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Summary

Mental illness remains a significant public health concern in the United States. In
2022, 59.3 million adults (23.1%) experienced any mental illness, and those with serious
mental illness faced higher risks of cardiometabolic disease, disability, and early
mortality. Evidence-based psychotherapies, such as cognitive-behavioral therapy (CBT),
are vital for improving outcomes. CBT has a strong research foundation and has
demonstrated effectiveness across many disorders. Despite this evidence, many clinicians
do not consistently apply evidence-based practices because of limited training,
supervision, and organizational support. To address this gap, I implemented a structured
CBT education program at an outpatient mental health clinic to enhance clinician
knowledge, skills to ensure delivery of high-quality mental health care. The clinical
practice question was: Does receiving structured training in evidence-based
psychotherapy modalities lead to improved knowledge and confidence of evidence-based
practices, as measured by a pre-/posttest assessment? Twenty-four participants completed
the pretest, 18 attended the training, and 18 submitted the posttest. The training included
three 90-minute sessions focused on evidence-based psychotherapy principles, CBT
protocols, and practical skill development using case studies, interactive exercises,
roleplays, and guided supervision. Pretest results indicated participant strengths in
understanding CBT fundamentals, identifying cognitive distortions, and appreciating
supervision and fidelity, while areas for growth included session structuring, use of CBT
tools, and applying outcome measures. Posttestresults showed measurable improvements
in knowledge, confidence, and readiness to apply CBT principles, consistent with

research showing the effectiveness of structured evidence-based psychotherapy.



Background

Mental disorders are a major cause of disability worldwide, accounting for more
than 155 million disability-adjusted life years in 2021 (Fan et al., 2025). Outpatient
mental health clinics can apply evidence-based psychotherapy interventions (EBPIs) to
address the impact of mental disorders to improve outcomes. Effective EBPI delivery
requires strong foundational knowledge and specific evidence-based skills (Cook et al.,
2017; Rief et al., 2024). However, many clinicians inconsistently apply or modify
protocols due to inadequate training and supervision (Bruijniks et al., 2018).These
practice gaps are common in mental clinics, including the project site. These gaps reduce
treatment fidelity and weaken patient progress. To address this problem, the project site
clinic approved this project, a structured, CBT-focused, EBPI training for clinicians.

The clinical practice question was:In practicing clinicians, does receiving
structured training in evidence-based psychotherapy modalities lead to improved
knowledge of evidence-based practices, as measured by a pre-/posttest assessment?
Although EBPIs are effective, many clinicians lack the structured training needed to
deliver them with fidelity. Barriers, such as limited supervision, insufficient training, and
weak organizational support, reduce treatment consistency and compromise patient
outcomes (Bruijniks et al., 2018; Melnik et al., 2025; Schwarzbach et al., 2025). This
issue directly affects nursing practice because psychiatric nurses and advanced practice
nurses play key roles in providing psychotherapy. Strengthening EBPI skills supports
safe, effective, and patient-centered care (Seegan et al., 2023). Addressing
misconceptions about EBPIs and improving clinician competence is essential to ensuring

patients receive evidence-based mental health treatment (Bruijniks et al., 2018).
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The purpose of this Doctor of Nursing Practice (DNP) project was to reduce gaps
in clinicians’ knowledge and use of EBPIs by implementing structured CBT training and
supervision in an outpatient mental health setting. I examined whether training improved
clinician knowledge as measured through pre- and posttest assessments(see Bruijniks et
al., 2018; Frank et al., 2020).

The Iowa model guided the development, piloting, implementation, and
evaluation of this CBT training program (see Buckwalter et al., 2017; Cullen et al.,
2022). This model provided a systematic process for identifying the problem, reviewing
evidence, building a team, designing the intervention, and measuring outcomes. The
model also supported a structured literature review showing that EBPI training improves
clinician knowledge, attitudes, and fidelity (see Frank et al., 2020). The model ensured
the training I developed aligned with organizational needs and DNP change standards
(see Buckwalter et al., 2017; Cullen et al., 2022).

Evidence Collection, Analysis and Strength

I conducted a comprehensive literature search using the PubMed/MEDLINE,
CINAHL, PsycINFO, and Embase databases.Additional evidence was obtained from
professional organizations, national health resources, and facility data. There is extensive
evidence supporting structured, multicomponent CBT training as an effective means of
improving clinician competence, fidelity, and confidence. Studies have shown that
ongoing training with consultation outperforms one-time workshops and that structured
training that combines didactic instruction with supervised practice, consultation, and

feedback yields significant gains in knowledge and skills (Frank et al., 2020; Stuart et al.,



2018; Wilfley et al., 2020). Web-based modules have also been shown to increase skill
and confidence (Sansen et al., 2020).

The evidence supporting structured CBT training is strong, consistent, and based
on high-quality research, including randomized controlled trials, meta-analyses, and
implementation studies. These studies consistently showed improvements in clinician
knowledge, fidelity, and patient outcomes (Dondanville et al., 2022; Frank et al., 2020;
Monson et al., 2018; Sansen et al., 2020; Stuart et al., 2018; Wilfley et al., 2020).
Research on supervision, consultation, and outcome monitoring further showed that
ongoing support improves treatment fidelity and clinical decision-making (Caron et al.,
2021; de Jong et al., 2021; McAleavey et al., 2024; Stirman et al., 2017). Evidence on
flexible fidelity and systems-level practices supports sustainable long-term
implementation (Albers et al., 2024; Cook et al., 2017; Davis et al., 2019; Kendall &
Frank, 2018; Kendall et al., 2023). Together, these findings provide strong justification
for implementing sustained, structured CBT training to improve clinician performance
and patient outcomes.

Staff Education Project Development

I used standard DNP appraisal procedures for evidence analysis in this project.
Each study was reviewed for level of evidence, design, rigor, and relevance, and then
rated as high, moderate, or low quality. Findings were compared across studies to identify
consistent outcomes related to training effectiveness, fidelity, and barriers. I also assessed
applicability to outpatient behavioral health settings. Implementation science concepts,
including fidelity frameworks and quality-improvement processes, were used to

determine how well the training would function in practice. My recommendations were



based on the combined strength, applicability, and consistency of the evidence,
supporting the feasibility of the training intervention (see Dang et al., 2021).
Training Framework, Design, and Delivery

I employed an eight-step development process informed by CBT fidelity research,
adult learning theory, and implementation frameworks to create the training. The training
emphasized active learning, supervision, and culturally responsive care (see Frank et al.,
2020; Stuart et al., 2018; Wilfley et al., 2020). Core CBT elements, collaboration,
cognitive restructuring, behavioral activation, and structured practice were paired with
opportunities for context-based adaptation. Key design steps included defining essential
CBT skills, adapting content for real-world use, embedding culturally informed strategies
without altering treatment mechanisms, using outcome measures and fidelity tools to
guide decisions, and creating practice-based activities and reflective exercises. This
approach ensured that the curriculum was practical and relevant for outpatient clinicians
(Beidas et al., 2016; Flowers et al., 2025; Huey et al., 2023; Kendall & Frank, 2018;
Kendall et al., 2008; Kendall et al., 2023; Rathod et al., 2019; Strunk et al., 2021).

Results

Twenty-four participants completed the pretest, 18 attended the training, and 18
submitted the posttest. Two participants inadvertently sent their posttest responses to the
pretest form; I reassigned these inadvertent submissions appropriately for accurate
analysis. The training included three 90-minute sessions focused on evidence-based
psychotherapy principles, CBT protocols, and practical skill development using case
studies, interactive exercises, roleplays, and guided supervision. The pretest and posttest

surveys included identical items across five domains: (a) EBP/fidelity, (b) CBT



foundations, (c) skills/techniques, (d) application/competence, and (e)
implementation/outcomes.
Table 1

Results by Domain

CBT competency domain

Pretest M Posttest M  Mean change % improvement
Evidence-based practice 34 4.5 +1.1 +32%
(EBP) & fidelity
CBT foundations 3.9 4.7 +0.8 +21%
CBT skills &techniques 3.7 4.6 +0.9 +24%
Application, adaptation 3.6 4.5 +0.9 +25%
&competence
Clinical implementation 3.8 4.5 +0.7 +18%
&outcomes
Overall averages 3.68 4.56 +0.88 +24%

Note. Participants demonstrated the largest gains in understanding evidence-based
practice principles and applying CBT techniques effectively. Mean score increases of
nearly one full point per item indicate significant progress in both knowledge and

confidence.

The evidence-based practice and fidelity domain showed the greatest
improvement (32%), reflecting a stronger understanding of balancing flexibility with
fidelity (Kendall & Frank, 2018). The CBT foundations domain showed a mean
improvement of 21%, with clinicians demonstrating stronger command of the cognitive
model, improved accuracy in identifying cognitive distortions, and a clearer

understanding of the links between thoughts, emotions, and behaviors (see Kendall et al.,



2023; Strunk et al., 2021). The CBT skills and techniques domain showed a mean
improvement of 24%, and participants reported greater confidence using core CBT tools,
such as cognitive restructuring, behavioral activation, and Socratic questioning. They also
recognized the importance of structured sessions, including agenda setting, homework
review, and collaborative formulation, indicating a shift from conceptual awareness to the
practical application of CBT (see Becker- Haimes et al., 2022; Romijn et al., 2021). The
application, adaptation, and competence domain showed a mean improvement of
25%.Clinicians increased their ability to apply CBT with fidelity across diverse cultural
and clinical presentations, andthey also improved their understanding of supervision and
fidelity monitoring as essential components for maintaining competence (see Romijn et
al., 2021). The clinical implementation and outcomes domain showed a mean
improvement of 18%.Trainees expressed heightened readiness to implement CBT
interventions, use measurement tools to track client progress, and leverage the therapeutic
alliance to optimize outcomes. Qualitative feedback indicated increased confidence,
better skill use, greater appreciation for structured CBT and ongoing supervision,
stronger understanding of fidelity principles, improved CBT technique use, and increased
confidence in adapting CBT for diverse clients, which is consistent with literature
emphasizing cultural competence in psychotherapy (see McGregor et al., 2019; Naeem,
2019).
Impact on The Organization and Stakeholder Recommendation

The current findings align with previous research showing that structured training,

along with practice and feedback, improves clinician competence and attitudes toward

EBPIs (Creed et al., 2021). Training also boosts cultural responsiveness and the ability to



adapt CBT for diverse clients, which can help reduce health inequities (McGregor et al.,
2019; Naeem, 2019). Strong leadership, a supportive implementation climate, and routine
feedback are needed to turn training gains into lasting change (Williams et al., 2024). The
CBT training initiative is expected to enhance the quality and consistency of care by
improving clinician fidelity to CBT, which is linked to better patient outcomes (see
Albers et al., 2024; Cook et al., 2017; Kendall & Frank, 2018). More accurate CBT
delivery may improve symptom reduction, engagement, and treatment outcomes (see de
Jong et al., 2021; McAleavey et al., 2024; Monson et al., 2018). The active-learning
model also supports clinician confidence and professional development (see Caron et al.,
2021; Frank et al., 2020).

This project has wider relevance because it addresses national and global
challenges in delivering evidence-based psychotherapy. Many clinicians use CBT with
partial adherence, creating uneven outcomes (Bruijniks et al., 2018; Cook et al., 2017).
This project shows that structured, fidelity-focused training can improve knowledge,
confidence, and skill (Caron et al., 2021; Frank et al., 2020). The training also supports
flexibility within fidelity, a principle that helps ensure culturally responsive and inclusive
care (see Kendall & Frank, 2018; Kendall et al., 2023; Strunk et al., 2021). The
framework is scalable and transferable to community clinics, integrated care
environments, and academic programs.The training strengthens nursing practice by
improving CBT knowledge, confidence, and applied skills. Nurses can reinforce CBT
concepts during routine interactions, help patients practice skills, and identify cognitive
or behavioral patterns needing intervention (Bruijniks et al., 2018; Cook et al., 2017). The

small sample size limits generalizability, and attrition between pre- and posttesting may
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have introduced bias. Because the surveys relied on self-reports, the results may not fully
reflect actual clinical skill (see Cao et al., 2024).
Conclusions

The CBT training program improved clinicians’ knowledge, skills, and
confidence, especially in areas identified as weak during the pretest. Participant gains
were strongest in practical application and fidelity skills. The results show the value of
structured training that builds both foundational knowledge and applied competence.
Training clinicians in CBT represents an evidence-supported strategy for improving
mental health outcomes and enhancing the quality of outpatient care. These findings
support the use of a structured CBT training intervention evaluated through pre- and
posttest assessment.

Continued practice monitoring is needed because it is essential to ensure that
gains in clinician knowledge translate into sustained, high-quality clinical practice.
Research consistently demonstrates that, without ongoing monitoring, consultation, and
feedback, clinicians tend to drift from protocol adherence over time, modify interventions
in ways that reduce effectiveness, or revert to habitual practices that are not evidence-
based (Bruijniks et al., 2018; Stirman et al., 2017). Practice monitoring strategies,
including fidelity checks, supervision, and outcome tracking, support adherence to
treatment protocols and help maintain the balance between flexibility and fidelity that is
central to the effective delivery of cognitive-behavioral therapy (CBT) (Kendall & Frank,
2018; Kendall et al., 2023). In addition, continued monitoring reinforces skill
consolidation. Clinicians are more likely to retain and generalize newly acquired

competencies when they receive regular feedback and engage in guided reflection on



10
their clinical practice (Caron et al., 2021; Frank et al., 2020). Although this project

demonstrated that structured CBT training effectively improved clinicians’ knowledge
and confidence, continued practice monitoring remains critical for sustaining these gains
over time.

Ongoing supervision, fidelity assessment, and outcome monitoring are necessary
to prevent skill erosion, support fidelity-consistent adaptations, and promote long-term
improvements in patient outcomes. These monitoring strategies are essential components
of evidence-based psychotherapy implementation. Embedding structured monitoring
processes drives sustainable change, strengthens interdisciplinary collaboration, and
enhances the quality and consistency of outpatient mental health care, promoting equity,

inclusive treatment, and respect for cultural differences.
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