
Clinical Psychologist interview questions
careertips.com.au: common questions and what they're really testing

What to expect
Interviews for clinical psychologist roles focus on your registration, clinical judgement, and ability to work
with clients and colleagues. Employers want to know you can assess, treat, and report effectively within
Australian standards.

• Process and registration: Questions about your pathway to endorsement, supervision, and
continuing professional development.

• Clinical assessment and formulation: Technical questions on psychometric tools, diagnostic
criteria, and case formulation.

• Scenario and judgement: Ethical dilemmas, risk assessment, and decision-making under
pressure.

• Behavioural and reflective: Past experience with complex cases, supervision, and professional
development.

• Client-facing and communication: How you explain diagnoses, write reports, and work with
clients from diverse backgrounds.

• Teamwork and supervision: Working in multidisciplinary teams and supervising provisional
psychologists.

Interviews often start with a panel including a senior psychologist and a hiring manager. You may
complete a written case formulation or psychometric interpretation task. The interview typically moves
from general questions about registration and experience to clinical scenarios and behavioural
questions. Some employers include a separate supervision or peer review component.

1. Can you walk us through your pathway to endorsement as a clinical
psychologist with the Psychology Board of Australia?
Why they ask
This question checks that you understand the Australian registration and endorsement process, which is
essential for the role.

How to structure your answer
Walk-through: start with your undergraduate degree, then the accredited postgraduate qualification,
then supervised practice and endorsement. Be clear about each stage.

Example answer

“I completed a Bachelor of Psychology with honours, then a Master of Clinical Psychology, which is
accredited by the Australian Psychology Accreditation Council. After that, I undertook the required
supervised practice, working under the supervision of an endorsed clinical psychologist. I kept a log of
my hours and completed the national psychology exam. Once I met all the requirements, I applied to
the Psychology Board of Australia for endorsement in clinical psychology. I have maintained my
registration and endorsement through ongoing continuing professional development.”

2. How do you decide which psychometric assessment to use when
evaluating a client, and how do you interpret the results?
Why they ask
This tests your technical knowledge of assessment tools and your clinical judgement.

How to structure your answer



Clinical reasoning: explain your decision-making process, from referral question to test selection, then
how you integrate results with other information.

Example answer

“I start with the referral question. If it's about intellectual functioning, I might choose the WAIS-IV for
adults or the WISC-V for children. If I need to assess personality or psychopathology, I might use the
MMPI-2. I consider the client's age, language, and any sensory or motor limitations. After
administering the test, I interpret the scores in the context of the client's history, behavioural
observations, and other assessment data. I don't rely on a single score; I look at patterns and
compare them to normative data. I then write a report that explains the findings in plain language for
the referrer and the client.”

3. A client discloses suicidal ideation during a session. How do you assess
and manage the risk?
Why they ask
This is a critical safety scenario that clinical psychologists face regularly.

How to structure your answer
Judgement under pressure: stay calm, gather information, assess risk level, and take appropriate
action.

Example answer

“First, I would stay calm and thank the client for sharing. I would ask direct but gentle questions about
the frequency, intensity, and duration of the thoughts, whether they have a plan or intent, and whether
they have access to means. I would also ask about protective factors like social support. Based on
the assessment, I would determine the level of risk. If risk is high, I would not leave the client alone,
and I would follow my workplace's risk management protocol, which might include contacting
emergency services or a crisis team. If risk is moderate, I would develop a safety plan with the client,
including coping strategies and emergency contacts, and schedule a follow-up soon. I would
document everything thoroughly and consult with a supervisor if needed.”

4. Tell me about a time you had to write a complex report for a court or
insurer. How did you ensure accuracy and clarity?
Why they ask
This assesses your written communication and attention to detail, which are vital for legal and insurance
contexts.

How to structure your answer
STAR: Situation, Task, Action, Result.

Example answer

“Situation: I was asked to prepare a psychological assessment report for a workers' compensation
case. Task: The report needed to be comprehensive, accurate, and understandable for a
non-psychologist audience. Action: I gathered all relevant records, conducted a thorough clinical
interview and psychometric testing, and reviewed the evidence base for the client's presenting
condition. I wrote the report in clear language, avoiding jargon, and structured it with headings for
easy navigation. I also had a colleague review it for clarity. Result: The insurer accepted the report
without requests for revision, and it contributed to a fair outcome for the client.”

5. How do you explain a diagnosis of a mental health condition to a client
who is distressed or reluctant to accept it?
Why they ask
This tests your empathy, communication skills, and ability to work collaboratively with clients.

How to structure your answer



Client-facing: focus on building rapport, using plain language, and checking understanding.

Example answer

“I start by acknowledging the client's distress and validating their feelings. I explain that a diagnosis is
a tool to help us understand their experience, not a label that defines them. I use plain language and
avoid jargon. I might say something like, 'What you're describing sounds like depression, which is a
common condition that many people experience. It means we can choose treatments that are known
to help.' I check if they have questions and invite them to share their thoughts. If they are reluctant, I
don't push; I explore their concerns and offer to revisit the diagnosis later. The goal is to work
together, not to impose a label.”

6. Describe your approach to supervising provisional psychologists.
Why they ask
Many clinical psychologist roles include supervision, so this checks your leadership and teaching skills.

How to structure your answer
Reflective and practical: outline your supervision style, how you support development, and how you
manage challenges.

Example answer

“I see supervision as a collaborative and developmental process. I start by understanding the
supervisee's goals and areas of confidence. I use a mix of case discussion, direct observation, and
role-play to build skills. I provide constructive feedback that is specific and actionable. I also
encourage reflective practice, asking them to think about their own reactions and biases. I make sure
they understand ethical and legal requirements. If a supervisee is struggling, I offer additional support
and adjust my approach. I also model self-care and encourage them to maintain boundaries. My aim
is to help them become competent, confident, and ethical practitioners.”


