more self-perceived competence for the Personality As-
sessment Inventory (d = .52), Thematic Apperception Test (d =
.49), and Rorschach (d = .93). Symptom validity testing was also
higher among those from clinical programs (d = .62). When
averaged across instruments, higher perceived competence in as-
sessment (M = 62.8, SD = 14.4) is related to more client hours of
practice with assessments, r = .33, p < .001, and a higher number
of integrative reports, r = .29, p < .001. Perceived competence is
less strongly related to overall number of face to face (therapy +
assessment) client hours, » = .16, p < .001, number of didactic
assessment courses taken, » = .14, p = .03, and not related to
semesters of practicum, r = .04, p = ns. Thus, clinical application
of assessment (rather than didactic training or nonassessment

client experiences) were most strongly associated with higher
perceived competence.

Discussion

This study evaluated assessment training using a nationally
recruited sample of HSP doctoral trainees. Previous research has
examined assessment training trends utilizing secondary indicators
(e.g., training directors and syllabi) or limited samples. This study
is the first to use a nationally drawn and representative sample of
trainees to examine trends across all types of psychological as-
sessment. Results suggest four findings: (a) training in instruments
reflect similar patterns to those observed in professional practice
but some key areas of assessment practice remain either under-
trained, or perceived lower, than others, (b) some differences exist
across program specific experiences, (c) these differences gener-
ally reflect different frequency of exposure to instruments and
content rather than the perceived outcomes of training, and (d) skill
practice components of training are consistently lower than more
traditional didactic experiences.

In general, trends in training are like those of practicing psy-
chologists (Wright et al., 2016). A few exceptions also emerged
that warrant specific attention (see Table 2). One noteworthy
example is that approximately a quarter of students indicated no
formal training in diagnostic interviewing. This struck us as dis-
concerting, given that structured and semistructured interviews are
frequently utilized in both research and clinical settings (e.g., the
clinician-administered PTSD Scale in the Veterans Affairs). Con-
versely, high rates of training in single symptom screening inven-
tories are not surprising, given their embrace by training programs
and practice settings as screening instruments offer brevity and
targeted measurement. However, the opaqueness of interpretation
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Table 3

Training, Clinical Use, and Perceived Competence Across Instruments

. Has training
Assessment domain

Used clinically Trained competence

and instrument % n % n M SD
Personality
MMPI-2 82.2% 439 43.4% 232 574 22.4
PAI 72.3% 386 50.2% 268 64.1 22.6
MMPI-2-RF 57.3% 306 32.6% 174 60.3 21.2
Thematic aptitude test 47.8% 255 25.8% 138 52.8 24.8
MMPI-A 38.8% 207 21.7% 116 60.1 21.3
MCMI-1IV 35.2% 188 20.0% 107 58.3 22.7
Rorschach 33.0% 128 22.7% 121 522 27.8
MMPI-A-RF 15.9% 85 7.5% 40 61.4 213
Intellectual
WAIS-IV 97.6% 521 73.6% 393 72.4 19.5
WISC-V 74.3% 397 49.4% 264 71.6 21.0
Woodcock-Johnson-IV 67.6% 361 46.4% 248 64.7 21.9
WASI-II 45.9% 245 34.5% 184 69.1 25.4
WISC-1V 35.0% 187 17.2% 92 67.1 22.8
WPPSI-IV 35.0% 187 18.7% 100 57.6 26.5
Stanford Binet-5 13.3% 71 7.9% 42 51.6 24.4
WAIS-III 12.4% 66 7.1% 38 71.2 19.1
DAS-2 12.2% 65 8.2% 44 56.8 26.7
Neuropsychological
D-KEFS 48.1% 257 35.0% 187 62.0 24.8
WMS-1V 45.1% 241 31.8% 170 63.0 22.8
RBANS 37.8% 202 27.3% 146 61.4 253
CVLT-1I 37.8% 202 29.8% 159 66.9 245
NEPSY-II 25.7% 137 19.3% 103 59.9 22.6
NAB 10.9% 58 7.9% 42 61.3 21.7
Other
Symptom inventories 87.8% 469 83.0% 443 75.4 18.4
Mental status exams 70.6% 377 55.8% 298 68.1 20.3
Diagnostic interviews 67.6% 361 59.4% 317 69.9 19.6
Performance validity test 46.8% 250 37.3% 199 67.4 223
Computerized attention tasks 47.6% 254 44.4% 247 67.8 18.8
Scholastic achievement tests 35.0% 187 33.1% 177 68.2 19.7
Symptom validity tests 16.7% 89 12.0% 64 67.3 22.5

Note.

MMPI-2-RF = Minnesota Multiphastic Personality Inventory-2-Restructured Form; MMPI-A = Minnesota Multiphastic Personality Inventory-

Adolescent; WPPSI = Wechsler Preschool and Primary Scale of Intelligence; DAS = Differential Ability Scales; D-KEFS = Delis-Kaplan Executive
Function System; RBANS = Repeatable Battery for the Assessment of Neuropsychological Status; CVLT = California Verbal Learning Test; NEPSY =
A Developmental NEuroPSYchological Assessment; NAB = Neuropsychological Assessment Battery; MMPI = Minnesota Multiphasic Personality
Inventory; PAI = Personality Assessment Inventory; WAIS = Wechsler Adult Intelligence Scale; WISC = Wechsler Intelligence Scale for Children.
Trained competence reflects the perceived competence of an individual and was collected, and is based on, only those individuals who had didactic training

on the particular instrument.

for even widely validated symptom inventories (Piotrowski, 2018)
is problematic, and care must be taken to ensure that these instru-
ments are used within the scope as screening tools rather than
replacements for stronger evidence-based assessment practice.
Training in symptom validity testing was extremely low.
Whereas the Minnesota Multiphasic Personality Inventory is a
frequent symptom validity inventory in practice (Russo, 2018), it
is not the only one used (Sharland & Gfeller, 2007). Moreover,
whereas the validity scales of popular instruments consistently
demonstrate utility (e.g., Hawes & Boccaccini, 2009; Ingram &
Ternes, 2016), they are not recommended for use in isolation.
Indeed, a multimodal evaluation of response style is a best practice
(Slick, Sherman, & Iverson, 1999). Symptom validity determina-
tions are not only relevant to many evaluations but also central to
addressing some referral questions. Given concern over symptom
misrepresentation within many health service settings (e.g., Ray,
2017), it was alarming to us that trainees report not being provided

coursework and exposure to those techniques and assessment
tools. Perhaps trainees are utilizing clinical judgment to make
determinations of symptom validity using information gleaned
from diagnostic interviewing. However, given the rate at which
structured formats are incorporated into training (only ~75% of
trainees), we are concerned if those are the methods underlying
determinations because of the resulting accuracy and biases inher-
ent to clinical decision making (Grove, 2005).

An important remaining question stemming from these findings
is about what predicts trainee perceptions of their competence.
There was a wide range of scores for trainee competence observed
across all instruments, suggesting variability in the perception of
effectiveness across individuals. Understanding mediating/moder-
ating roles of (e.g., trainee, program, and supervision experiences
processes) would benefit from further study. The effectiveness of
different instructional techniques and applied experiences would
also benefit from further investigation. In general, the rate at which
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Table 4

Training, Clinical Use, and Perceived Competence Across Instruments by Program Type

PhD (n = 345) PsyD (n = 185)
Trained competence Trained competence
Has Used ——— Has Used —m———
Domain/instrument training clinically M SD training clinically M SD t d ¢ Training ¢ Use
Personality
MMPI-2 754%  38.8% 534 21.8 95.1% 51.4% 63.1 220  —4.50"" 044 0247 0.12°
MMPI-2-RF 54.5%  34.8% 59.6 21.5 61.6%  27.6% 61.2 21.0 -0.64 0.07 0.09 0.09
PAI 64.1% 44.3% 60.2 223 87.0% 60.5% 69.5 21.9 —4.03"" 042 024 0.15™
MMPI-A 24.6% 13.6% 55.8 20.1 65.4%  36.8% 62.3 22.1 -2.18" 031 039" 026"
MMPI-A-RF 9.9% 5.8% 61.5 21.8 27.0%  10.8% 61.2 214 0.63 001 026" 0.09
MCMI-IV 252%  14.8% 55.0 21.2 54.6%  30.3% 61.3 23.7 -1.90 027 0297 0.18"
Rorschach 22.6% 12.8% 44.6 28.8 519% 41.1% 59.1 249 =341" 0.53 029" 035"
Thematic aptitude test 33.0% 14.8% 433 25.7 757%  46.5% 60.5 21.2 =5.66"" 0.73 041" 034"
Intellectual
WAIS-III 12.2% 7.2% 72.7 19.3 13.0% 7.0% 68.7 18.8 0.81 0.21 0.03 0.02
WAIS-IV 96.5%  72.2% 70.1 20.2 99.5%  76.2% 76.4 17.6 =3.66"" 0.33  0.09 0.04
WISC-1V 354% 17.1% 66.3 23.1 351% 17.8% 68.7 22.3 —-0.69 0.10 0.05 0.03
WISC-V 66.4%  44.3% 68.9 21.1 88.6% 59.5% 75.7 19.5 —322" 0.33 024 0.14™
Woodcock-Johnson IV 69.3%  47.8% 63.7 21.8 64.9% 44.3% 66.9 214 —131 0.14  0.07 0.03
DAS-2 154% 11.3% 59.8 244 5.9% 2.7% 46.0 243 1.25 046 014  0.15™
Stanford Binet-5 14.2% 8.1% 51.4 25.5 11.9% 7.6% 522 220 —-0.14 0.03 0.04 0.02
WPPSI-IV 342%  19.7% 58.0 274 373% 17.3% 56.7 25.0 032 0.04 0.06 0.04
WASI-II 45.5%  34.2% 69.2 25.8 459%  34.1% 68.2 24.8 0.31 0.04 0.03 0.05
Neuropsychological
D-KEFS 48.7%  38.0% 64.3 23.7 47.0%  29.7% 57.0 26.0 2.16" 030 0.03 0.08
WMS-1V 429% 313% 64.4 239 492%  32.4% 60.3 204 140  0.18 0.06 0.01
RBANS 35.1%  27.2% 63.1 24.3 42.7%  27.0% 58.0 26.5 1.35 020 0.07 0.01
CVLT-1I 40.6%  33.9% 69.3 235 324%  21.6% 60.4 25.7 226" 036 0.08 0.12"
NEPSY-II 23.5%  19.4% 63.0 22.6 303%  19.5% 55.3 21.9 195 034 0.08 0.03
NAB 12.2% 9.9% 61.0 204 8.1% 3.8% 60.2 24.8 0.10  0.03 0.08 0.12"
Other
Symptom inventories 89.6%  86.7% 74.7 18.1 85.4% 16.8% 76.4 190 -091 0.09 0.07 0.13"
Symptom validity tests 10.7% 8.7% 66.6 23.3 27.0%  17.3% 66.9 220 —-056 001 021" 0.14™
Performance validity test 43.8%  37.4% 67.6 21.2 52.4%  36.8% 66.7 24.0 032 004 0.08 0.00
Computerized attention tasks 49.0%  45.5% 68.0 18.1 454%  42.7% 67.0 20.0 036  0.04 0.04 0.03
Scholastic achievement tests 32.5%  30.4% 67.7 19.2 39.5% 37.8% 69.1 20.7 —-046  0.07 0.08 0.09
Diagnostic interviews 751%  65.8% 69.5 19.8 53.0% 47.0% 70.6 19.3 -045 0.05 0237 0.18"
Mental status exams 66.1%  52.5% 66.0 20.2 79.5%  62.2% 71.2 20.1 -241" 026 0.15  0.09

Note.

MMPI-2-RF = Minnesota Multiphastic Personality Inventory-2-Restructured Form; MMPI-A = Minnesota Multiphastic Personality Inventory-

Adolescent; WPPSI = Wechsler Preschool and Primary Scale of Intelligence; DAS = Differential Ability Scales; D-KEFS = Delis-Kaplan Executive
Function System; RBANS = Repeatable Battery for the Assessment of Neuropsychological Status; CVLT = California Verbal Learning Test; NEPSY =
A Developmental NEuroPSYchological Assessment; NAB = Neuropsychological Assessment Battery; MMPI = Minnesota Multiphasic Personality
Inventory; PAI = Personality Assessment Inventory; WAIS = Wechsler Adult Intelligence Scale; WISC = Wechsler Intelligence Scale for Children.

“p<.05 p< .0l p< .00l

trainees endorsed applied training opportunities were lower than
more traditional didactic experiences. Whereas this may be a
function of interest (e.g., those who enjoy assessment will seek
related applied experiences), hands-on experience is a key com-
ponent in training (APA BEA, 2020). Providing additional super-
vised applied training exposure (e.g., in the context of a class or
in-house practicum experience), may help to facilitate perceived as
well as realized, competence on many of these assessment tech-
niques, particularly as research on the role of mediating factors
becomes clear.

Acquiring administration and scoring skills in psychological
assessment is critical in training (APA BEA, 2020) and is related
to greater perceived competence. As such, courses often include an
application component of didactically covered material (Childs et
al., 2002). A trend that we found interesting was that the distribu-
tion of trainee perceived self-confidence ratings for intellectual
measures. These ratings were skewed slightly higher relative to

personality instruments, which may relate (in part) to the lower
clinical utilization opportunities reported here by trainees for per-
sonality instruments. Obviously, no degree of training can com-
pletely eliminate all perceptions of insufficient preparation, nor
should this be the goal. However, clinicians who lack necessary
and appropriate levels of self-perceived expertise relative to their
peers may be vulnerable to producing unhelpful, vague, or insuf-
ficiently detailed diagnostic assessments or to avoiding psycho-
logical assessment practice because training predicts subsequent
utilization (Cook et al., 2017). Increasing a personal sense of
competence promotes willingness to engage in future tasks, and
this is important in the development of professional identities.
Indeed, trainees acquire fewer hours providing psychological as-
sessment services compared with traditional therapy (assessment
comprises only 22% of total hours; APPIC, 2018). This discrep-
ancy may relate to practicum opportunities provided to students
within the community but may also be a consequence of lower
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Table 5

Training, Clinical Use, and Perceived Competence Across Instruments by Program Discipline

Clinical (n = 405)

Counseling (n = 107)

Trained competence

Trained competence

Has Used Has Used
Domain/instrument training clinically M SD training clinically M SD t d ¢ Training ¢ Use
Personality
MMPI-2 822% 44.4% 58.3 223 85.0% 40.2% 54.0 225 1.59  0.19 0.08 0.03
MMPI-2-RF 59.3%  34.1% 61.1 214 514%  262% 56.7 20.6 1.41 021 0.07 0.06
PAI 75.6%  55.8% 66.4 22.0 68.2%  34.6% 54.6 23.0 395" 052 0.19"" 0.20""
MMPI-A 432%  24.9% 60.1 21.8 243%  10.3% 57.1 20.7 0.67 0.14 0.16™ 0.14™
MMPI-A-RF 17.8% 8.1% 61.8 22.1 10.3% 4.7% 61.2 18.1 0.09 0.03 0.90 0.05
MCMI-IV 358% 21.7% 59.4 24.0 364% 15.0% 55.5 17.9 1.10  0.18 0.07 0.07
Rorschach 351% 252% 56.1 273 262% 13.1% 324 23.1 465" 0.93  0.09 0.11"
Thematic aptitude test 50.9%  29.6% 55.0 24.5 41.1%  15.0% 42.7 24.5 291" 049 0.13" 0.15*
Intellectual
WAIS-III 11.4% 7.2% 72.0 18.4 16.8% 6.5% 70.7 21.5 020 0.05 0.06 0.01
WAIS-IV 97.8%  77.8% 74.4 18.4 98.1%  57.9% 64.6 22.1 4147 048 0.09 0.17"
WISC-1V 34.6% 18.8% 69.5 21.8 393% 11.2% 59.6 25.5 227 041 0.06 0.08
WISC-V 793%  55.6% 733 20.3 57.0% 24.3% 63.0 24.1 310" 045 0207  0.25"
Woodcock-Johnson IV 70.1%  49.1% 65.7 21.5 579%  35.5% 60.7 23.8 1.51 0.21 0.10 0.11*
DAS-2 13.6% 9.1% 58.2 274 8.4% 5.6% 479 235 .13 040 0.07 0.05
Stanford Binet-5 12.8% 7.4% 52.3 23.8 15.0% 8.4% 48.5 27.8 049 0.14 0.02 0.04
WPPSI-IV 36.5% 20.2% 58.6 26.5 29.0%  10.3% 52.1 29.0 1.13 023 0.06 0.12"
WASI-II 50.9%  38.0% 69.8 25.5 27.1%  21.5% 66.5 25.8 063 0.12 0.19"" 0.13*"
Neuropsychological
D-KEFS 543%  39.0% 62.2 24.5 224%  16.8% 59.3 28.3 049 0.11 025" 0.19"
WMS-1V 484%  353% 63.4 21.5 34.6% 18.7% 60.3 27.1 0.64 012 0.11" 0.14""
RBANS 41.5%  28.9% 60.2 25.6 234%  19.6% 65.4 24.2 -0.97 020 0.14"  0.09
CVLT-1I 422% 33.3% 68.5 23.3 22.4%  16.8% 56.0 31.5 1.88 045 0.16™  0.14™
NEPSY-II 28.6% 21.7% 60.3 222 13.1% 9.3% 58.9 24.7 020 0.06 0.14™ 0.12"
NAB 12.3% 8.9% 63.2 22.0 5.6% 4.7% 51.8 13.9 1.63  0.61 0.08 0.06
Other
Symptom inventories 89.4%  84.0% 76.3 18.6 80.4%  79.4% 72.0 17.4 2.03* 024 0.12" 0.04
Symptom validity tests 20.0% 13.8% 68.3 233 4.7% 4.7% 57.2 8.5 237 062 016" 0.11"
Performance validity test 53.1% 42.2% 67.3 22.7 243% 17.8% 67.4 19.8 -0.02 0.00 023" 020"
Computerized attention tasks 51.1%  47.4% 67.5 19.3 29.0%  29.9% 71.0 16.2 -1.07 019 020" 0.15"
Scholastic achievement tests 37.5%  34.6% 68.8 20.1 22.4%  26.2% 66.2 17.1 0.68 0.14 0.14™  0.07
Diagnostic interviews 70.6% 61.7% 71.1 19.7 56.1%  50.5% 63.7 17.8 2.89" 039 0.12" 0.09
Mental status exams 71.6%  56.5% 69.3 20.7 70.1%  55.1% 63.6 19.0 225 028 0.07 0.04

Note.

MMPI-2-RF = Minnesota Multiphastic Personality Inventory-2-Restructured Form; MMPI-A = Minnesota Multiphastic Personality Inventory-

Adolescent; WPPSI = Wechsler Preschool and Primary Scale of Intelligence; DAS = Differential Ability Scales; D-KEFS = Delis-Kaplan Executive
Function System; RBANS = Repeatable Battery for the Assessment of Neuropsychological Status; CVLT = California Verbal Learning Test; NEPSY =
A Developmental NEuroPSYchological Assessment; NAB = Neuropsychological Assessment Battery; MMPI = Minnesota Multiphasic Personality
Inventory; PAI = Personality Assessment Inventory; WAIS = Wechsler Adult Intelligence Scale; WISC = Wechsler Intelligence Scale for Children.
Combined programs were excluded from analysis because of an insufficient sample size for meaningful between-group comparisons.

*p<.05 *p<.0l. *tp<.00l.

perceived levels of training because confidence increases the prob-
ability of behavior.

Programs should work toward increasing assessment practice
because this may help increase perceptions of competence. There
are various mechanisms that may boost assessment use and asso-
ciated opportunities for trainees. The feasibility of different mech-
anisms are likely to differ across programs, depending on avail-
ability of resources and outside opportunities. Some ideas include
having trainees give assessments in the course of therapy (or as a
standardized part of client intakes) because personality instruments
can predict important clinical outcomes, like working alliance and
engagement (Patel & Suhr, 2019). Additionally, programs may
want to explore a targeted expansion of assessment specific practi-
cums to health service settings. Incorporating psychological as-
sessment (and psychology more broadly) as a consistent aspect of
medical care is likely to bolster appreciation of the services we

provide, increase referrals, and strengthen health service psychol-
ogy’s role in modern health care.

In summary, this study expands the existing literature by pro-
viding a nationally sampled and representative study on trainee
perceptions and educational experiences. Results are consistent
with past research on training practices in doctoral HSP programs
and are generally consistent across program and disciplines. Re-
sults also emphasize the importance of applied practice with as-
sessments during training. As with all studies, there are also
limitations. Self-perception does not equate to verified levels of
skill (see Dunning, Johnson, Ehrlinger, & Kruger, 2003). Trainees
rated their instrument competence by comparing themselves with
their peers. Perceptions of confidence in training are rated to
same-stage peer and may not reflect perception of competence
relative to other outcomes, such as independent practice. It is
possible that scores of self-perceived competence reflect the nat-
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ural divide, resulting in shared educational experience (half of
students will be less than average and half will be more than
average). Although possible, we do not believe this invalidates our
results, however, because self-perceptions are based on broader
comparisons than those limited to shared cohort experiences (e.g.,
professional conferences, listservs, research collaborations, etc.)
and because even when experiences are shared, the actual and
perceived outcomes may differ. Whereas perceived competence is
associated with clinical practice experience, this relationship does
not imply a causality. It may be that higher perceived competence
produces more pursuit and engagement in assessment-focused
clinical practicums or that practice opportunities do in fact result in
higher perceived competency. Relatedly, perceived level of com-
petency is likely not predicted solely by instructional quality. As
such, increasing the quantity (or even quality) of assessment train-
ing experience may not necessarily improve training competence
or outcomes for all individuals or for all individuals in the same
way. Given the interpretive deficits in assessment, even among
highly credentialed individuals (Guilmette et al., 2008), more
research is needed using trainees themselves to evaluate educa-
tional practices and outcomes.

References

American Psychological Association. (2018). Accredited doctoral pro-
grams for training in health service psychology: 2018. Retrieved from
https://www.apa.org/ed/accreditation/programs/doctoral.pdf

American Psychological Association Board of Educational Affairs. (2020).
Guidelines for education and training in psychological assessment in
health service psychology. Retrieved from https://www.apa.org/about/
policy/guidelines-assessment-health-service.pdf

Association of Psychology Postdoctoral and Internship Centers. (2018).
2018 APPIC Match: Survey of internship applicants, part 1: Summary of
survey results. Retrieved from https://appic.org/Internships/Match/
Match-Statistics/Applicant-Survey-2018-Part-1

Benjamin, L. T., Jr. (2005). A history of clinical psychology as a profession
in America (and a glimpse at its future). Annual Review of Clinical
Psychology, 1, 1-30. http://dx.doi.org/10.1146/annurev.clinpsy.1
.102803.143758

Callahan, J. L. (2015). Evidence-based technical skills training in pre-
practicum psychological assessment. Training and Education in Profes-
sional Psychology, 9, 21-27. http://dx.doi.org/10.1037/tep0000061

Childs, R. A., & Eyde, L. D. (2002). Assessment training in clinical
psychology doctoral programs: What should we teach? What do we
teach? Journal of Personality Assessment, 78, 130—144. http://dx.doi
.org/10.1207/S15327752JPA7801_08

Cook, J. R., Hausman, E. M., Jensen-Doss, A., & Hawley, K. M. (2017).
Assessment practices of child clinicians: Results from a national survey.
Assessment, 24, 210-221. http://dx.doi.org/10.1177/1073191115604353

Cox, D., Cox, R., & Caplan, B. (2013). Specialty competencies in reha-
bilitation psychology. New York: Oxford University Press. http://dx.doi
.org/10.1093/med:psych/9780195389241.001.0001

Dunning, D., Johnson, K., Ehrlinger, J., & Kruger, J. (2003). Why people
fail to recognize their own incompetence. Current Directions in Psy-
chological Science, 12, 83—87. http://dx.doi.org/10.1111/1467-8721
.01235

Grove, W. M. (2005). Clinical versus statistical prediction: The contribu-
tion of Paul E. Meehl. Journal of Clinical Psychology, 61, 1233—1243.
http://dx.doi.org/10.1002/jclp.20179

Guilmette, T. J., Hagan, L. D., & Giuliano, A. J. (2008). Assigning
qualitative descriptions to test scores in neuropsychology: Forensic
implications. Clinical Neuropsychologist, 22, 122-139. http://dx.doi
.org/10.1080/13854040601064559

Hawes, S. W., & Boccaccini, M. T. (2009). Detection of overreporting of
psychopathology on the Personality Assessment Inventory: A meta-
analytic review. Psychological Assessment, 21, 112—124. http://dx.doi
.org/10.1037/a0015036

Hunsley, J., & Mash, E. J. (2007). Evidence-based Assessment. Annual
Review of Clinical Psychology, 3, 29-51. http://dx.doi.org/10.1146/
annurev.clinpsy.3.022806.091419

Ingram, P. B., Cribbet, M. R., & Schmidt, A. T. (2019). Trends in training
and trainee competence in personality assessment across health service
psychology doctoral students: A pilot study. Training and Education in
Professional Psychology, 13, 254-263. http://dx.doi.org/10.1037/
tep0000249

Ingram, P. B., & Ternes, M. (2016). The detection of content-based invalid
responding: A meta-analysis of the MMPI-2-Restructured Form’s
(MMPI-2-RF) over-reporting scales. The Clinical Neuropsychologist,
30, 473—-496. http://dx.doi.org/10.1080/13854046.2016.1187769

Kaslow, N. J., & Egan, G. J. (2017). A competency-focused commentary
on the special section on teaching, training, and supervision in person-
ality and psychological assessment. Journal of Personality Assessment,
99, 189-191. http://dx.doi.org/10.1080/00223891.2016.1226177

Kaslow, N. J., Finklea, J. T., & Chan, G. (2018). Personality assessment:
A competency-capability perspective. Journal of Personality Assess-
ment, 100, 176-185. http://dx.doi.org/10.1080/00223891.2017.1381970

Mihura, J. L., Roy, M., & Graceffo, R. A. (2017). Psychological assess-
ment training in clinical psychology doctoral programs. Journal of
Personality Assessment, 99, 153-164. http://dx.doi.org/10.1080/
00223891.2016.1201978

Norcross, J. C., & Karpiak, C. P. (2012). Clinical psychologists in the
2010s: 50 years of the APA division of clinical psychology. Clinical
Psychology: Science and Practice, 19, 1-12. http://dx.doi.org/10.1111/
j.1468-2850.2012.01269.x

Otto, R. K., & Heilbrun, K. (2002). The practice of forensic psychology: A
look toward the future in light of the past. American Psychologist, 57,
5-18. http://dx.doi.org/10.1037/0003-066X.57.1.5

Patel, K. D., & Suhr, J. A. (2019). The relationship of MMPI-2-RF Scales
to treatment engagement and alliance. Journal of Personality Assess-
ment. Advance online publication. http://dx.doi.org/10.1080/00223891
.2019.1635488

Piotrowski, C. (2018). The status of the Beck inventories (BDI, BAI) in
psychology training and practice: A major shift in clinical acceptance.
Journal of Applied Biobehavioral Research, 23, el2112. http://dx.doi
.org/10.1111/jabr.12112

Ray, C. L. (2017). Practical use of MMPI-2-RF validity indicators in VA
compensation and pension examination. Psychological Injury and Law,
10, 223-233. http://dx.doi.org/10.1007/s12207-017-9289-3

Ready, R. E., Santorelli, G. D., Lundquist, T. S., & Romano, F. M. (2016).
Psychology internship directors’ perceptions of pre-internship training
preparation in assessment. North American Journal of Psychology, 18,
317.

Ready, R. E., & Veague, H. B. (2014). Training in psychological assess-
ment: Current practices of clinical psychology programs. Professional
Psychology, Research and Practice, 45, 278-282. http://dx.doi.org/10
.1037/20037439

Rodolfa, E. R., Bent, R. J., Eisman, E., Nelson, P. D., Rehm, L., & Ritchie,
P. (2005). A cube model for competency development: Implications for
psychology educators and regulators. Professional Psychology, Re-
search and Practice, 36, 347-354. http://dx.doi.org/10.1037/0735-7028
.36.4.347

Russo, A. C. (2018). A practitioner survey of Department of Veterans
Affairs psychologists who provide neuropsychological assessments. Ar-
chives of Clinical Neuropsychology, 33, 1046—1059. http://dx.doi.org/
10.1093/arclin/acx 139

Sharland, M. J., & Gfeller, J. D. (2007). A survey of neuropsychologists’
beliefs and practices with respect to the assessment of effort. Archives of


https://www.apa.org/ed/accreditation/programs/doctoral.pdf
https://www.apa.org/about/policy/guidelines-assessment-health-service.pdf
https://www.apa.org/about/policy/guidelines-assessment-health-service.pdf
https://appic.org/Internships/Match/Match-Statistics/Applicant-Survey-2018-Part-1
https://appic.org/Internships/Match/Match-Statistics/Applicant-Survey-2018-Part-1
http://dx.doi.org/10.1146/annurev.clinpsy.1.102803.143758
http://dx.doi.org/10.1146/annurev.clinpsy.1.102803.143758
http://dx.doi.org/10.1037/tep0000061
http://dx.doi.org/10.1207/S15327752JPA7801_08
http://dx.doi.org/10.1207/S15327752JPA7801_08
http://dx.doi.org/10.1177/1073191115604353
http://dx.doi.org/10.1093/med:psych/9780195389241.001.0001
http://dx.doi.org/10.1093/med:psych/9780195389241.001.0001
http://dx.doi.org/10.1111/1467-8721.01235
http://dx.doi.org/10.1111/1467-8721.01235
http://dx.doi.org/10.1002/jclp.20179
http://dx.doi.org/10.1080/13854040601064559
http://dx.doi.org/10.1080/13854040601064559
http://dx.doi.org/10.1037/a0015036
http://dx.doi.org/10.1037/a0015036
http://dx.doi.org/10.1146/annurev.clinpsy.3.022806.091419
http://dx.doi.org/10.1146/annurev.clinpsy.3.022806.091419
http://dx.doi.org/10.1037/tep0000249
http://dx.doi.org/10.1037/tep0000249
http://dx.doi.org/10.1080/13854046.2016.1187769
http://dx.doi.org/10.1080/00223891.2016.1226177
http://dx.doi.org/10.1080/00223891.2017.1381970
http://dx.doi.org/10.1080/00223891.2016.1201978
http://dx.doi.org/10.1080/00223891.2016.1201978
http://dx.doi.org/10.1111/j.1468-2850.2012.01269.x
http://dx.doi.org/10.1111/j.1468-2850.2012.01269.x
http://dx.doi.org/10.1037/0003-066X.57.1.5
http://dx.doi.org/10.1080/00223891.2019.1635488
http://dx.doi.org/10.1080/00223891.2019.1635488
http://dx.doi.org/10.1111/jabr.12112
http://dx.doi.org/10.1111/jabr.12112
http://dx.doi.org/10.1007/s12207-017-9289-3
http://dx.doi.org/10.1037/a0037439
http://dx.doi.org/10.1037/a0037439
http://dx.doi.org/10.1037/0735-7028.36.4.347
http://dx.doi.org/10.1037/0735-7028.36.4.347
http://dx.doi.org/10.1093/arclin/acx139
http://dx.doi.org/10.1093/arclin/acx139

publishers.

is not to be disseminated broadly.

ghted by the American Psychological Association or one of its allied

This document is copyri
This article is intended solely for the personal use of the individual user anc

10 INGRAM, SCHMIDT, BERGQUIST, AND CURRIN

Clinical Neuropsychology, 22, 213-223. http://dx.doi.org/10.1016/j.acn
.2006.12.004

Slick, D. J., Sherman, E. M. S., & Iverson, G. L. (1999). Diagnostic criteria
for malingered neurocognitive dysfunction: Proposed standards for clin-
ical practice and research. Clinical Neuropsychologist, 13, 545-561.
http://dx.doi.org/10.1076/1385-4046(199911)13:04;1-Y;FT545

Smith, J. D. (2017). Introduction to the special section on teaching,
training, and supervision in personality and psychological assessment.
Journal of Personality Assessment, 99, 113—116. http://dx.doi.org/10
.1080/00223891.2016.1217873

Stedman, J. M., Hatch, J. P., & Schoenfeld, L. S. (2001). The current status
of psychological assessment training in graduate and professional
schools. Journal of Personality Assessment, 77, 398—-407. http://dx.doi
.org/10.1207/S15327752JPA7703_02

Swift, J. K., Christopherson, C. D., Bird, M. O., Zold, A., & Goode, J.
(2020). Questionable research practices among faculty and students in
APA-accredited clinical and counseling psychology doctoral programs.
Training and Education in Professional Psychology. Advance online
publication. http://dx.doi.org/10.1037/tep0000322

Wright, C. V., Beattie, S. G., Galper, D. 1., Church, A. S., Bufka, L. F.,
Brabender, V. M., & Smith, B. L. (2016). Assessment practices of
professional psychologists: Results of a national survey. Professional
Psychology, Research and Practice, 48, 73-78. http://dx.doi.org/10
.1037/pro0000086

Received January 2, 2020
Revision received June 12, 2020
Accepted June 12, 2020 =


http://dx.doi.org/10.1016/j.acn.2006.12.004
http://dx.doi.org/10.1016/j.acn.2006.12.004
http://dx.doi.org/10.1076/1385-4046%28199911%2913:04;1-Y;FT545
http://dx.doi.org/10.1080/00223891.2016.1217873
http://dx.doi.org/10.1080/00223891.2016.1217873
http://dx.doi.org/10.1207/S15327752JPA7703_02
http://dx.doi.org/10.1207/S15327752JPA7703_02
http://dx.doi.org/10.1037/tep0000322
http://dx.doi.org/10.1037/pro0000086
http://dx.doi.org/10.1037/pro0000086

	Coursework, Instrument Exposure, and Perceived Competence in Psychological Assessment: A Nationa ...
	Method
	Participants
	Survey Instrument

	Results
	Training Experiences
	Instrument Experience
	Perceived Competence

	Discussion
	References


