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Abstract
The third in a series of articles relating to successfully applying
for Doctorate in Clinical Psychology (D. Psych. Sc.)1

programmes, this study sampled cohorts over the 10-year
period 2000-2009 of the four programmes in the Republic of
Ireland and profiled entrants’ experiences of the selection
process (N =  130).  Participants (108 = females; 22 = males)
completed a questionnaire that profiled elements of the
selection process, what contributed to their performance during
the selection process and their suggestions on how to improve
the selection process. The results of the thematic analysis
revealed that the four D. Psych. Sc. programmes used a largely
similar combination of individual and group tasks during the
selection process. Well-developed academic, research, clinical
and personal competencies predisposed to doing well during
the selection process, as did interview preparation and
performance. Suggested ways of improving the selection
process included increased standardisation and transparency
regarding the process, and changes to interview schedules and
make-up of panels.

Introduction 
As the most popular specialism among psychology graduates,
competition for clinical psychology doctorate places is intense
(Hall & Llewelyn, 2006). Adding to applicants’ anxiety is the lack
of information about the selection process. Sampling cohorts
over the 10-year period 2000-2009, the aim of this study was
to profile entrants’ experiences of the selection process in their
respective D. Psych. Sc. programme in the Republic of Ireland.
As such, this study represents the first investigation in Ireland of
entrants’ experiences of the selection process. This study’s
findings may empower applicants to better understand and
improve their performance during the selection process. It is
also hoped that by reflecting on findings, the respective D.
Psych. Sc. programme selection committees will consider if their
selection procedures are effective in consistently identifying
those who are best ‘fit for purpose’ for the challenging role of
Psychologist in Clinical Training. 

Entrants’ Experiences of the
Clinical Psychology Programme
Selection Process
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Grace O’Shea is a Research Assistant with Roscommon PCCC, HSE West and Michael Byrne
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1 While two of the four Irish universities confer the qualification Doctorate in Clinical
Psychology (DClinPsy), two others confer a Doctorate of Psychological Science in Clinical
Psychology (DPsychSc).  For convenience, the latter term is used throughout this article.  
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Method
Participants
Sampling cohorts over the 10-year period 2000-2009 from the
four D. Psych. Sc. programmes in the Republic of Ireland, 130
of 253 questionnaires were returned (i.e., a 51% response
rate), predominantly via e-mail to the first author. Twenty-two
participants were male and 108 were female. Twenty-five
participants attended Programme 1, 43 attended Programme
2, 24 attended Programme 3 and 38 attended Programme 4.
In terms of cohorts, no individuals who entered training in
2000 participated in this study. Of those who did, 4 entered in
2001, 5 in 2002, 19 in 2003, 13 in 2004, 24 in 2005, 12 in 2006,
20 in 2007, 18 in 2008 and 15 in 2009.  

Materials 
Informed by a previous literature review (O’Shea & Byrne,
2010) the researchers designed a two-page questionnaire,
copies of which are available on request from the second
author. This article considers participants’ responses to
questions pertaining to the selection process (e.g., what
elements were used in the process, what contributed to their
performance during the process, how they would improve on
the process).

Procedure
By using personal contacts and contacting programmes, the
second author obtained entrants’ names. He then obtained
their e-mail addresses (e.g., by searching the Health Service
Executive [HSE] Intranet) and sent an e-mail to entrants
requesting verification of their e-mail address. A mailing list
was drawn up for each cohort (over the 10-year period 2000-
2009) for each of the four D. Psych. Sc. programmes in the
Republic of Ireland.  The first author then sent the study
questionnaire and a cover letter to 249 entrants by e-mail.
Four participants requested that the questionnaire be posted
to them. As reminder e-mails (to non-responders) improve
response rates (James, 2007), follow-up reminder e-mails were
sent two weeks later to all non-responders.

Analysis
Thematic analysis was used to analyse the qualitative data
(Braun & Clarke, 2006). The researchers used a six-step
process to conduct the thematic analysis. This included: (1)
familiarising themselves with the data (2) generating initial
codes (3) searching for themes (4) reviewing themes (5)
defining and naming themes and (6) producing the report. The
coding and generation of themes was conducted by the first
author and subsequently reviewed by the second author.

Thematic Findings and Discussion
The themes identified in the data are presented here under
three headings: selection process elements, factors
contributing to successful selection and how to improve the
selection process.   

Selection Process Elements
Two main themes (i.e., written work and interviews) relating to
elements used during the clinical selection process were
identified when participants responses were analysed. The
number of times these themes were mentioned in participants’
responses was 98 and 112 respectively. A summary of the
elements used during the selection process by each of the four
programmes is shown in Table 1. As this table shows, entrants
from each of four programmes had completed both written
tasks (e.g., application form, abstract for a journal article or
essay) and interviews (e.g., individual and/or group tasks)
during the selection process.  

Written Work  
Reflecting selection practices in the United Kingdom (UK;
Braham & Thomas, 2009; Knight, 2002), entrants to each of
the four clinical programmes first completed a written
application form and provided two referees (i.e., one academic
and one clinical).  Entrants were subsequently short-listed for
interview based on a review of their application forms (i.e.,
information on their academic qualifications, research and
clinical experiences, and personal and organisational skills).  

As information was not collected from selection committees,
the assumption was that such short-listing involved reviewing
academic transcripts and screening out applicants that did not
meet the published minimum qualifying criteria (e.g., have at
least a 2:1 honours degree and a defined minimum period of
supervised clinically relevant experience). To distinguish
between qualifying applicants, it was assumed that
programmes scored applicants across a variety of criteria (e.g.,
under- and post-graduate qualifications, relevant clinical
experiences, relevant research experience, referees) using an
individual scoring system for each criterion. This may be
relatively straightforward for some criteria (e.g., five points for
a PhD, four for a Masters by Research, three for a Masters
Applied, etc.).  However, for other criteria (e.g., clinical
experience in voluntary or paid posts), scoring may be difficult
given the lack of national standards (e.g., with regard to how
clinically relevant a post is or the quality of supervision
provided).  It is also unclear whether all programmes ranked
applicants at this stage and, if so, whether these rankings were

Table 1. Selection Process Elements

Selection phase Programme 1 Programme 2 Programme 3 Programme 4

Short-listing Yes Yes Yes Yes

Round 1 - Abstract Abstract Abstract
- Essay Essay -
Interview (CL, S) - Interview (CL, R, S) Interview (C, S)
Interview (R, S) - Interview (P, S) -
- Group task Group task -

Round 2 Interview (C, L) Interview (C, S) - Interview (C, L)

Note: C=Combined interview (i.e., clinical, research, personal); CL=Clinical interview; L=Large panel (e.g., 6 – 15 interviewers); R=Research interview; P=Personal development
interview; S=Small panel (e.g., 2 – 4 interviewers).
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carried forward or added to scores achieved during
subsequent selection phases. 

Entrants then underwent one or two rounds of selection
depending on what programme they were applying for.
Entrants to Programmes 2, 3 and 4 completed a timed (i.e.,
approximately 30 minute) written abstract task during Round
1 (see Table 1). This involved writing an abstract (e.g., using a
maximum of 125 words) for a presented journal article.  In
addition, in Round 1, entrants to Programme 2 and 3 had to
write an essay on a given topic within one hour (e.g., “I would
like to be a TV psychologist because …”). Of note, only 25%
of UK courses (as opposed to 75% of Irish courses) require
candidates to complete a written exercise, such as writing an
abstract or an essay (Braham & Thomas, 2009).

Interviews
Programme 1 was the only programme to only use a series of
individual interviews for selecting entrants (see Table 1).  Two
of these interviews took place on the first selection day (i.e.,
Round 1), typically with a panel of two interviewers.  Similar to
Programme 4, the size of the interview panel increased to
approximately 8 – 15 interviewers for the final combined
interview (i.e., clinical, research and personal development).
Interviewers included representatives from both the university
and the programme’s sponsoring agencies. Combined
interviews are used in 86% of UK clinical programmes (Braham
& Thomas, 2009).   

Unlike the larger panel of interviewers used for Programmes 1
and 4, individual interviews for Programmes 2 and 3 were
comprised of much smaller panels of 3 – 4 interviewers. As
reflected in available websites (e.g.,
http://www.psyclick.org.uk/), interview questions covered a
wide variety of topics including ethical dilemmas, personal
strengths and weaknesses, clinical, academic and research
experience, service provision (e.g., waiting list management
initiatives), supervision (e.g., value of, how utilised), inter-

disciplinary team working (e.g., advantages of, instances of
how conflict is resolved) and readiness for training.    

Group Tasks
Both Programmes 2 and 3 used an observed group task in
their selection process. The group task varied from one-hour
discussions on a given psychological topic to watching a video
and discussing how one felt about it afterwards. Entrants
emphasised the importance of “listening, communicating,
reflecting, turn taking, disagreeing when necessary, and being
respectful and showing empathy” during these tasks.  

Factors Contributing to Successful Selection 
Six main themes (i.e., interview preparation and performance,
personal competencies and clinical, research and academic
experiences) emerged when data analysis of entrants’
perceptions of what contributed to their performance during
the selection process was carried out (see Table 2).

Interview Preparation
A key factor in contributing towards selection for entrants was
their ability to perform strongly at interview. This can be
facilitated by thorough and strategic preparation.  Similar to
previous research (e.g., Knight, 2002), participants highlighted
the importance of meeting with clinical psychologists and
trainee clinical psychologists. These provided “guidance and
encouragement when completing application forms and going
for interviews” through providing mock interviews, discussing
what was involved in the selection process and potential
strategies for managing the selection process. Interview skills
were also enhanced through learning from previous clinical
interviews, from communication or interview preparation
courses and mock interviews. Ideally, the latter were
videotaped for feedback purposes.  

Researching the selection process (e.g., the structure of the
interview), the sponsoring agencies, the university, and the
role, competencies and career path of clinical psychologists

Table 2. Themes, Prevalence and Example Items of Factors Associated with Successful Selection

Theme

Interview preparation

Interview performance

Personal competencies

Academic experience

Research experience

Clinical experience

Frequency*

30

73

45

14

36

68

Sample responses

I spoke with current trainees on the course.
Practise at interviews and attended a mock interview.

The ability to talk about my CV and to articulate my experience to date.
Being confident in selling the learning from my academic and clinical experiences.

Good interpersonal skills and personal therapeutic skills.
Displayed my personality and emotional maturity.

Professional qualification in counselling psychology.
First class undergraduate psychology degree.

Having been involved in a large multi-site clinical study and having presented and
published.
Involvement in service based research (clinically relevant) and presenting findings
at the PSI conference provided clear evidence of my research skills in a clinical
setting.

Experience and knowledge of neuropsychological assessment and having worked
in 2 different healthcare systems.
My post as an Assistant Psychologist was a significant contribution to my
successful application.

*The number of times the theme was mentioned in participants’ responses.
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were also considered to be important for interview
preparation.   Reflections from Assistant Psychologists
pursuing clinical psychology training in the UK (Knight, 2002)
also emphasised the importance of learning about the
different training courses as courses sometimes have different
selection processes (e.g., personal development interview) or
theoretical orientations (e.g., systems theory).  Some entrants
also emphasised the importance of attending programme
information evenings to learn about “the course structure and
content and to speak to staff on the programme and people
already on the course”.  

Rehearsing answers to interview questions obtained from
previous interviews, current trainees or the British
Psychological Society (BPS, 2010; see Table 3) website was
encouraged, as was practising writing abstracts and essays.
Regarding the former, some entrants strongly discouraged
rote learning as they felt doing so may hinder one’s flexibility
in answering unexpected questions. Entrants also noted the
importance of having a strong knowledge of their research,
clinical and academic experience and having examples to
support any assertions made regarding for example, their
teamwork, organisational and clinical skills. In preparing this
way, participants felt gaps in one’s knowledge base could be
identified in advance of interviews and that they could read
up on specific areas where experience was limited.

Interview Performance
All entrants considered a strong interview performance as
essential for selection. They emphasised the importance of
being oneself, enthusiastic, relaxed, confident, reflective,
genuine and a good communicator during selection
interviews. Communication skills were demonstrated through
answering interview questions comprehensively, clearly,
concisely and coherently. Entrants also emphasised the need
to answer questions with short, focused answers given the
time-limited nature of the interview. In addition, avoiding
using words like “just” or “only” when speaking about one’s
experiences, being reflective in one’s responses and
expanding on one’s answers using clinical examples were
considered good interview techniques. An ability to speak at
ease about one’s clinical experience during the interview was
highlighted by entrants as particularly important for selection,
for example, “Show through case examples that you can

apply psychological models to clients you have worked with
in a client-centred manner”.  Similarly, reflections from trainee
Clinical Psychologists in the UK (who previously worked as
Assistant Psychologists) emphasised the importance of being
able to articulate in a critical manner about how one’s clinical
work was informed by theoretical models (i.e., theory-practice
links; Knight, 2002). In addition, “demonstrating an awareness
of current trends and issues in clinical psychology” was
perceived as contributing to a good interview. 

Participants noted the importance of their self-belief and
personal awareness. Believing that one is good enough and
experienced enough to be selected for clinical training and
articulating what exactly one can contribute to the programme
and services were considered essential. However, participants
also felt there was a need to communicate that one did not
know everything and that one was trainable (i.e.,
developmental readiness). For example, one participant
recalled her willingness to learn and build on her current
knowledge: “I was confident in the knowledge that I did have
while also being aware of how much more I needed to learn”.
Such a realistic appraisal of one’s developmental needs
demonstrates a balance between having confidence in one’s
existing abilities while also having an insight into one’s
shortcomings and skill gaps.  Indeed, it can be refreshing to
hear an applicant at interview honestly saying “I don’t know”
in response to a question.     

Experience facilitating groups, balancing one’s speaking and
listening, interpersonal and problem-solving skills contributed
to a strong performance during group tasks.  Entrants
emphasised the importance of being involved in the group
from the outset (e.g., through initiating the group discussion)
and striking a balance between leading and participating.
They noted how they engaged well with group members
through remembering their names, listening and appreciating
their views, respectfully arguing their own points and involving
quieter members in the group. 

Personal Competencies
Most participants highlighted how their personal qualities and
skills (e.g., emotional stability, maturity, openness to reflection
and to new learning) contributed to their selection. Some
reported how “interpersonal skills and personal therapeutic

Table 3. Sample Interview Questions (Retrieved from www.psyclick.org.uk)  

Topic

Clinical knowledge

Research knowledge

Organisational knowledge

Professional issues

Personal issues

Sample questions

How would you treat bulimia?
Discuss the differences between clinical psychology and counselling psychology with
reference to theory and therapy.

Design a study to assess the effectiveness of a suicide intervention.
What do you think qualitative research has to offer clinical psychology?

Discuss how recent changes in the National Health Service (NHS) are affecting clinical
psychology.
What implications does service user involvement and empowerment have for clinical
psychology services?

What are the disadvantages of inter-disciplinary team working?
Discuss the importance of confidentiality.

What personal qualities do you feel a good clinical psychologist should have?
What attracts you personally to clinical psychology?
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skills (e.g., empathy and insight) need to be assessed and
valued more rather than a focus on intellectual skills”.
Participants were concerned that the D. Psych. Sc. selection
process had become overly influenced by applicants’
academic experience. They believed the academic standards
have been set too high and feared that this will lead to a large
number of academics being selected who are missing the key
skills that make a good clinical psychologist.  

To counteract this potential trend towards selecting
academics, some participants highlighted the need to place a
greater emphasis on applicants’ personal qualities and
suitability to be a clinical psychologist; qualities that are
difficult to develop during training if initially absent. Indeed,
research (e.g., Ferguson, James, O’Heir, & Sanders, 2003) has
found little predictive value in the use of previous academic
achievement (particularly at undergraduate level) to predict
subsequent academic ability, let alone clinical skills or post-
qualification work performance.  

Academic Experience 
The majority of participants highlighted how their strong
academic background contributed to their selection. This
typically included a 1.1 undergraduate psychology degree, a
distinction in their clinically relevant postgraduate degree
(e.g., Masters in Counselling Psychology) and/or academic
awards. Indeed, achieving academic excellence such as a 1.1
undergraduate psychology degree or completing an MSc in
Applied Psychology can shorten the journey time to beginning
clinical training by an average of seven months and 15 months
respectively. However, a 1.1 undergraduate psychology
degree is not a necessity with only 25% of this sample
achieving this grade (O’Shea & Byrne, 2011).  

It thus appears that having a strong academic background may
facilitate entry onto clinical training programmes in at least
three distinct ways. First, such a strong profile may reflect a
strong work ethic and a potential ability to cope with the
academic demands of training. Second, a strong academic
background may enhance one’s performance on academic
tasks (i.e., abstract and essay writing) during the first round of
D. Psych. Sc. selection clinical interviews. Third, it may increase

one’s access to clinical work opportunities that facilitate the
development of clinical competencies and organisational
knowledge.

Research Experience
Participants noted how having a strong research background
helped them during the selection process. Although some
participants believed they had a significant understanding of
research methodologies through having completed a PhD,
others felt their research experience (e.g., publishing clinically-
relevant service-based research) was their particular strength.
Some participants also described how completing their
undergraduate thesis with a clinical population contributed to
both their research and clinical experience. Indeed, research has
shown that 45% of entrants to D. Psych. Sc. programmes in
Ireland have previous experience as a Research Assistant, while
44% and 62% respectively have pre-clinical training publications
and presentations (O’Shea & Byrne, 2011).

Clinical Experience
All participants highlighted how clinical experience was a
necessity to get selected onto a D. Psych. Sc. programme.
Although only 71% of participants worked (pre-clinical training)
in Assistant Psychology posts, all noted how such experience
was particularly beneficial in that it facilitated getting short-
listed for interviews and enhanced applicants’ interview
performance. Associated clinical experience in inter-disciplinary
teams in one or more healthcare systems or settings (i.e., sub-
acute, community care or hospital-based) also accrued many
benefits. These included cultivating a more complete
understanding of the role of a Clinical Psychologist, how to
effectively use supervision (e.g., reflective practice), how the
Irish health system worked and of competency development
with regard to psychological assessment, formulation,
intervention and evaluation. Consistent with research conducted
by Knight (2002), most participants emphasised how such
experience also allowed them to draw from case examples to
illustrate their experience and knowledge during the selection
interviews.

Other participants highlighted how the variety of their clinical
experience with a wide range of populations (e.g., sexual

Table 4. Themes, Prevalence and Example Items of Ways to Improve the Selection Process

*The number of times the theme was mentioned in the participants’ responses.

Theme

Standardisation and transparency

Interview panel

Group tasks

Selection element mix

Frequency*

29

12

13

26

Sample responses

Make sure each applicant is given the same interview schedule and
criteria.
Give written feedback on performance and ranking from each stage.

I found the second interview with a panel of 8 a little daunting.
Use a wider variety of interviewers.

Observe people in a group dynamic.
Our work is about relating to others and I feel this should be assessed
for training suitability – difficulty relating will impact on your capacity to
be a psychologist.

The academic standards have become too high – many course
applicants now have PhDs and I don’t think this is necessary at all.
Make suitability the first criterion to be met, along with knowledge,
interest, academic ability and motivation to pursue clinical psychology
as a profession.
Reality is that research becomes a minor part of our job and is more
easily trained than basic relationship skills.
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offenders, individuals with autism or ethnic minorities) helped
them during the selection process.  Such varied clinical
experience via volunteering and gaining clinical experience
in potentially different settings (e.g., forensic, mental health,
addiction or foster care) was a noted strength for many during
the selection process.  Gaining clinical experience relatively
early in one’s career was also noted as being beneficial: “I
conveyed my commitment and enthusiasm for a career in
clinical psychology through acquiring clinical experience at an
early stage in my undergraduate degree”. 

How to Improve Selection Process 
Four major themes (i.e., standardisation and transparency,
interview panel, group tasks and selection element mix) were
identified in response to the question exploring entrants’
suggestions on ways to improve the selection process (see
Table 4).

Standardisation and Transparency
Anecdotal evidence suggests conversations among
candidates in waiting rooms for clinical selection interviews
often centre on the variability of selection procedures
amongst the four D. Psych. Sc. programmes in Ireland (e.g.,
ranking highly in one programme yet not getting even an
initial interview in another during the same year of
application). Hence, it is not surprising that participants in this
study made a number of suggestions for standardising the
selection process across the four D. Psych. Sc. programmes.
First, participants suggested that a centralised application
system be introduced, whereby applicants only have to
complete a standard electronic application form once (as
opposed to completing several hardcopies for the four

different D. Psych. Sc. programmes). Indeed, the Irish system
contrasts with that in the UK, where all 24 clinical psychology
programmes use a standardised Clearing House application
form (Knight, 2002).      

Second, participants suggested that all programmes use
similar short-listing criteria and, thereafter, similar scoring
criteria to rank candidates (e.g., abstract and essay writing,
interview performance). Regarding short-listing (for
interview), many participants suggested that D. Psych. Sc.
programme selection committees provide a list of their short-
listing criteria, over and above the published minimum
qualifying criteria. Some participants noted how having equal
weight placed on research and clinical experience in each
university would prevent applicants with more clinical
experience getting short-listed over applicants with more
research experience and vice versa. The need for selection
process harmonisation was a common refrain, for example, “I
feel very strongly that applicants should not be penalised
merely because they have an interest and/or qualification in
research. It seems somewhat at odds with the scientist-
practitioner model of clinical psychology espoused by Irish
courses today”.

Although some participants favoured a more “reflective style
of interview that could not be predicted and rehearsed for”,
others highlighted the need for standardised interview
questions, for example, “The first interview was conducted
by different people and didn’t have standard questions which
made it difficult to compare people in the first round.” This
contrasts with 88% of UK clinical psychology programmes
using standardised interview questions (Knight, 2002).  More
broadly, the reported non-use of standardised interview
questions surprising given that structured employment
interviews with standardised questions have a higher validity
than unstructured interviews (McDaniel, Whetzel, Schmidt, &
Maurer, 1994). A meta-analysis of 85 years of research to test
the validity and utility of selection methods in personnel
psychology also indicates that structured interviews are one
of the best predictors of both job and training performance
(Schmidt & Hunter, 1998). Irish D. Psych. Sc. programme
selection committees may therefore be well served by using
structured interviews to facilitate selecting those who are best
‘fit-for-purpose’, particularly at first round interviews where
there are most probably multiple interview panels.

Many participants suggested that once interviews are
completed, programmes could use a published list of criteria
to score and rank candidates. Participants also highlighted
how providing more detailed information on the selection
process itself (i.e., what is assessed at each selection stage)
and regular updates on the decision making process would
improve the selection process. Despite the additional time
and administration costs for universities, and as already
practised by some programmes, participants suggested that
detailed written feedback be given to unsuccessful
candidates after each stage of the selection process. In this
way, applicants can maximise their learning by identifying
where their relative deficits across various domains or criteria
lie.

Interview Panel
Participants highlighted how the selection process could be
improved by changing the composition of interview panels.
While some participants noted that these need to include a
mix of interviewers (e.g., clinical psychologists, service users
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and potential employers), others noted that these need to
only include clinical psychologists. Indeed, some entrants
believed that the selection process needed to be
independent of representatives from potential sponsoring
agencies because “there is a potential for bias to be shown
towards applicants that are known to the employer’s
representatives”. That only 3% of participants entered
training in the same university in which they had completed a
postgraduate degree indicates that there was not a strong
“home” university advantage when it came to selection
(O’Shea & Byrne, 2011). 

To reduce the formality of the interview context and enable
candidates to feel more relaxed, participants suggested
reducing the number of interviewers as they felt potentially
less stressful environment could facilitate candidates to
“demonstrate their skills to the best of their ability”. Some
participants also suggested that interviewers ought to want to
be on the panel and should be interested in the candidates.
For example, one entrant recalled how her interviewers
appeared warm and approachable. They believed the
interviews wanted them to do well and “communicated their
encouragement non-verbally”.  In contrast, one entrant
recalled how some members of the panel made it difficult to
answer their questions through their “body language and
style of questioning”. Another participant suggested that
compulsory clinical psychology selection training for
interviewers would minimise such variable behaviour.

Group Tasks
Some participants (particularly those on programmes that did
not include any group exercises) believed that the selection
process could be improved by including group tasks. Others
favoured individual interviews as they believed they were a
“fairer way of getting a sense of people”, whereas group
tasks may “benefit individuals who are forward and like to be
first while omitting individuals who are reflective and consider
their reply.” In contrast, and given that clinical psychologists’
work centres around relating to others, some participants
stressed the importance of group tasks and monitoring group
dynamics. Observing how participants relate interpersonally
may reflect their capacity to work constructively in inter-
disciplinary settings and their suitability for clinical training.
Other participants suggested that allocating more time for
group tasks would allow skills and personalities to come
through more clearly. In addition, some participants
suggested that more problem-based questioning in the
group assessment could give selectors a greater insight into
the ability of applicants to solve clinically relevant problems
independently and within a team.

Selection Element Mix 
Some participants suggested that the selection process could
be improved by omitting selection elements such as writing
essays and abstracts, given that all who reach the interview
stage have already demonstrated their academic strength.
However, such time-limited written tasks may help distinguish
between applicants who are all academically strong. In line
with this suggestion, other entrants expressed the need to
replace written tasks with role-plays, personality assessments,
case vignettes and presentations. Indeed, UK clinical
psychology courses use case analysis, role-plays and group
discussions throughout the selection process (Phillips, Hatton,
& Gray, 2001).  

In addition, many participants suggested that a well-balanced

series of panel interviews assessing an applicant’s personal
attributes, research and clinical work experience was a better
approach for selecting trainees. A meta-analysis of 85 years of
research investigating the validity and utility of selection
methods in personnel psychology found that general mental
ability plus a structured interview was the best predictor of
both job and training performance (Schmidt & Hunter, 1998).
Applicants’ general mental ability could potentially be
assessed through a combination of their academic
achievements and overall interview performance.  As such, it
appears that combining basic but structured interviews
assessing candidates’ research, clinical, academic and
personal competencies with various group tasks (e.g., role
plays or group discussions) may enhance the D. Psych. Sc.
selection process.  

Study Limitations
There were a number of limitations to this study. The 51%
response rate and the failure to enlist the participation of
entrants to clinical psychology training in the year 2000 have
limited the generalisability of our findings. Furthermore, the
specificity of the question investigating the elements used
during the selection process could have been improved by
providing sample selection process elements (e.g., essay,
application form etc.) in brackets after the question. Indeed,
15 participants expressed their uncertainty regarding what
this question was asking. This resulted in these participants
either providing no response at all (n = 1) or writing about
entry criteria (e.g., Minimum of a 2.1 in degree plus relevant
work experience) as opposed to the exact elements used
during the selection process (n = 14). In addition, there were
aspects of the selection process that were not investigated in
substantial detail, despite their importance for short-listing
(e.g., personal statements, referee ratings). Future researchers
could address the above issues and expand on this study by
comparing future entrants’ experiences of the selection
process with the sample studied here.

Conclusion 
This article represents the first investigation in Ireland of
entrants’ experiences of the selection process into their D.
Psych. Sc. programme. Findings suggest that applicants need
to communicate how they have purposefully and
longitudinally developed the academic, research, clinical and
personal competencies necessary for clinical training. It is not
about being the best candidate but more about excelling at
using the various formats presented to communicate that one
will be an asset to a particular programme.  To facilitate same,
applicants need to practise abstract and essay writing. They
also need to prepare thoroughly for interviews by practising
discussing their clinical and research experiences in a
reflective manner (e.g., as informed by theoretical models)
and by completing mock (selection) interviews. A strong
interview performance also requires an ability to answer
questions with short, focused answers in a reflective but
confident manner.  

Speaking with psychologists in clinical training and clinical
psychologists will assist in building up a strong knowledge
base of clinical roles, current trends in clinical psychology and
pressing organisational issues (e.g., the challenges of working
in inter-disciplinary teams) that may be pertinent to all or
some sponsoring agencies. Conveying a sense of one’s self-
belief and an ability to speak reflectively about one’s personal
development and readiness for clinical training are also
important.
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A variety of suggestions were proposed to ensure that that D.
Psych. Sc. programmes consistently identify those who are
best ‘fit for purpose’ for the challenging role of Psychologist in
Clinical Training. For example, participants suggested that the
selection process could be standardised by having a
centralised application system with one standard electronic
application form (as with the Clearing House system in the UK)
and similar short-listing criteria. A similar mix of selection
elements including structured interview schedules, problem-
based group tasks and similar scoring criteria (on each
selection element) could also improve the reliability and
transparency of selection. Other selection elements (e.g.,
computerised testing) could also be of benefit (Braham &
Thomas, 2009). Despite the associated administrative burden,
more uniform provision of written feedback at each selection
stage and regular updates on the decision-making process
could also increase transparency and provide applicants with
pointers about what they need to develop going forward.

The ultimate standardisation would be to have a singular
national selection committee (for all D. Psych. Sc.
programmes) consisting of university, sponsor, human
resources and service user or advocacy representatives.
Ranked candidates (on the resulting national panel of qualified
candidates) would then be asked to choose one of the
remaining D. Psych. Sc. programmes for which places
remained available. While most likely attractive to the primary
sponsor of trainees (i.e., the HSE), university-based
Programme Board members (and others) may be concerned
about such a structure as applicants may adopt a pro-forma
approach to applying and interviewing.  However, the
potential for the latter already exists in all programme
selection processes.

Improving Clinical Experience Opportunities
D. Psych. Sc. applicants’ clinical competencies are often weak
relative to their competencies in other domains. This is
partially due to clinical experience opportunities remaining
regretfully scarce in Ireland, with many having to seek
employment abroad in an effort to develop their clinical
competencies. While Principal Psychology Managers could
immediately address this scarcity by creating (most likely
unpaid) Assistant Psychology posts, fearing that senior
managers may perceive such posts as a potential (and better
value-for-money) substitute for extant and approved but
unfilled Staff Grade posts, Psychology Managers may
understandably be reluctant to create such posts.  Yet where
these posts have been created, the former has not transpired.
The Psychology Managers and Union members (e.g., IMPACT)
may also be concerned about undermining the work that has
already been invested in trying to formally establish the role of
Assistant Psychologist (e.g., have it recognised by the
Department of Health and Children) by actively filling such
posts on a voluntary basis.     

On a broader level, it behoves the Psychological Society of
Ireland (PSI), Higher Education Institutes and the Heads of
Psychology Services of Ireland (HPSI; i.e., our Principal
Psychology Managers and Directors of Services) to formulate
and provide alternative training models and a more fine-
grained career structure. One such model, as proposed by the
New Ways of Working for Applied Psychologists (BPS, 2007),
would involve creating stepped or progressive psychology
grades with associated pre-doctoral qualifications in
preparation for entry to clinical training programmes. This is all
the more important given that the new PSI (2009)

accreditation criteria, influenced by requirements laid down
by universities pertaining to doctoral level programmes,
require an increased time commitment (i.e., 200 days) for the
research component. Given the restricted timeframe of these
programmes, the latter has resulted in less time available for
academic input (i.e., 100 days). Hence, relative to previous
entrants, future entrants may need more well-developed
clinical competencies (at their point of entry to training) given
that they will receive less academic input (e.g., clinical
workshops) during their three years of training.
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