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Overall Abstract 

Word Count: 460 

 This research area this work addresses is skill development in cognitive behavioural therapy 

(CBT). Understanding how knowledge and skills develop and accurate measurement of these allows 

specific targeting of learning needs in trainees and experienced therapists (Davis et al., 2015; Muse 

& McManus, 2013). 

The literature review addresses a training method, self-practice/self-reflection (SP/SR), 

which is purported to enhance CBT skill development (Thwaites et al., 2014). SP/SR was first 

conceptualised approximately 25 years ago. Gradual development of the evidence base has led 

proponents to call for research which moves from addressing whether it works to enhance CBT skills, 

to how it works to enhance CBT skills (Thwaites, Bennett-Levy & Haarhoff, 2015). As such, this work 

asked what has been learned since the last review in 2015 about how SP/SR impacts the 

development of conceptual knowledge and technical skills in CBT. Ten studies were systematically 

reviewed, critically appraised and synthesised using thematic synthesis. Four themes were 

constructed which may be suggestive of potential learning processes, such as SP/SR supporting the 

development of a personal experiential understanding of CBT and facilitating meta-competence. It 

was acknowledged that a major limitation to this evidence base which prevented the research 

question in this review being answered fully is the complexity of measuring skill development 

(Bennett-Levy, 2019). This has led to the lack of a reliable measure of meta-competences, 

particularly reflective skill.  

The empirical paper forms part of broader programmatic research aiming to develop a 

reliable measure of meta-competences which may address the lack of such a measure noted Iin the 

literature review. Research on meta-competences in CBT is in its early stages. The empirical paper 

reports an exploratory study analysing differences between trainee and qualified CBT therapists in 

reflective functioning by examining their reflections about a recent therapy session. This primary aim 
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of this work was to replicate Campbell et al. (2024) that experienced CBT therapists make more 

reflective statements than trainees. That study addressed practitioner reflections on hypothetical 

clinical scenarios, whilst this project examined practitioners’ reflections on a session with a current 

client.  Forty-one trainees and qualified CBT therapists were interviewed using a newly developed 

measure delivered in a semi-structured interview format. Therapists’ reflections were coded using a 

schema that classified therapist statements into nine types based on two dimensions at three levels: 

knowledge type (declarative, procedural, reflective) and interpersonal focus (client, therapist, dyad).  

Qualified therapists made more statements overall, but this may be related to using more words 

during the semi-structured interview. No significant between-group differences were observed in the 

knowledge type or interpersonal focus of statements. Although there were no between-group 

differences with respect to knowledge type and interpersonal focus, these factors interacted 

significantly. The measure may be a useful formative tool to support therapists’ reflections about 

their sessions. Further replication is advised. 
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Abstract 

Word Count: 220 

Objectives: Proponents of self-practice/self-reflection (SP/SR) have been calling for research to move 

from examining whether this training tool impacts skills to exposing how it impacts skills (Thwaites, 

Bennett-Levy & Haarhoff, 2015). This review aims at considering the evidence published in the past 

ten years to explore the processes by which SP/SR impacts conceptual knowledge and technical skills 

in cognitive behavioural therapy (CBT) practitioners. 

Methods: A systematic review was completed using the PRISMA framework (Moher et al., 2009). 

Thematic synthesis was utilised to interpret first and second-order constructs in the context of a 

paucity of process data reporting in included studies.   

Results: Ten studies were identified that examined conceptual and technical skill gains related to 

SP/SR participation. Most studies utilised trainee samples. Four learning process related themes 

were constructed with reference to the heterogeneity and homogeneity of the identified studies: a 

qualitatively deeper understanding; credibility of CBT related to personal experience of the model; 

development of meta-competences; and the role of reflection.   

Conclusions: A set of interpretative themes were constructed that may represent potential areas to 

be explored in future SP/SR research. Recommendations were made regarding the continued move 

towards process-based SP/SR studies, and the development of a pragmatic measure of reflective skill 

for use in future studies. SP/SR appears to remain a valuable tool for inclusion in CBT training 

programs. 
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The Impact of Self-Practice/Self-Reflection on Conceptual Knowledge and Technical Skills in 

Cognitive Behavioural Therapy: A Thematic Synthesis of Studies from 2015-2025 

What is Self-Practice/Self-Reflection? 

Self-practice/self-reflection (SP/SR) was developed by its proponents as a training tool for 

cognitive behavioural therapists (Bennett-Levy et al., 2009). Over time, these proponents had come 

to understand that SP/SR supports therapists’ personal and professional development (Thwaites et 

al., 2014). SP/SR requires participants to practice cognitive behavioural therapy (CBT) techniques on 

themselves and then reflect on their experiences, considering the implications for future clinical 

practice (Freeston et al., 2019). It is typically delivered in a group-based, co-therapy or self-guided 

format (Bennett-Levy, Thwaites, et al., 2015). Proponents suggest that the degree of learning gained 

from self-practice is highly dependent on engagement with and the quality of self-reflection on the 

self-practice (Bennett-Levy & Finlay-Jones, 2018). As such, SP/SR is a formalised program which 

promotes structured written self-reflective work alongside systematic self-practice of CBT techniques 

and interventions (Bennett-Levy, Thwaites, et al., 2015).  

The Theoretical Underpinnings of SP/SR 

Across the SP/SR evidence base, two dominant models are used to explain how it might  

impact the acquisition and development of therapists’ skills. The first is the declarative-procedural-

reflective (DPR) model (Bennett-Levy, 2006; Figure A1). This cognitive model posits that therapist 

skills develop via the interaction of three interconnected systems in the context of the personal and 

therapist selves (Bennett-Levy, 2006). The first is the declarative system, which comprises intellectual 

model-specific and interpersonal knowledge. The second is the procedural system, a depository of 

procedural knowledge and skills, self-schema and therapist-as-self schema, attitudes and behaviours 

(Bennett-Levy et al., 2009). The third is the reflective system, whose role is to reconstruct and 

analyse an experience, compare it with previous experience and/or pre-existing knowledge, and help 

refine knowledge and skill. For this reason, it holds no information in and of itself, but information 
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from the declarative and procedural systems acts as both inputs and outputs of the reflective system 

(Bennett-Levy, 2006). The DPR model also defines three types of therapist knowledge or skills: 

conceptual, technical and interpersonal. These three types of knowledge and skills are represented 

in both the declarative and procedural systems (Bennett-Levy et al., 2009). As understanding of the 

impacts of SP/SR on therapist development has grown over time, Bennett-Levy and Finlay-Jones 

(2018) have since extended the DPR model by constructing the personal practice model (Figure A2). 

The personal practice model conceptualises how SP/SR and other personal practices (meditation and 

personal therapy) may uniquely contribute to therapist skill development. A key update in the 

personal practice model is that it differentiates between self-reflection on the personal self and the 

therapist self. The model posits that explicit self-questioning allows the bridging of the personal self 

and therapist self, supporting therapists to transform personal experience into therapist skill 

(Bennett-Levy & Finlay-Jones, 2018). The authors suggest that higher levels of reflective skill will 

enhance conceptual and technical learning.  

One interpretation of these models and their accompanying literature (Bennett-Levy, 2006; 

Bennett-Levy et al., 2009; Bennett-Levy & Finlay-Jones, 2018) may be that that multiple interacting 

processes are involved in learning and development from SP/SR. The DPR model offers the 

conceptualisation of bi-directional relationships or processes between the reflective system and 

different aspects of the personal and therapist self. Drawing on Bennett-Levy et al.’s (2009) metaphor 

of the reflective system as the learning engine to support interpretation, it may be that self-practice’s 

cognitive and emotional outputs are the fuel. Repeated self-questioning may be the engine igniting 

that fuel, providing the necessary force which enables therapists to shuttle between these bi-

directional relationships or processes as they generate output, i.e. learning. These movements may 

not be linear or uniform. Rather, following the initial reflection on personal experience, therapists 

may engage with different areas of the model in varying sequences and frequencies. This reflects the 

possibility that multiple processes may be involved in learning from SP/SR , depending on individual 

context and experience. 
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Evidence for the Impact of SP/SR on Therapist Skill Development    

 Since the development of SP/SR, work has been underway to explore its efficacy. Reviews 

and studies have suggested that SP/SR improves conceptual and technical skills (Bennett-Levy et al., 

2001; Chaddock et al., 2014; Gale & Schröder, 2014), reflective skills (Bennett-Levy et al., 2003), self-

awareness (Presley & Jones, 2024), cultural competence (Chowdhury et al., 2025) and therapeutic 

empathy (Davis et al., 2015). Furthermore, whilst it was traditionally viewed as a training tool for 

novices, it has also been suggested to support skill development in more experienced practitioners 

(Davis et al., 2015). There is also growing evidence for SP/SR supporting skill development in other 

therapeutic modalities, such as compassion-focused therapy (Bell et al., 2022). However,  a small 

number of individuals have reported little benefit or adverse effects from SP/SR (Bennett-Levy & Lee, 

2014). Competing therapist demands in busy psychotherapy services can also be a barrier to 

engagement, thus limiting or negating therapist benefits (Bennett-Levy & Lee, 2014).  

While there is growing evidence for SP/SR, there are challenges and limitations in this body 

of work. Challenges are akin to those in the wider therapist competence literature (e.g., Muse et al., 

2022). Ideally, it could be established whether the effects of SP/SR on therapist competence in turn 

positively impact patient outcomes. However, competence measurement is complex due to the 

multiple factors influencing it (Muse & McManus, 2013). Attempts to link therapist competence to 

patient outcomes in CBT have also yielded inconsistent results across studies (Branson et al., 2015). 

From a purely SP/SR perspective, many studies examine skill development in trainees, and it can be 

challenging to discriminate between changes in skills due to SP/SR and other aspects of their 

training, limiting the development of knowledge on the unique impacts of SP/SR. Studies have also 

tended to be smaller and completed on convenience samples with limited resources (Thwaites, 

Bennett-Levy & Haarhoff, 2015). The burdens of the COVID-19 pandemic and the necessity at that 

time to focus CBT research on managing its impacts have also likely affected the ongoing growth of 

the SP/SR evidence base. Nevertheless, SP/SR has gradually become recognised by the wider CBT 
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community for its merits, reflected in the publication of implementation guidelines for training 

providers (Freeston et al., 2019).  

Rationale for the Current Review       

 Whilst the evidence base for SP/SR has its challenges and limitations, it has been recognised 

by clinical experts as an important tool for therapist skill development (Thwaites, Bennett-Levy & 

Haarhoff, 2015). As such, reviews and expert commentary on the subject suggest that we should no 

longer limit our enquiries to whether SP/SR is effective, but ask: if it is effective, how and for whom? 

(Bennett-Levy, 2019; McGilvray et al., 2015; Thwaites, Bennett-Levy & Haarhoff, 2015).  This review 

aims to explore the developments in the evidence base since 2015 concerning how SP/SR impacts 

conceptual knowledge and technical skills, as one of SP/SR’s primary aims is skill development 

(Bennett-Levy et al., 2001). Pre-2015 evidence is well-documented in systematic reviews (Gale & 

Schröder, 2014; McGilvray et al., 2015). McGilvray et al. (2015) conducted a qualitative meta-

synthesis which suggested links between SP/SR and a range of CBT skills, such as increased 

understanding of therapeutic models and refined when-then skills.  Their work questioned whether 

SP/SR impacts therapists’ conceptual knowledge and technical skills and their interpretation of the 

evidence was that despite methodological limitations, it does.  As such, the current review aims to 

take the next step and capture the available evidence published since 2015. It seeks to discuss how, 

not whether, SP/SR impacts conceptual knowledge and technical skills, as recommended by SP/SR 

experts (Bennett-Levy, 2019; Thwaites, Bennett-Levy & Haarhoff, 2015). Changes in the framing of 

research questions concerning SP/SR from outcome-based to process-based and the growth of the 

evidence base over the past ten years warrant a further review of the evidence. 

Furthermore, the personal practice model (Bennett-Levy & Finlay-Jones, 2018) suggests that 

higher levels of reflective skill will enhance conceptual and technical learning – an idea explored in 

this review. In addition, drawing upon the DPR model (Bennett-Levy, 2006) and the personal practice 

model (Bennett-Levy & Finlay-Jones, 2018), this work further proposes the idea that reflective 
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bridging represents self-questioning on personal experience supporting the therapist to shuttle 

between the multiple bi-directional processes between the different aspects of the personal and 

therapist selves and the reflective system, which generates conceptual and technical learning. This 

may differ from therapist to therapist, dependent on their individual experiences and contexts. 

Ongoing research into the unique impacts of different CBT training methods is pertinent and 

timely. The UK government have increased the provision of CBT training places (Department of 

Health and Social Care, 2021). Knowing how different training methods, such as SP/SR, may impact 

different skill areas could increase the efficiency of CBT training provision (Collard, 2024). SP/SR can 

also act as a cost-effective method of supporting lifelong learning and development in qualified CBT 

therapists and help decrease the potential for complacency and drift (Thwaites et al., 2014). 

Review Aim   

The current review aims to explore research evidence published since 2015. It aims to adopt 

a constructivist lens to explore the specific learning processes initiated or supported by SP/SR by 

which it impacts conceptual knowledge and technical skills in CBT, recognising that these processes 

may be influenced by individual experiences and contextual factors. 

Primary Objectives 

• Identify available published evidence from 2015-2025 which relates to the development of 

conceptual knowledge and technical skills via engagement with SP/SR 

• To construct an interpretive understanding of how reflective processes may support 

conceptual and technical learning in SP/SR using primary and secondary data, building on the 

theoretical propositions of Bennett-Levy and Finlay-Jones (2018).  

• To explore whether the proposition that multiple relationships or processes may be involved 

in learning through SP/SR is reflected in the primary and secondary data 
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Methods 

Search Strategy 

The following databases were searched on 10th-12th February 2025: PsycINFO, MEDLINE, 

Embase, ProQuest, Scopus, CINAHL and Web of Science. Searches were conducted via keyword 

search. Self-practice and self-reflection were the search terms. This strategy was deliberately broad 

and did not specify the type of paper, study design or outcomes, or therapeutic model. Casting a 

wide net was deemed necessary as the evidence base, whilst growing, is relatively small, increasing 

the importance of each additional study. In addition, forward snowball searches were also 

undertaken as hybrid searches are considered superior to database searching alone in identifying 

relevant studies (Wohlin et al., 2022). Appendix B contains the list of studies utilised for the forward 

snowball searches.  

Screening Method 

Double screening would have been preferable, but it was not feasible as this review was 

completed as part of a postgraduate taught program thesis. As such, the candidate completed the 

initial title, abstract, and full-text screens. Where the candidate was unsure about the inclusion or 

exclusion of a study, it was discussed and agreed with the supervisor, StB, an experienced CBT 

researcher and trainer.  

Eligibility Criteria 

The following eligibility criteria were derived with several considerations in mind. Original 

research published in peer-reviewed journals provided a minimum benchmark from which scientific 

quality could be inferred. The ten-year review period was from January 2015 to January 2025. It was 

also decided that the review would focus on studies based on traditional CBT (excluding third-wave 

approaches), as conceptual knowledge and technical skills are essentially model-specific and 

acquired during training in that model (Bennett-Levy, 2006). Furthermore, Thwaites, Bennett-Levy 
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and Haarhoff (2015) postulate that to develop SP/SR research, we must clearly define and examine 

SP/SR programs. As such, this review limited studies to those in which participants engaged in self-

experiential programs which involved structured written reflection on the experience. 

Criteria for Inclusion 

• Primary research study, published or advanced published online by a peer-reviewed journal 

• Published January 2015 - January 2025 

• English language article  

• Cognitive behavioural therapy or cognitive therapy 

• A study examining the impact of SP/SR with outcomes that can be classified as conceptual and/or 

technical knowledge and/or skills according to the DPR model (Bennett-Levy, 2006). 

Criteria for Exclusion 

• Studies exploring the impact of SP/SR on therapist skills in third-wave approaches, e.g. 

compassion-focused therapy 

• Studies exploring the impact of self-experiential work on therapist skill development in CBT 

where the self-experiential work is not explicitly stated to be SP/SR and/or does not meet the 

definition of SP/SR given by proponents (Thwaites, Bennett-Levy & Haarhoff, 2015). 

Search Outcome 

The systematic review followed the PRISMA guidance (Figure 1; Moher et al., 2009). 

Searches of the seven databases and the forward snowball searches returned 259 results. Following 

the removal of 86 duplicate records, 173 records were title screened. The screening process removed 

151 records (Figure 1), leaving 22 for a full-text eligibility check (see Appendix C for the list of studies 

that underwent eligibility check). Exclusion at this stage was for various reasons, the most common 

being that the study did not report outcomes representing conceptual and technical knowledge or 

skill (n=8). Ten studies remained for review.  
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Figure 1. 

PRISMA Flowchart of Study Selection (Moher et al., 2009). 

  

Critical Appraisal 

This review was exploratory rather than confirmatory. Thus, capturing available evidence 

took precedence over demanding a high methodological quality for the included studies. As such, all 

studies which met the eligibility criteria were included in the review. Critical appraisal of included 
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studies was undertaken to contextualise the results of this work and indicate the current state of the 

available evidence. Due to the heterogeneous nature of the included study designs, the Quality 

Assessment with Diverse Studies tool was utilised (QuADS; Harrison et al., 2021). The predecessor to 

this tool has been utilised in similar reviews in this area, e.g. Jenkins et al. (2018). The QuADS 

facilitates the assessment of methodological and reporting quality in mixed and multi-method 

healthcare research studies (Harrison et al., 2021). The tool demonstrates substantial inter-rater 

reliability (k=.66) face and content validity (Harrison et al., 2021). Appendix D reports the QuADS 

rating criteria (Figures D1a-D1d) and the application of these criteria to the ten reviewed studies 

(Figure D2). 

Data Extraction 

The data extracted for this review included contextual information about the SP/SR method, setting, 

participants, sample size, therapist training level, study aim, and design, as well as evidence 

interpreted as relevant to understanding learning mechanisms, conceptual knowledge and technical 

skill, and reflection or reflective capacity. This included first-order constructs (participants’ quotes) 

and second-order constructs (study authors’ interpretations of learning processes experienced by 

participants). Additional contextual data were also extracted, such as quantitative findings and 

descriptions of how SP/SR interventions were implemented to support the construction of third-

order interpretations. The rationale for the methodological decision to extract data from  outcome 

studies and use quantitative findings to construct interpretations was to enhance, rather than 

reduce, the richness of understanding — particularly as outcome studies may offer study authors’ 

interpretations or reflections alongside quantitative data. Quantitative findings were not privileged 

or treated as less important than participant accounts, study author interpretations or other 

contextual data. Rather, they were seen as an additional layer of knowledge from which to construct 

meaning.  
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Initial extraction indicated limited availability of process-based data in published articles. As 

such, study authors were contacted to request further process-based data (participant quotes, 

author interpretations and information about how SP/SR interventions were implemented) which 

may not have been published. Where correspondence was received, it was included in the synthesis 

to support interpretation1. 

Data Synthesis  

Rationale for Thematic Synthesis 

A thematic synthesis was undertaken according to established guidance (Thomas & Harden, 

2008). The primary rationale was that although the included studies referenced or speculated on the 

learning processes involved in SP/SR, none explicitly addressed these processes. As such, a textual 

approach to synthesis was adopted to capture information that may elucidate how SP/SR is 

understood to support the development of conceptual knowledge and technical skills in the 

methods, results and discussion sections of included studies. In addition, similar textual approaches 

to synthesis have also been utilised in prior reviews (e.g. McGilvray et al., 2015), allowing themes and 

patterns across reviews to be compared.  

Process of Thematic Synthesis 

Following Thomas and Harden’s (2008) guidance, immersion in the data occurred first. This 

involved several readings of the included studies prior to any code generation. Then, line-by-line 

generation of initial codes occurred. All data extracted was compiled in a single file to support a 

 
Personal communication from two authors, R. Thwaites (personal communication, April 1st, 2025) 

and K. Yap (personal communication, April 8th, 2025) representing three studies reported no further 

information. J. Collard (personal correspondence, April 8th, 2025) responded in relation to two 

studies. Attempts to contact the remaining authors were unsuccessful. 
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recursive process of moving between immersion, code generation and theme development. 

Descriptive themes were used initially to group data. Themes were refined three times in the 

development of higher-order themes which offered interpretation of the data. This process moved 

beyond description of the data to creating explanations  of what processes or process-factors may be 

involved in conceptual and technical learning from SP/SR.  

As a trainee clinical psychologist with an interest in cognitive therapy, I approached the 

synthesis with an awareness of my own theoretical orientation and assumptions. I have an interest in 

cognitive behavioural therapy and have engaged in self-practice previously. I recognised that these 

perspectives might influence how I interpreted data during synthesis. As such, the process of 

synthesis was discussed in supervision to enhance reflexivity. Final higher-order themes were also 

discussed in supervision. This discussion focused on the face validity of the themes, both from a 

clinical perspective and in relation to the underlying data. One sub-theme was refined and reworded 

because of this discussion. 

Results 

Description of Studies 

The final review included ten studies (Table 1). Seven were conducted in the UK and Ireland, 

and the rest in Australia. Four studies were quantitative or mixed methods pre-post studies 

examining the outcomes of SP/SR in trainees (n=2), experienced CBT therapists (n=1) and 

experienced psychological wellbeing practitioners (n=1). Two further records were pre-post studies 

conducted without a baseline. These studies examined the utility of SP/SR activity in assessing 

competence in trainees. Three additional studies examined participants’ experiences of SP/SR using 

primarily qualitative methods. The remaining study was a personal case study of applying SP/SR and 

autoethnographic reflective writing. Quality was assessed across studies (See Appendix D for the 

quality appraisal). The average quality of the included studies on the QuADS tool was 29/36 

(range=26-32; Harrison et al., 2021).   
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Table 1 

Description of Studies 

Study Aim Sample Design Method/Analysis Impact of SP/SR on conceptual knowledge and technical skills 

Davis et al.  

(2015) 

UK 

Explore whether completing a 

10-week SP/SR program 

results in a measurable 

change in self-perceived 

therapeutic skill 

7 experienced CBT 

therapists (m=8, range 

= 4-16 years post-

qualification 

experience) 

Quantitative Analysis of self-ratings of the impact of 

SP/SR on technical and empathic skill 

using the cognitive therapy self-

monitoring scale (CTSMS) and the 

cognitive therapy empathy scale 

(Thwaites et al., 2003a, 2003b) 

 

Statistically significant increases on the CTSMS (scale 0-100) in scores for 

cognitive therapy skills (agenda-setting, eliciting appropriate emotional 

expression and cognitions and behaviours, guided discovery, conceptual 

integration, change methods and homework setting) from pre-SP/SR to post-

SP/SR (m difference=+10.03, sd=8.90-11.10) 

 

Thwaites, 

Cairns, et al. 

(2015) 

UK 

Evaluate the self-rated impact 

of a 12-module SP/SR 

program on personal and 

therapist beliefs and CBT skill 

7 experienced PWPs 

(m=2.57 years post-

qualification 

experience) 

Mixed 

methods 

Analysis of self-rated measures of 

engagement, personal and therapy-

related beliefs, goal-attainment and 

perceived skill ratings in relation to the 

average patient and the most 

challenging patient on the CTSMS. 

Narrative commentary on participants’ 

self-reflections was also presented.  

 

An increased score for one participant on eliciting key cognitions on the 
CTSMS for the average patient increased from 60-80 over the 22-week SP/SR 
program.  
 
An increased score for another participant on self-perceived agenda-setting 
skill from 5 to 6 (0-7 scale) from pre-post SP/SR. Themes from participant 
self-reflections included increased flexibility and problem-solving ability with 
their most challenging clients and a deeper understanding of change 
methods such as behavioural experiments. 
 

Spendelow 

& Butler 

(2016) 

Australia 

Explore the positive and 

negative outcomes of 

engagement with an SP/SR 

program  

31 postgraduate 

clinical psychology 

trainees. 40% had 1-3 

years of previous CBT 

experience, the rest 

<1 year. 

 

Mixed 

methods 

Thematic analysis of written reflections 

on the experience of SP/SR. Limited 

quantitative analysis on self-ratings of 

therapist skill development 

Trainees rated the benefits of SP/SR on a 0-11 scale (strongly disagree-

strongly agree). Trainees in the <1 year pre-training CBT experience group 

and the 1–3 year pre-training CBT experience group agreed that SP/SR 

increased their ability to flexibly apply CBT techniques (m=6.29, sd=2.45). 

Only the <1 year pre-training CBT experience group agreed that SP/SR 

increased their ability to convey CBT concepts (m=6.72, sd=2.32) and CBT-

specific skills (m=5.83, sd=2.07). The thematic analysis noted increased 

socialisation to the CBT model and improved problem-solving abilities in 

therapy. Confounds included concurrent CBT training. 

 

Chigwedere 

et al. (2018) 

Ireland 

Explore the utility of SP/SR as 

an alternative to personal 

training-therapy 

16 foundation and 

postgraduate-level 

CBT trainees and 3 

CBT clinical 

supervisors.  

Qualitative Thematic analysis of six journaled 

reflections on self-practice exercises 

SP/SR impacted knowledge of CBT concepts and how to use them. Changes 

also represented an increased experience-based understanding of CBT 

principles and a deep socialisation to CBT. Novices noted broader impacts, 

including declarative gains, whilst experts described more procedural 

impacts. Confounds included concurrent CBT training for trainees. 
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Study Aim Sample Design Method/Analysis Impact of SP/SR on conceptual knowledge and technical skills 

Chigwedere 

(2019) 

Ireland 

Explore how the use of 

autoethnography can help 

CBT therapists write up their 

SP/SR experiences 

 

1 experienced CBT 

therapist 

Qualitative Analysis of reflections informed by 

thematic analysis and CBT theory. 

Deepened understanding of CBT models of worry, including the impact of 

developmental experiences on current worry.  

Collard & 

Clarke 

(2020) 

UK 

Review the use of SP/SR in 

facilitating competency-based 

assessment using a shame 

attack exercise 

 

41 postgraduate 

clinical psychology 

trainees 

Mixed 

methods 

Thematic analysis of participants’ 

written reflections, with basic 

quantitative analysis (frequencies) of 

key themes 

Assessors noted that reflections on self-formulations indicated all trainees 

gained learning around maintenance cycles in social anxiety and a more 

nuanced understanding of challenges and limitations when implementing 

behavioural experiments. Confounds included concurrent CBT training. 

 

Chigwedere 

et al. (2021) 

Ireland 

Explore the self-rated impact 

of SP/SR versus personal 

therapy on therapist practice 

43 CBT trainees and 

31 counselling 

trainees  

Quantitative Analysis of self-ratings of the impact of 

SP/SR or personal therapy on the 

personal and therapist self via the SFPQ 

(Chigwedere et al., 2017).  

 

Statistically significant increases on the SFPQ therapist-self subscale (scale 0-

27) pre-post SP/SR t=-4.89, p=<.001. Participants rated their technical skill in 

CBT and their internalisation of the CBT model as an impact of SP/SR. 

Confounds included concurrent CBT training. 

Scott et al.  

(2021) 

Australia 

Explore the impact of SP/SR 

versus control group on 

wellbeing, self-awareness, 

confidence and CBT 

knowledge 

 

30 postgraduate 

psychology trainees 

Quantitative Analysis of self-ratings of personal 

wellbeing, self-awareness and of CBT 

skill on the CBT knowledge 

questionnaire (Bennett-Levy et al., 

2012) 

 

Significant increases in confidence in applying CBT techniques for SP/SR 

groups versus the control book study group. No impact was noted on CBT 

knowledge or utilisation. Confounds included concurrent CBT training. 

Collard & 

Clarke 

(2022) 

UK 

Review the use of SP/SR in 

facilitating competency-based 

assessment using a low 

frustration tolerance exercise 

 

41 postgraduate 

clinical psychology 

trainees  

Mixed 

methods 

Thematic analysis of participant 

reflections, with basic quantitative 

analysis (frequencies) of key themes 

Assessors noted trainees demonstrated a deepened understanding of CBT 

maintenance cycles and the factors influencing the implementation of 

change techniques in CBT. Confounds included concurrent CBT training. 

Jona, Sheen 

& O’Shea 

(2022) 

Australia 

Evaluate the benefits and 

challenges of engaging in an 

online CBT training group 

based on SP/SR principles 

11 postgraduate 

clinical psychology 

trainees 

Qualitative Thematic analysis of interviews with 

trainees on their experiences of the 

SP/SR group 

Trainees noted a deeper understanding of CBT, including the process of 

change, planning interventions, and potential therapy barriers. Trainees also 

developed skills in delivering CBT online. Confounds included concurrent CBT 

training. 

 

Note. *PWP – psychological wellbeing practitioner. All other trainee/qualified practitioners used traditional CBT. CTSMS - cognitive therapy self-monitoring scale (Thwaites et al., 2003a). SFPQ - self-focused practice 

questionnaire (Chigwedere et al., 2017). 
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Main Synthesis  

Four themes were constructed relating to the relationships or processes through which 

SP/SR may influence the development of conceptual knowledge and technical skills (see Table 2). 

These themes represent one interpretation of the data. Each theme is presented and discussed with 

reference to the supporting evidence and its limitations.  

Table 2. 

Themes Derived from the Thematic Synthesis of the Ten Reviewed Studies 

Themes Sub-themes Description Example extract 

A qualitatively 

deeper 

understanding  

 

• Personal 

experiential 

understanding 

• Internalisation of 

the model 

Studies referred to 

changes in the qualitative 

depth of participants’ 

understanding of CBT 

concepts and techniques 

because of SP/SR 

 

“[participants gained] an experience-based 

understanding of the approach…and a deep 

socialisation to it” (Chigwedere et al., 2018, 

p.79) 

 

 

 

Credibility  

 

• Person-first, 

therapist-second2 

• Confidence in the 

techniques 

 

Credibility of CBT 

concepts and techniques 

for participants following 

SP/SR 

 

Following SP/SR using models of worry: “The 

IoU model of worry…held personal credibility 

for me” (Chigwedere, 2019, p.9) 

 

 

Meta-

competences 

• Attention to 

processes  

• Flexibility  

• Adaptability 

SP/SR supports the 

development of CBT 

meta-competences 

“[participants’ reflections indicate] fine-tuning 

and increased artistry… with greater attention 

to the process of change” (Thwaites et al., 

2015, p. 318) 

 

 

The role of 

reflection 

 Studies referred to the 

role of reflection in 

conceptual and technical 

learning from SP/SR 

“Little evidence was found for the reflexive 

system in action…” (Spendelow & Butler, p. 

608) 

 

Chigwedere et al. (2018, p. 433) wrote about 

more significant gains from SP/SR than 

personal therapy: “The process of reflection 

after SP/SR is thorough and formalised… In the 

personal therapy group, there was no such 

formalised process of reflection.” 

 
2 Reflective discussion with the supervisor led to the renaming of this sub-theme from ‘personal 

experience of the power of CBT’ to ‘person-first, therapist-second’. 
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Theme 1: Qualitative Depth of Understanding of CBT Concepts and Techniques  

Several qualitative and mixed-methods studies (n=6) referred to changes in the qualitative 

depth of conceptual and technical understanding due to SP/SR. Interpretation of this change in 

understanding suggests participants may have been developing a personal experiential 

understanding of CBT concepts and techniques.  

The theme of a qualitatively deeper understanding seems particularly salient for trainees. 

Most studies (70%) used trainee samples. Trainees in two studies noted their experience of  SP/SR 

deepening their declarative and procedural knowledge from traditional didactic training methods 

(Jona, Sheen & O’Shea, 2022; Spendelow & Butler, 2016). Two further studies (Collard & Clarke, 

2020, 2022) examined the utility of SP/SR activity as a tool for assessing competence in trainee 

clinical psychologists. As part of a course requirement, trainees engaged in behavioural experiments 

about shame and frustration tolerance. In their review of reflective journals from the shame-based 

behavioural experiment, Collard and Clarke (2020) noted that all participants described observing 

their own thought–feeling–behaviour patterns, suggesting that participants gained an experiential 

understanding of the cognitive cycle in action. Reports from Jona, Sheen and O’Shea (2022) concur, 

noting that trainees in their study identified that self-practice using weekly activity schedules and 

thought diaries provided a deeper understanding of CBT concepts and implementation. Moreover, 

Chigwedere et al. (2018) conceptualised the deepening of trainees' understanding as their 

internalisation of the model. The authors suggest this represents their participants developing an 

emotional and embodied experience of cognitive models and techniques via SP/SR.  

While these studies converge on a potential mechanism whereby SP/SR influences the 

qualitative depth of understanding of CBT concepts and techniques by enabling therapists to access 

CBT from their personal selves, synthesis highlights shared contextual factors which may limit 

interpretations. Four of these studies were completed on trainees who completed SP/SR as part of a 

formal course requirement during training (Collard & Clarke, 2020, 2022; Chigwedere et al., 2018; 



SP/SR AND CBT SKILL DEVELOPMENT 

 

 

18 

 

Jona, Sheen & O’Shea, 2022).  Whilst common in practice, the combination of reflective journals 

being linked to summative assessment (Collard & Clarke, 2020, 2022) and the authors being known 

to trainees (all four studies) may have introduced bias. The authors attempted to mitigate bias by 

using voluntary post-intervention recruitment (Collard & Clarke, 2020, 2022). Furthermore, these 

studies were primarily qualitative. No baseline measures of conceptual knowledge and technical 

skills were taken. As such, it would be inappropriate to draw causal conclusions.   

Given calls for more quantitative research on learning from SP/SR (McGilvray et al., 2015), 

outcomes from a quantitative study with a purpose-developed measure could also be interpreted as 

providing additional support for this theme. Chigwedere et al. (2021) utilised the self-focused 

practice questionnaire (Chigwedere, 2017), which includes a construct from previous work - 

internalisation of the model. A comparison of the impact of SP/SR on CBT trainees and personal 

therapy on counselling trainees was undertaken. Results suggested that CBT trainees perceived SP/SR 

as beneficial to their internalisation of the model. They also suggested that their perceived benefit 

from SP/SR was significantly higher than counselling trainees’ from personal therapy. Notably, the 

SP/SR group self-reported significant gains across all five areas of the personal and therapist selves 

on the measure. In contrast, the personal therapy group only noted gains in internalisation of the 

model. One possible interpretation is that the greater internalisation of the model gains for SP/SR 

participants were related to what the personal practice model (Bennett-Levy & Finlay-Jones, 2018) 

terms ‘reflective bridging’,  given the explicit reflective process in SP/SR, which may not be present in 

personal therapy. A further tentative interpretation presented here is that the greater internalisation 

of the model gains reported by SP/SR participants, in the context of gains in all areas of the personal 

and therapist selves, could represent participants shunting between the bi-directional processes in 

the personal and therapist selves, enhancing their learning. 

 Interestingly, Chigwedere et al. (2021) found no effect of experience level on gains. In 

contrast, two prior studies (one mixed method and one qualitative) noted differences in outcomes 
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related to experience level. Spendelow and Butler (2016) reported that trainees with less than one 

year of prior CBT experience made significant conceptual skill gains from SP/SR; there were no 

significant differences in conceptual skill for trainees with 1-3 years of previous CBT experience. 

Comparably, Chigwedere et al. (2018) did not examine the effects of experience level but reported 

their observations on the differing content of trainees and qualified therapists’ reflective journals. 

They observed that novices reported broader impacts on CBT skills, whereas experienced therapists 

described more precise procedural gains. These mixed findings for experience level may be 

understood as related to a range of possible contextual and methodological factors that varied 

between studies. For example, multiple study design and reporting factors may have influenced the 

variation in quantitative results. First, the findings are based on Spendelow and Butler (2016) 

measuring the benefit to participants’ ability to convey a CBT framework and Chigwedere et al. 

(2021) investigating the benefits to participants’ internalisation of the model. On reflection, 

internalisation of the model is a broader construct than conceptual skill and speaks to the qualitative 

depth of understanding. This nuance may have contributed to variability in findings. Second, both 

studies addressed trainee CBT therapists. However, only one study reported on pre-training CBT 

experience levels (Spendelow & Butler, 2016), meaning there’s a possibility of significant differences 

in pre-training CBT experience between trainees in the two studies, which may explain their differing 

results. Third, it may be that the highly granular 11-point Likert-type scale utilised by Spendelow and 

Butler (2016) was more sensitive to detecting more subtle differences in benefit, whether 

meaningful or noise. As it stands, no other included quantitative studies directly compared the 

learning impacts of SP/SR across experience levels. As most included studies were also based on 

trainee participants, an understanding of whether SP/SR mechanisms vary by experience level 

cannot be constructed. It is unclear at this stage whether the learning processes for trainees and 

experienced therapists differ or whether they are the same processes, but the outputs differ. Further 

studies on participants with more significant variations in CBT-specific experience are required. 

Nevertheless, the synthesis of this group of studies suggests that SP/SR may impact conceptual 
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knowledge and technical skills in CBT by influencing the qualitative depth of participants 

understanding. 

Theme 2: Credibility in CBT Concepts and Techniques 

A key theme constructed from the data is increased credibility in CBT concepts and 

techniques related to experiencing CBT from a personal standpoint. In a personal case study of an 

experienced CBT therapist and trainer, Chigwedere (2019) reflected that self-practice with CBT 

models of worry held personal credibility. Their reflections on their self-practice led to them 

understanding how difficult it was for clients to hold imagined feared scenarios, helped them 

develop a deeper understanding of the impact of developmental experiences on worry, and 

increased their enthusiasm for further SP/SR using CBT theories and models. They concluded by 

likening CBT therapists to chefs who need to taste their recipes to understand and improve them. 

While generalising the findings from a single case study should be avoided, Chigwedere’s (2019) 

experiences are consistent with reports from other included studies (Chigwedere et al., 2018; 

Spendelow & Butler, 2016; Thwaites, Cairns, et al., 2015). Experienced psychological wellbeing 

practitioners in Thwaites and Cairns et al.’s (2015) study described the power of positive data logs 

and behavioural experiments to change their personal and professional beliefs and behaviour. Their 

experiences made them feel more motivated to apply these techniques with patients. They also 

noted motivation to continue their SP/SR journey due to their progress in developing their skills, 

consistent with Chigwedere’s (2019) findings on increased motivation for further SP/SR. These 

findings, taken together, could be interpreted as SP/SR developing a feedback loop between skill 

development and motivation. 

While Thwaites, Cairns and colleagues (2015) focused on psychological wellbeing 

practitioners, Chigwedere et al.’s (2018) findings extend to trainee and qualified CBT therapists. 

Codes from reflective journals gathered and written during their SP/SR program indicated that 

participants experienced CBT concepts and techniques as powerful, credible, and personally 
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impactful. The study authors  also noted surprise at how candid participants’ self-reflections were 

when discussing knowledge and skill gains from SP/SR (Chigwedere et al., 2018). This may suggest 

SP/SR facilitates an openness that impacts conceptual and technical learning.  

Reflecting on the evidence, SP/SR may increase confidence in and appreciation for CBT 

concepts and techniques via experiencing the model from a personal standpoint. This contrasts with 

traditional didactic teaching methods, where concepts and techniques are experienced 

professionally. When discussion of the face validity of themes was undertaken with the supervisor, 

they described the candidate’s interpretation as “the chef not just tasting their recipe but becoming 

a patron of the restaurant… having a fully personal experience which deepens credibility” (S. Barton, 

personal communication, April 11th, 2025). Further reflection suggests that SP/SR may promote 

conceptual and technical learning by enabling therapists to access CBT through the personal self, 

fostering a sense of credibility in the model for participants’ that emerges from them being 

emotionally open or vulnerable to the process. However, not everyone has positive experiences with 

SP/SR. Spendelow & Butler (2016) reported a small number of participants had negative experiences 

during SP/SR, such as increased anxiety. Chigwedere et al. (2018) also reported that approximately 

half of their sample experienced challenges and/or negative emotions during SP/SR. How negative 

experiences during SP/SR impact therapists’ sense of the credibility of CBT is currently unclear and 

warrants further research.  

Theme 3: Development of CBT Meta-Competences 

The third theme constructed relates to SP/SR facilitating participants’ engagement with their 

CBT meta-competences, i.e., the higher-order skills governing how therapists apply their conceptual 

knowledge and technical skills (Campbell-Lee et al., 2024). Thwaites, Cairns and colleagues (2015) 

report observing that participants who engaged in SP/SR demonstrated increased attention to 

processes in CBT. Similar patterns were reported across studies, with authors noting their 

participants demonstrated increased awareness and focus on processes in CBT, including the process 
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of developing their CBT-specific skills (Thwaites, Cairns, et al., 2015), the relational process between 

them and the patient (Davis et al., 2015; Spendelow & Butler, 2016) and the change process, both 

within and between sessions (Collard & Clarke, 2020, 2022; Jona, Sheen & O’Shea, 2022). An 

interpretative synthesis of these findings is that SP/SR enhances therapists’ self-monitoring skills, a 

key element of meta-competence.  

Furthermore, SP/SR appears to support the development of an increased understanding of 

client and therapist barriers in CBT, alongside increased skill in adapting and flexibly implementing 

conceptual and technical skills. This may be interpreted as developing through personal experience 

of these barriers. Participants reflective logs in qualitative and mixed-method studies discuss 

increased awareness of barriers (Collard & Clarke, 2022; Jona, Sheen & O’Shea, 2022; Spendelow & 

Butler, 2016), enhanced ability to problem-solve in therapy (Spendelow & Butler, 2016), noticing the 

need to readjust skills (Thwaites, Cairns, et al., 2015), improved ability to adapt techniques (Collard & 

Clarke, 2022) and flexibility in skill implementation (Spendelow & Butler, 2016). Mapping the skill 

changes across studies onto the widely used Roth and Piling (2007) CBT competence framework 

suggests they represent developing meta-competence for study participants. 

Whilst the included studies show promise for SP/SR in developing CBT meta-competence, 

their results must be contextualised in their use of convenience samples, small sample sizes and a 

paucity of quantitative evidence. Still, interpretation of the evidence supports a tentative positive 

impact of SP/SR on CBT-specific meta-competences. Reflection on this evidence suggests that 

engagement with meta-competences may deepen participants’ conceptual understanding or 

contextualisation of their skills. They appear to be developing a process-based understanding of why 

they are delivering techniques and not just how to deliver them.  

Theme 4: The Role of Reflection in Gaining Conceptual and Technical Learning from SP/SR 

The final theme constructed in this review was the role of reflection. Reflection is a generic 

meta-competence in CBT (Whittington & Grey, 2014). All included studies noted in their 
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methodology sections that SP/SR participants engaged in written self-reflection of their experiences. 

Other than the two studies which used a single SP/SR activity to assess trainee competence (Collard 

& Clarke, 2020, 2022), the rest describe a process of prolonged systematic self-practice followed by 

structured self-reflection over several weeks or months. Seven of those eight studies described how 

shared reflection on the process of self-reflection also occurred via shared online message boards, 

group sessions, or both. The one study that did not was the experienced practitioner case study, 

which notes the therapist reflected on their written reflections with other colleagues and patients 

but not in a formalised SP/SR group (Chigwedere, 2019). In addition, earlier in this work, it was 

discussed how Chigwedere et al. (2021) reported significantly greater gains on their internalisation of 

the model factor for CBT trainees undergoing SP/SR versus counselling trainees undergoing personal 

therapy. Whilst acknowledging that there was limited data on counselling trainees’ actual personal 

therapy experiences, the authors proposed that one possible explanation for the difference was that 

personal therapy does not necessarily include structured written self-reflection or reflection with 

peers. Considering that (a) structured self-reflection was a component in all studies; and (b) 

Chigwedere et al.’s (2021) SP/SR participants noted more conceptual and technical gains than 

personal therapy participants, with formalised reflection being the key difference between the two 

personal practices, may suggest that structured self-reflection plays a role in enhancing participants’ 

conceptual and technical gains in SP/SR. However, this is a tentative interpretation based on limited 

studies and further research is warranted.  

Interestingly, despite a consensus among all included study authors in their discussions on 

self-reflection being critical to bridging personal experience and conceptual and technical skill 

development, some included study results do not support these conclusions. Spendelow and Butler 

(2016) reported their view that participants’ reflective journals showed little evidence of the 

reflective system in action. Yet, quantitative results suggested that participants noticed benefits to 

CBT-specific skills, such as conveying a CBT framework and flexibly applying CBT techniques. Similarly, 

Collard and Clarke (2020, 2022) noted that whilst their trainees developed an experiential 



SP/SR AND CBT SKILL DEVELOPMENT 

 

 

24 

 

understanding of CBT concepts and techniques, only four participants (<10%) made links regarding 

how their experiences would impact future clinical work with patients in their reflective log. 

However, Collard and Clarke (2020) acknowledge that they provided a general prompt for reflection, 

which may not have supported the repeated, systematic reflection on professional gains typical of 

SP/SR programs. Haarhoff and Thwaites (2016) suggest that the reflective system develops with 

experience. One interpretation of these results may be that as all three of these studies were also 

completed on trainees in their first semester, their reflective systems were likely less developed, 

leading to less evidence of the reflective system in action in their logs.  

Furthermore, there remains a notable gap in quantitative research into the role of reflection 

in supporting conceptual and technical learning from SP/SR. None of the included quantitative 

studies directly measured reflection, despite study authors discussing it throughout their work .  

Notably, the results of the one cohort control study in this review might not appear, at first glance, to 

support reflection’s role in developing conceptual and technical gains from SP/SR. Scott et al. (2021) 

reported that they found no significant differences in CBT knowledge between the SP/SR group and 

the book study group, which did not undertake structured reflection on their book study. However,  

the scale used to measure CBT knowledge appears to assess whether knowledge is present/not 

present3 and does not consider the qualitative depth of the knowledge, which is how SP/SR may 

impact knowledge. Also, there were significant pre-post differences between the SP/SR group and 

the book study group in CBT confidence, with a large effect size, F=5.17, p=.03, η²p=.16. These results 

may reflect SP/SR playing a role in changing how trainees in this study related to CBT concepts and 

techniques. Bandura (1977, 1997) suggests that confidence and skill are interlinked, noting increasing 

confidence can increase domain-specific mastery. However, no participant accounts or quantitative 

measures of  CBT competence were included in this study. Thus, it remains unclear whether 

participants’ increased confidence in applying CBT concepts and techniques translated to increased 

 
3 A request for copy of this measure in April 2025 was unsuccessful.  
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competence in their delivery. More process-focused research is required to construct a deeper 

understanding of the relationships between reflection, skill confidence and skill development.  

Methodological Considerations 

Methodological Heterogeneity and Homogeneity. Heterogeneity is observed in the 

methodologies of these studies, with six different approaches used to examine conceptual and 

technical skill change in ten studies. Homogeneity is observed across these studies in several areas. 

First, there is a small authorship base, with one or more of three authors (J. Bennett-Levy, C. 

Chigewedere, & R. Thwaites) involved in 70% of included studies. Alignment between this small 

authorship group appears to have benefitted the evidence base as all studies were guided by or 

utilised a version of the now published Bennett-Levy and Thwaites et al. (2015) SP/SR program. This 

consistency in SP/SR intervention supports the validity and interpretability of the studies as a group. 

However, it may also open the evidence to enthusiasm bias. The second area of homogeneity is that 

many studies (70%) used trainees in their sample populations. It can be tricky to extricate the 

process of change and outcomes pertaining to SP/SR alone when trainees are exposed to several 

training methods. There are also considerations around researchers being known to trainees and vice 

versa, limiting the independence of observer interpretation of reflective journals. Only two studies 

explicitly used SP/SR to measure competence (Collard & Clarke, 2020, 2022). However, the potential 

impact of social desirability bias on reflective journal entries across all studies utilising trainees 

cannot be dismissed. Furthermore, the dominance of trainee-based studies prevents the 

development of interpretations relating to whether SP/SR learning processes or their outputs differ 

by experience level.  

Critical Appraisal. Quality has been considered across included studies, rather than study-by-

study, to offer a more holistic understanding of methodological strengths and weaknesses and 

support a review of the current condition of the evidence. The average quality rating on the QuADS 

tool was 29/36, with a range of 26-32 (see Figure D2 for the quality appraisal). This score is linked to 
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a few consistent patterns across studies. The first was the potential for sampling bias. All studies 

included small, non-randomised convenience samples. Whilst small sample sizes were likely most 

feasible, it limits generalisability. Second, there were high rates of attrition and low opt-in rates 

across studies, with some studies reporting ≥50% attrition or failure of eligible practitioners to opt-in 

(Chigwedere et al., 2018; Jona, Sheen & O’Shea, 2022; Scott et al., 2021; Thwaites, Cairns, et al., 

2015), further limiting the diversity of participant perspectives represented. Third, there was limited 

evidence of stakeholders’ involvement with research design. However, this limitation may be a 

reporting rather than a design issue, as it is common in SP/SR programs for participants to be 

involved in how it is set up and implemented (Bennett-Levy, Thwaites, et al., 2015).  

Discussion 

Main Findings 

This review explored how SP/SR may impact conceptual knowledge and technical skills in 

CBT. Ten studies published during the last ten years were identified. Notably, none of the included 

studies directly examined learning processes in SP/SR. As such, the outcomes of this review aren’t 

conclusive. Instead, they represent a set of themes on processes or process factors regarding how 

SP/SR impacts conceptual knowledge and technical skills which may inform future research 

questions. The main findings tentatively suggest that SP/SR impacts conceptual knowledge and 

technical skills through the development of: (a) a qualitatively deeper understanding of CBT, (b) 

credibility in the model, (c) meta-competences, and (d) supporting reflection. Reflection on these 

findings suggests that, while therapists typically access CBT in their therapist selves, SP/SR may 

facilitate conceptual and technical learning by enabling access from the personal self. This appears to 

provide a qualitatively different understanding of and relationship with conceptual knowledge and 

technical skills.  

While the themes developed in this work offer valuable insight from the perspective of SP/SR 

participants and study authors, they are not conclusive findings. Process research in this area is still 
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in its early stages. The findings tentatively suggest that  there may be a role for reflective skills in 

translating personal experience into conceptual knowledge and technical skills. However, the 

complexity of measuring reflective ability has made it difficult to capture it reliably (Bennett-Levy, 

2019). As reflection is purported to be central to learning from SP/SR (Bennett-Levy, 2019), it could 

be considered that a key component of future progress in the evidence base would be for 

proponents to focus on developing pragmatic measures of reflective skill before developing further 

outcome or process studies. Development of such a tool may support the robustness of future 

research in this area.  

Contextualisation of Findings  

Overall, this review demonstrates a convergence in the SP/SR literature concerning 

conceptual knowledge and technical skill development over the past ten years, building upon the 

previous fifteen years of research. The findings in this review align with prior literature, which 

suggests that conceptual and technical learning from SP/SR cements learning from didactic teaching 

methods (Whittington & Grey, 2014), is facilitated by written reflection and reflection with peers, and 

supports participants in developing confidence with their knowledge and skills (Gale & Schröder, 

2014). Theoretically, this review aligns, at least in part, with the personal practice model (Bennett-

Levy & Finlay-Jones, 2018). The review suggests that SP/SR impacts conceptual and technical ability 

by offering the opportunity to experience CBT in the personal self, which qualitatively deepens and 

changes how practitioners relate to their knowledge and skills. However, at this stage, a lack of 

primary research studies and the heterogeneity of measures used prohibits exploration of whether 

increased reflective skill leads to increased gains from SP/SR. Nevertheless, on a practical level, the 

outcomes of these studies support the continued inclusion of SP/SR in training programs to facilitate 

the development of reflective, meta-competent practitioners who can adapt their practice to meet 

patient needs (Bennett-Levy, 2019; Muse et al., 2022). 
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Limitations  

Study Limitations 

The limitations of the studies included in this review, such as small sample sizes and reliance 

on self-reporting, are not unique. They are reflected across studies on SP/SR and in the wider 

therapist skill development literature. They speak to the challenges of examining therapist skill 

development feasibly and pragmatically in real-world settings. However, rigour was attempted where 

feasible in the included studies. There was broad alignment in studies between the research question 

and study design, methods were well described, and confounding factors were considered.  

Furthermore, chronologically looking at the included studies provides a sense of credibility 

and developing sophistication in the evidence base despite methodological constraints. It tells a story 

of slow but increasingly sophisticated yet pragmatic approaches to examining the impact of SP/SR on 

conceptual knowledge and technical skills. Over the past ten years, movement in the evidence base 

has been documented, from primarily qualitative studies (McGinn, 2015) to developing purpose-

made measures on the impact of SP/SR on therapist skills (Chigwedere, 2017) to the first cohort 

control study in this area (Scott et al., 2021).  

Review Limitations 

This review was limited by insufficient evidence to answer the research question 

comprehensively. Further primary studies replicating and extending the work to date are required for 

a more robust answer, and several additional studies are likely necessary before further review of the 

topic. Nevertheless, themes on potential processes or process-factors involved in conceptual and 

technical learning from SP/SR were constructed, and the current condition of the evidence base was 

presented. The pragmatic approach to quality assessment was also helpful, given the heterogeneous 

methodologies of the included studies.  
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Another limitation of this review is that it was not possible to consider the dose-response 

effects of length, duration or intensity of SP/SR and whether the process differs for participants due 

to changes in the dose of SP/SR program. It was also not possible to consider whether SP/SR learning 

processes work differently based on experience level. Moreover, it was not feasible to consider the 

role of therapist engagement in SP/SR. Participant accounts and study author views suggest that 

those who engage in SP/SR and see benefits appear motivated to continue engaging (Thwaites, 

Cairns, et al., 2015). Yet, many people choose not to engage or drop out of SP/SR programs (Bennett-

Levy & Lee, 2014). It may be that the process of how SP/SR impacts conceptual knowledge and 

technical skills is different for those groups, which may affect the external validity of these results 

due to participants in included studies being a self-selected group.  

Further limitations may be related to the search strategy. To be satisfied that this review 

examined how SP/SR impacts conceptual knowledge and technical skills, only studies that mentioned 

conceptual knowledge and technical skills as outcomes of SP/SR were included. Whilst this ensured 

what was being examined was reliable, it may have opened results to reporting bias via non-

significant results that were not reported. Also, it is a strength of this work that all identified studies 

had strongly consistent definitions of SP/SR and implemented it similarly. This strength was likely 

linked to the search terms being self-practice and self-reflection which was a decision made to 

increase the face validity of the work. However, it could be viewed as taking a narrow lens as studies 

in other languages or using different terms to describe similar practices were excluded. 

Conclusion 

This review utilised thematic synthesis to explore how SP/SR impacts conceptual knowledge 

and technical skills in CBT, focusing on the evidence developed in the last ten years. It was suggested 

that the mechanism by which SP/SR impacts conceptual knowledge and technical skill is by 

supporting therapists to experience CBT from within their personal selves. Four themes were 

derived, which represent potential component hypotheses for further exploration in future studies. 
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These include SP/SR supporting the development of a qualitatively deeper understanding of CBT 

concepts and techniques, credibility in CBT, meta-competences and reflection. Findings were in 

alignment with the Bennet-Levy and Finlay-Jones (2018) personal practice model. Feasibility and the 

complexity of the research topic mean there is a lack of experimental studies. Still, the research 

which has been completed shows alignment within studies and convergence between studies. 

Overall, SP/SR appears to be a valuable tool in supporting conceptual knowledge and technical skill 

development. The evidence base seems to be at the interface of moving from an outcome to a 

process-based focus.  It is recommended that the process-based focus continues and is underpinned 

by the identification and widespread use of a pragmatic measure of reflective skill. Following this, 

additional primary research studies on processes in SP/SR will then allow us to discern further what 

works for who, when, and how (Bennett-Levy, 2019). 
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Appendix A 

Cognitive Models of Therapist Skill Acquisition 

Figure A1. 

The Declarative-Procedural-Reflective Model of Therapist Skill Acquisition (Bennett-Levy, 2006) 

 

Note. From “Therapist Skills: A Cognitive Model of Their Acquisition and Refinement” (p.63), by J. 

Bennett-Levy, 2006, Behavioural and Cognitive Psychotherapy, 34(1), 57-78. 

https://doi.org/10.1017/S1352465805002420. Copyright 2006 by Cambridge University Press. 

Reprinted with permission.  

 

 

 

 



SP/SR AND CBT SKILL DEVELOPMENT 

 

 

41 

 

Figure A2. 

The Personal Practice Model of Therapist Skill Development (Bennett-Levy & Finlay-Jones, 2018) 

 

Note. From “The Role of Personal Practice in Therapist Skill Development: A Model to Guide 

Therapists, Educators, Supervisors and Researchers” (p. 189), by J. Bennett-Levy and A. Finlay-Jones, 

2018, Cognitive Behaviour Therapy, 47(3), 185–205. 

https://doi.org/10.1080/16506073.2018.1434678. Copyright 2018 by Informa UK Limited, trading as 

Taylor & Francis Group. Reprinted with permission.   
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Appendix B 

List of Studies Utilised for the Forward Snowball Searches 

Type 
Author(s) and 

Publication Date 
Title 

Primary 

research 

Davis et al. 

(2015) 

A measurable impact of a self-practice/self-

reflection programme on the therapeutic skills of 

experienced cognitive-behavioural therapists.  

 

Primary 

research 

Thwaites, 

Cairns, et al. 

(2015) 

Developing meta-competence in low-intensity 

cognitive-behavioural therapy (CBT) interventions: 

evaluating a self-practice/self-reflection programme 

for experienced low intensity CBT practitioners 

 

Primary 

research 

Spendelow & 

Butler (2016) 

Reported positive and negative outcomes associated 

with a self-practice/self-reflection cognitive-

behavioural therapy exercise for CBT trainees.  

 

Primary 

research 

Chigwedere et 

al. (2018) 

Self-practice/self-reflection as an alternative to 

personal training-therapy in cognitive behavioural 

therapy training: A qualitative analysis.   

 

Primary 

research 

Chigwedere 

(2019) 

Writing the ‘self’ into self-practice/self-reflection 

(SP/SR) in CBT: learning from autoethnography.  

 

Primary 

research 

Collard & Clarke 

(2020) 

Experiential learning for trainee therapists through a 

shame attack exercise 

 

Primary 

research 

Chigwedere et 

al. (2021) 

Personal practice in counselling and CBT trainees: 

the self-perceived impact of personal therapy and 

self-practice/self-reflection on personal and 

professional development.  
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Type 
Author(s) and 

Publication Date 
Title 

Primary 

research 

Scott et al. 

(2021) 

Should personal practice be part of cognitive 

behaviour therapy training? Results from two self-

practice/self-reflection cohort control pilot studies.  

 

Primary 

research 

Collard & Clarke 

(2020) 

Use of a low frustration tolerance exercise for 

trainee therapists in an SP/SR framework. 

 

Primary 

research 

Jona et al. 

(2022) 

Benefits and challenges of an online CBT group, 

utilising self-practice/self-reflection paradigm for 

psychology trainees.   

 

Review Gale & Schröder 

(2014) 

Experiences of self-practice/self-reflection in 

cognitive behavioural therapy: a meta-synthesis of 

qualitative studies.  

 

Review McGilvray et al. 

(2015) 

Self-practice and self-reflection in training of 

psychological interventions and therapist skills 

development: a qualitative meta-synthesis review. 

 

Commentary McGinn (2015) Enhancing cognitive-behavioural therapy (CBT) skill 

acquisition through experiential and reflective 

learning: A commentary on studies examining the 

impact of self-practice and self-reflection in CBT. 

 

Commentary Thwaites, 

Bennett-Levy & 

Haarhoff (2015) 

Invited Response to Commentaries: Self-

Practice/Self-Reflection (SP/SR): Contexts, 

Challenges and Ways Forward. 

 

Review Bennett-Levy 

(2019) 

Why therapists should walk the talk: The theoretical 

and empirical case for personal practice in therapist 

training and professional development 
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Appendix C 

Studies Excluded at Full-Text Screening  

Studies excluded at the full-text screening 

stage in order of publication date 

n = 11 

Rationale for exclusion 

Bennett-Levy, Wilson, et al. (2015) Practitioners spontaneously engaged in self-practice 

and did not engage with a structured SP/SR program, 

violating the inclusion criteria. 

 

Thwaites et al. (2017) No outcomes were noted that represented 

conceptual knowledge and technical skills. 

 

Waite et al. (2017) Abstract only. The study did not proceed to full-text 

publication. Unable to access further information.  

 

So et al. (2018) No outcomes were noted that represented 

conceptual knowledge and technical skills. 

 

Andersson et al. (2020) No outcomes were noted that represented 

conceptual knowledge and technical skills. 

 

Jona, Sheen, Anderson, et al. (2020) 

 

No outcomes were noted that represented 

conceptual knowledge and technical skills. 

 

Hahn et al. (2023) Participants in this study rated the perceived 

usefulness of various personal practice activities on 

therapeutic competencies. However, self-practice is 

grouped with other personal practices, and it’s 

unclear what the perceived usefulness of self-

practice alone is on any specific therapeutic 

competency. The self-practice program also did not 

meet the inclusion criteria of being a structured 

SP/SR program.  
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Studies excluded at the full-text screening 

stage in order of publication date 

n = 11 

Rationale for exclusion 

Mösler et al. (2023) No outcomes were noted that represented 

conceptual knowledge and technical skills.  

 

Fischer & Cáceres Videla (2024) No outcomes were noted that represented 

conceptual knowledge and technical skills. 

 

Presley & Jones (2024) No outcomes were noted that represented 

conceptual knowledge and technical skills. 

 

Walker et al. (2024) No outcomes were noted that represented 

conceptual knowledge and technical skills. 

 

Williams et al. (2024) The deliberate self-practice participants engaged 

did not meet the structured SP/SR program 

inclusion criteria. 
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Appendix D 

Quality Assessment of the Ten Reviewed Studies 

Figure D1a.  

The Quality Assessment of Diverse Studies Tool Criteria (QuADS; Harrison et al., 2021) Page 1 of 4 
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Figure D1b.  

The Quality Assessment of Diverse Studies Tool Criteria (QuADS; Harrison et al., 2021) Page 2 of 4 
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Figure D1c.  

The Quality Assessment of Diverse Studies Tool Criteria (QuADS; Harrison et al., 2021) Page 3 of 4 
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Figure D1d.  

The Quality Assessment of Diverse Studies Tool Criteria (QuADS; Harrison et al., 2021) Page 3 of 4 

 

Note. Figures D1a-D1d comprise the Quality Assessment in Diverse Studies Rating Criteria. From “Quality Assessment with Diverse Studies (QuADS): An 

Appraisal Tool for Methodological and Reporting Quality in Systematic Reviews of Mixed-or Multi-Method Studies” (Additional File 2), by R. Harrison et al., 

2021, BMC Health Services Research, 21(1), 144. https://doi.org/10.1186/s12913-021-06122-y. Copyright 2021 by Biomed Central Limited. CC-BY 4.0 

Reprinted with permission. No modifications were made to the original figure.  

 

https://doi.org/10.1186/s12913-021-06122-y
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Figure D2.  

Quality Assessment of the Ten Reviewed Studies using the Quality Assessment with Diverse Studies 

tool (QuADS; Harrison et al., 2021) 

QuADS criteria 

1 Theoretical or conceptual underpinning to the research 

2 Statement of research aim/s 

3 Clear description of the research setting and target population 

4 The study design is appropriate to address the stated research aim/s 

5 Appropriate sampling to address the research aim/s 

6 Rationale for choice of data collection tool/s 

7 Format and content of the data collection tool are appropriate to address the research aim/s 

8 Description of the data collection procedure 

9 Recruitment data provided 

10 Justification for the analytic method selected 

11 The method of analysis was appropriate to answer the research aims 

12 Evidence that stakeholders have been considered in research design or conduct 

13 Strengths and limitations critically discussed 

Application of the QuADS criteria to the studies included in the review 

Criterion 1 2 3 4 5 6 7 8 9 10 11 12 13 

Davis et al., 2015 3 3 2 3 1 3 3 2 3 2 3 1 3 

Thwaites, Cairns et al., 2015 3 3 2 3 2 1 3 2 3 0 3 1 2 

Spendelow & Butler, 2016 3 2 3 2 2 3 3 2 3 3 2 0 2 

Chigwedere et al., 2018 2 2 3 2 1 3 3 3 3 3 2 1 2 

Chigwedere, 2019 3 2 3 3 2 3 3 2 0 3 3 2 2 

Collard & Clarke, 2020 3 3 3 2 1 1 2 3 2 2 3 1 3 

Chigwedere et al., 2021 3 3 3 2 3 3 3 2 2 2 3 0 3 

Scott et al., 2021 3 2 3 3 1 2 2 2 2 2 3 0 3 

Collard & Clarke, 2022 2 2 3 2 1 3 3 2 1 2 3 1 2 

Jona, Sheen & O’Shea, 2022 1 3 3 3 1 2 1 2 2 2 3 1 2 

Note. QuADS – Quality assessment with diverse studies tool (Harrison et al., 2021). 
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Abstract 

Word Count: 247 

Objectives: Meta-competences in cognitive behavioural therapy (CBT), such as reflective functioning, 

remain underexplored. This work aimed to replicate Campbell-Lee et al.’s (2024) finding that 

experienced CBT therapists demonstrate higher reflective functioning than trainees by analysing 

their statements about a recent CBT session. The primary hypotheses were that qualified CBT 

therapists would make more reflective statements than trainees and that trainees would make 

proportionally more self-focused statements.  

Methods: Forty-one trainees and qualified CBT therapists participated in a semi-structured interview. 

The interview elicited quantitative ratings and open-ended responses regarding their skill use during 

a recent therapy session. Therapists’ statements were coded using a schema that classified therapist 

statements into nine types based on two dimensions at three levels: knowledge type (declarative, 

procedural, reflective) and interpersonal focus (client, therapist, dyad).   

Results: Qualified therapists made more statements overall, but this may be related to using more 

words during the semi-structured interview. No significant between-group differences were observed 

in the knowledge type or interpersonal focus of statements. Although there were no between-group 

differences with respect to knowledge type and interpersonal focus, these factors interacted 

significantly. Across the groups, most statements about the therapy session were reflective 

statements about the dyad, and neither group was particularly self-focused. 

Conclusions: This work did not replicate Campbell-Lee et al.’s (2024) finding that experienced 

therapists make more reflective statements than trainees, possibly related to differences in sample 

composition and the use of a new method of structured session recollection. Additional 

methodological considerations are discussed. Replication is recommended.  



EXPLORING META-COMPETENCE IN CBT 
 

 

3 

 

Exploring Differences in Meta-Competence Between Trainee and Qualified Cognitive Behavioural 

Therapists: An Investigation of Therapy Session Reflections 

Cognitive behavioural therapy (CBT) experts agree that meta-competence is critical in 

developing therapist effectiveness (Haarhoff & Thwaites, 2016; Muse et al., 2022; Roth & Piling, 

2007; Whittington & Grey, 2014). It is thus important to define and measure it and then train CBT 

therapists to cultivate it. Meta-competence is the capacity to flexibly adapt one’s practice to the 

needs of the patient whilst maintaining fidelity to core CBT principles (Roth & Piling, 2007; 

Whittington & Grey, 2014). Meta-competences are the higher-order CBT skills that deploy basic skills 

in a responsive way, such as the capacity to manage obstacles in therapy, use and respond to 

humour and use clinical judgment (Roth & Piling, 2007). Despite clinical consensus on the definition 

of meta-competences, there are challenges in measuring them, seemingly related to them being less 

observable than technical skills, and less amenable to direct self-report. There has also been a 

historical focus on outcomes research in CBT, limiting research into process factors such as therapist 

skills. Nevertheless, there has been growing recognition of the need to develop reliable measures of 

meta-competence which are valid in real-world settings (Boyle, 2025). This work explores the 

challenges in measuring meta-competence and tests a novel method of eliciting it in trainee and 

qualified CBT therapists.  

Theoretical Underpinnings of Meta-Competence in CBT 

How meta-competence develops in CBT may be informed by general learning theories, such 

as Kolb’s (1984) experiential learning cycle or the four stages of competence model (Adams, 2021). 

Purpose-developed models of therapist skill acquisition, such as the declarative-procedural-reflective 

model (DPR model; Bennett-Levy, 2006), may also inform its development. This model posits that 

therapists develop declarative knowledge and procedural skills through a cyclical process of 

reflection on experience to refine and update their understanding (Thwaites et al., 2014). It 

centralises reflection as a key meta-competence critical to learning from experience and 
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recommends ongoing development of reflective functioning in all CBT therapists, from novices to 

experts (Haarhoff & Thwaites, 2016).  

 Roth & Piling’s (2007) model of the competences required to deliver CBT effectively is 

arguably the prominent model of CBT competence in the UK. This model describes generic and CBT 

meta-competences as procedural rules that can support therapists in adapting and tailoring 

interventions to client needs. Experts have suggested that it would be valuable to extend this model 

to make meta-competences more explicit (Whittington & Grey, 2014). However, the implicit nature 

of meta-competences may hamper the model’s expansion. Meta-competences need to be explicated 

and measured to test the model. Yet, due to the challenges of explicating and measuring meta-

competences, there isn’t evidence to confirm or disconfirm the model, creating difficulty in 

generating evidence to expand it.  

Challenges in Measuring Meta-Competence 

Competence measures used in summative assessment of CBT skills in trainees, such as the 

revised edition of the cognitive therapy scale (CTS-R; Blackburn et al., 2001), typically do not 

measure how an intervention was delivered (Muse et al., 2022). As meta-competences govern how 

other skills are deployed, measuring them can be challenging (Campbell-Lee et al., 2024). They are 

seemingly less like direct observable skills and more like descriptions of how an intervention was 

delivered, e.g. flexibly and in a client-focused manner. Where they are observable, subjectivity often 

impacts their assessment (Muse & McManus, 2013). For example, appropriate humour differs from 

session to session, patient to patient and therapist to therapist. Observers often only rate a single 

session for summative assessment purposes (Muse & McManus, 2013), which reduces their 

understanding of the context of skill application. Self-assessment can also be open to bias as meta-

competences may not be directly accessible to introspection. As competence moves from conscious 

to unconscious (Adams, 2021), highly experienced therapists might not be aware of their meta-

competent practice and less experienced therapists may be unaware of their lack of meta-
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competence (Brosan et al., 2008; Muse & McManus, 2013). As such, reviews on the topic 

recommend that multiple raters (client, therapist, supervisor, observer) are taken when possible 

(McLeod et al., 2023; Muse & McManus, 2013). However, this isn’t always feasible in clinical settings, 

and it still leaves the issue of making meta-competences explicit enough to measure. These are 

direct examples of the complexities facing researchers attempting to identify and measure meta-

competence.  

Research Evidence for Meta-Competence 

Whilst there is limited direct evidence for meta-competence, some authors have purported 

to measure meta-competences. Boyle (2025) reviewed the self-practice/self-reflection training and 

self-development tool and found it may support meta-competence development. Studies in that 

review addressed meta-competences such as reflective skills (Collard & Clarke, 2020, 2022), flexibility 

in applying the CBT model (Spendelow & Butler, 2016; Thwaites, Cairns et al., 2015), and skills 

relating to therapy processes (Collard & Clarke, 2020, 2022; Jona et al., 2022; Spendelow & Butler, 

2016). However, the review found that the evidence was limited by the lack of quantitative studies 

and a reliable and valid measure of reflective skill (Boyle, 2025).  

Rationale  

The CBT field is in the early stages of defining and identifying meta-competences. As such, an 

exploratory method is appropriate to learn more about relevant phenomenology. While the full 

range of CBT meta-competences remains unclear, they likely have an organising effect on more basic 

declarative knowledge and procedural skills. Put differently, meta-competences may be expressions 

of therapists’ reflective functioning processes or outcomes - their abilities to reconstruct and think 

critically about their practice and adaptively and flexibly apply skills. This work will focus on reflective 

competence as it is a key meta-competence from theory (Bennett-Levy, 2006; Bennett-Levy & Finlay-

Jones, 2018) and emerging evidence (Boyle, 2025; Campbell-Lee et al., 2024). Based on skill 

acquisition literature, meta-competences such as reflective functioning are expected to be more 
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developed and evident in the routine skill use of experienced therapists than in trainee therapists 

(Bennett-Levy, 2006; Whittington & Grey, 2014). As such, this study was developed as a linked project 

to the work of Campbell-Lee et al. (2024). Their study investigated meta-competence among trainees 

and newly qualified and experienced CBT therapists. A semi-structured interview format was 

successfully applied to explore responses to hypothetical complex clinical scenarios. Results 

suggested a highly significant difference in the number of reflective statements between trainees and 

experienced CBT therapists, which the authors interpreted as an expression of higher reflective 

functioning.   

Aim            

 The primary aim of this study is to replicate Campbell-Lee et al.’s (2024) findings that more 

experienced therapists have higher reflective functioning than trainees. Where Campbell-Lee et al. 

(2024) utilised hypothetical clinical scenarios, this work will assess differences between trainees and 

qualified CBT therapists in their reflective statements about a CBT session with a current client. Real 

therapy sessions are used based on the assumption that real sessions can potentially access relevant 

phenomena more directly than hypothetical scenarios. Therapists’ responses will be collected using a 

semi-structured interview format with questions structured on an established CBT competency scale, 

the CTS-R (Blackburn et al., 2001), as a valid and credible foundation.  

Within the primary aim to replicate the findings of Campbell-Lee et al. (2024) and based on 

the literature (Bennett-Levy, 2006; Bennett-Levy et al., 2009; Jennings et al., 2003; Roth & Piling, 

2007; Whittington & Grey, 2014) several hypotheses were developed to test how differences in 

reflective functioning may be expressed in practice. Firstly, this study will use the DPR model 

framework to test the hypothesis that experienced therapists will make more reflective statements 

about a recent therapy session, classifying statements into three knowledge types: declarative, 

procedural and reflective. An additional factor was the interpersonal focus of therapist statements 

(i.e. client, therapist, dyad), with a second hypothesis that trainee therapists would be more self-
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focused in their memories and statements about the therapy session due to their developmental 

stage. Campbell-Lee et al. (2024) found no group differences in statements involving therapists’ 

actions but significant differences in reflective statements seeking to formulate and make sense of a 

client’s presentation. The present study will explore knowledge-type and interpersonal focus in a 

more differentiated way, grounded in reflections of a therapy session. Consistent with the findings of 

Campbell-Lee et al. (2024), no significant difference was expected in the number of words spoken 

between trainee and experienced CBT therapists. There were additional exploratory hypotheses that 

qualified therapists may become more selective in their application of CBT skills within a specific 

therapy session and differentiate their importance. In contrast, trainees would hold themselves to 

the requirement to use a full range of CBT skills in all sessions, including the one sampled, and 

appraise them with equal importance. Lastly, it is hypothesised that as experienced therapists are 

likely to have had more reflective practice than trainees, they may demonstrate greater confidence 

in their self-rated competence.  

 

Primary hypotheses 

• Qualified therapists will make more reflective statements than trainees about a recent 

therapy session, with no difference in the number of words used 

• Trainees will make proportionally more self-focused statements than qualified therapists 

 

Secondary hypothesis 

• Qualified therapists will prioritise some CBT skills over others within a therapy session, with 

higher self-rated competence on the skills deployed and lower mean importance of CBT skills 

overall 
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Methods 

Design 

This work was a single-phase study with a cross-sectional design. There was a between and 

within-group focus.  

Participants 

This study aimed to recruit a convenience sample of CBT therapists and trainees (Figure A1, 

Appendix A). The primary inclusion criterion was that the therapist was a trainee attending or had 

qualified from a postgraduate CBT training course or clinical psychology doctorate in the UK or 

Ireland. The participants were also required to routinely practice CBT during recruitment as 

participation involved reflecting on a session with a current client. Participation was voluntary. 

Minimal demographic information was collected (Figure B2, Appendix B).  

Sample Size Considerations         

  An a priori power analysis was utilised to determine the sample size required for this 

study. The minimum number of participants was considered, as this study was exploratory. As the 

study measure is novel, a priori sample size calculations were based on the means, standard 

deviations, and effect size reported by Campbell-Lee et al. (2024) in their analysis exploring 

differences in reflective statements between trainees and experienced therapists. Their reported 

effect size was f = 0.9, which became the predicted effect size in this work. Calculations based on 

those parameters with f = 0.9, α = .05 and power = .80, indicated that 20 participants would be 

required per group for a between-groups analysis of variances.  

Ethical Considerations          

 This study was subject to peer review by the research leads for the doctorate in clinical 

psychology at Newcastle University. The study received ethical approval from the Newcastle 

University Research Ethics Committee in October 2024 (Appendix D). Patients were not sampled, 
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and their data was not collected, so NHS ethical approval was not required. Informed consent was 

sought from all prospective participants, and they were made aware of their right to withdraw. In 

line with the American Psychological Association research ethics guidance (2017), minimal 

demographic data was collected to reduce the risk of unnecessary harm to participants. There was 

an element of deception involved, with participants not being aware that meta-competence was 

being explored to prevent priming. As such, post-interview debriefing was provided to all 

participants to ensure they had time to respond and feedback. Lastly, a data management plan that 

conforms to Newcastle University policy (Emmerson, 2018) was created and followed (Appendix E).   

Materials  

Development of the Study Measure 

A measure which could be delivered in a semi-structured interview format was developed to 

elicit therapist statements and test the study hypotheses. The measure was designed to promote 

reflection on skill use rather than evaluation on performance alone to elicit meta-competence. The 

measure is based on an established CBT competence measure, the CTS-R (Blackburn et al., 2001). 

The CTS-R is widely used in CBT training programs in the UK. Thus, it was hoped that the therapists 

would be familiar with the format. Guidance on creating materials for neurodiverse populations also 

informed the measure design (Coleman et al., 2021). The measure was piloted with the supervisor 

five times and once with three other local clinicians and trainers. Piloting resulted in the measure 

being shortened to focus on key items and reduce participant fatigue4. Piloting also led to the 

 
4 During piloting, measures of skill governance, a list of options of why weren’t successfully applied 

and self-rated confidence were added and removed. There were approximately ten iterations of the 

measure from initial development through piloting. It was decided to narrow the focus of the 

questionnaire to focus on the key components for this initial exploratory study and to reduce 

participant fatigue. 
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discovery that the measure works best as a semi-structured interview with a combination of 

quantitative ratings and free speech. Furthermore, during piloting, a decision was made to add 

information at the start of the interview referring to the measure being based on the CTS-R but not 

being a scored CTS-R to reduce the potential for fear of negative evaluation during the interview. 

This decision was linked to not providing participants with the measure prior. It was hoped that not 

providing the measure prior but assuring them it was not being individually scored provided the 

optimum balance between priming the therapist participants enough to feel safe but not so much 

that they may have consciously or unconsciously rehearsed before the interview. 

Study Measure 

The final measure is presented in Appendix B in fifteen parts (Figures B1a-B1o). The measure 

requests that the participants reflect retrospectively on a CBT session they completed with a client in 

the past two weeks. It has three sections: participant background, session information and the 

reflective section. The reflective section comprises twelve sections, one for each skill on the CTS-R. 

The items in the twelve CTS-R skill sections were derived from the CTS-R but are also informed by 

the broader literature around meta-competences in CBT (Roth & Piling, 2007; Whittington & Grey, 

2014). The items aim to gather the therapists’ reports of which skills they used, the relevance of the 

skill to the session based on client needs, how successfully the skill was applied, and any reflections 

they had on their application of the skill, including what got in the way if it was partially or not 

successfully applied. Figure 1 on the next page shows the agenda-setting reflective section as an 

example.  
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Figure 1. 

The Agenda-Setting Section of the Measure Developed for this Study.  
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Procedure 

Recruitment Procedure 

CBT and clinical psychology training programs were approached and asked to disseminate 

the research poster to their staff and trainees5. Recruitment also occurred via trust-wide emails in 

local NHS mental health trusts and through advertisements on Facebook and LinkedIn across the UK. 

Whilst not a formal part of the recruitment strategy, it became apparent during recruitment that a 

snowball effect was happening, with past participants referring new participants. 

 Furthermore, the recruitment materials indicated that the study was interested in how 

trainees and qualified therapists used their skills. The aim of exploring meta-competence was not 

shared to prevent priming. Participants booked their interviews via Microsoft Outlook to reduce 

selection bias. Recruitment began in December 20246. By early February 2025, twenty qualified 

therapists and ten trainees had participated. At this time, purposeful recruitment of only trainees 

was pursued, and the recruitment flyer was revised. One qualified practitioner was booked during 

this time, and the interview proceeded. Recruitment stopped at the end of February 2025 when the 

final ten trainees were interviewed.  

Interview Procedure 

The candidate conducted all interviews. At the start of the interview, the participants were 

given time to ask questions and decide whether to participate via discussion of consent, risks and 

 
5 The training programs contact details were found on lists of accredited courses from the British 

Association for Behavioural and Cognitive Psychotherapies and Clearing House for Postgraduate 

Courses in Clinical Psychology.  

6 Entry to a draw for two £25 Amazon vouchers was offered for inducement and the draw took place 

via a random number generator on 6-7th March 2025.   
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benefits. If participants chose to proceed, they were asked to email the consent form to the 

researcher with their electronic consent (see Figure A3 in Appendix A for a blank copy). The 

interview was then conducted using the study measure via recorded Microsoft Teams interview. The 

researcher presented the measure on screen and talked the participant through it. First, the session 

was chosen. Participants were briefed that integrative approach sessions, which included CBT, were 

not eligible for reflection; Only sessions using pure CBT were suitable. A decision was made to allow 

participants to choose a session themselves rather than a more systematic selection method, e.g. 

choose the second-to-last CBT session you’ve completed this week. The purpose of allowing 

participant selection was to increase participants’ sense of control and safety. Whilst participants 

choosing the session may have been more open to bias, it was essential to allow control to 

participants where possible, as the literature indicates that it promotes authentic reflection, 

engagement with and experience of benefit when reflecting (Bennett-Levy & Lee, 2014). Following 

the interview, participants were debriefed, including checking in on their experience and sharing the 

study’s aim of exploring meta-competence.  

Coding Procedure 

A coding schema based on the DPR model (Bennett-Levy, 2006) was developed to inform the 

coding of the participant’s responses on the free speech sections for each of the twelve CTS-R skill 

sections (see Figure 2 on the next page). The DPR model is an established model of therapist skill 

development, and its use was led by its credibility and a desire to increase accessibility via the use of 

a shared language (Foster & Dubeck, 2017; Haarhoff & Thwaites, 2016). The coding schema classified 

statements into nine types based on two dimensions at three levels: knowledge type (declarative, 

procedural, reflective) and interpersonal focus (client, therapist, dyad). 

The development of the coding schema was iterative. The candidate first coded an 

interview. Then, the candidate and supervisor, StB, jointly coded an interview. Potential codes were 

considered, and convergence was achieved via discussion and clarification. The aim of this process 
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was to ensure the coding schema was theoretically grounded, enhance face validity and maximise 

the extraction of potential data from the dataset.  

The candidate then created the coding grid (Figure 2) and second rater instructions 

(Appendix C). A decision was made to count duplicate statements when coding, which diverges from 

the linked project’s coding procedure (Campbell-Lee et al., 2024). This decision was based on the 

overall research goal of investigating differences in the volume of statements of different types. 

Counting repetitions also allowed for a more sensitive analysis of therapists’ communications, as 

when repeating statements in a different context, therapists may introduce new knowledge and 

understanding that is relevant or nuanced.  

The candidate coded all interviews by hand using the coding grid. Clinical judgement was 

applied to interpret the number of distinct statements and statement categories. Independently, 

second rater PF, a qualified clinical psychologist, coded a subsection of interviews (n = 5)7, making 

their own clinical judgements on the application of the coding schema to determine the number of 

distinct statements and statement categories. The rationale for use of a second rater was to 

contribute to the potential validity of the coding procedure. Independent second rating of the total 

number of statements and statement categories was aimed at reducing contamination of the second 

rater’s findings by the candidate’s existing ratings. In addition, it was pertinent to understand 

whether the coding framework can be applied reliably across raters and contexts, or whether it is 

overly influenced each individual rater’s expectations or assumptions.  

 

 
7 Preparing transcripts for coding was time-consuming, and only half were anonymized when the 

second coder became available. A random number generator was then used to select three qualified 

and two trainee transcripts for second coding from those anonymized 
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Figure 2.  

Coding Schema Based on the DPR Model (Bennett-Levy, 2006).  

Declarative – Client  

Description of the 

client 

Declarative - Therapist 

Description of the therapist, including 

their knowledge of the model, 

themselves and their practice 

 

Declarative - Dyad 

Description of the 

therapeutic process of 

both the client and 

therapist 

Procedural – Client  

The client’s actions 

Procedural – Therapist 

The therapist’s actions  

Procedural - Dyad 

An action or active 

process undertaken by 

both the client and 

therapist 

 

Reflective - Client 

A hypothesis or 

formulation which 

relates to the client 

only 

Reflective - Therapist 

A hypothesis or formulation which 

relates which relates to the therapist 

only 

Reflective - Dyad 

A hypothesis or 

formulation which 

relates to the dyad  

 

Analysis  

For the main analyses, independent samples t-tests and Mann-Whitney U tests were 

planned to ascertain if there were significant mean differences between trainee and qualified 

therapists on the number of days since the session, the client session number, and potential client 

complexity confounds. A three-way analysis of variance was planned to test if there were significant 

variations in the frequency and type of statements made between groups. T-tests were also planned 

to consider differences in the number of words spoken during the therapists’ reflections. The 

calculation of inter-rater agreement using Cohen’s Kappa was also planned, as done in the linked 
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project (Campbell-Lee et al., 2024). Next, independent samples t-tests were intended to ascertain 

whether significant mean differences were present in the skills attempted, the skill importance 

ratings and the skills successfully applied.  

Results 

Interview data were analysed using Statistical Package for the Social Sciences version 29. 

There was no missing data. A priori tests for the statistical assumptions of normality and 

homogeneity of variances were completed for the planned analyses. Where variables were ordinal, 

or Shapiro-Wilk tests indicated non-normality, Mann-Whitney U tests were used instead of 

independent samples t-tests. Levene’s test for homogeneity of variances suggested that the 

assumption of equal variances was met (p=>.05) for all variables in the main analyses.  

Participant Background 

Participants’ background information is provided in Table 1 on the next page, stratified by 

therapist experience. The pattern of gender and core profession was comparable between groups. 

Experience levels between qualified therapists varied greatly, from practitioners qualified just a few 

months to those qualified for over two decades (m=6.71, sd=6.98). 

Table 1 

Participant Characteristics by Therapist Experience 

 Trainee Qualified 

 n % m(sd) range n % m(sd) range 

Therapist experience 20    21    

Age         

25-34 10 50   7 33.3   

35-44 5 25   9 42.9   

45-54 4 20   4 19   

44-64 1 5   1 4.8   

65+         

Gender         
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Male 3 15   4 19   

Female 17 85   17 81   

Years qualified in CBT       6.71 (6.98) 0-22 

Service type         

Primary care 8 40   9 42.9   

Secondary care 9 45   5 23.8   

Tertiary Care 3 15   4 19   

Inpatient Care         

Self-employed/ 
Private 

    2 9.5   

Other     1 4.8   

Core profession         

No 12 60   12 57.1   

Yes 8 40   9 42.9   

Core profession type         

Clinical psychology     4 19   

Mental health nursing 3 15   1 4.8   

Occupational therapy 3 15   2 9.5   

Social work 2 10   1 4.8   

Counselling     1 4.8   

Years qualified in the core 
profession 

  14.13 
(6.73) 

6-23   16.11(7.04) 5-25 

 

Session Information          

  Session information is provided in Table 2. This information includes the group 

means for the number of days since the session and session number, in addition to the client’s main 

problem. Mann Whitney U tests indicated no significant differences between groups in the means for 

the days since the session and the client session number. Factors on the potential confound of case 

complexity are also presented. These include the average number of therapist-reported comorbid 

mental, neuropsychological or physical health problems reported for each group. Average ratings of 

therapist-perceived client collaborative ability were also presented, along with averages for therapist-

perceived service suitability and therapist-perceived suitability of standard CBT methods. Mann-

Whitney U tests were conducted to compare groups on these therapist-perceived client complexity 

variables to reduce the risk of these factors influencing the main analysis. Results indicated no 

significant differences between trainees and qualified therapists in the mean number of client 
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comorbid problems, client collaborative ability, service suitability and the suitability of standard CBT 

methods. This suggests that any observed effects in the main analysis are less likely to be related to 

client complexity factors. 

Table 2.                                            

Session Information by Therapist Experience 

 
Trainee 

 
Qualified 

Mann-
Whitney 

U 

Asymptotic 
(2-tailed)  

p 

 n % m(sd) range  n % m(sd) range  

Days since session   6(4.27) 0-14    4.62(5.06) 0-14 
 

157.5 .17 

Session number   7.4(4.75) 3-20    8.33(6.83) 1-30 203.5 .87 
Primary client problem            
Depression 2 10    3 14.3     
PTSD 3 15    5 23.8     
GAD 1 5    6 28.6     
OCD 1 5    3 14.3     
Panic      2 9.5     
Psychosis/Bipolar Disorder 5 25    1 4.8     
Social phobia 6 30    1 4.8     
Phobia (other) 2 10    3 14.3     
Secondary client 
problem(s) 
 

  1(1.07) 0-4    1.48(1.25) 0-4 159.5 .17 

Client collaborative ability  
(0-4 scale, seldom-always) 
 

  3.2(.95) 1-4    3(.89) 1-4 177 .35 

Service suitability 
(0-5 scale, not at all-highly) 
 

  4.25(.97) 2-5    4.24(.94) 1-5 203.5 .85 

Suitability of standard CBT 
(0-5 scale, not at all-highly) 

  3.95(.95) 2-5    3.81(.91) 2-5 191.5 .61 

 

Analysis of Therapists’ Statements  

Descriptive Statistics 

Descriptive statistics for each of the nine types of statements made by trainees and qualified CBT 

therapists about their client sessions are presented in Table 4. The means represent the mean 

number of statements of each type made across the twelve sections of the semi-structured interview 

based on CTSR skills. 
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Table 4. 

Means for the Nine Types of Therapist Statement Made by Trainees and Qualified CBT 

Therapists Across the Twelve Sections of the Semi-Structured Interview 

Interpersonal 
Focus 

 Knowledge Type 
m(sd) 

 
Total Statements 

m(sd) 

 Declarative Procedural Reflective    

 
Trainee Qualified Trainee Qualified Trainee Qualified 

 
Trainee Qualified 

 
      

 86 
(43.11) 

111.19 
(33.54) 

Client 
3.45 

(1.90) 
6.43 

(4.40) 
4.90 

(4.73) 
6.20 

(4.20) 
4.35 

(4.00) 
7.52 

(5.15) 

   

Therapist 
3.05 

(5.71) 
3.52 

(5.70) 
19.60 

(19.89) 
17.71 
(9.95) 

7.75 
(7.90) 

8.81 
(11.05) 

   

Dyad 
4.75 

(3.14) 
5.29 

(3.44) 
13.25 
(8.92) 

20.52 
(11.97) 

24.90 
(11.94) 

35.19 
(22.56) 

   

 

Analysis of Variance 

Preliminary analyses. Preliminary analyses were completed to understand the impact of 

word count on the main analysis. Comparison of means indicates that the number of words spoken 

during the reflective portions of the interview by trainees (m=2846, sd=1004) and qualified (m=3494, 

sd=1375) CBT therapists varied markedly, t(1, 39)=2.49, p=.02. There was also a strong positive 

correlation between the number of words spoken and the total number of statements elicited, r=.84 

p=<.001. Qualified CBT therapists (m =111.19, sd=33.54) made significantly more statements overall 

than trainees (m=86, sd=43.11). As such, any observed variation between groups in the frequencies 

of the nine statement types may be confounded by the significant differences in frequency of words 

spoken and the total number of statements made. To account for this in the main analysis, the 

frequencies of each of the nine statement types were expressed as proportions of the total number 

of statements made by each participant, rather than raw counts8. 

 
8 Analyses were also conducted with the frequencies of the nine statement types expressed as raw 

values rather than as proportions. The pattern of results was similar to the results noted in Table 5. 
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Main Effects. A three-way ANOVA was conducted (Table 5) with one between-subject factor 

at two levels (group: trainee, qualified) and two within-subjects factors, both at three levels 

(knowledge-type: declarative, procedural, reflective; interpersonal focus: client, therapist, dyad). 

Significant main effects with large effect sizes were also noted for knowledge type F(2, 23) = 

35.39, p = <.001, ηp² = .48, and interpersonal focus F(2, 23) = 35.55, p = <.001, ηp² = .48.  

 

Table 5. 

Main Effects and Interaction Effects for Group, Knowledge Type and Interpersonal Focus on Frequency 

of Therapist Statements Expressed as Proportions of Total Statements for Each Participant 

 Analysis of Variance 

 F df p ηp² 

Main effects     

Group 4.39 1 .04 .10 

Knowledge Type 56.14 1.35 <.001 .59 

Interpersonal Focus 75.41 1.31 <.001 .66 

     

Two-way interaction effects     

Group × Knowledge Type .02 1.35 .94 .001 

Group × Interpersonal Focus  .65 1.26 .46 .02 

Knowledge × Interpersonal Focus  57.84 2.21 <.001 .60 

     

Three-way interaction effect     

Group × Knowledge Type × Interpersonal Focus 1.08 2.21 .35 .03 

Note.  The main effect for Group is reported using raw counts as the total number of statements 

made by each group made cannot be expressed proportionally. For Knowledge 

Type and Interpersonal Focus, violations of sphericity (Mauchly’s test) were corrected using the 

Greenhouse–Geisser adjustment.  
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Interaction Effects. Two-way interaction effects for group × knowledge type and group × 

interpersonal focus were non-significant. These non-significant interaction effects suggest that the 

knowledge type of therapists’ expressions did not differ across groups, nor did their interpersonal 

focus. There was a significant two-way interaction effect of knowledge type × interpersonal focus, 

suggesting that the frequency of statements made by all therapists in the sample varied significantly 

based on both the type of statement and whether the focus was on the client, therapist, or dyad. 

Pairwise comparisons using Bonferroni correction indicated trainees and qualified therapists 

produced significantly more dyad-focused reflective statements than client-focused (m difference = 

.13, 95% CI [.11, .15], p = <.001) or therapist-focused (m difference = .08, 95% CI [.05, .12], p = <.001) 

statements. No significant differences were found between interpersonal focus categories within 

declarative statements, suggesting that factual statements were similarly distributed across client, 

therapist and dyad. Figure 2 illustrates how the interaction effect between knowledge 

type and interpersonal focus impacts the frequency of statements made across the whole sample.  

Figure 2.           

Mean Frequency of Therapist Statements Expressed as Proportions of Total Statements by Interaction 

of Knowledge Type and Interpersonal Focus  
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Lastly, the three-way interaction effect between group, knowledge type and interpersonal 

focus was non-significant, suggesting that there were no significant differences between trainees and 

qualified CBT therapists across the nine types of therapist statements, irrespective of the 

combination of knowledge type and interpersonal focus. 

 

Interrater Reliability           

 Rater Agreement. Rater agreement could not be calculated using Cohen’s Kappa as the total 

number of statements found by Raters A and B differed. Correlation analysis was utilised in lieu. The 

total number of statements found by the raters for each of the five second-rated transcripts is 

presented in Table 6. Correlation analysis suggests that there was a strong positive correlation 

between Rater A (m=93) and Rater B (m=109) in the total number of statements, r=.98, p=<.01. 

 

Table 6 

Comparison of the Frequency of Statements Found on Double-Rated Interview Transcripts 

 Total Statements Word count 

 Rater A Rater B  

Trainee interview transcript U 77 94 2192 

Trainee interview transcript V 38 51 873 

Qualified interview transcript X 135 151 3170 

Qualified interview transcript Y 92 95 1830 

Qualified interview transcript Z 125 157 3794 

 

Comparisons of Skill Use         

 Results of independent samples t-tests addressing differences in the mean number of skills 

attempted the mean skill importance ratings and the mean number of skills successfully applied are 

presented in Table 3. Results indicate no significant differences between trainees and qualified 
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therapists on all three variables. Notably, there was a high degree of variation within groups, 

particularly in the ratings of skill importance based on client needs. Descriptive statistics indicate that 

55% of trainees and 71% of qualified therapists attempted all twelve CTS-R skills, with a range of 9-12 

CTS-R skills attempted across both groups. 

Table 3. 

Comparison of trainee and qualified CBT therapists’ self-rated skill use 

 Trainee Qualified     

 
m sd m sd df t 

p 

(two-tailed) 

Cohen’s 

d 

Skills attempted  

(0-12 scale) 

 

11.30 .92 11.62 .74 39 -1.22 .29 -.38 

Skill importance rating  

(0-5 scale, not at all-

essential) 

 

3.98 3.36 3.87 3.36 24 .787 .44 .31 

Successful skill application 

(0-12 scale) 
8.9 2.5 9.7 1.7 23 -.99 .33 .39 

 

Discussion 

Main Findings 

This study examined differences in meta-competence between trainee and qualified 

cognitive behavioural therapists by analysing their reflective functioning. The primary aim was to 

replicate the findings of Campbell-Lee et al. (2024), who reported that qualified CBT therapists 

produced more reflective statements than trainees when considering hypothetical clinical scenarios. 

It was also hypothesised that trainees would produce proportionally more self-focused statements. 
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Qualified therapists made more statements overall about a recent therapy session than trainees, but 

this may be an artefact of being more expressive during the semi-structured interview, i.e. using 

more words. Different potential explanations exist for this group difference:  qualified therapists may 

be more knowledgeable or confident to speak. Another possible explanation is that as qualified 

therapists are more likely to have automated procedural skills (Bennett-Levy et al., 2009), they have 

more attentional capacity in session and thus could recall more of the session, leading to more words 

said and a greater chance of making statements. When knowledge type was analysed, qualified CBT 

therapists did not differ from trainees with respect to the proportions of declarative, procedural, or 

reflective statements produced, which did not replicate Campbell-Lee’s (2024) findings. When 

interpersonal focus was analysed, no between-group differences were observed with respect to the 

proportions of client, therapist and dyad-focused statements produced, providing no evidence to 

reject the null hypothesis, i.e. trainees did not produce proportionally more self-focused statements 

than qualified CBT therapists. Although there were no group differences with respect to knowledge 

type and interpersonal focus, these factors interacted significantly, as depicted in Figure 2. Neither 

group was particularly self-focused. Across the groups, most statements about the therapy session 

were reflective statements which were dyadic. This suggests that dyad-focused reflective statements 

may hold particular importance for understanding skill application and development in routine 

clinical practice, warranting further research. The non-replication of previous findings (Campbell-Lee 

et al., 2024) may be related to a genuine lack of variation in reflective functioning by experience 

level. It may also be related to limitations within the present study or methodological differences 

between this study and Campbell-Lee et al.’s (2024) study, such as the sample composition and the 

use of a new method of structured session recollection. These issues are discussed further in the 

Methodological Considerations section (p.26).  

A secondary hypothesis was developed to test whether there were differences in reflective 

functioning between trainees and qualified CBT therapists expressed as differences in skills 
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attempted, skill importance ratings and self-rated competence measured using skills successfully 

applied in the session. Non-significant results suggest that, in this sample, trainees and qualified 

therapists broadly prioritised and attempted CBT skills similarly and reported comparable levels of 

perceived competence in skill delivery. One interpretation is that trainees and qualified CBT 

therapists in this sample demonstrated similar levels of reflective functioning. Alternatively, it may be 

that methodological issues masked an actual difference. For example, trainees may have 

overestimated their self-competence, which masked differences in successful skill application. This 

fits with clinical literature, which notes that less competent therapists tend to rate their competence 

less accurately and can overrate it compared to observer ratings (Brosan et al., 2008). However, 

observer ratings of competence based on a single session can also be unreliable and resource-

intensive (Keen & Freeston, 2008), so they were not considered justifiable at this exploratory 

research stage.  

Contextualisation of Main Findings  

 The findings of this study align with and diverge from existing clinical literature. In agreement 

with Campbell-Lee et al. (2024), this work found no significant between-group differences in 

procedural statements. These findings diverge from previous literature, which reports that less 

experienced therapists tend to make more self-focused statements due to their developmental stage 

(Jennings et al., 2003). In contrast with previous literature, which reports that qualified therapists 

make more abstract client conceptualisations (e.g. Jennings et al., 2003), this study found no 

significant between-group differences in client-focused reflective statements. A possible explanation 

may be that contemporary CBT training programs are placing greater emphasis on client formulation 

and reflection during training (e.g. Armstrong, 2016; Haarhoff & Thwaites, 2016), possibly reducing 

developmental differences previously observed in the use of client-focused reflective statements. 

 Skill development theory posits that experienced therapists have higher reflective 

functioning (Bennett-Levy et al., 2009; Bennett-Levy & Finlay-Jones, 2018). This work found no 
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significant differences between trainees and qualified CBT therapists in Reflective statements. 

Synthesis of this finding with skill development theory and emerging evidence from a recent review 

(Boyle, 2025) may support an alternative explanation: practitioners across experience levels similarly 

engage their reflective systems, but the qualitative depth of their reflections differs rather than the 

frequency of statements. This study attempted to address the quality of statements by addressing 

knowledge type and interpersonal focus, which has led to the understanding that dyad-focused 

reflections were the most produced statements irrespective of experience level. A possible extension 

of this work may be to investigate the hypothesis that although there are no between-group 

differences in the frequency of dyad-focused reflective statements, there may be significant 

differences in the qualitative depth of those reflections. To illustrate, an example dyad-focused 

reflection on eliciting behaviours from trainee Participant K: “I think because we're doing cognitive 

therapy for depression, it's been very much more focused on the thoughts and what the cognitions 

are… so we haven't really focused on the behaviours”. In contrast, a qualitatively deeper dyad-

focused reflection from a highly experienced therapist, Participant S, when talking about eliciting key 

cognitions:  

“…there are beliefs we haven't quite got to that are quite global regarding her value as a 

person. And I don't think we're fully got to those and I don't know if it's because it's too 

painful on her part, and there's an element of avoidance. I don't know if it's because I'm 

titrating the emotion too much or I don't know if I'm just not quite asking the right 

questions”. 

Methodological Considerations 

This work aimed to elicit differences in reflective functioning in a manner feasible in real-

world settings. This work’s strengths include considering putative confounding variables, which may 

have enhanced the internal validity of findings. There were no systematic differences between 

groups in terms of days since the session, session number, number of comorbid conditions, therapist-
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perceived capacity to form an alliance, and therapist-perceived suitability of service provision and 

standard CBT. It’s possible that the use of proxy variables to measure client case complexity led to 

group differences in how participants understood and approached these questions, i.e. it may be 

trainee and qualified CBT therapists have differing perceptions of what makes a case complex. This 

study attempted to mitigate that risk by using four questions to assess different domains of case 

complexity rather than a single global question. Nonetheless, future studies may benefit from 

providing definitions of concepts such as ‘standard CBT’ to improve consistency in participant 

responses to these questions. An additional strength was using a structured approach to coding with 

an explicit coding guideline to promote consistency. However, several methodological compromises 

were made, which may have impacted the results. The four primary methodological considerations 

relating to methodological differences between this study and the study it aimed to replicate, 

sampling, measure design and procedure are discussed here, along with a reflective account of 

balancing methodological and ethical issues in this work.  

First, it is essential to note the methodological differences between this study and the one it 

aimed to replicate. This study used a new method: structured session recollection. Campbell-Lee et 

al. (2024) measured reflective statements about hypothetical scenarios whilst reflective statements 

related to actual clinical contacts in this work. As such, therapists’ reflective statements may not be 

comparable across studies, which could explain non-replication. Another methodological difference 

relates to sampling. This study used qualification status to indicate therapist experience. A minimum 

level of post-qualification experience for qualified CBT therapists was not specified. Not restricting 

recruitment in this way meant that the natural variation in post-qualification experience was not 

controlled. The mean post-qualification experience level was 6.7 years, with approximately 70% 

(n=15) of the qualified CBT therapists having post-qualification experience of six years or less and the 

rest having more than ten years (n=6). In contrast, Campbell-Lee et al. (2024) specified a minimum of 

years post-qualification experience. They separated qualified therapists into two groups: recently 

qualified (5-10 years post-qualification experience) and experienced (>10 years post-qualification 
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experience). All qualified therapists in that study had 5+ years of experience, with approximately 

55.26% (n=21) having a minimum of eleven years post-qualification experience9. As such, the non-

replication of Campbell et al.’s (2024) finding of significant between-group differences in reflective 

statements may be attributable to variations in sample composition. It is also possible that significant 

differences in reflective statements are only present between trainees and highly experienced 

practitioners, as reported by Campbell et al. (2024). Whilst the non-significant interaction between 

group and knowledge type may reflect a genuine lack of effect, the relatively small sample of highly 

experienced practitioners in this study may have resulted in insufficient power to detect a significant 

interaction. If reflective functioning continues to develop ten years post-qualification, this may be 

when meta-competences are most evident in therapeutic practice. Future studies may consider using 

larger sample sizes and recruitment restrictions for years post-qualification experience (>10 years) to 

ascertain whether Campbell-Lee et al.’s findings can be replicated using the current study’s method. 

Second, this work collected minimal background information about participants, a decision 

driven by ethical principles only to collect what was adequate, relevant and necessary. This approach 

seemed appropriate as the research aim was not to achieve a representative sample but to gain 

insight into potential differences in reflective functioning. However, collecting minimal background 

data may have masked an unrepresentative sample. Recruitment occurred primarily via higher 

education institutions and social media. As such, qualified participants may not reflect typical 

working clinicians. In addition, the decision to not restrict participants to CBT therapists with British 

Association for Behavioural and Cognitive Psychotherapies accreditation or trainees on accredited 

training programmes as a minimum benchmark means that the sample may reflect a wide variety of 

CBT training and competence, which may have confounded results.  

 
9 The mean for years of post-qualification experience in the Campbell-Lee et al. (2024) study could 

not be calculated as age was collected in categories. 
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Third, compromises were made in the semi-structured interview measure design between 

precision and simplicity. The questions used in this study may have impacted the reliability of 

responses. Questions around skill use were designed based on the hypothesis that experienced 

therapists prioritise in session by using fewer skills, so the binary response options to the question 

‘Did you attempt this skill?’ appeared suitable then. However, for specific skills, such as interpersonal 

effectiveness, the binary response options may have led to a false choice which flattened responses. 

In addition, it may be that asking about skill importance prompted therapists to respond based more 

on the abstract importance of a skill rather than clinical judgement on what was important at that 

moment for their client. As this was an exploratory study, these issues provide insight into areas for 

refinement in future research. For example, given the high level of skills attempted and rated as 

important, prioritisation in session may be reflected in attending less to a skill rather than leaving it 

out or seeing it as unimportant for a client. As such, future work may benefit from merging the 

questions relating to skills attempted and skill importance into a single question with an analogue 

scale which asks therapists how much they focused on each skill during the session based on client 

need. 

Fourth, the extent to which the validity of the coding schema and procedure was 

demonstrated in this work was limited. Similar to the studies attempting to measure meta-

competences discussed in Boyle’s (2025) review, subjectivity in response rating may have led to 

biases in coding. It cannot be ruled out that progression or drift in the candidate’s application of the 

coding rules occurred over time. Independent second ratings were conducted to mitigate this issue. 

However, clinical judgment was required by both coders due to some statements plausibly fitting into 

more than one category, which may have impacted results. Both the candidate and the second rater 

trained at the same university; thus, it may be that any convergence is related to shared training 

experiences. Moreover, formal inter-rater reliability statistics were not calculated due to the 

methodological trade-off involved in asking the second rater to independently classify the extracted 

statements. Whilst this reduced contamination from the first rater, this procedure meant that the 
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total number of statements identified by each rater differed, which impeded direct calculation of κ. 

Whilst this was an exploratory study, future studies will benefit from calculation of inter-rater 

reliability to give a more robust indication of the reliability of the coding schema. This may be 

achieved by classifying the number of statements for all raters prior to independent rating of 

statement categories. Ongoing investigation and evaluation of the coding schema may support the 

understanding of its effectiveness. It may also be helpful to classify the depth of reflective 

statements, as Boyle (2025) found this was a key area of reflective functioning.  

Reflection: Balancing Ethical and Methodological Considerations (310 words) 

A key ethical issue in this work relates to methodological considerations, particularly around 

the coding schema and procedure. It was important to the candidate to demonstrate a commitment 

to safeguarding participant privacy, particularly as psychotherapy is a relatively small professional 

community where participants may be more easily recognised. Avoiding unnecessary over-collecting 

and over-sharing of participant data was a key consideration in planning this work. However, the 

candidate may not have found the right balance between ethical considerations and research needs. 

During coding with the supervisor, it became apparent that the candidate, having participated in the 

interviews and watched the recordings, had a deeper context to the content of the therapists’ 

statements on the transcripts than the supervisor. This may have been meaningful signal or noise in 

the data, but due to the candidate guaranteeing participants that only they would view the 

recordings of the interviews, the second rater was prohibited from viewing them. As such, there 

wasn’t a choice between coding supported by recordings or coding as-seen on the page; Transcripts 

had to be coded as-seen to ensure the candidate and the second rater were coding consistently. 

Fortunately, the candidate deemed that coding as seen on the page was most suitable for this 

exploratory work as it reduced subjectivity during coding. However, if coding supported by 

recordings had been considered most appropriate, the candidate would have had to follow up with 

participants to amend their consent. This would have represented an increased burden to 



EXPLORING META-COMPETENCE IN CBT 
 

 

31 

 

participants, which would have been undesirable. This experience has encouraged the candidate to 

consider the balance of data use, informed consent and research needs at all study planning stages, 

not just recruitment and data collection. This may allow any future imbalances to be captured, which 

may prevent potential under-collection of data or inability to use data for relevant research needs 

due to the failure to gain prior consent.  

Future Research Directions 

Further replication is recommended to clarify whether the differences in findings between 

this study and that of Campbell et al. (2024) are due to methodological factors or chance and to 

strengthen our understanding of reflective functioning in practice. Several key recommendations are 

proposed for future studies. First, it is recommended that larger samples are used to allow 

stratification of qualified therapists by experience level, as differences may be more evident between 

trainees and highly experienced practitioners. Next, future studies may benefit from refining the 

study measure. This may be achieved by incorporating a measure of which skills practitioners focus 

on in the session, as reflective functioning may be reflected not in the frequency of skills attempted 

and judged as important but in the skills attended to in the session. This slight change in wording 

may better capture reflective functioning. Similarly, it may be beneficial to explore the depth of 

reflective statements made by therapists, as reflective functioning may be captured in the qualitative 

depth rather than the quantity of reflections.  

Clinical Implications 

Whilst this study did not elicit reflective functioning differences between trainees and 

experienced therapists, it may support reflective functioning processes. Anecdotally, many therapists 

who participated in the study requested a copy of the measure for personal use as they had found it 

beneficial in supporting their reflections on their session. The process-focus of the measure may help 

therapists to reflect on how they delivered skills and why, an adjunct to self-assessment using 

proficiency-focused measures such as the CTS-R.  
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Furthermore, there is an assumption in clinical practice, whilst not previously studied, that 

qualified therapists attempt fewer skills related to therapist drift or meta-competent prioritisation. 

The results of this study do not support that assumption. Interestingly, the candidate observed that 

qualified therapists in this study, particularly highly experienced ones, were surprised at how many 

skills they had applied in the session they discussed. It may be that qualified therapists are more 

adherent than they recognise on immediate recall of a session. This interpretation fits with clinical 

literature, which suggests that experienced therapists have automated procedural skills (Bennett-

Levy et al., 2009), meaning they may be unconsciously performing skills. The study measure may be a 

valuable tool to support them in bringing the skills used in a session to their active awareness and 

may in fact be a method that could be incorporated in SP/SR programmes. 

Conclusions 

This work explored differences between trainee and qualified CBT therapists in reflective 

functioning by examining their responses regarding a recent therapy session. The primary aim was to 

replicate the finding of Campbell et al. (2024) that experienced CBT therapists make more reflective 

statements than trainees. This work did not replicate this effect; No statistically significant between-

group differences for knowledge type or interpersonal focus on therapist statements were observed. 

Qualified therapists made more statements overall. However, this result may be confounded by 

qualified therapists speaking more about their session, potentially due to higher confidence. No 

statistically significant differences were observed in other areas of reflective functioning, such as skill 

prioritisation. Given the exploratory nature of this study, further replication is required. Possible 

refinements to the study measure may further our understanding of the nuances of reflective 

functioning, e.g. measuring the qualitative depth of reflective statements. Furthermore, despite its 

limitations, the study measure appeared to support reflective processes and may be a valuable 

formative tool for trainee and experienced CBT therapists alike.  
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This work contributes to our broader understanding of reflective functioning in practice. 

Exploring these preliminary hypotheses has supported the development of more targeted 

hypotheses about the qualitative depth of reflective statements and therapists’ attentional focus in 

session, which can be explored in future studies.  
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Appendix A 

Participant Flyer, Information and Consent 

Figure A1. 

Study Flyer 
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Figure A2a. 

Participant Information Sheet 1 of 4 
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Figure A2b. 

Participant Information Sheet 2 of 4 
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Figure A2c. 

Participant Information Sheet 3 of 4 
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Figure A2d. 

Participant Information Sheet 4 of 4 
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Figure A3. 

Blank Electronic Consent Form  
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Appendix B 

Interview Schedule (15 parts) 

Figure B1a. 

Interview Schedule Page 1 of 15: Instructions to Participant 
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Figure B1b. 

Interview Schedule Page 2 of 15: Practitioner Background 
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Figure B1c. 

Interview Schedule Page 3 of 15: Session Information 
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Figure B1d. 

Interview Schedule Page 4 of 15: Agenda-Setting 
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Figure B1e. 

Interview Schedule Page 5 of 15: Feedback 
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Figure B1f. 

Interview Schedule Page 6 of 15: Collaboration 
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Figure B1g. 

Interview Schedule Page 7 of 15: Pacing 
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Figure B1h. 

Interview Schedule Page 8 of 15: Interpersonal Effectiveness 
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Figure B1i. 

Interview Schedule Page 9 of 15: Eliciting Appropriate Emotional Expression 
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Figure B1j. 

Interview Schedule Page 10 of 15: Eliciting Key Cognitions 
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Figure B1k. 

Interview Schedule Page 11 of 15: Eliciting Behaviours 
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Figure B1l. 

Interview Schedule Page 12 of 15: Guided Discovery 
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Figure B1m. 

Interview Schedule Page 13 of 15: Conceptual Integration 
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Figure B1n. 

Interview Schedule Page 14 of 15: Application of Change Methods 
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Figure B1o. 

Interview Schedule Page 15 of 15: Homework-Setting 
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Appendix C 

Second Rater Instructions (6 parts) 

Figure C1a. 

Second Rater Instructions Page 1 of 6 
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Figure C1b. 

Second Rater Instructions Page 2 of 6 
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Figure C1c. 

Second Rater Instructions Page 3 of 6 
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Figure C1d. 

Second Rater Instructions Page 4 of 6 
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Figure C1e. 

Second Rater Instructions Page 5 of 6 
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Figure C1f. 

Second Rater Instructions Page 6 of 6 
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Appendix D 

Ethical Approval 

Copy of Electronic Ethical Approval for the Study Received from Newcastle University Research Policy 

Intelligence and Ethics Team in October 2024 
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Appendix E 

Data Management Plan (4 parts) 

Figure D1a.  

Data Management Plan Page 1 of 4 
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Figure D1b. 

Data Management Plan Page 2 of 4 
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Figure D1c.  

Data Management Plan Page 3 of 4 
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Figure D1d.  

Data Management Plan Page 4 of 4 
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Appendix F 

Completion of Research Checklist  
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