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Abstract

Telesimulation integrates clinical simulation and technology-mediated education, expanding access to
supervised training and skill-based teaching, especially when deliberate practice and structured feedback
are required. When we direct this approach to the training of psychologists, especially in Cognitive
Behavioral Therapy (CBT), in which Socratic questioning (SQ) depends on micro-skills and qualified
feedback, telesimulation seems promising. This methodological study aimed to develop and validate the
content of a telesimulation instructional program to develop SQ in therapists in continuing education.
The program included a systematization guide, knowledge assessment, synchronous scenarios with a
standardized patient, and structured debriefing, which was evaluated by judges in two rounds for clarity,
relevance, and applicability. After revisions, the re-evaluated items achieved full agreement (RVC/CVR=1.0).
Limitations include evidence restricted to content validity, so a pilot study and research on effectiveness,
transfer to practice, and implementation in different contexts is recommended.

Keywords: health education; continuing education; simulation training; cognitive behavioral therapy.

Resumo

A telessimulagdo integra simulacdo clinica e educagdo mediada por tecnologia, ampliando o acesso ao
treino supervisionado e ao ensino por competéncias, sobretudo quando se requer pratica deliberada e
feedback estruturado. Quando direcionamos essa abordagem a formacao de psicélogos, especialmente em
Terapia Cognitivo-Comportamental (TCC), na qual o didlogo socratico (DS) depende de micro-habilidades
e devolutivas qualificadas, a telessimulacdo parece promissora. Este estudo metodolégico teve como
objetivo elaborar e validar o contetido de um programa instrucional de telessimulacdo para desenvolver
DS em terapeutas em formacdo continuada. O programa incluiu guia de sistematizacdo, avalia¢do de
conhecimento, cendarios sincronos com paciente padronizado e debriefing estruturado, sendo avaliado por
juizes em duas rodadas quanto a clareza, pertinéncia e aplicabilidade. Ap6s revisdes, os itens reavaliados
alcangaram concordancia plena (RVC/CVR=1,0). As limita¢8es incluem evidéncias restritas a validade de
contelido, sendo assim recomenda-se estudo piloto e pesquisas sobre efetividade, transferéncia para a
pratica e implementacao em diferentes contextos.

Palavras-chave: educacdo em salide; educacdo continuada; treinamento por simulagdo; terapia cognitivo-
comportamental.

INTRODUCTION

The contemporary scenario, marked by the transformations of post-pandemic, has highlighted
geographic distribution not only as a logistical challenge but as a social factor that impacts
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equity in accessing continuing education. In health education, the distance from large centers
can be a barrier to the development and maintenance of complex skills, requiring innovative
responses to expand the reach of teaching excellence. In this context, digital innovations
have been consolidated as tools to reduce inequalities and connect professionals territorially
dispersed to structured training opportunities (Hayden et al., 2018; Naik et al., 2020).

Among these strategies, telesimulation has gained prominence for combining principles of
realistic simulation with telecommunication resources, enabling remote and/or synchronous
learning experiences, with learners and facilitators in different locations (Thomas et al., 2021;
Hayden et al., 2018). By reducing geographical and logistical barriers, this modality expands
access to supervised practices and favors the continuity of training, especially when observable
and returnable activities are required (Thomas et al., 2021).

From a pedagogical point of view, telesimulation is based on Kolb's (1984) theory of experiential
learning, according to which learning is organized in a cycle that starts with concrete experience,
moves to reflective observation and abstract conceptualization, and is consolidated through
active experimentation. In this design, debriefing plays a central role in sustaining a guided
reflection on decisions, behaviors, and reasoning mobilized during and after the experience,
strengthening learning through performance analysis and favoring transfer to future situations
(Watts et al., 2021). However, for this formative potential to materialize, instructional rigor is
necessary: international guidelines, described by the International Nursing Association for Clinical
Simulation and Learning (INACSL), recommend intentional planning, with alignment between
objectives, resources, scenario fidelity, and facilitation strategies, to maximize educational
results (Watts et al., 2021).

In the field of Psychology, this discussion is part of a formative path that begins at the
undergraduate level but is decisively consolidated through specialization courses, training
programs, and continued clinical supervision. Studies on Psychology training in Brazil point
to challenges in the articulation between theory, practice, and the development of skills for
professional practice (Ruda; Coutinho; Almeida Filho, 2019). At the same time, undergraduate
training in Cognitive Behavioral Therapy (CBT) is described as diverse and sometimes
insufficient to sustain the applied mastery of therapeutic skills, leading to the search for
formative complementation in postgraduate and continuing education (Neufeld et al., 2018).

This movement is especially relevant when considering that evidence-based interventions
require more than declarative knowledge: they require observable performance, qualified
feedback, and repeated opportunities for deliberate practice. Reviews on therapist training
indicate limitations of expository formats and point that when teaching integrates active
training, feedback, and support/consultation, it has better results (Frank; Becker-Haimes;
Kendall, 2020). In CBT training, this demand intensifies, as core skills depend on refined,
trainable clinical micro skills (Beck, 2021; Roth; Pilling, 2008). In this context, guided discovery
is organized as a mode of conduction that supports the client to examine meanings and
alternatives based on their own experiences, and the Socratic questioning (SQ) is one of its
central expressions, not as a “script of questions”, but as a technical posture of curiosity,
collaboration, precision and sensitivity to the context (Kazantzis et al., 2018; Padesky, 2019;
Overholser, 2010). Studies with trainee clinicians indicate that guided discovery is one of the
most difficult skills to master, with obstacles related to hurried driving, excessive directivity,
and difficulty balancing clinical direction and collaboration (Waltman et al., 2017). Thus,
telesimulation emerges as a promising alternative to organize training experiments with
greater standardization and direct observation; however, educational effectiveness also
depends on authenticity and careful scenario design, including Standardized Patient training
(SP) (KUhne et al., 2018).

Despite this set of recommendations, few proposals to systematize the use of telesimulation
have been implemented, including SP and structured debriefing, for teaching specific
therapeutic skills in CBT training, especially in postgraduate and continuing education. Thus,
this study aimed to develop and validate, on content grounds, a telesimulation-based training
program to promote the development and improvement of therapeutic skill in Socratic
questioning among therapists in training in CBT.
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METHODS

The study adopts a mixed methodological approach that combines quantitative and qualitative
elements. It is divided into two distinct stages: the first focused on developing the training
program and the knowledge assessment tool, while the second focused on content validation
by expert judges. The analysis aimed to evaluate the quality of the training content and the
evaluation of knowledge considering its comprehensiveness, clarity, pertinence, objectivity
and practicality, according to previously established methodological guidelines (Alexandre;
Coluci, 2011).

Considering the educational objective of the training and the guidelines for good practices
in simulation suggested by Watts et al. (2021), Debriefing for Meaningful Learning (DML) was
adopted as a debriefing model, given the need for a structured strategy for post-simulation
reflection (Dreifuerst, 2015). The DML favors active learning by organizing reflection in stages
that explain reasoning, decisions, possible alternatives, and application of learning. In addition,
the model uses Socratic-style questioning to lead the participant to the construction of insights
about their own performance, also functioning as a modeling resource for the guided discovery
process and, therefore, as a facilitator of learning Socratic questioning in CBT training.

Instruments and materials
The following tools and materials were used in this study:

1. Sociodemographic survey form and background.

It was developed by researchers and covers items such as gender, age, education, degree, year
of completion of the last degree, area, place, and current time of work, teaching experience,
and time of work in this specific area.

2. Rating scale

Two content evaluation scales were used in two rounds. In the first round, a scale of agreement
was used with “adequate” and “not adequate” response options, accompanied by a space for
suggestions for improvement and corrections. In the second round, the assessment tool was
configured as a 6-point Likert scale to measure the degree of agreement with the evaluated
items, and the response options ranged from “totally inadequate” to “totally adequate”. In
addition, a space for suggestions and corrections was included for each question evaluated,
allowing the expert judges to provide qualitative feedback on answers deemed inadequate.

Data collection procedure
Two distinct stages were outlined during the data collection procedure:

1. The first stage was dedicated to preparing and planning the training, alongside the
conception of the knowledge assessment tool, through a bibliographic survey. The
main reference work adopted was Socratic Questioning for Therapists and Counselors
(Waltman et al., 2017), chosen for its relevance to the compilation of essential aspects for
the development of SQ skill, as well as for its recent publication and for being written by
renowned authors in the field of CBT. The bibliographic survey, which justified the training,
was conducted in the PubMed, Scopus, Web of Science, and Lilacs databases in February
2022, and it resulted in three pertinent articles (Braun et al., 2015; Kazantzis et al., 2018;
Waltman et al., 2017). The choice of these articles was mainly based on the alignment the
research content and the training objectives.

2. The second stage consisted of content validation, in which 5 expert judges in psychology
and/or psychiatry evaluated the contents of the training and knowledge assessment.
This number was considered adequate for the research’s purposes, according to the
recommendations established (Lynn, 1986). Invitations were sent by email, followed by
sending the Informed Consent Form (ICF), to the participants. Communication and sharing
of materials with the judges were carried out through the REDcap® platform, owned by the
Israeli Faculty of Health Sciences (FICSAE). The deadline for the two rounds of evaluation
was 15 calendar days after receiving the complete material. However, during the first round
of evaluations, some judges requested an extension of the deadline by 15 calendar days,
which the researchers accepted and granted to all participants.
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The inclusion criteria adopted for selecting the population of expert judges were as follows: a)
academic background in psychology and/or psychiatry; b) Doctorate degree in psychology and/
or related areas; c) professional experience in the approach to Cognitive Behavioral Therapy
(CBT); d) acting as a teacher in the area of psychology and/or related areas; e) involvement
in research activities. Regarding teaching experience, professors with at least 5 years of CBT
experience were considered.

The expert judges received guidance on how to proceed and information on the criteria for
evaluating the contents when they had access to the materials for validation. In this study, the
criteria of comprehensiveness, clarity, pertinence, objectivity, and practicability were adopted,
as proposed by Alexandre and Coluci (2011).

The data collection procedure of the second stage was conducted through the REDcap®
platform and consisted of two rounds of evaluations. The deadline established for the first
round of evaluations was 30 calendar days from the submission of the complete material.
After this period, a statistical analysis was conducted, indicating the need for a second round
of evaluations due to disagreement among the judges on some items, as well as suggestions
for changes in parts deemed inadequate. After statistical analysis, the researchers reviewed
and justified each judge's suggestion, deciding which changes to accept and which to reject.
The first round took place between December 2022 and January 2023. In the second round, the
evaluations focused on the aspects that did not reach the necessary coefficient of agreement
in the previous stage, as well as on the changes suggested and accepted by the researchers.
From that point on, no further changes were made. The second round of evaluations occurred
between March and April 2023.

RESULTS

Training systematization tool

A systematization document was developed, which pedagogically organizes the training,
describing its stages, objectives, application logic and guidance for conduction, aiming to
favor clarity for those who implement and consistency for those who participate and greater
replicability of the program. The organization followed the “5-part” model proposed by
Stolovitch and Keeps (2011), used in instructional design to support the acquisition of new
knowledge based on principles that guide engagement and learning: explaining why to learn
(reason and expectation), defining what will be achieved (objectives), building a coherent
structure (sequencing and retention), stimulation of the participant's active response,
provision of task-oriented feedback and reward (intrinsic and/or extrinsic) as reinforcement
of involvement and achievement.

Based on this logic, the document was organized into: (a) Justification, articulating the
relevance of therapeutic skills in SQ for the psychotherapeutic process in CBT and its
relationship with therapeutic objectives and clinical results (Heiniger; Clark; Egan, 2018;
Vittorio et al., 2022; Braun et al., 2015; Kazantzis et al., 2018; Waltman et al., 2017); (b)
Learning objectives, supported and defined by Bloom’s Taxonomy (Bloom, 1956) and based
on contemporary systematizations of SQ and its application in CBT, with an emphasis on
observable skills at the end of the training (Watts et al., 2021) and (c) Training stages, planned
to organize the training path in a progressive and coherent way, favoring comprehension,
guided practice and consolidation of the repertoire element (Stolovitch; Keeps, 2011;
Waltman et al., 2021).

Knowledge acquisition tool

The “Assessment of SQ knowledge in CBT" is a tool to assess the participants’ knowledge. It
contains a clinical vignette that describes a case of anxiety and six questions related to the
knowledge and application of SQ, four of which are objective and two are application.

Telesimulation scenarios

The scenarios were developed considering the content to be trained and the telesimulation
mode with SP. In these scenarios, the participant interacts with a professional actor/actress
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in the role of client, allowing to simulate the conduction of guided discovery from the
application of SQ (Kuhne et al., 2018). As a starting point, the facilitator presents the fiction
contract and netiquette with the aim of aligning expectations, favoring psychological safety,
and organizing participation in the online environment, a practice described and validated
by Watts et al. (2021).

The central focus of telesimulation is the application of SQ in guided discovery. Common CBT
tools, such as mood tracking (emotional recording) and Dysfunctional Thought Record (DTR),
were used to bring the simulated experience closer to clinical practice while guiding Socratic
investigation and the identification of relevant cognitions during the session.

The clinical vignette describes the case of a 35-year-old woman, married, executive of a
multinational company, with anxiety and symptoms associated with panic attacks (tachycardia,
sweating, shortness of breath and catastrophic thoughts). The first scenario was set in the
3rd session of psychotherapy, based on mood tracking performed between the 2nd and 3rd
sessions. Its objectives were to demonstrate the structured conduct of SQ, focusing on key
cognitions and phenomenological understanding, and its non-technical objectives were to
demonstrate the use of monitoring to guide intervention and sustain guided discovery while
avoiding overly directive conductions. The SP profile was defined to maintain consistency
with the expected clinical presentation (e.g., social dress and behavioral signs of anxiety/
hypervigilance).

The second scenario was set in the 4th session, starting from the key cognition identified
earlier. In this stage, the participant uses the DTR to advance in the stages of SQ
(collaborative curiosity, synthesis and closure), evidencing its complete application. Non-
technical objectives included collaboration, empathetic listening, and congruent nonverbal
communication (soft facial expressions). In both scenarios, interactions were scripted to
guide the performance of the SP and ensure pedagogical consistency, including a “turning
point” (change planned during the simulation) to help the participant to redirect their focus
to the central educational objective. Each scenario was planned to last 20 minutes with
participant-customer interaction. The scenarios were developed and planned based on
international guidelines for clinical simulation, aiming to achieve learning outcomes and
reduce operational failures (Watts et al., 2021).

Debriefing template

The choice of the debriefing model was evidence-based, aligned with the learning objectives
and the simulation mode, contributing to standardizing the facilitator’s training. According to
the guidelines of Watts et al. (2021), the debriefing is the reflective stage of the simulation,
conducted immediately after the experience by a trained facilitator. In this program,
the time allocated to debriefing was twice the time allotted to each scenario, favoring
reflective thinking, performance feedback, and transfer of learning, in line with Kolb's (1984)
experiential theory.

In light of these guidelines, the Debriefing for Meaningful Learning (DML) model was
adopted (Dreifuerst, 2015). The choice was also justified by its approach to learning based
on Socratic questioning, which accesses the thinking underlying the actions and favors the
modeling of skill in training, promoting reflection in, on, and after the action, in addition to
functioning as a model for the application of the SQ to the participant themself. The DML
is organized into six actions (involve, explore, explain, elaborate, evaluate and expand)
and provides visual support by annotations with color markings: black (what happened/
was said), red (opportunities for improvement/errors), green (positive/correct/effective
points) and blue (reflections, changes and new perspectives), in addition to materials
specific to the model. The researchers obtained authorization to use the DML materials
on 08/16/2023.

Content validation: agreement ratio

The sample consisted of five judges, with a mean age of 34 years (quartile: 31 to 38), two female
(40%) and three male (60%). Regarding the time of clinical experience in CBT, the median was
13 years (quartile: 10 to 14), with a range of 5 to 14 years.
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The experts’ responses were analyzed for absolute and relative frequencies. Each part of
the training and each item of the tool were evaluated using the adequacy ratio, and answers
were grouped into “adequate” and “not adequate”. This strategy sought to synthesize the
judges’ judgments and guide revisions of the items marked as inadequate, ensuring greater
reliability and validity of the results.

Table 1 shows the adequacy proportions for the different training stages. Iltems highlighted
with lower percentages refer to the dimensions of: (i) systematization instrument: clarity
and objectivity; (ii) instrument for acquiring knowledge: clarity and relevance; (iii) scenarios:
comprehensiveness, clarity, objectivity and pertinence; (iv) Netiquette and fictional contract:
clarity and pertinence; (v) support material for the scenario: comprehensiveness, clarity and

Table 1. Proportion of adequacy of the stages of training and of the instrument of knowledge acquisition.

Comprehensiveness  Clarity Objectivy Relevance Practicality

Training
systematization
Justification 85.70% 71.40% 85.70% 85.70% 66.7%*
Objectives 85.70% 71.40% 85.70% 100.00% 85.70%
Phases description 85.70% 57.10% 71.40% 85.70% 85.70%
Scenario 1 100.00%* 42.90% 85.70% 100.00% 42.90%
Profile of simulated 71.40% 57.10% 85.70% 71.40% 85.70%
patient 1
Frames of scenario 1 85.70% 57.10% 85.70% 100.00% 100.00%
Phases of scenario 1 85.70% 85.70% 100.00% 85.70% 100.00%
Preparation 1 100.00% 100.00%  100.00% 100.00% 100.00%
Door briefing sheet 1 100.00% 85.70% 100.00% 100.00% 85.70%
Scenario 2 83.3%* 57.10% 100.00% 100.00% 57.10%
Profile of 2 simulated 100.00% 85.70% 100.00% 100.00% 100.00%
patient

Frames of scenario 2 85.70% 71.40% 100.00% 100.00% 100.00%
Phases of scenario 2 100.00% 85.70% 100.00% 100.00% 83.3%*
Preparation 2 100.00% 100.00%  100.00% 100.00% 100.00%
Door briefing sheet 2 100.00% 85.70% 100.00% 100.00% 85.70%
Debriefing 57.10% 85.70% 85.70% 71.40% 71.40%
Action plan 100.00% 85.70% 100.00% 100.00% 85.70%

Knowledge

assessment
Case report 83.3%* 100.00%  100.00% 100.00% 100.00%
Question1 100.00% 71.40% 100.00% 100.00% 100.00%
Question 2 100.00% 71.40% 100.00% 100.00% 100.00%
Question 3 100.00% 100.00%  100.00% 100.00% 100.00%
Question 4 100.00% 100.00%  100.00% 100.00% 100.00%
Question 5 100.00% 42.90% 100.00% 100.00% 100.00%
Question 6 100.00% 85.70% 85.70% 100.00% 85.70%

Six responses were provided. Other cases with seven responses.
Source: Elaboration by the authors.
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objectivity; (vi) facilitator's material: comprehensiveness, clarity, objectivity and relevance; (vii)
checklist of adherence to the scenario: relevance; (viii) characterization instrument: clarity;
and (ix) debriefing: comprehensiveness, pertinence and practicability.

Regarding the instrument of knowledge acquisition, the items considered “not adequate”
were questions 1, 2, and 5, due to a lack of clarity.

Considering the Content Validity Index (CVI) of 0.8 (Altman, 1990), in which coefficients less
than 0.2 are considered weak, from 0.21 to 0.4 reasonable, from 0.41 to 0.6 moderate, from
0.61 to 0.8 good and values above 0.81 very good, and also adopting the Content Validity
Ratio (RVC/CVR) for judging the items’ essentiality (Lawshe, 1975; Ayre; Scally, 2014), the items
with the lowest performance (Table 2) were reviewed according to the qualitative suggestions
provided by the judges and submitted to a second evaluation.

Table 2. Validity ratio of the content of the items.

Comprehensiveness Clarity Objectivy Relevance Practicality

Training
systematization
Justification 0.714 0.429 0.714 0.714 0.333
Objectives 0.714 0.429 0.714 1.000 0.714
Phases description 0.714 0.143 0.429 0.714 0.714
Scenario 1 1.000 -0.143 0.714 1.000 -0.143
Profile of simulated 0.429 0.143 0.714 0.429 0.714
patient 1
Frames of scenario 1 0.714 0.143 0.714 1.000 1.000
Phases of scenario 1 0.714 0.714 1.000 0.714 1.000
Preparation 1 1.000 1.000 1.000 1.000 1.000
Door briefing sheet 1 1.000 0.714 1.000 1.000 0.714
Scenario 2 0.667 0.143 1.000 1.000 0.143
Profile of 2 simulated 1.000 0.714 1.000 1.000 1.000
patien

Frames of scenario 2 0.714 0.429 1.000 1.000 1.000
Phases of scenario 2 1.000 0.714 1.000 1.000 0.667
Preparation 2 1.000 1.000 1.000" 1.000 1.000
Door briefing sheet 2 1.000 0.714 1.000 1.000 0.714
Debriefing 0.143 0.714 0.714 0.429 0.429
Action plan 1.000 0.714 1.000 1.000 0.714

Knowledge

assessment
Case report 0.667 1.000 1.000 1.000 1.000
Question 1 1.000 0.429 1.000 1.000 1.000
Question 2 1.000 0.429 1.000 1.000 1.000
Question 3 1.000 1.000 1.000 1.000 1.000
Question 4 1.000 1.000 1.000 1.000 1.000
Question 5 1.000 -0.143 1.000 1.000 1.000
Question 6 1.000 0.714 0.714 1.000 0.714

Six responses were provided. Other cases with seven responses.
Source: Elaboration by the authors.

Rev. Ibero-Am. Estud. Educ., 21, e19212, 2026

7/12



Note: Although Question 4 received agreement in the first round of evaluation, the researchers
identified an inconsistency in its formulation, making editorial adjustments to increase its
precision and coherence with the instrument'’s objective.

Suggestions for changes that were not aligned with the training objective and the program'’s
focus were rejected, preserving the proposed structure and the methodological guidelines
already established for the materials. Considering that the answers (“adequate” and “not
adequate”) were not sufficiently clarifying as to the adequacy of certain items, the authors
maintained the qualitative analysis of the comments as the main guide to refine the materials’
writing, clarity, applicability, and organization, ensuring its consistency and alignment with
educational objectives.

For example, the analysis of the comments showed that the judges’ recommendations
focused mostly on clarity, operational details, and standardization, with an emphasis on the
program’s replicability. Among the recurrent suggestions, the following stood out: (i) include/
anticipate psychoeducation and conceptualization of Socratic questioning (SQ) and make
explicit what is meant by “structured” conduction; (ii) make the debriefing (concept, timing
and dynamics of execution) more explicit, including guidelines on how the questions would
be conducted and how the group’s participation would be organized; (iii) standardize times
and descriptions between documents (especially duration of scenario and debriefing) and
indicate, throughout the stages, where each material (e.g., door briefing sheet) would be used;
(iv) improve elements of the instructional design and the scenario to favor authenticity and
consistency (e.g., detailing the simulated patient's demand and reason for searching, revising
the wording of frames, and standardizing person/language in tools such as the DTR); and (v)
refine items of the knowledge assessment to increase comprehensibility (e.g., formatting,
markups, and alternatives).

In the second round, two judges did not submit their analyses, reducing the panel to five
and raising the critical criterion of agreement to 1.0, as per Lynn (1986), compared to 0.8 in
the first round. At this stage, only the items whose suggestions for improvement were
accepted were reassessed, with no changes in the knowledge acquisition tool. The reassessed
items reached full agreement (100%) and CVR indices compatible with the validation of the
program’s content.

In the second round of evaluation, all reassessed items showed RVC/CVR = 1.00 across the
dimensions of comprehensiveness, clarity, pertinence, objectivity, and practicability,
indicating full agreement on the essentiality of the program'’s content following the
implemented revisions. The agreement between the experts was evaluated using Gwet's AC1
coefficient of agreement, which treated the categories “adequate” and “not adequate” as two
classes. Given complete agreement on some items, the coefficient reached its maximum value,
with limitations for estimating the confidence interval in situations of perfect agreement. Even
so, the results indicate adequate agreement among the experts (Gwet, 2014).

DISCUSSION

This study developed and gathered evidence on the content validity of a telesimulation-
based training program to develop Socratic questioning therapeutic skill among
therapists in CBT training. Validation by expert judges made it possible to identify areas
for improvement and refinement, mainly in the materials’ clarity, operationalization, and
applicability, resulting in full agreement on the items reevaluated in the second round. In
educational terms, the main finding is not limited to the global approval of the content,
but to the way in which the revisions strengthened instructional coherence (objectives-
activities-criteria) and replicability, aspects necessary when one intends to make formative
interventions in specializations and continuing education. In line with Frank, Becker-
Haimes and Kendall (2020), training with a higher probability of producing performance
change combines active strategies, guided practice, and feedback, whereas predominantly
expository proposals tend to be insufficient to sustain transfer to clinical practice. Thus,
the adjustments guided by the judges increase the “educational readiness” of the program
by making training opportunities and feedback aligned with the development of skills
more explicit and observable.
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A relevant point is that the program was structured to make telesimulation a teaching
device rather than just a simulation. According to Brandao, Collares and Marin, (2014)
and Kaneko and Lopes (2019), teaching by simulation requires balancing fidelity and
standardization without losing alignment with educational objectives; thus, fiction contract,
netiquette, SP scripting, and definition of critical points (including “turning point”) work
as mechanisms of pedagogical consistency. Also, according to international guidelines,
learning outcomes depend on intentional planning, alignment between objectives and
scenario design, and conditions for safe and observable learning (Watts et al., 2021). In
addition, evidence from psychotherapy suggests that simulated patients can maintain
authenticity and engagement when the SP is adequately prepared and the scenario is
clinically coherent (Ay-Bryson et al., 2020).

The choices related to the debriefing model expand the program’s formative potential
by favoring active learning and transfer to future situations. According to Frank, Becker-
Haimes and Kendall (2020), evidence-based interventions tend to require guided practice,
feedback, and deliberate repetition to produce change in performance. Along the same
lines, Roth and Pilling (2008) highlight the centrality of strategies that make the repertoire
observable and trainable. Thus, the debriefing serves as a space for explaining clinical
choices, alternatives, and criteria, thereby sustaining learning based on observed
performance (Dreifuerst, 2015).

From an educational point of view, the program contributes on three fronts: (1) it offers
a structured model for teaching a specific skill, reducing the dependence on exclusively
expository formats, whose ability to modify clinical practice is limited without training and
feedback (Frank; Becker-Haimes; Kendall, 2020); (2) responds to the demand of postgraduate/
continuing education for replicable and potentially scalable strategies; and (3) by incorporating
typical CBT tools (mood tracking and DTR), it increases proximity to clinical routine, favoring
generalization and transference, a central objective in the design of simulation experiences
(Watts et al., 2021; Hayden et al., 2018) element.

Despite its potential, the implementation involves technical and pedagogical challenges.
On the technical-operational level, unstable connectivity, audio/video failures, latency,
and unequal familiarity with platforms can compromise the fluidity of the scenario and
reduce perceived presence, requiring checking routines, technical support, and design
with tolerance to interruptions element (Hayden et al., 2018; Thomas et al., 2021). On
the pedagogical level, according to Watts et al. (2021) and Dreifuerst (2015), the quality
of facilitation is decisive for educational outcomes: it requires sustaining psychological
safety, conducting consistent prebriefing, observing performance markers, and conducting
accurate debriefing without turning reflection into an expository class. There are also
fidelity/standardization challenges: ensuring SP consistency and emotional/narrative
coherence, especially when training microskills such as question formulation, synthesis,
and response management. As Ay-Bryson et al. (2020) note, clear scripts, SP training, and
controlled variation criteria reduce noise and preserve comparability. Finally, remote
modalities require ethical and institutional attention to privacy, confidentiality, and data
storage, especially when recording.

Evidence should be interpreted as initial, as it refers to content validity. This step is necessary
in the development of educational materials, but it does not demonstrate, by itself,
effectiveness in making changes in performance or maintenance over time. In addition,
the number of judges reduced between rounds, which may limit diversity in evaluation and
stability of indicators; the observed full agreement is compatible with the critical criterion
for smaller panels, but reduces the variability required for more informative inferential
estimates (Lynn, 1986; Gwet, 2014).

Although consistent with the objective of this stage, the option to prioritize validation by
specialists recognizably favors the program'’s internal consistency and theoretical adequacy,
without yet systematically incorporating the perspectives of learners, facilitators, and actors
directly involved in the educational experience, nor addressing its operational feasibility.
In addition, the decision to reevaluate only items with accepted suggestions, in line with
the review plan, may reduce the opportunity to test the robustness of the set against
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alternative criticisms. Thus, the conclusions are a necessary but insufficient first step to
affirm educational impact, reinforcing the need for piloting and implementation studies.

Future research should move in three directions: (1) pilot study with pre-post assessment
of knowledge and, especially, observable skills (e.g., skill rubrics/checks applied to
performance); (2) qualitative data of participants and facilitators (acceptability, engagement,
authenticity, and usefulness of the debriefing); and (3) tests in different arrangements
(classes, institutions, and hybrid course modes) to investigate scalability, operational cost,
and consistency of results, relevant aspects for the sustained adoption of educational
interventions (Thomas et al., 2021).

CONCLUSION

By addressing the challenge of translating complex clinical skills into observable objectives,
tasks, and criteria, this study gathered initial evidence of the content validity of a telesimulation
program for developing Socratic questioning in CBT. Validation by expert judges not
only supported the theoretical consistency of the materials but also helped refine clarity,
operationalization, and instructional applicability, resulting in a more robust version for
postgraduate and continuing education contexts.

In addition to technical validation, the findings reinforce a relevant educational implication:
therapeutic skills often treated as “intangible” can be operationalized and systematically
trained when supported by active methodologies, deliberate practice, and structured feedback.
Telesimulation, when anchored in intentional pedagogical design, can help reduce dependence
on predominantly expository training models and bring training closer to the real demands
of clinical performance.

In terms of training equity, the program has the potential to expand access to supervised
training opportunities in scenarios where geographical barriers and logistical constraints
limit face-to-face experiences. By organizing simulated situations with SP, conduction criteria,
and structured debriefing, the proposal can favor more replicable and comparable learning
experiences, supporting the training of therapists in different institutional arrangements and
course modes (online, hybrid, or face-to-face).

Finally, the evidence should be interpreted with caution, as it is restricted to content validity
and has limitations related to panel size and the reduction of judges between rounds.
These limits point to the need for subsequent studies, including pilot and implementation
investigations, to examine effectiveness, acceptability, and scalability conditions. Even
so, telesimulation is a methodologically structured and potentially relevant alternative to
integrate, in a critical and planned way, formative practices aimed at developing therapeutic
skills in CBT.
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