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Scientific studies of healthcare professionals are very important in order to raise the quality of healthcare.
This study aims to develop and evaluate the training program for interviewing skills among healthcare
professions, staring from medical interviews and culminating in cognitive-behavior therapy.

To this end, we:

1) held training workshops for supportive psychotherapy using role plays

2) prepared manuals for cognitive-behavior therapy for depression

3) held workshops to train medical doctors in their use

4) asked the trainees to administer CBT to patients with mood disorders, anxiety disorders and
schizophrenia

5) asked the trainees to fill in the Working Alliance Inventory and Empathy Scale.

The trainees administered CBT to 35 patients with mood disorders and/or anxiety disorders. After an
average of 13.5 sessions (Range: 10-17), the BDI-II scores decreased from 23.1 (SD=11.2) to 16.6
(SD=11.4). The Working Alliance Inventory (Score range: 0-84) and Empathy Scale (Score range: 0-70)
showed that the trainees had a mean score of 69.0 (SD=10.0, Range: 49-82) and 56.4(SD=7.0, Range:
38-65), respectively, demonstrating good working alliance and empathy levels.
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