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Abstract

Background: As digital technologies become increasingly integrated into psychological practice, the demand for competen-
cies in digital clinical psychology is growing. Although competency frameworks for digital clinical practice exist, validated
instruments to assess these competencies remain scarce. In Sweden, psychology master’s students are now being offered
digital psychology courses, increasing the need for instruments to measure intended improvements in knowledge and abilities.
Using Al to assist with translation procedures can facilitate the adaptation of existing instruments to new national and cultural
contexts.

Objective: This study aims to test an Al-assisted procedure for the translation and contextual adaptation of the Digital
Competencies for Applied Psychological Practitioners (DCAPP) scale into Swedish and to examine the psychometric
properties of the translated version in a sample of psychology master’s students in Sweden, including a pilot test of the
instrument’s responsiveness to changes in knowledge and abilities among students attending a digital psychology course.

Methods: An Al-assisted adaptation procedure, using ChatGPT and DeepL, was used to translate the DCAPP from English
to Swedish. The Swedish version was distributed to psychology master’s students during their eighth semester, including those
attending an elective digital psychology course. Twenty-four of 55 master’s students completed the baseline questionnaire.
Of the 14 students enrolled in the digital psychology course, 13 completed the baseline questionnaire and 9 completed the
follow-up assessment. Item descriptives, internal consistency, and responsiveness to change were calculated for the scale.

Results: The Al-assisted translation procedure resulted in a translated version of the scale with both high quality and semantic
similarity ratings. The Swedish DCAPP demonstrated excellent internal consistency for the total score (0=.96) and also for
Knowledge (a=.93) and Abilities (0=.96) subscales. It demonstrated acceptable item distributions, with item-total correlations
above 0.30 (range: 0.53-0.87), and mean interitem correlations for the subscales were acceptable but indicated potential
item redundancy (Knowledge r=0.48; Abilities r=0.61). Although skewness and kurtosis values were mostly acceptable,
pronounced floor effects were observed in both subscales. A statistically significant increase in students’ competency ratings
was observed at post test (P<.001), suggesting preliminary sensitivity to change.

Conclusions: Using an Al-assisted adaptation procedure to support translation is feasible. The Swedish DCAPP showed
promising psychometric properties and preliminary evidence of responsiveness to change. Floor effects may have been due to
students’ limited digital competencies. Although initial results are promising, further research with larger samples is needed
before the psychometric validity of the Swedish DCAPP can be confirmed.
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Introduction

Background

Using digital technology to provide psychological treatment
is not a new phenomenon [1,2]. However, the use of digital
interventions substantially increased during the COVID-19
pandemic [3,4], and recent developments in Al are increas-
ingly being applied in the treatment of mental health
problems [5-7]. Digital mental health interventions such as
internet-based treatments and videoconferencing have shown
comparable effects to face-to-face alternatives [8,9]. Evidence
suggests that human support is vital for increasing compliance
and enhancing outcomes, as unsupported digital interventions
are typically less effective [10-12], and a strong therapeutic
alliance can be formed in digital and blended interventions
[13,14]. Therefore, the role of health care professionals is
crucial for achieving favorable outcomes in digital clinical
interventions.

Research on the transition from in-person to remote
digital clinical services has shown that therapists experi-
ence both challenges and advantages related to topics such
as clinical usefulness, flexibility, use of technology, and
perceived treatment quality and efficiency [15,16]. While
digital delivery may be perceived as a barrier to estab-
lishing a therapeutic relationship [8], certain aspects, such
as text-based interactions with patients, can make therapy
less emotionally demanding for health care professionals
[17]. A survey on videoconferencing during COVID-19
in Sweden also showed that cognitive behavioral therapy
(CBT) clinicians perceived certain treatment components,
such as role-play and interpersonal skills training, as less
suitable for digital formats, suggesting that some interven-
tions may require specific adaptations and training when
delivered digitally [18]. Unfortunately, research is currently
limited regarding desirable therapist behaviors for delivering
services digitally, and there are few validated instruments to
measure digital mental health competencies [19,20]. This is
particularly the case for clinical psychologists and psycho-
logical practitioners whose roles require a broad range of
skills beyond direct psychological interventions and specific
formats of delivery, such as data collection, service devel-
opment, supervision, and leadership, all areas affected by
digitalization but not specifically addressed in psychotherapy
or counseling training programs [21].

The ongoing digitalization of mental health interventions,
accelerated by the COVID-19 pandemic, is changing the
psychology profession and the everyday work of clinical
psychologists [22,23]. Although surveys have shown that
psychologists are positive toward the use of digital and hybrid
formats [24], and there are examples of onboarding and
training programs for psychologists [25], the actual transi-
tion to digital work has often taken place without specific
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training, and digital mental health competencies have been
neglected in the curriculum of psychology training programs
[16,26]. One example of an existing framework for practition-
ers is the Digital Competencies for Psychological Professions
framework [27,28] developed in the United Kingdom and
adopted by the British Psychological Society [21]. It is
used to develop digital competencies within National Health
Service—funded clinical training programs and for CBT
therapists working in Talking Therapies services [29,30]. The
framework consists of 8 domains, each containing core and
advanced abilities and knowledge areas. It was developed
by an expert reference group that included UK academics,
clinical psychologists, psychological practitioners, trainers,
experts by experience, digital mental health companies, and
commissioners [27,28].

To measure the components (knowledge and abili-
ties) of the framework, the Digital Competencies for
Applied Psychological Practitioners Scale (DCAPP) [31]
was developed by researchers at Royal Holloway, Univer-
sity of London. However, the instrument was developed
for a UK setting, in English, making it difficult to use in
other national contexts without translation and adaptation.
There are well-established guidelines for the translation and
adaptation of instruments and questionnaires that lay out
specific steps in the translation process and considerations
for retaining semantic similarity and contextual fit [32]. As
translation procedures using bilingual experts and human
translators are time- and resource-intensive, and the develop-
ment of large language models (LLMs) and Al has acceler-
ated, new Al-assisted translation and adaptation procedures
for cross-cultural translation of questionnaires have been
developed [33-35]. These approaches can simplify and speed
up translation procedures without loss of quality and can
be observed as a groundbreaking development in the metric-
based quality assessment of translation [36].

Objectives

The objective of this study was to test an Al-assisted
translation and adaptation procedure of the DCAPP instru-
ment for a Swedish context, gather preliminary data on the
psychometric properties of the instrument, and examine its
responsiveness to change when used in a sample of psychol-
ogy master’s students attending a digital psychology course.

Methods

Participants and Procedures

The Checklist for Reporting Results of Internet E-Surveys
(CHERRIES) was used to guide the reporting of the survey
[37]. A completed version of the checklist can be found in
Checklist 1. Data were collected between April and May
2025 using convenience sampling. Participants were fourth-
year students in the 5-year professional psychology master’s
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program at Linkoping University. During the eighth semester
of the program, students could choose among 4 elective
courses, each worth 7.5 ECTS (European Credit Transfer
and Accumulation System) credits. One of these courses
was Digital Psychology: Research and Clinical Applications,
which was selected by 14 students. Information about the
study was distributed via email to all 55 psychology master’s
students in their eighth semester and via the digital psychol-
ogy course website prior to the start of the course. All
students were asked to complete the baseline questionnaire.
Follow-up questionnaires were collected after the digital
psychology course had ended and students in the course
had completed their summative assessments. Two reminder
emails were sent at each measurement point. Of the 55
master’s students, 24 completed the baseline questionnaire.
Of the 14 students who had enrolled in the digital psy-
chology course, 13 completed the baseline questionnaire,
and 9 of those 13 students completed the follow-up assess-
ment. All baseline responses were included in the psycho-
metric evaluation of the Swedish DCAPP. Participants who
completed both the baseline and follow-up assessments were
eligible for inclusion in the responsiveness analyses, as
described in the Statistical Analysis section.

DCAPP

The DCAPP scale is a self-report instrument designed to
assess the digital readiness of psychological practitioners. The
DCAPP was developed in the United Kingdom based on the
Digital Competence Framework for Psychological Practi-
tioners, which was developed by the Division of Clinical
Psychology of the British Psychological Society [27,28]. The
DCAPP includes 2 subscales: Knowledge Competencies (15
items) and Abilities Competencies (16 items). Both subscales
aim to measure a set of domains relevant to safe, ethical,
and effective digital psychological practice. Respondents rate
each item on a 5-point Likert scale, ranging from 1 (Novice;
no digital knowledge or skills) to 5 (Expert; does not require
further training). No items require reverse scoring. Scores
are calculated separately for the Knowledge and Abilities
subscales by summing the item scores within each subscale.
The total DCAPP score is calculated as the sum of all items,
with higher scores indicating greater digital competence.
The measure has been piloted in the United Kingdom with
psychological practitioners, and unpublished data suggest
good reliability and face validity (Pote H, Moulton-Perkins
A, Rides G, unpublished data, 2025).

Questionnaire Design

The baseline questionnaire included the Swedish DCAPP
31-item scale and 11 additional questions on age, gender,
previous digital training within the psychology master’s
program or elsewhere, previous experience delivering digital
formats, and the perceived necessity of digital competen-
cies for clinical psychologists. The follow-up questionnaire
included the DCAPP scale, as well as a question about
whether respondents had received any additional training
since starting the digital psychology course. Participants were
also invited to provide feedback on each of the 31 DCAPP
items, the comprehensibility of the Likert scale, and whether
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the knowledge and abilities items were perceived as distinct
constructs. Baseline and follow-up questionnaires (excluding
DCAPP questions) can be found in Multimedia Appendices
1 and 2. The survey was distributed through the Iterapi
platform, a secure and widely used solution for providing
online surveys, questionnaires, and internet-based interven-
tions [38]. A detailed description of the Iterapi platform can
be found in Multimedia Appendix 3.

Translation Process

We employed an Al-assisted procedure to translate the
DCAPP from English to Swedish. The procedure combined
neural machine translation (DeepL) with GPT-4.0—gener-
ated translation quality evaluations, which, in a previous
study, was found to produce translations comparable to
those obtained using conventional translation procedures [33].
This process included using GPT Estimation Metric Based
Assessment—Direct Assessment (GEMBA-DA) and custom
Semantic Similarity Assessment (SSA) scores to assess
the translation quality and degree of semantic equivalence
between original and translated items. GEMBA-DA is an
LLM-based evaluation approach in which the model directly
assesses the quality of a translated text relative to the source
text and assigns a numerical score. The SSA procedure
similarly uses an LLM to evaluate the degree of semantic
equivalence between the original and translated versions by
comparing their meaning and content. Both methods generate
quantitative scores accompanied by qualitative justifications
and suggestions for improvement. Scores range from 0 to
100, with higher scores indicating greater translation quality.
As there are currently no consensus guidelines or thresh-
olds that define GEMBA-DA and SSA translation scores,
the equivalence criteria were informed by recommendations
for Al-translation scoring, where a score of 80 or above
is considered indicative of good translation quality and a
score of 100 represents a perfect translation [39]. Therefore,
thresholds were set at =90 for the equivalence criteria. The
final translation was adopted when the equivalence criteria
were met. The procedure was complemented with input from
topic experts and developers of the DCAPP instrument in
the translation and back-translation workflow process. A free
version of DeepL online and a paid version of GPT-4.0
(Plus) were used during the adaptation and translation process
between April 1 and April 9, 2025.

The procedure began with an initial forward translation of
the DCAPP items from English to Swedish using DeepL.
The translated items were then manually reviewed and
edited, if needed, by bilingual members of the research
team with expertise in digital psychology to ensure the
preservation of domain-specific terminology and contextual
relevance. Subsequently, each translated item was evaluated
using GPT-based metrics, including GEMBA-DA and SSA,
which generated a score, a justification, and item-specific
suggestions for improvement by comparing the original and
translated versions.

Items with GEMBA-DA and SSA scores of 90 or
above proceeded directly to back-translation. For items with
GEMBA-DA or SSA scores below 90, an iterative revision

JMIR Form Res 2026 | vol. 10 192332 | p. 3
(page number not for citation purposes)


https://formative.jmir.org/2026/1/e92332

JMIR FORMATIVE RESEARCH

process was undertaken using the feedback generated by
ChatGPT in combination with researcher expertise. This
process continued until item-level evaluations indicated high
similarity between the source and translated versions, defined
as GEMBA-DA and SSA scores of 90 or above. Three items
in the Abilities subscale (items 7, 11, and 12) were retained
despite not meeting the predefined equivalence criterion.
Following expert review, these translations were judged to
provide better contextual and conceptual equivalence than
alternative wordings, despite receiving GEMBA-DA and SSA
scores below the predefined threshold. Following satisfac-
tory evaluation, the Swedish items were back-translated into
English using DeepL to facilitate item-level comparison with
the original version. Finally, the translated and back-transla-
ted versions were reviewed by an expert committee compris-
ing members of the research team and DCAPP developers to
identify and resolve any remaining discrepancies.

The item-level evaluation, including prompts, GEMBA-
DA and SSA score exports, item feedback from ChatGPT per
iteration, and all manual changes with their justifications, was
documented and saved in a translation log. The prompts used
and an example of an item translation log can be found in
Multimedia Appendices 4 and 5. The final Swedish version
used in the survey can be found in Multimedia Appendix 6.

Statistical Analysis

All quantitative data were processed and analyzed using
descriptive and inferential statistical procedures in IBM SPSS
Statistics version 29.0. Item-level descriptive statistics were
calculated for all items within the Knowledge and Abilities
subscales to assess response distributions and psychometric
performance. For each item, the mean, SD, skewness, and
kurtosis were computed. The internal consistency of the
instrument was assessed for the total score and subscales
(Knowledge and Abilities) using Cronbach «, a metric
that evaluates the extent to which items within a scale
and subscale are interrelated and measure the same under-
lying construct [40,41]. In addition to o, the mean interi-
tem correlation was computed for each subscale to further
assess item homogeneity, with values between 0.15 and 0.50
considered acceptable, and higher values suggesting stronger
internal coherence but also the potential for item redundancy
[42].

Corrected item—total correlations (CITCs) were used to
evaluate the relationship between each item and the total
subscale score (excluding the item itself), with values above
0.30 considered acceptable indicators of adequate item
discrimination [43]. Cronbach a if an item was deleted was
examined to identify whether the removal of any item would
substantially increase internal consistency, using a threshold
difference of >0.2 as a potential indicator for item revision.
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Responsiveness to change was assessed using paired-sam-
ple ¢ tests comparing baseline and follow-up scores among
respondents who attended the digital psychology course and
completed both assessments (n=9). Knowledge and Abili-
ties subscale scores were calculated by summing the item
scores within each subscale. The total DCAPP score was
calculated as the sum of all item scores. Statistical signif-
icance was set at P<.05 (2-tailed). The limited number
of follow-up respondents among students not enrolled in
the digital psychology course (n=3) precluded meaningful
between-group comparisons. Consequently, responsiveness
analyses were restricted to respondents who attended the
course. Missing data were not imputed, and all analyses were
conducted using available-case analysis.

Ethical Considerations

The Swedish Ethical Review Authority determined that the
project did not involve the processing of personal data as
defined in Section 3 of the Swedish Ethical Review Act and
that the study did not require formal ethical review (Dnr
2025-00064-01). All respondents had to provide informed
consent digitally before accessing the survey (see Multimedia
Appendix 7). Respondents could not proceed to the question-
naire without providing consent. Participation was voluntary,
and no incentives were provided for participation in the
survey. All analyses were conducted on anonymized data.

Results

Al-Assisted Translation of the DCAPP

The Al-assisted translation resulted in a Swedish version with
a mean GEMBA-DA rating of 93 (SD 2.65, range 88-97) and
an SSA rating of 93 (SD 2.69, range 85-97). Fifteen of 16
(94%) Abilities items and all 15 (100%) Knowledge items
were manually modified after the initial DeepL translation
to improve linguistic and contextual fit. Three of 16 (19%)
Abilities items and 4 of 15 (27%) Knowledge items were
further modified after receiving below-threshold GEMBA-
DA or SSA ratings.

Participant Characteristics

Characteristics of participants can be found in Table 1. The
6 participants who received training earlier in the master’s
program had all attended a nonmandatory half-day lecture
on videoconferencing psychotherapy in the same semester.
Five of the 7 participants who reported a previous experience
working with digital formats had served as online therapists
in research studies.
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Table 1. Participant characteristics and previous experience of digital psychology (N=24).

Characteristics Value
Age (y), mean (SD) 25.67 (3.62)
Gender, n (%)

Woman 19 (79)

Man 4(17)

Nonbinary 00

Unsure 0 (0)

Prefer not to answer 1(4)
Registered for the digital psychology course, n (%)

Yes 13 (54)

No 11 (46)
Previous digital training at the master’s program, n (%)

Yes 6(25)

No 18 (75)
Previous digital training outside of the master’s program, n (%)

Yes 14

No 23 (96)
Previous experience of working in digital formats, n (%)

Yes 7(29)

No 17 (71)

Internal Consistency

The internal consistency of the total scale was excellent
(Cronbach 0=0.96, 95% CI 0.93-0.98). For the subscales,
Cronbach o was 0.93 (95% CI 0.86-0.96) for Knowledge and
0.96 (95% CI 0.92-0.97) for Abilities. The mean inter-item
correlation was 0.48 for the Knowledge items and 0.61
for the Abilities items. These values suggest that the items
within each construct are internally consistent. The mean
interitem correlation was slightly above the recommended
range (>0.50) for the Abilities subscale, which may indicate
potential item redundancy.

Item-Level Performance (Knowledge
Subscale)

Knowledge items in the DCAPP showed acceptable
distributional properties. Means fell in the lower-to-mid

range of the 1 to 5 Likert scale with modest dispersion,
and skewness/kurtosis were small in magnitude for most
items. Floor and ceiling percentages were generally low
and consistent with adequate spread, although 5 items had
floor percentages above 40%. Furthermore, items 13 and
14 displayed pronounced floor effects and marked positive
skewness/kurtosis, indicating limited discrimination for these
items. CITCs were positive and generally of acceptable
magnitude above 0.30, and “a if deleted” indicated that all
items contributed meaningfully to the composite Knowledge
score. All statistics for the item-level performance of the
Knowledge subscale can be found in Table 2.

Table 2. Item-level performance for the Knowledge subscale at baseline (N=24).

Item Label (short) Mean (SD)  Skew  Kurtosis  Floor, % Ceiling, % CITCY  « if deleted®
1 Opportunities and limitations 2.79(0.78) -0.21 -0.12 42 16.7 0.61 0.93
2 Diversity and cultural differences 2.04 (0.75) 0.60 0.83 20.8 4.2 0.54 0.93
3 Organizational and professional guidelines 1.63 (0.65) 0.54 -0.52 4584 53 0.78 0.92
4 Information governance, legal context, and data collection 1.63 (0.71) 0.71 -0.62 50.04 125 0.75 0.92
5 Evidence base 2.38 (0.88) -0.01 -0.57 16.7 83 0.63 0.93
6 Alliance and engagement 229 (091) 0.12 -0.69 20.8 83 0.56 093
7 Available digital tools 229 (091) 0.50 -0.27 16.7 12.5 0.74 0.92
8 Interventions for individuals 2.21(0.83) 0.07 -0.61 20.8 4.2 0.62 0.93
9 Interventions for families, groups, or organizations 1.58 (0.78) 0.92 -0.64 58.3d 16.7 0.77 0.92
10 Communication processes 2.5(0.89) 0.00 -0.53 12.5 12.5 0.56 093
11 Online teaching methods 2.33(0.87) 0.13 -047 16.7 8.3 0.70 0.92
12 Supervision, leadership, and consultation 1.83 (0.70) 0.24 -0.81 333 16.7 0.84 0.92
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Item Label (short) Mean (SD)  Skew  Kurtosis  Floor, % Ceiling, % CITCY  « if deleted®
13 Tools for clinical outcomes 1.63 (0.88) 1.28 0.87 58.3d 42 0.69 0.92
14 Clinical safety and risk management 1.46 (0.78) 1.96 4.02 66.74 42 0.59 093
15 Own attitudes, skills, ethics, and practice 2.13 (0.80) 0.32 -0.10 20.8 42 0.63 093

4tems were rated from 1 to 5.

DCITC: corrected item—total correlation.

C“a if deleted” values refer to Cronbach a.

dThe values above 40% indicate low discrimination.

Item-Level Performance (Abilities
Subscale)

Abilities items in the DCAPP also showed acceptable
distributional properties. Item means fell in the lower-to-
mid range of the scale, similar to the Knowledge items.
SDs were somewhat higher than those for the Knowledge
subscale, although skewness and kurtosis values remained
within acceptable bounds for small samples. However,
items 2 and 10 demonstrated pronounced positive skew
and kurtosis, together with substantial floor effects (71%

and 79% of responses at the lowest response category,
respectively), indicating potential issues with item discrimi-
nation. Eight additional items (3, 4, 5, 6, 8, 9, 12, and 14)
also showed moderate floor effects (=40%). CITCs were
consistently above the 0.30 benchmark, suggesting that each
item contributed meaningfully to the total score. No item,
if deleted, would have substantially increased Cronbach o,
and the overall pattern supported the internal coherence
and contribution of each item to the Abilities construct.
All statistics for the item-level performance of the Abilities
subscale can be found in Table 3.

Table 3. Item-level performance for the Abilities subscale at baseline (N=24)?.

Item Label (short) Mean (SD) Skew Kurtosis Floor, % Ceiling, % CITCY « if deleted®
1 Respect boundaries and therapeutic relationship 2.12(1.12) 055 -1.02 375 16.7 0.73 0.95
2 Deliver culturally appropriate interventions 1.38(0.71) 246 7.34 70.84 42 0.68 0.95
3 Follow organizational and professional guidelines 1.58(0.78) 092 -0.64 58.3d 16.7 0.65 0.96
4 Explain advantages and disadvantages 1.92(1.06) 0.66 -1.00 50.04 8.3 0.87 0.95
5 Conduct clinical risk and safety assessments 142 (0.65) 135 081 66.74 83 0.79 0.95
6 Use an evidence-based approach 1.71(0.75) 055 095 4584 16.7 0.74 0.95
7 Introduce and engage clients 196 (095) 074 -024 375 8.3 0.83 0.95
8 Select and administer assessment tools 1.75(0.90) 094 -0.01 50.0d 42 0.81 0.95
9 Deliver interventions to individuals 2.00(1.02) 053 -095 4174 8.3 0.86 0.95
10 Deliver interventions to families, groups, or organizations 1.29(0.62) 206 324 79.2d 8.3 0.72 0.95
11 Adapt communication style 208(097) 075 -0.16 292 125 0.83 0.95
12 Deliver educational interventions 196 (1.08) 0.76 -0.72 4584 12.5 0.82 0.95
13 Conduct supervision, teamwork, and meetings 238(1.28) 044 -1.08 333 42 0.53 0.96
14 Collect and manage outcome data 196 (1.00) 066 -0.65 4174 83 0.63 0.96
15 Reflect on own attitudes, skills, ethical considerations, and 225(1.19) 032 -144 375 20.8 0.87 0.95
values
16 Recognize limitations in skills 221(098) 0.16 -1.04 292 8.3 0.80 0.95

9tems were rated from 1 to 5.

DCITC: corrected item—total correlation.

C“a if deleted” values refer to Cronbach a.

dThe values above 40% indicate low discrimination.

Responsiveness to Change

There were significant changes in both subscales and the total
score for the group (N=9) that attended the digital psychology

course and completed baseline and follow-up measurements
(Table 4). Given the small sample size, these results should be
interpreted with caution and considered preliminary.

Table 4. Change in DCAPP (Digital Competencies for Applied Psychological Practitioners) scores from baseline to follow-up among students

attending the digital psychology course (N=9).

Scale Pre, mean (SD) Post, mean (SD) Mean difference (SD) 95% CI t test (df) P value d

Knowledge 29.33 (10.27) 51.44 (3.24) —22.11 (9.68) —29.55 to —14.67 —6.86 (8) <.001 29
Abilities 26.00 (10.28) 51.44 (8.50) —25.44 (10.49) -33.51t0-17.38 -7.28 (8) <.001 2.7
Total 55.33(19.71) 102.89 (11.19) —47.56 (19.33) —62.41 to -32.70 -7.38 (8) <.001 3.0
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Discussion

Principal Findings

The aim of this study was to test an Al-assisted translation
and adaptation procedure for the DCAPP scale in a Swedish
context and to provide an initial psychometric evaluation of
the translated instrument. The findings indicate that Al-assis-
ted adaptation can be a feasible approach for the translation
of competency measures, resulting in high translation quality
and semantic similarity. The Swedish DCAPP demonstrated
promising psychometric properties, including high internal
consistency and acceptable item-level performance. Prelimi-
nary evidence of responsiveness to change was also observed
among students enrolled in a digital psychology course,
suggesting that the instrument may be capable of detect-
ing changes in self-reported digital competencies following
educational interventions.

Implications for Training and Practice

The overall scores on the DCAPP were low at baseline,
suggesting that students were not familiar with the topic
of digital clinical psychology. Because 92% (22/24) of
respondents stated a need for the knowledge and abilities to
carry out digital clinical work, this confirms the perceived
lack of digital competencies and lack of access to training for
clinical psychology students in academic settings and among
health care professionals in clinical settings [26,44]. The
shortage of training could be due to difficulties in adapting
the curriculum in higher education programs at the same pace
as real-world settings, where the COVID-19 pandemic has
increased the use of digital tools among health care professio-
nals in mental health care practice [4,45]. The findings may
also reflect differences in training programs and educational
settings across national contexts. When piloting the compe-
tency framework with diploma-level trained CBT therapists
from UK Talking Therapies services, feedback indicated that
the competencies should be divided into “Core” (applicable
to any psychological professional at diploma or doctoral
level) and “Advanced” (typically only necessary on a doctoral
course) [30]. Differences between UK and Swedish clinical
psychology curricula may reflect this distinction and may
explain the lower baseline scores observed in the present
study. The unfamiliarity with digital ways of working among
Swedish psychology master’s students could contribute to
a lack of preparedness for digital clinical work, a chal-
lenge reported among health care professionals in general
[46]. It may also result in missed opportunities for discus-
sion and experience of the pros and cons of transitioning
from in-person to digital formats [15-17.47]. Not adequately
preparing psychology students for the effects of digitalization
in mental health care systems, including the consequences
for psychologists within these systems, could leave them
unprepared for a transformed role as clinical psychologists
[22,48]. Such preparation should also include developing
competencies related to Al through educational activities and
curriculum integration [49,50].
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Respondents reported the lowest levels of knowledge and
abilities related to digital interventions for families, groups,
and organizations, as well as clinical management and safety
issues in digital provision. These items relate to a broader
scope of digital clinical psychology and are not limited
to the provision of digital mental health interventions for
individuals, as the competency framework underpinning the
DCAPP was developed to reflect a wide range of competen-
cies typically included in professional psychology training,
including clinical and counseling psychology. However, to
be disseminated more broadly, the instrument should be
applicable to a variety of educational and training settings.
The content and structure of the digital psychology course in
this study were based on a Swedish course book on the topic
and not on the UK competency framework [51]. Even so,
the DCAPP showed preliminary responsiveness to change.
A factor influencing its generalizability could be that the
adaptation process of the instrument included discussions
in the research group regarding the wider applicability of
wording used in the scale. This included removing contextu-
ally specific terms to create a Swedish version and consider-
ing how a back-translated version of the scale could be used
as a template for adaptation to other national contexts. An
updated English version of the DCAPP was therefore created
after the study, incorporating learnings from the adaptation of
the Swedish version [31].

The lower scores on the Abilities subscale and greater
variability in responses (higher SDs) are most likely the
result of a lack of training in digital formats and practi-
cally applicable digital competencies. This is not surprising,
as psychology master’s students in Sweden generally have
fewer practice-oriented educational activities than activi-
ties focusing on knowledge acquisition [52]. Students at
Linkdping University start their clinical training in year
4, which includes the assessment and treatment of clients
with mental health problems. The question of how and
when to provide digital clinical competencies throughout the
master’s program is therefore of relevance. Usually, training
in psychotherapy is preceded by learning about therapeutic
models of delivery. If the same is to apply for digital clinical
competencies, a complete competency acquisition should take
into consideration that the actual use of digital formats should
be preceded by a course focusing on knowledge acquisition
or be delivered in an integrated fashion. One example of
an integrated format is the stand-alone course at Uppsala
University in Sweden on internet-based CBT, where students
shortly after and in parallel with acquiring knowledge also
treat patients under supervision as part of their training [53].

The limited competence in delivering culturally appropri-
ate interventions identified in this study is consistent with
findings from previous surveys [44,54]. This is an important
topic to address in educational activities and in the develop-
ment of clinical interventions for mental health problems,
as there is limited research on the use, implementation,
and role of psychologists in the delivery of digital mental
health interventions for culturally diverse, underserved, and
marginalized groups [55]. However, there is potential for
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Al to help improve the training of future therapists by
including multicultural competencies applicable to digital
health interventions [56] and assisting with the adaptation of
therapeutic content [57].

Al-informed procedures can already generate translations
of similar quality to human translations [35]. Using such
procedures can save time and resources for researchers and
developers, facilitating data collection in new contexts and
across borders. However, the risks need to be addressed
as well, as an automated AI process can be restricted by
inherent biases in generative Al systems, and the subtleties of
cultural and linguistic differences may not be fully captured
[58]. Standard procedures for translation, cultural adaptation,
and linguistic validation, using well-defined and rigorous
processes, are still the gold standard [32], and Al translations
are currently more dependent on the vocabulary and cultural
similarity between the source and the target language [35].
If using Al-assisted procedures, manual review and modi-
fication by bilingual researchers and clinicians with rele-
vant expertise and contextual knowledge remain necessary.
GEMBA-DA and SSA ratings may appear objective, but
there is a need to develop and define agreed-upon thresholds
and compare them with gold-standard translation procedures
to confirm the quality and semantic similarity of translations
assessed using these metrics.

Limitations

This study represents an initial step in validating DCAPP
and the adapted Swedish version of the instrument. However,
several limitations should be noted. The small sample size
and lack of a power analysis restrict the conclusions that
can be drawn from statistical analyses and psychometric
estimates. Reliability coefficients derived from small samples
are associated with greater uncertainty, and the responsive-
ness analyses were based on a limited number of partici-
pants, reducing statistical power. Furthermore, the sample
size precluded the examination of the scale’s factor structure
(eg, through exploratory or confirmatory analyses), limit-
ing conclusions regarding its dimensionality. Consequently,
the psychometric findings should be considered preliminary
pending replication and more comprehensive validation in
larger samples.

Several items, primarily within the Abilities subscale,
demonstrated pronounced floor effects and skewed distri-
butions, which may limit their sensitivity to change and
their ability to discriminate among respondents. While this
likely reflects the limited practical experience of psychol-
ogy students with digital service delivery, it is also pos-
sible that certain items are less suitable for respondents
with limited clinical exposure. The observed response
patterns could reflect differences between the target pop-
ulation (students) and the original intended users of the
instrument (practitioners) rather than shortcomings in the

Vernmark et al

items themselves, indicating that certain items could benefit
from further refinement to improve their alignment with
the intended construct and diverse target populations.
Although overall reliability was high, future validation studies
involving both students and practicing psychologists are
needed to determine whether the observed floor effects
primarily reflect characteristics of the sample, the suitability
of specific items for different populations, or limitations of
individual items.

We used convenience sampling, and conclusions were
drawn from a single university and a specific academic
context, which may limit the external validity of the findings.
The results may not generalize to students in other psy-
chology master’s programs or to practicing psychologists.
Broader sampling across training levels and institutions is
needed to strengthen the instrument’s applicability. We did
not use established guidelines, such as those developed by the
International Society for Pharmacoeconomics and Outcome
Research [32], in our translation process since the purpose of
the study was to examine the use of an Al-assisted transla-
tion process. As no direct comparison with gold-standard
translation procedures was conducted, it remains unclear how
the translation quality compares with that achieved using
established translation methods.

Conclusions

The increasing digitalization of psychological services is
transforming the competencies required for current and
future psychological practitioners. Reliable instruments are
therefore needed to support the assessment, development,
and evaluation of digital competencies in both educational
and clinical settings. This study provides preliminary support
for the Al-adapted Swedish version of the DCAPP and
suggests that it may be useful for evaluating digital com-
petency development among psychology students. Beyond
the instrument itself, the findings indicate that Al-assis-
ted translation and adaptation procedures may represent
a feasible approach for accelerating the cross-contextual
adaptation of competency measures and other questionnaires.
However, although the present findings provide preliminary
support for the Swedish version of the DCAPP, further
validation is warranted. Future studies should include larger
and more heterogeneous samples, enabling exploratory and
confirmatory factor analyses as well as more comprehen-
sive assessments of construct validity, test-retest reliability,
and responsiveness to change. Establishing these psychomet-
ric properties will be important for determining the scale’s
suitability for educational, clinical, and research applications.
In addition, the use of Al-assisted procedures for question-
naire translation and adaptation should include comparisons
with gold-standard procedures to confirm their potential
benefits.
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