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Abstract 

Anecdotal checklists are becoming more and more common in psychological practice nowadays, but they are not frequently employed 
in clinical psychology. This study focused on the use of anecdotal checklists in clinical practice and highlighted the experiences, 
perceptions, potential barriers, and challenges of the use of anecdotal checklists. A case study design was utilized in this study with 
one participant who utilized the anecdotal checklist during the intervention. The data was gathered through interviews and was 
analyzed using thematic analysis. Data revealed that the participant expressed improved session structure and overwhelming 
paperwork and forms management. The participant perceived that using the checklist results in an effective collaboration and 
intervention. Moreover, challenges involve establishing the psychometric soundness of the checklist. The study highlights the potential 
benefits of using anecdotal checklists in providing psychological services. Additionally, the study emphasizes the need for further 
research focusing on the establishment of the psychometric properties of the checklist. 
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1. Introduction 

Clinical practice in a number of healthcare specialties, such as psychology, psychiatry, and counseling, 
frequently includes the assessment and treatment of patients with diverse mental health difficulties (He et al., 
2022; Altomari et al., 2022). To achieve accurate and thorough evaluations, healthcare providers must employ 
effective tools and strategies that encourage systematic observation, record-keeping, and treatment planning 
(Eckert, 2017; Burgess, 2018; Hui et al., 2020, Staneva et al., 2022; Albers et al., 2022). One such method that 
is gaining popularity in clinical practice is the anecdotal checklist (Rolfe, 2020). 

Anecdotal checklists are organized, systematic questionnaires that are used in client sessions or 
interventions to collect and organize anecdotal observations and relevant data (Chen et al., 2022; Gee et al., 
2022). They give medical professionals a useful and systematic tool to document and monitor patient 
behaviors, symptoms, growth, and other critical aspects of therapy (Helm et al., 1998). According to Perra et 
al., (2022) and Hooker et al., (2022), these checklists often comprise several specified categories or items 
relating to the client's health, treatment goals, and specific behaviors of interest. Additionally, clinical 
documentation frequently calls for subjective interpretations and narrative descriptions, whereas anecdotal 
checklists offer a more organized and standardized way of obtaining and summarizing observations (Brennan 
& Houde, 2022; Munder et al., 2022).  By utilizing predefined categories and items, clinicians can gather 
accurate, measurable data that allows for reliable tracking of client progress and the effectiveness of 
treatment techniques over time.  

1.1. Literature Review 
1.1.1. Note-taking in Clinical Practice  

According to the American Psychological Association (APA), psychologists must maintain accurate and 
current records of their professional work (Chenneville & Schwartz-Mette, 2020). Relying solely on memory in 
clinical psychology can lead to drawbacks and limitations due to the unreliability and biases of human memory 
(Bohart & Tallman, 2022). Memory biases can influence the accuracy of information that psychologists recall, 
and they can cause them to miss or misremember important details (Kraemer, 2022). Additionally, the 
capacity of the memory is limited, and important information may be missed or forgotten over time. 
Psychologists use methods of documentation like note-taking, record-keeping, and standardized testing to 
solve these problems. According to Pronovost et al., (2008) and Bailey et al., (2010), these procedures enable 
correct and extensive documentation of client data, make it easier to recall information accurately, and 
enhance evaluation and treatment planning. According to Locke and Latham (2006), documentation 
encourages collaboration and good communication among healthcare providers. Psychologists can improve 
the standard of their therapeutic practice, lessen errors and biases, and adhere to legal and ethical obligations 
by relying on documentation rather than memory alone (Hand, 2012; Koo & Smith, 2019). 

To guarantee accurate and thorough documentation, clinical psychologists take notes (Bolarinwa, 
2015). They can keep track of their progress, document important data, and support the use of evidence when 
making decisions thanks to these practices (Barros et al., 2022). For uniform recordkeeping, psychologists may 
employ standardized templates or forms (Welfel, 2015; O'Connor & Joffe, 2020). To document the order of 
sessions, assessments, and treatments, notes are arranged chronologically (Pullen & Loudon, 2006). Focusing 
on observable behaviors and precise details is a hallmark of clear and objective language (Mathioudakis, 2016; 
Sorra & Dyer, 2010; Hallgren, 2012; Sándor & Miklósi 2020). Presenting issues, goals, interventions, client 
reactions, and pertinent observations are all included in thorough reports (Barnett et al., 2007). Environmental 
impacts and cultural concerns are examples of contextual elements. 

Psychologists frequently track the client's development, noting adjustments to the treatment plan, 
changes in symptoms, and treatment response (Mitchell, 2007). They record outcomes of standardized 
assessments, test scores, and clinical observations related to cognitive, emotional, or behavioral functioning. 
Notes may include consultations with other professionals, interdisciplinary team meetings, or communication 
with healthcare providers (Wampold, 2015). Psychologists prioritize confidentiality, informed consent, and 
the privacy and security of client records to adhere to legal and ethical guidelines (Welfel, 2015). 
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1.1.2. Importance of Documentation in Clinical Practice 

Introducing a checklist as a note-taking technique keeps practitioners up-to-date with their client's 
progress and current condition (Andrade, 2019). A checklist is a tool for tracking and organizing chores or other 
items that need to be done (Krause, 2019). It often consists of a checklist of things or actions that must be 
done and then crossed off or marked as finished (Winters et al., 2009; Bliese et al., 2008). Checklists are 
widespread across many industries and contexts, including healthcare and psychology.  

Taking notes is a crucial component of therapy and intervention because it enables therapists to track 
clients' progress toward their goals, keep track of their progress, and keep a thorough record of their sessions 
(Grover et al., 2022; Zaalberg et al., 2010). Various research provided notable benefits of note-taking in clinical 
practice. Note-taking accurately documents the client's emotional and psychological health (De Los Reyes et 
al., 2022; Chang et al., 2016). Clinicians can use these notes to monitor patients' advancement, pinpoint areas 
that require improvement, and assess the intervention's efficacy (O'Connor & Joffe, 2020). Additionally, it 
records their actions, which can be helpful in the future when addressing moral or legal dilemmas (Nicholson, 
2002).  

To guarantee continuity of care notes from therapy sessions can be shared with other healthcare 
professionals it must be ethically and statistically right and even accessible to public health committee 
(Benedetto, 2022; Brandenburg et al., 2021; MacDougall et al., 2020). Other practitioners can examine a 
client's notes with their consent, which saves time by enabling them to read the client's history and determine 
where they might require support (Delbanco et al., 2012; Kazdin, 2008). Note-taking is a terrific approach to 
give clients more control over their care, as they may gain by knowing more about it. Sharing these notes with 
the patient might help them understand their progress, accept responsibility for their interventions, and 
collaborate with the healthcare professional to reach their objectives (Britto et al., 2017). Conclusively, taking 
notes is a crucial component of quality assurance since it creates a thorough legal record of the assistance and 
services given to the client. Clinicians may use their notes for regulatory purposes or as evidence in court as 
necessary (Litz et al., 2007). 

1.1.3. Important Aspects in Clinical Psychology 

In the field of behavioral sciences, specifically psychology, psychologists design interventions based 
on a specific perspective and theory (Fonagy et al., 2015; Fry, 2001; Hawkins & McMahon, 2020), which is 
found effective in addressing a mental concern or such claim is at test (Brewer-Smyth, 2022). Likewise, the 
goal, duration, integral parts, and recovery indicators are consistent with the tenets of a theory (McAdams, 
2001). However, it may leave the therapy impersonalized to the client's current situation. This supports the 
inability to develop a specific note-taking strategy for practicing professionals in the field. Hence, objectives 
must be set clearly during the intake interview with the reason for referral, mental status exam, and clinical 
observation (Cooper & Xu, 2022; Lambert et al., 2003). The application of SMART (specific, measurable, 
attainable, realistic, and time-bound) in goal setting is equally imperative (Deslippe et al., 2022). There are 
three significant aspects that psychologists focus on in every case; the physical aspect, emotional aspect, and 
cognitive aspect (Eells, 2022). On the other hand, risk assessment highlights the urgency or priority level that 
a specific intervention design should address (Dippel et al., 2022).   

Physical Aspect. Setting treatment objectives or clinical approaches based on physical aspects impacts 
psychological services (Duarte et al., 2022). Psychologists evaluate clients' physical attributes, such as 
appearance, movement, speech, eye contact, and posture, to uncover physical symptoms contributing to 
psychological discomfort (Bevly et al., 2023). For instance, symptoms like a racing heart, perspiration, and 
tense muscles in clients with anxiety disorders can be markers for follow-up sessions (Rief & Martin, 2014). 
Psychologists may conduct or assist with physical evaluations or screenings, documenting results and 
collaborating with medical professionals (Fonagy et al., 2015; Fry, 2001; Hawkins & McMahon, 2020). 
Addressing physiological issues in therapy can strengthen the therapeutic bond and improve treatment 
outcomes (Linden, 2013; Kroenke & Sharpe, 2019). Clients may experience higher symptom relief and 
improved functioning when their mental health is approached holistically, including addressing bodily 
concerns. 
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Emotional Aspect. Psychological services' effectiveness is influenced by emotional factors (Palmieri et 
al., 2022). Overcoming psychological barriers and achieving mental health involves understanding, 
recognizing, and expressing emotions (Rubin-Falcone et al., 2020). Emotions provide insights into an 
individual's psychological state, feelings, and thoughts (Greenberg & Goldman, 2019). Exploring emotional 
experiences helps develop effective coping mechanisms (Beer et al., 2021). Emotion-Focused Therapy (EFT) 
assists in managing emotions, enhancing self-worth, and improving relationship satisfaction (Goldman & 
Goldstein, 2022). Processing and expressing emotions facilitate personal development and self-awareness 
(Sznycer, 2019). The cognitive-behavioral approach (CBT) acknowledges the significance of emotions and 
effectively treats psychological issues (Strauss et al., 2019). Psychologists assess clients' emotional experiences 
and self-reported functioning and use standardized tools like STAI, PANAS, and BDI (STAI, PANAS, & BDI) to 
evaluate emotional functioning. They track progress, establish therapy goals, and integrate emotional 
components in treatment for enhanced effectiveness and well-being. 

Cognitive Aspect. Psychologists evaluate the cognitive aspects of clients, including their thinking, 
beliefs, and attitudes (Rezaeisharif et al., 2021). They use indications or symptoms related to cognitive 
functioning to identify and assess cognitive processes and abilities. These markers provide essential 
information about cognitive capabilities, limitations, and potential impairments. Interventions targeting 
cognitive aspects help individuals by addressing irrational thinking patterns reinforcing negative behaviors and 
emotions (Wenzel et al., 2016). Psychologists conduct clinical evaluations, interviews, and treatment sessions, 
utilizing standardized cognitive evaluation tools (Bauer et al., 2012) such as the Wechsler Adult Intelligence 
Scale-WAIS (Lichtenberg & Kaufman, 2012), The California Verbal Learning Test-CVLT (Kramer et al., 2020), 
and Wisconsin Card Sorting Test-WCST (Miles et al., 2021) to obtain quantitative information about cognitive 
ability. They observe clients' cognitive processes during tasks and conversations, focusing on language skills, 
problem-solving abilities, and other cognitive aspects. These observations provide qualitative insights into 
clients' cognitive functioning in real-world situations. Interviews contribute to understanding clients' cognitive 
experiences, challenges, and strengths (Kashdan et al., 2020). Psychologists document observed cognitive 
processes and clients' self-reported difficulties in their notes, employing rating scales or self-report 
questionnaires for cognitive assessment. 

Risk Assessment. The risk assessment, which can be for the self or others, determines the urgency of 
a specific and how to intricately design intervention (Chen et al., 2022; Gee et al., 2022). Psychologists may 
use standardized testing procedures to evaluate risk factors like the potential for violence or suicidal thoughts. 
These tools offer numerical information that helps assess the seriousness and type of risk. The Beck Scale for 
Suicidal Ideation-SSI (De Berardis et al., 2020) and the Historical, Clinical, Risk Management- HCR-20 (Douglas, 
2020) for violence risk are two examples of such measurements. Psychologists combine and evaluate all the 
gathered data using their clinical experience and discretion. They consider the client's assets, resiliency, and 
protective factors to assess the risk variables in the situation. When determining the client's present degree 
of risk, psychologists consider the changing nature of risk. 

1.2. Purpose of study 

To enhance client care and clinical outcomes, this study examined the experiences and perceptions of 
a clinical psychologist who used anecdotal checklists. It also tries to pinpoint obstacles and difficulties 
associated with putting an anecdotal checklist into clinical practice. In the end, this research intends to create 
a useful checklist for potential use in offering psychiatric treatments by investigating the role of anecdotal 
checklists in therapeutic practice. By incorporating anecdotal checklists into standard clinical examinations 
and treatment processes, the findings of this study may establish best practices and recommendations that 
will improve client care and treatment outcomes. 

2. Materials and Method 
2.1. Research Design 

 This study utilized the case study design, a type of qualitative research. According to McCombes 
(2023), a case study is an in-depth examination of a particular subject, such as a person, group, location, 
occasion, or phenomenon. A case study is often used in social, educational, clinical, and business research, 
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which helps describe, contrast, assess, and analyze various facets of a research topic. Since the researcher 
wants to gather factual, contextual, in-depth knowledge about anecdotal checklists in psychotherapy, a case 
study suits this study. The study also sought to gain as much knowledge as it could by using the anecdotal 
checklist so that information might be shared with a broader audience. 

2.2. Participants 

This research used a nonprobability sampling method, specifically purposive sampling. Purposive 
sampling, often called judgmental, selective, or subjective sampling, relies on the researcher's judgment when 
choosing the units that will be researched (Rai & Thapa, 2016). Additionally, researchers decide who should 
be included in the sample based on a range of factors, such as the person's capacity and willingness to 
participate in the study or their level of expertise in the research topic (Jupp, 2006).   

 Since the study is a case study, only one participant is enough for the data gathering of this research. 
According to Yin (2002), having one participant in a case study is enough as it is used for in-depth exploration 
and understanding of a specific phenomenon or situation rather than generalizability to a larger population. 
The selection of the study participant was based on the following inclusion criteria: (1) the participant must 
be a licensed psychologist; (2) the participant must be a practicing clinical psychologist; (3) the participant 
must be practicing for three years or more; and (4) the participant must be willing to participate in the study. 
Participants who did not meet the inclusion criteria were excluded from the study. 

2.3. Procedure 

 The researcher strictly observed the following data-gathering procedure: 

To establish the instrument's validity, the researcher subjected the research instrument to content 
validity. Three (3) experts validated the instrument and obtained a high validity. The researcher began the 
data gathering by securing a letter of request to conduct the study. After the approval of the study, informed 
consent was secured and duly signed by the participant indicating the participant's willingness to participate. 
Upon the acceptance of the participant, the researcher gave a copy of the anecdotal checklist for the 
participant's therapy and counseling sessions. After this, the researcher arranged the schedule and the place 
for the in-depth interview a month after utilizing the anecdotal checklist. The researcher ensured that the 
location for the interview would be safe, comfortable, and conducive for conversation. The researcher used a 
voice recorder placed between the researcher and the participant. A semi-structured interview guide was 
used. The recorded interview file was transcribed. Data transcript was analyzed using thematic analysis by 
Braun & Clarke (2006). According to Braun and Clarke (2006), there are six phases in conducting thematic 
analysis, which are as follows: (1) familiarizing the data, (2) generating initial codes, (3) searching for themes, 
(4) reviewing themes, (5) defining and naming themes, and (6) writing the report. 

3. Results  
3.1. Experiences in Using Anecdotal Checklist 

 In this study, an anecdotal checklist is a form that allows clinicians to record clinical observations 
during an ongoing therapy session, counseling, or any psychological services a clinical psychologist provides. 
The participant's experience was recorded, and based on the data gathered, two themes emerged concerning 
the experiences of the selected participant. The themes include (1) enhanced session structure and (2) 
overwhelming paperwork and forms management. 

3.1.1. Theme 1: Enhanced Session Structure 

The participant shared that using an anecdotal checklist enhances the session's structure since it can 
monitor and capture clinical observations in a detailed manner, thus allowing accurate note-taking. This idea 
can be seen in the participant's responses. 

“The checklist was used to monitor the insights, physical 
manifestations, and emotional regulation of a client manifesting 

https://doi.org/10.18844/gjpr.v13i2.8971


Genosas, P. & Evardo, O. (2023). Keeping on track: A case study of utilizing anecdotal checklist in clinical practice. Global 
Journal of Psychology Research: New Trends and Issues. 13(2), 126-138. https://doi.org/10.18844/gjpr.v13i2.8971  

 

131 
 

symptoms of PTSD… It allows me to monitor explicit signs of anxiety 
and other physical symptoms throughout the session…” 

The participant found it helpful in monitoring symptoms targeted in the session. The anecdotal 
checklist served as a monitoring form that allowed the participant to identify and label important symptoms 
to be addressed in each session. Thus, checklists can evaluate psychosocial symptoms (Zaalberg et al., 2010) 
and can be used in critical care settings for monitoring and responding to acute symptoms (Chang et al., 2016). 
The participant also shared that:  

“[checklist] provide [s] particular progress reports and evidence-based 
approaches in the sessions…  you can also monitor the progress from 
initial intake down to follow-up sessions… “ 

The anecdotal checklist offers an objective way to measure and document client progress. Using 
specific indicators or items on the checklist, the participant could track changes in symptoms, behaviors, and 
other relevant domains over time. This objective measurement of progress provides a clear and tangible 
representation of the client's improvement or challenges (Lambert et al., 2003). Therefore, leading to the 
creation of treatment goals in evidence-based practice (Kazdin, 2008).  

Moreover, using the anecdotal checklist increased focus by observing behaviors based on identified 
domains. While using the checklist, the participant transitioned smoothly in providing attention to problematic 
behaviors that required immediate intervention. This notion is captured in the narrative of the participant. 

“It allows swift focus on particular behaviors and observations that 
may need direct intervention… simplifies as well the note-taking tasks 
of the therapist…” 

This is supported by the study of Andrade (2019) found that checklists can improve cognitive 
performance, attention, and task completion rates. Hence, it would lead to profound use of time (Winters et 
al., 2009) and efficient screening (Bliese et al., 2008), adding to the potential success of the therapeutic 
relationship. 

3.1.2. Theme 2: Overwhelming Paperwork and Forms Management 

In a therapeutic relationship, psychologists look at specific aspects that can be observed in physical, 
cognitive, and emotional manifestations. Additionally, psychological services often involve clients with diverse 
and complex needs. Each client's unique situation requires a tailored approach that may not fit neatly into a 
standardized checklist. This meticulous clinical procedure requires psychologists to consider many stimuli 
simultaneously. Nonetheless, the clinical psychologist should dedicate more time to the client instead of 
looking at the forms. The participant expressed that:  

“Demanding to write specific aspects for each domain. It may be 
helpful if specific indicators are already written for each domain…” 

By outlining what has to be watched or evaluated, indicators offer clarity. There is less potential for 
ambiguity or misinterpretation because they provide precise instructions on the characteristics or actions that 
should be highlighted. This makes sure that pertinent data is recorded without leaving out important specifics. 

Clinical psychologists use a battery of tests, conduct various screening techniques, and administer 
clinical interviews and observations requiring filling forms. This administrative task can be a demanding nature 
of the practice. The participant expressed a downside of using the anecdotal checklist, which adds to the 
already heavy workload. The participant shared that: 

“I had my treatment plan, and I had to focus on making sure that I was 
utilizing the checklist as well…overwhelming to deal with a lot of 
papers and forms at once…” 

The complexity of client presentations can make it challenging to capture the full scope of their 
experiences and address their specific concerns using a checklist alone (Bohart & Tallman, 2022). Hence, 
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adding another form to use potentially adds struggles to practicing clinicians. On the other hand, checklists 
may not provide sufficient context or insight into underlying causes, psychosocial factors, or personal history, 
limiting a comprehensive understanding of mental health concerns (Kraemer et al., 2022). 

The participant's experience using an anecdotal checklist yields promising results supporting the 
benefits and increasing clinical practice productivity. Anecdotal checklists can help in goal-setting and tracking 
therapeutic success. Using the checklist, the participant and client can jointly establish specific goals and 
monitor development over time. A sense of satisfaction and motivation are fostered by this approach, which 
offers a concrete method for evaluating and celebrating individual accomplishments (Locke & Latham, 2006). 
Clients can learn about patterns, triggers, or changes in their condition by routinely monitoring and 
documenting their experiences using the anecdotal checklist. Self-reflection, self-regulation, and self-
management are essential for personal development and therapeutic success and can be encouraged by this 
raised awareness (Schreiner & Malcolm, 2008). The anecdotal checklist's structured design makes it possible 
to collect data systematically and uniformly, saving time and effort on data collection and documentation. This 
streamlined strategy can maximize the use of scarce clinical resources, improving workflow and lessening 
administrative stress (Hand, 2012). 

3.2. Perceptions in Using Anecdotal Checklist  

Based on the data gathered, one theme revolved around the perception of the clinical psychologist 
in an anecdotal checklist. The theme was Effective Collaboration and Intervention.  

3.2.1. Theme: Effective Collaboration and Intervention 

Clinical psychology involves many tasks and responsibilities to comprehend, evaluate, identify, and 
treat mental health illnesses and promote psychological well-being. Although clinical psychologists perform 
various activities, a checklist can help condense and arrange some of the most critical components of their 
work. The participant conveyed that the use of the anecdotal checklist made note-taking easy.  

“Simplifies the observation notes of the clinician… provides specific 
areas for monitoring…create an intervention plan for it…” 

The anecdotal checklist enables the participant to focus on a particular dimension, which allows the 
participant to design an intervention tailored to the client's needs (Chen et al., 2022; Gee et al., 2022).  

“Trace domains for enrichment every follow-up session… clarify areas 
for improvement and become more objective when they refer clients to 
each other…” 

The anecdotal checklist can be valuable for the participant when communicating assessment or 
treatment results to clients. The recorded data of the checklist became the source of information, which 
assures effective communication and reduces errors in psychological services (Pronovost et al., 2008). The 
anecdotal checklist promotes consistency in communicating results across different clients and sessions. Using 
the anecdotal checklist, the participant can consistently ensure coverage of all relevant information without 
inadvertently omitting or emphasizing certain aspects based on subjective biases or preferences.  

“Client will have an appreciation of her personal progress…boost the 
client’s capacity for self-help…” 

The anecdotal checklist visually represents the tasks or goals that clients have accomplished over time. 
By checking off completed items on the checklist, clients can see a tangible record of their progress. This visual 
representation can be motivating and satisfying, demonstrating the steps clients have taken and the 
milestones achieved. Henceforth, the checklist can improve symptom management.  

The participant believed that using an anecdotal checklist in clinical practice could make it easier to 
record behavioral observations, allowing for enhanced objectivity and enhancing client self-regulation. As 
opposed to taking notes informally, systematic note-taking can be more effective and time-saving since it 
allows clinicians to concentrate on particular elements of client behavior (Zaalberg et al., 2010). Additionally, 
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employing predetermined categories and items enables clinicians to concentrate on particular observable 
behaviors as opposed to depending simply on subjective interpretations, which can minimize bias and improve 
the reliability of observations (Bailey et al., 2010). Thus, this will turn to active self-regulation engagement 
wherein clients can take more ownership of their therapeutic progress and work towards desired goals 
(Mitchell, 2007). 

3.3. Potential Barriers and Challenges in Anecdotal Checklist 

 Based on the findings, one theme was extracted from the potential barriers and challenges in 
utilizing anecdotal checklists in clinical practice. The theme was difficulty establishing psychometric 
soundness.  

3.3.1. Theme: Difficulty Establishing Psychometric Soundness 

Psychologists are skilled at analyzing and comprehending people's emotions, thought processes, and 
behavior. Psychologists are taught to use reliable psychometric tools and tests as part of their professional 
development. To assure their accuracy and validity while assessing particular psychological variables, 
psychometrically sound tools have undergone extensive development and validation procedures. The 
participant conveyed that: 

“...the therapeutic philosophy or paradigm being followed by a clinician. 
Can be that for a psychoanalytic or other practitioner at that, the 
anecdotal domains are somewhat irrelevant.” 

Not all checklists can be universally applied by psychologists due to variations in therapeutic 
philosophy and theoretical paradigms (Fonagy et al., 2015; Fry, 2001; Hawkins & McMahon, 2020). 
Psychologists may adhere to different approaches and theoretical orientations (McAdams, 2001), shaping 
their understanding of human behavior and guiding their therapeutic interventions.  

“Structuring or specifying fixed indicators can be helpful to establish 
validity and reliability.” 

The participant revealed that it is simpler to examine and evaluate the goal construct consistently 
when the indicators or criteria for each item on the checklist are precisely defined and operationalized. This 
clarity guarantees that future users have a shared understanding of what to look for and how to observe each 
dimension reliably. It encourages evaluation process standardization, minimizing uncertainty and subjective 
interpretation (Benedetto, 2022). 

“Expert validation and inter-rater reliability techniques can also be 
used…Practitioners may also question its validity and reliability 
considering that it is susceptible to inter-rater reliability limitations.” 

Consistency and reproducibility in measurement are essential in increasing psychometric sound forms 
(O'Connor & Joffe, 2020). Hence, the anecdotal checklist has to undergo a reliability test to increase confidence 
among users (Sorra & Dyer, 2010; Hallgren, 2012) and a robust validity check to strengthen the structure and 
objectivity of the tool, ensuring that it provides accurate and reliable information about the construct being 
assessed (Bolarinwa, 2015). However, highly structured checklists may impede the therapy relationship's 
natural flow and spontaneity (Wampold, 2015).  

The anecdotal checklist's psychometric features may present obstacles and difficulties when used in 
therapeutic practice. To make sense of the checklist, its structure must align with the clinical psychologist's 
theoretical paradigm (Brewer-Smyth, 2022). The assistance it could provide to a certain clinical psychologist 
depends on the availability of attributed significant components (Mathioudakis et al., 2016; Sorra & Dyer, 
2010; Hallgren, 2012). This necessitates careful examination of the anecdotal checklist through validity and 
reliability tests due to the wide range of therapeutic variables (Welfel, 2015; O'Connor & Joffe, 2020). 

4. Conclusion 
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The use of an anecdotal checklist in clinical practice yielded positive outcomes, demonstrating the 
advantages and enhanced productivity of doing so. Anecdotal checklists provide a formal method for defining 
goals and measuring therapeutic progress. They let participants and clients jointly develop goals and track 
progress over time. Clients can learn about patterns, triggers, or changes in their condition through routine 
monitoring and documentation using an anecdotal checklist. Furthermore, the anecdotal checklist's 
structured design makes it easier to collect data in a systematic, uniform manner, which reduces the time and 
labor required for data collection and recording. This simplified approach makes the best use possible of the 
therapeutic resources while enhancing workflow and lowering administrative stress. 

However, it is crucial to be aware of any potential barriers and challenges connected to the 
psychometric properties of the anecdotal checklist. The clinical psychologist's theoretical paradigm must be 
reflected in the form of a checklist, and the presence of pertinent and important components unique to the 
therapeutic setting is necessary for it to be effective. Although there is a wide range of therapeutic variables 
to be considered, a comprehensive investigation of the anecdotal checklist through validity and reliability 
studies could increase its psychometric soundness.  

Overall, the use of an anecdotal checklist in clinical practice shows potential for fostering client self-
regulation, improving objectivity, and streamlining therapeutic procedures. Nonetheless, to guarantee their 
efficacy and applicability in various therapeutic situations, continued research and evaluation of the 
psychometric features of such checklists are essential. 
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