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HOLCOMB, CHERYL COLETHIA, Ph.D., The Relationship Between 
Counselor Training and Multicultural Competence. (1996) 
Directed by Dr. Jane E. Myers, 265 pp. 

The purpose of this study was to determine the extent to 

which professional counselors' perceive themselves to be 

multiculturally competent and to determine what factors 

comprise the multicultural competencies developed by the 

Association for Multicultural Counseling and Development 

(AMCD). A comparison was made between the self-perceived 

multicultural competence of professional counselors who 

graduated from programs accredited by the Council for 

Accreditation of Counseling and Related Educational Programs 

(CACREP) and those who graduated from non-CACREP accredited 

programs. The relationship between the adequacy of 

multicultural training that counselors received and their 

self-perceived multicultural competence was examined. 

Finally, the types of training experiences and demographic 

characteristics that may be related to the self-perceived 

multicultural competence of professional counselors were 

considered and analyzed. 

A national survey of members of the American Counseling 

Association (ACA), the 60,000 member association for 

professional counselors was conducted. Surveys were sent to 

500 professional counselors and 151 were returned (30% return 

rate). Descriptive statistics, factor analysis, ANOVA and 

MANOVA analyses were implemented to test the hypotheses. 

The results indicated that professional counselors 

perceive themselves to be multiculturally competent yet, they 



perceive their multicultural training to have been less than 

adequate. The factor analysis of the counselors' responses 

indicated that five factors of multicultural competence 

exist. These included: awareness, knowledge, skill, racial 

identity competence, and ability to define important terms. 

There was no significant difference between the self

perceived multicultural competence of CACREP graduates and 

non-CACREP graduates. Multicultural courses, informal and 

formal professional development activities, and advanced 

degree programs had a significant affect on the knowledge and 

racial identity dimensions/factors of multicultural 

competence. Ethnicity was the only demographic 

characteristic that was significantly related to higher 

levels of self-perceived multicultural competence. 

···--·------ -------
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CBAP~BR I 

IR~RODUC~IOR 

1 

"Cultural diversity and pluralism in traditions and 
beliefs are not negative aspects of American culture~ 
they represent who we, Americans, are. We are not a 
group of homogenized people from common stock. We are 
a land of immigrants who have brought with us to this 
nation, regardless of when we arrived and under what 
conditions---assumptions, traditions, world views, and 
cultural constructions ••• When one overlaps the 
cultural distinctiveness of Native American groups with 
the cultural diversity of past and continuing waves of 
immigrants to the nation from Europe, Africa, Latin 
America, Asia, and the Middle East, it becomes apparent 
that the implications of such pluralism must share a 
larger part of the national agenda in the planning for 
and the provision of social services, including 
counseling, in the future" (Herr, 1989, p. 138). 

Population projections and trends for the future suggest 

that the growth of diverse ethnic groups will continue to 

increase into the next century (Baruth & Manning, 1991~ Lee & 

Richardson, 1991). Presently, ethnic minorities comprise 50% 

of the total population of Texas, California, and Florida 

(Sue & Sue, 1990) and in major cities (e.g., New York, 

washington D.C.), ethnic minority children comprise the 

highest percentage of public school enrollments (Hacker, 

1992). More importantly, it has been predicted that by the 



2 

year 2010, ethnic minorities will become a numerical majority 

of the total u. s. population while White Americans will be a 

numerical minority (Sue, 1991). Given these changing 

demographics, counseling professionals in schools, agencies, 

and other settings will increasingly find ethnic minority 

persons among their client caseloads (Mau, 1995). 

Need for the Study 

Due to the effects of racism and discrimination, ma~y 

ethnic minority persons find themselves at significantly 

lower levels of attainment than the dominant society in 

housing, education, occupation, and income (De La Cancela, 

1985; Smith, 1985). Stress due to factors such as these put 

ethnic minorities at a greater risk of needing mental health 

or counseling interventions (Laosa, 1990; Ponterotto & 

Pederson, 1993). Although ethnic minorities are subjected to 

as much or more stress than nonminorities, they underutilize 

mental health services, particularly counseling services 

(Hunt, 1987; Sue & McKinney, 1975). Furthermore, ethnic 

minority persons have a significantly higher drop-out or 

premature termination rate in therapy than do White clients 

(Romero, 1985). 

Numerous explanations have been offered for ethnic 

minority persons' underutilization of counseling services. 

Conflicting values between client and counselor (Root, 1985), 

a tendency to seek assistance from family members instead of 

professionals (Baruth & Manning, 1991), inability to afford 

mental health services (Nicks, 1985), conflicting 
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communication patterns (Ventress, 1976), counselors' cultural 

insensitivity (Ridley, Mendoza, Kanitz, Angermeier, & Zenk, 

1994), biased and inappropriate psychological diagnoses 

(Abramowitz & Murray, 1983), and the lack of ethnic minority 

counselors (Ponterotto & Casas, 1987) have all been suggested 

in the literature as explanations for the underutilization of 

counseling services by clients of minority status. 

Counseling professionals are challenged to overcome these 

social barriers as well as to structure their services to 

optimize utilization by an increasingly multicultural 

clientele (Herr, 1989). 

In response to the counseling profession's call for 

increased multicultural sensitivity and competence among its 

practitioners, the Association for Multicultural Counseling 

and Development (AMCD) Professional Standards and 

Certification Committee developed a set of multicultural 

counseling competencies to guide the profession (Arrendondo & 

D'Andrea, 1995). The competencies which emphasize culture, 

ethnicity, and race, focus on three main dimensions: (1} 

awareness of one's attitudes and beliefs toward culturally 

different clientele, (2} knowledge about culturally diverse 

populations, and (3) the acquisition of skills necessary to 

work with culturally different populations. Before this 

study was implemented these multicultural competencies and 

dimensions had not been used to determine the multicultural 

competence of professional counselors. 

In addition to the development of multicultural 
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competencies, a variety of methods and models of 

multicultural counseling training have emerged over the past 

two decades (D'Andrea, Daniels, & Heck, 1991; Pederson, 1988; 

Ponterotto & Sabnani, 1989). These newly developed methods 

and models are extensive and reflect varied approaches to 

multiculturalism in ter.ms of their content and process. 

However, a common theme throughout each training approach is 

an emphasis on one or a combination of the three dimensions 

of multicultural competence. 

To ensure quality training practices among counseling 

programs, standards of training are provided by the Council 

for Accreditation of Counseling and Related Educational 

Programs (CACREP). The most recent standards emphasize and 

require attention to issues related to the cultural diversity 

of today's clientele (CACREP, 1994). Because accreditation 

is a voluntary process, not all counselor education programs 

are accredited. In fact, only about one-third of all 

counselor preparation programs are CACREP-accredited (CACREP 

Connection, 1995). The intent of this study was to determine 

whether differences existed in the type and extent of 

graduates' multicultural counseling competence and training 

in accredited and non-accredited programs. Further.more, this 

study attempted to link AMCD's multicultural counseling 

competencies and the training of counselors in CACREP

accredited programs. 

Statement of the Problem 

In the past, counselors have operated primarily within a 

------------------ ------------------------------------------------------------------
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traditional, Western value-based framework (Katz, 1985). The 

rapid diversification of our society, however, makes it 

imperative for counselors to take a more multicultural and 

proactive stance toward meeting the needs of ethnically and 

culturally different clients (Sue, Arrendondo, & McDavis, 

1992a). Multicultural advocates (e.g., Sue, 1990) have been 

pressing for change in the curricula of counselor training to 

include multicultural counseling competencies as a guideline 

for preparing multiculturally competent counselors. The 

first such multicultural competencies were developed by Sue 

(1990) in the early 1980s for the American Psychological 

Association. Despite early efforts by advocates and 

accreditation organizations, there is still a paucity of 

empirical data indicating the effectiveness of current 

multicultural training practices in counselor preparation 

programs. Currently, multicultural counseling training 

primarily includes specific courses and/or curriculum formats 

and minority faculty participation (Ponterotto, Alexander, & 

Grieger, 1995). 

This study was needed in order to determine if 

professional counselors perceive themselves to be 

multiculturally competent and prepared to work with 

ethnically dissimilar clients. In addition, it is important 

for counselor trainers to know if multicultural competence is 

actually comprised of three dimensions--awareness, knowledge, 

and skills. 

Because of the voluntary nature of accreditation, not 
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all counselor education programs are accredited. This study 

was unique in that it examined whether those programs that 

meet the 1994 CACREP standards prepare counselors who are 

more multiculturally competent than those programs that are 

not accredited. Since counseling programs, especially CACREP 

programs, are being challenged to prepare multicu1turally 

competent counselors, it is important and useful for 

counselor educators to know which preparatory training 

experiences and demographic characteristics influence the 

self-perceived multicultural competence of professional 

counselors. Because this exploration is particularly vital 

to the advancement of multiculturalism in counseling, this 

study investigated the influence of five types of training 

experiences as well as five selected demographic 

characteristics on the self-perceived multicultural 

counseling competence of professional counselors. 

Purpose of the Study 

The primary purpose of this study was to determine the 

extent to which professional counselors' perceive themselves 

to be multiculturally competent. In addition, it was the 

intent of this study to compare the self-perceived 

multicultural competence of professional counselors who 

graduated from CACREP-accredited counselor education programs 

and those who graduated from non-CACREP accredited programs 

in or after 1994. The focus was on graduates in or after 

1994 because the 1994 CACREP standards address multicultural 

issues more extensively than CACREP standards written 
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previously (i.e., 1988 standards). Also, this study sought 

to determine if professional counselors perceive their 

multicultural counseling training to have been adequate. A 

fourth purpose of this study was to determine if a 

relationship exists between professional counselors' self

perceived multicultural competence and the adequacy of 

multicultural training they received. Furthermore, this 

study attempted to indicate the types of training that relate 

to the attainment of professional counselors' self-perceived 

multicultural competence--either through multicultural 

courses, infusion of multicultural content into core 

counseling courses, or professional development activities 

including workshops as well as individual readings and life 

experiences. Finally, this study attempted to reveal which 

demographic variables predict higher self-perceived 

multicultural counseling competence. The primary research 

questions examined were: 

(1) Do professional counselors perceive themselves to 

be multiculturally competent? 

(1a) What factors comprise the multicultural 

competencies? 

(1b} What is the self-perceived multicultural 

competence of professional counselors on each 

of these factors? 

(2) Do professional counselors who graduated from 

CACREP-accredited counselor education programs 

(in or after 1994) perceive themselves to be more 
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multiculturally competent than professional 

counselors who graduated from non-CACREP accredited 

programs (in or after 1994)? 

(3) Do professional counselors perceive their 

multicultural counseling training to be adequate? 

(4) Is there a relationship between the self-perceived 

multicultural competence of professional counselors 

and the self-perceived adequacy of their 

multicultural training? 

(5) What types of training experiences relate to the 

self-perceived multicultural competence of 

professional counselors? 

(6) What demographic variables predict higher self

perceived multicultural competence of professional 

counselors? 

Definition of Terms 

The definition of terms used in this study are as 

follows: 

Adequate 

Adequate describes a quality that is "sufficient for a 

specific requirement" (Merriam-Webster Dictionary, 1994, p. 

24). 

Competence 

Competence is the quality of being adequate, capable, 

and fit to meet specified requirements (Merriam-Webster 

Dictionary, 1994, p. 417). 

·-----·-·- -------------------------------

' 



Council for Accreditation of Counseling and Related 

Educational Programs <CACREPl 

9 

CACREP was incorporated in 1981 as the accrediting body 

that verifies attainment of high quality in counselor 

preparation programs (Haight, 1992). According to the 

Accreditation Procedures Manual and Agplication (CACREP, 

1994), the primary purpose of accreditation is 11to provide a 

professional judgment as to the quality of the educational 

institution or program and to encourage its continued 

improvement, thereby protecting the public against 

professional incompetence of its graduates" (p. 105). 

Culture 

Culture consists of the following components: (1) the 

ways in which people perceive their experiences of the world 

so as to give it structure, (2) the beliefs by which people 

explain events, (3) a set of principles for dealing with 

people as well as for accomplishing particular ends, and (4) 

peoples' value systems for establishing purposes and for 

keeping oneself purposefully oriented (Goodenough, 1981). 

Pederson and Ivey (1993) defined culture as including the 

ethnography, demographics, status, and affiliations that have 

taught each person a framework of underlying assumptions. 

Diversity 

The term diversity refers to ~'characteristics by which 

persons may prefer to self-define ••• includes but not limited 

to an individual's age, gender, sexual identity, 

religious/spiritual identification, social and economic class 
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background, and residential location" (Arrendondo & D'Andrea, 

1995, p. 28). 

Ethnicity 

Ethnicity has been defined by Yinger (1976) as "a 

segment of a larger society whose members are thought, by 

themselves and/or others, to have a common origin and to 

share important segments of a common culture ••• " (p. 200). 

Minority 

The term minority has been conceptualized by Wirth 

(1945) as a group of people who, because of physical or 

cultural characteristics, are singled out from others in 

society for differential and unequal treatment. This 

definition does not revolve around numerical representation 

but on the lack of social, political, and economic power 

(Ponterotto & Pederson, 1993). 

Multicultural 

The term multicultural is defined in the Accreditation 

Procedures Manual and Application (CACREP, 1994) as 

"representing a diversity including different races, economic 

backgrounds, ages, ethnic backgrounds, genders, sexual 

orientations, and physical and mental abilities. Implies a 

pluralistic philosophy" (p. 108). The Professional Standards 

and Certification Committee of the Association for 

Multicultural Counseling and Development (AMCD), however, 

suggests that multiculturalism should be focused on 

ethnicity, race, and culture (Arrendondo & D'Andrea, 1995). 

For this study, the definition suggested by the Professional 



11 

Standards and Certification Committee of AMCD will be used. 

Multicultural Competence 

Multicultural competence has been defined by Ponterotto 

and Casas (1987) as a counselor's uknowledge of clients' 

culture and status, actual experience with these clients, and 

the ability to devise innovative strategies vis-a-vis the 

unique client's needs" (p. 433). 

Multicultural Counseling 

Multicultural Counseling is a term used to describe a 

counseling relationship in which the counselor and client 

differ as a result of socialization in unique cultural or 

racial/ethnic environments (Locke, 1990). According to 

Arrendondo and D'Andrea (1995), multicultural counseling 

refers to upreparation and practices that integrate culture

specific awareness, knowledge and skills into counseling 

interactions •••• relates to five major cultural groups in the 

United States and its territories: African/Black, Asian, 

Caucasian/European, Hispanic/Latino and Native American or 

indigenous groups which have historically resided in the 

continental United States and its territories" (p. 28). 

Pluralistic 

CACREP (1994) defines pluralistic as 11 a condition of 

society in which numerous distinct ethnic, racial, religious, 

and social groups coexist and cooperatively work toward 

interdependence needed for the enhancement of each group" (p. 

109). 

-- ·-·-----------
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Professional Counselor 

CACREP (1994) and the American Counseling Association 

(ACA) define a professional counselor as "a counselor who has 

received a master's degree or higher from an entry-level 

program in counselor education or a closely related field" 

(p. 109). 

Race 

Merriam-Webster's Dictionary (1993) defines race or 

racial group as 11a family, tribe, people or nation of the 

same stock" (p. 570). Commonly recognized racial groups are 

Caucasoid, Mongoloid, and Negroid (Atkinson, Morten, & Sue, 

1989). Pederson (as cited in Ponterotto & Pederson, 1992) 

concluded that the race construct has been discredited as a 

scientific and biological term, but it remains an important 

political and psychological concept. 

Organization of the Study 

The organization of the remainder of this study includes 

a review of the current literature, the.methodology of the 

study, the results, and discussion. 

In Chapter Two, the related literature is reviewed. 

In Chapter Three the methodology of the study is 

explained. This chapter also includes a description of the 

participants, the instrument used to assess self-perceived 

multicultural competence and adequacy of training, and the 

procedures of the study. The chapter concludes with a 

discussion of the data analyses used in this study. 

Chapter Four includes the results of the study. 
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A discussion of the results and implications are given 

in Chapter Five. 

-~----- ~---------------------
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CBAP!rBR II 

RBVIBW OF !rBB RBLA!rBD LI!rBRA!rURB 

If current demographic projections are accurate, by the 

21st century the number of ethnic minority persons in the 

United States will increase from one fourth of the total 

population to one third (Aponte & Clifford, 1993). This 

drastic change in the ethnic make-up of our country will have 

a significant impact on counseling professionals who 

increasingly will encounter clients who are culturally and 

ethnically different (Atkinson, Thompson, & Grant, 1993~ 

Whitfield, 1994). The term "multicultural counseling" has 

evolved to summarize those counseling situations in which 

counselors and clients differ culturally, racially, and 

ethnically (Herr, 1989~ Ventress, 1988). As a result of 

these increasing encounters with ethnic minorities, it has 

become expected that counselor educators will incorporate 

multicultural content and training into their programs for 

the purpose of preparing multiculturally competent counselors 

(Atkinson et al., 1989~ Ponterotto & Casas, 1987). 

In this chapter, the literature relevant to the 

multicultural competence of professional counselors is 

reviewed from the following perspectives: the need for a 

multicultural perspective, counseling racial and ethnic 

minorities, multicultural counseling and competence, 
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multicultural counseling training, training standards and 

multicultural competence, and research on multicultural 

training and competence. 

The Need for a Multicultural Perspective 

Never before has our American society been as 

multiethnic, multicultural, and multilingual as it is today 

(Sue, 1991; Sue & Sue, 1990). Based on the statistics cited 

in Chapter One, this will continue to be a reality in the 

future. For this reason, multiculturalism in the counseling 

profession is no longer viewed as desirable but mandatory 

(Casas, 1982; Pederson, 1988; Ridley, 1985). In this 

section, the need for multiculturalism in counseling will be 

considered from two perspectives: (1) demographic changes of 

the u. s. population, and (2) social and personal issues 

related to ethnic minority status. 

Demographic Changes 

In 1990, the Census Bureau revealed that the u.s. 
population is rapidly undergoing radical demographic changes. 

For example., between 1980 and 1990, the White American 

population grew by only 7.7% nationally while the African 

American and Hispanic populations grew by 15.8% and 34.5%, 

respectively (Rogers, Conoley, Ponterotto, & Wiese, 1992). 

The Asian American population increased almost 80% in the 

1980's and is the fastest growing racial group in the u.s. 
(Whitfield, 1994). Nevertheless, it is expected that the 

Latino and Hispanic populations will constitute the largest · 

group by the year 2050-- an estimated 21% of the total u. s. 
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population (U.S. Census Bureau, 1992). Generally, future 

projections show that by the year 2000 more than one third of 

the total population will be comprised of non-White persons, 

with even higher numbers (45%) in our public schools (Sue et 

al., 1992a). An even more drastic projection is that by the 

year 2010 the racial and ethnic minority population will 

increase to the point of becoming a numerical majority, while 

White Americans, for the first time in u.s. history, will 

constitute only 48% of the total population--a numerical 

minority (Sue, 1991). 

This tremendous shift of demographics in the u.s. can be 

attributed to two prominent trends-- immigration patterns and 

disproportionate birth and fertility rates between Whites and 

other ethnic groups (Herr, 1989~ Sue et al., 1992a). 

Currently, the rates of immigration are the largest in u.s. 
history (Sue, 1991). For instance, immigration of Hispanic 

persons--Cubans, Mexicans, Puerto Ricans-- both through legal 

and illegal avenues, is predicted to contribute most to the 

u.s. population growth rate in the next century (Herr, 1989). 

Between 1959 and 1980, following the Cuban revolution, 

approximately 600,000 Cubans immigrated to the u. S. and more 

than 875,000 Cuban Americans live in the u. s. today 

(Gonzalez, 1991~ Perez, 1985). Persons from El Salvador, 

Guatemala, Honduras, and the Dominican Republic make up 

another segment of the Hispanic population who have been 

emigrating to the u. s. in vast numbers to flee negative 

political situations in their home countries (Arrendondo, 

-------- ···----------------------------------~-
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1991). 

Similarly, the large influx of Asian immigrants and 

refugees is contributing to the rapid diversification of the 

u.s. population. For instance, 60% of all Asian .Americans 

are foreign born and more than 250,000 Asian immigrants are 

admitted to the u.s. yearly (Atkinson et al., 1989). With 

this continued immigration trend, along with higher birth 

rates among racial and ethnic minority groups (e.g., White 

.Americans= 1.5 children per mother and Cambodians= 7.4 

children per mother), the ethnic minority population will 

continue to swell at alarming rates (Bernal & Padilla, 1982~ 

Sue et al·., 1992a). 

Although persons of Native American ancestry are not an 

immigrant population, they also have been growing in numbers. 

Approximately 1.5 million Native Americans live in the 

continental u. s. and it has been estimated that between 10 

million and 20 million people in the u. S. have Native 

American ancestry or "blood" (Taylor, 1984). According to 

Trimble and Fleming (1989), the largest number of Native 

Americans live in California (201,000), Oklahoma (170,000), 

Arizona (153,000), New Mexico (105,000), and North Carolina 

(64,536). The Navajo, who reside on a New Mexico and Arizona 

reservation, is the largest tribe, with over 110,000 members 

(Trimble & Fleming). 

African Americans are presently the largest ethnic 

minority group in the u.s. (Census, 1990). According to the 

1990 Census, African Americans make up about 11.9% of the 

.. ·--· --· ·---·-----------------------
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total population. About half the African American population 

reside in southern states with the remainder in large cities 

of the Northeast, Midwest, and West (Hacker, 1992). It is 

estimated that the African American population will continue 

to increase considering the relative youth of the population 

(Baruth & Manning, 1991). 

While the u.s. demographic scene is rapidly changing, 

social and personal issues that impact the lives of ethnic 

minority persons are also elevating. Since the crux of 

counseling is to help clients resolve their social and 

personal issues, counselors will be called upon to assist 

minority clients with their distinct and specific concerns 

stemming from their minority status. These social and 

personal issues will be discussed in the following section. 

Social and Personal Issues Related to Ethnic Minority Status 

It has became a social reality that prejudice and 

discrimination play a significant role in the lives of 

Americans who are classified as minorities, particularly 

those of diverse ethnic backgrounds (Bryson & Bardo, 1975~ 

Vontress, 1976). OVer four decades ago, Allport (1954) 

defined negative ethnic prejudice as Man antipathy based upon 

a faulty and inflexible generalization. It may be directed 

toward a group as a whole, or toward an individual because he 

[or she] is a member of that group" (p. 9). Prejudiced 

beliefs transform into racism when individuals exercise power 

against a particular racial group (Jones, 1981). 

Although there are no recent figures regarding the 



19 

percentage of Americans who are prejudiced or racist, 

Pettigrew (1981) implemented extensive survey research to 

investigate the prejudice problem in the u. s. He reported 

that 15% of White American adults are extremely prejudiced or 

racist, 60% are "conforming racists," and 25% consistently 

support rights for other groups, in this study African 

Americans. Although Pettigrew's study highlighted the 

magnitude of prejudice in the u. s., the data is more than 

ten years old and focuses only on one ethnic minority group. 

To assess the current status of race relations and 

racial tension, Ponterotto and Pederson (1993) suggested that 

one should consider incidents such as the 1992 Los Angeles 

riots and claims of "ethnic cleansing" in Bosnia. These two 

significant events illustrate how prejudice and racism 

permeate our world society. Increasing racial tension has 

also been documented in high schools (Sherman, 1990), on 

college campuses (Fisher & Hartmann, 1995; Ponterotto, Lewis, 

& Bullington, 1990), and in the larger community (Sue & Sue, 

1990). 

Also, it is evident that prejudicial attitudes and 

racist behaviors pervade our society by the rise of racial 

and cultural intolerance in the u.s. (Dees & Fiffer, 1991; 

Klanwatch, 1989; Sue, 1981). In 1990, there were 273 named 

hate groups in the u. s. and by the end of 1992, there were 

346--a 27% increase (Bryant, 1994). The wave of "hate 

crimes" (e,g., murder, physical attacks, destruction of 

property) against particular ethnic groups also has increased 
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dramatically (Williams & Wells, 1986). Klanwatch (1992) 

reported that hate-motivated murders rose 25% in 1991 and 

hate motivated attacks against Blacks and Jews numbered over 

1,000 in New York alone. From a counseling perspective, this 

intolerance of racial and ethnic differences increases the 

paranoia, suspiciousness and lack of trust among clients from 

historically oppressed groups (Sue, 1990). 

Prejudiced beliefs often are expressed through the 

discriminatory actions of individuals or institutions 

(Ponterotto & Pederson, 1993). Bryant (1994) defined 

discrimination as "a deliberate, public attempt to deny one 

or more individuals access to some form of human endeavor 

(e.g., employment, travel, education) (p. 11)." For 

instance, discrimination has historically prevented many 

minority individuals (e.g., Blacks) access to housing, social 

services, specific professions, service in the military, and 

other perceived benefits of being an American citizen (Herr, 

1989). Numerous studies have indicated that victims of 

discrimination disproportionately experience low self-esteem 

(Clark, 1955), drug and alcohol abuse (Trimble & Fleming, 

1989), increased aggression and antisocial behavior (Bryant, 

1994), and stress-related illnesses (Smith, 1985). In 

response to these experiences, minority persons are often 

encouraged to seek mental health care. Mental health 

providers (e.g., counselors), as a result, are becoming 

increasingly concerned about meeting the unique mental health 

needs of ethnic minorities who have experienced and suffered 
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because of discriminatory acts (Serafica, Schwebel, Russell, 

Isaac, & Myers, 1990). 

As a consequence of prevalent discriminatory processes, 

a significant number of minority individuals suffer from 

extreme poverty conditions due to unemployment (Casas & 

Vasquez, 1989). For instance, the Hispanic and African 

American populations maintain lower rates of employment and 

income than their White American counterparts (Hacker, 1992). 

Interestingly, Hacker noted that among men with four years of 

college experience, African Americans still earn only $798 

for each $1000 that White Americans earn with the same 

credentials. Furthermore, the u.s. 1990 Census data 

indicated that ethnic minorities are highly represented and 

concentrated among declining industries such as agriculture, 

manufacturing, and production, and are underrepresented in 

high-growth occupations. Even Asian Americans who have been 

labeled as the umodel minority" are limited by the stereotype 

of excelling in only science and math, resulting in 

underrepresentation in management positions (Fukuyama & Cox, 

1992). This disparity of incomes and employment has been 

reported as a cause for internalized anxiety, anger, 

frustration, and resentment among minority groups (Taylor, 

Tucker, Chatters, & Lewis, 1990). Moreover, many ethnic 

minorities experience emotions that are manifested through 

feelings of depression, decreases in motivation, and 

withdrawal (Parham & McDavis, 1987). 

A social issue related in particular to the immigrant 
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population is the increasing support of the "English-only" 

movement (Altarriba, 1993). This movement to legislate 

English-only language policies at the local, state, and 

federal levels is receiving support from an increasing number 

of Americans (Sue et al., 1992a). In a compelling article, 

Padilla et al. (1991) challenged the position that speaking 

English should be made mandatory of all persons. They 

illustrated that diagnosis, treatment, and client compliance 

all can be positively affected if the mental health provider 

is able to communicate with a client in the client's native 

language. Furthermore, these authors concluded that (a) 

language considerations are important in the delivery of 

health and mental health services (b) bilingual education is 

an effective educational technique for bridging the gap 

between ethnic groups, and (c) the English-only movement 

promotes racist and anti-immigration sentiments. In general, 

research suggests that emotion-laden words or experiences are 

usually better expressed in the native language (Jin, 1990~ 

Kline, Acosta, Austin, & Johnson, 1980~ Marcos, 1988). Thus 

in counseling, encouraging the use of English only may hinder 

the expression of feelings and emotional experiences among 

ethnically diverse clients (Javier, 1989~ Marcos & Alpert, 

1976). 

The acculturation process is another significant 

personal issue that can cause anxiety and stress among many 

ethnic minority persons, particularly immigrants (Griffith & 

Villavocencio, 1985~ Kunkel, 1990). Acculturation, the 
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process of adapting to the rules and behavioral 

characteristics of another group of people, presents special 

challenges to immigrant persons (Rogler, Cortes, & Malgady 

1991; Romero, 1981). The literature indicates that the 

acculturation process can greatly affect language usage 

(Altarriba, 1993), physical health (Syme & Berkman, 1981), 

decision-making skills (Smart & Smart, 1995) and occupational 

functioning (Smart & Smart). 

Given the demographic changes of the u. s. and the 

social/personal issues discussed in this section, counselors 

will undoubtedly encounter minority clients who are 

experiencing distress. Thus, the development of culturally 

effective counseling practices among practitioners is 

imperative. The next section will include a discussion of 

the barriers that frequently thwart effective counseling 

efforts with ethnic minority clients. 

Counseling Racial and Ethnic Minorities 

To a large degree, racial and ethnic minority persons 

are dissatisfied and disillusioned with the counseling 

profession (Atkinson et al., 1989; Pine, 1972). Much of the 

criticism related to minority dissatisfaction relates to 

barriers in the counseling process. In this section, 

barriers to effective counseling with racial and ethnic 

minorities will be examined fol~owed by a discussion 

regarding the underutilization of counseling services and 

early termination of minority clients. 
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Barriers to Effective Counseling 

''Traditional" counseling approaches and interventions 

when applied to clients who differ culturally from the 

counselor have been well-documented as barriers to effective 

counseling (Casas, Ponterotto, & Gutierrez, 1986; Ivey, 1987; 

Katz, 1985; Sue, 1990; Vontress, 1976). Counseling theories 

traditionally have been conceptualized in Western, 

individualistic terms and are not applicable to clients from 

minority subcultures, lower socioeconomic classes, or non

Western cultures (Ivey, 1980; Wohl, 1989). For example, 

values such as the Protestant work ethic, rugged 

individualism, competitiveness, future orientation, and self

determination are all traditional western values that are 

infused throughout the counseling theories (Fukuyama, 1990; 

Katz, 1985). Numerous studies have revealed that these 

Western values are not shared by many Native Americans (Sage, 

1991; Trimble, 1988), African Americans (Boyd-Franklin, 1989; 

Richardson, 1991), Hispanic/Latino Americans (Arrendondo, 

1991; Ponterotto, 1987), and Asian Americans (Cook & Chi, 

1984; Lee & Mixson, 1995). 

Stereotypical beliefs about ethnically different clients 

can also hinder the counselor-client relationship (Axelson, 

1985). Stereotyping is a usimplified, generalized labeling 

of certain people or social groups" (Ridley, 1989, p. 59). 

Although same stereotypes are partially valid and offer 

knowledge in the understanding of a client's concerns, many 

stereotypes are inaccurate and faulty (Baruth & Manning, 
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1991). Roll, Millen, and Martinez (1980) emphasized this 

point when they stated, 11there are some ways in which any 

particular Chicano is like all other Chicanos and there are 

ways in which a particular Chicano is like some other 

Chicanos and there are ways in which a particular Chicano is 

like no other Chicano" (p. 165). 

As mentioned in the previous discussion regarding the 
11English-only" movement, one of the most obvious barriers to 

effective counseling with culturally different clients is 

language (Sue et al., 1982). Language differences manifest 

in several for.ms (Vontress, 1979). Scott and Borodovsky 

(1990) highlighted these forms as (a) commonality of language 

and ability (b) formal verbal communication (e.g., speaking 

to authority figures), (c) informal communication (e.g., 

speaking to peers and the use of slang), and (d) nonverbal 

communication (e.g., handshaking, eye contact, and personal 

space). Because language--verbal and nonverbal-- is the 

principal mechanism through which clients and counselors 

communicate their feelings and thoughts in a counseling 

session, language differences can be a cause of counseling 

ineffectiveness with culturally different'clients (Altarriba, 

1993; Atkinson et al., 1989). 

Given the variety of discriminatory acts and negative 

social issues faced by minority individuals, Sue et al. 

(1992a) asserted that clients' perceptions and views 

regarding persons of Caucasian/European background can impact 

the White counselor-ethnic minority client relationship. For 
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instance, an African American client might approach 

counseling with a White counselor with suspicion, mistrust, 

resentful anxiety, and hostility because of his or her 

historical and current experiences with White persons (Sue & 

Sue, 1972; Terrell & Terrell, 1984; Vontress, 1971). In a 

similar manner, Zintz (1969) described how Pueblo children 

distrust and are suspicious of any majority group member. 

Vontress (1971) referred to this phenomenon among many ethnic 

minorities as transference in the multicultural counseling 

relationship. 

In a similar manner, the White counseling professional 

might also approach counseling with racial and cultural 

biases and stereotypes (Corvin & Wiggins, 1989; Helms, 1990; 

White & Parham, 1990). Vontress (1971) called this 

phenomenon countertransference in the multicultural 

relationship. For instance, a White counselor might approach 

counseling with perceptions and stereotypical beliefs that 

minority persons are inferior, unmotivated, shy, and 

inheritors of a plethora of moral, social and psychological 

problems (Jackson, 1973; Jensen, 1969). 

Differences in racial identity development between the 

counselor and client can also act as a barrier to effective 

counseling with culturally different clients (Helms, 1984; 

Ottavi, Pope-Davis, & Dings, 1994; Sabnani, Ponterotto, & 

Borodovsky, 1991; Scott & Borodovsky, 1990). Helms' racial 

identity theory holds that there are predictable counseling 

dyadic relationships based on five levels of White racial 

·-··---· -----·- -------------------------------
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identity development and Cross' (1971) stages of Black racial 

identity development. Of the possible dyads that might 

occur, only about half are "therapeutically viable" (Scott & 

Borodvsky, 1990). These viable relationships are ones in 

which the counselor's stage of development is at least one 

stage more mature than the client's. If the client's stage 

of racial identity is markedly more advanced than that of the 

counselor, then effective counseling is seriously jeopardized 

(Helms, 1984). 

Because the barriers discussed above can inhibit the 

development of a positive counseling relationship between the 

counselor and ethnic minority client, there has been a 

tendency for culturally different clients to terminate 

counseling early and underutilize counseling services. The 

next section will discuss the literature related to these 

issues. 

Early Termination and Underutilization of Counseling Services 

It has been noted that race, culture, and ethnicity play 

an important role in the early termination and 

underutilization of counseling services (Korchin, 1980~ 

Romero, 1985~ Sue et al., 1982~ Sue, Allen, & Conaway, 1978). 

In a comprehensive study, Sue and Associates (1978) found 

that African Americans, Asian Americans, Hispanics, and 

Native Americans terminate counseling after only one contact 

at a rate greater than 50% while the termination rate for 

clients of European descent is about 30%. Romero (1985) 

attributed premature termination from counseling to the 



28 

cultural insensitivity of counseling professionals as well as 

to the counselors' lack of adaptation to the clients' world 

view and frame of reference. Ridley (1989) further 

attributed early termination and other negative experiences 

of minorities in counseling to racism and the consistent 

preferential treatment given to majority clients over 

minority group clients. Research has suggested that therapy 

opportunities have favored the YAVIS (youthful, attractive, 

verbal, intelligent, successful) group and disfavored the 

QUOID (quiet, ugly, old, indigent, culturally dissimilar) 

group (Krumboltz, Becker-Haven, & Burnett, 1979; Pederson, 

Fukuyama, & Heath, 1989). Ethnic minority clients are 

frequently perceived as being in the latter group. 

Besides cultural insensitivity, there is also evidence 

that ethnic minorities prefer discussing emotional and career 

concerns with parents, friends, and relatives rather than 

professional counselors (Atkinson, Ponterotto, & Sanchez, 

1984). Chinese Americans, like many other Asian Americans, 

traditionally seek family assistance with personal problems 

rather than disclosing to outsiders. Atkinson and Gim (1989) 

found that more acculturated Asian American students were 

more likely than less acculturated students to perceive a 

personal need for professional mental health services. 

Relatedly, African Americans have traditionally utilized 

their families and churches as therapeutic forces (Jordan, 

1991; Richardson, 1991). 

In addition to cultural insensitivity, numerous authors 
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credit the underutilization of mental health services by 

culturally different persons to the lack of minority 

counselors in counseling and training settings (Atkinson et 

al., 1989; Brown & Minor, 1990; Jones, 1976; Young, Charnley, 

& Withers, 1990). The over representation of White, middle 

class counseling professionals is illustrated by the 

disproportionate number of White chairpersons, faculty, and 

students in counseling training programs (Young et al.). In 

1983, Atkinson reported that compared to general population 

statistics, Asian Americans were underrepresented as 

counselor education faculty members, and African Americans 

and Hispanics were underrepresented as both students and 

faculty members in counselor education programs. This 

underrepresentation of racially and ethnically diverse 

populations in counseling training programs reinforces the 

perception that counseling is generally irrelevant to the 

needs of culturally different persons and is even more 

poignant and disturbing because of the increasing number of 

clients from diverse cultural backgrounds (D'Andrea & 

Daniels, 1992; Smith, 1985). 

It is important to note that when ethnic minority 

persons do seek mental health treatment, the diagnoses and 

subsequent treatment that they receive are frequently 

different from diagnoses and treatment given to White clients 

(Abramowitz & Murray, 1983; Lonner & Ibrahim, 1981). 

Differential diagnosis and treatment is evidenced when more 

minority clients are assessed according to psychological 
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constructs which are not universal (Lonner & Sundberg, 1985), 

and tested with culturally inappropriate instruments (Bond, 

1990; Hinkle, 1994). Presumably therefore, many minority 

clients terminate counseling and distrust mental health 

services because of their fear of being treated and diagnosed 

according to stereotypical characteristics of ethnic minority 

groups (Atkinson et al., 1989; Sue & Sue, 1972). 

Clearly, counselors must respond to these counseling 

barriers by developing an awareness and knowledge of cultural 

differences and necessary counseling skills to work with 

ethnically dissimilar clients. To do so, counselors can 

benefit by becoming multiculturally competent and providing 

what is known as "multicultural counseling." 

Multicultural Counseling and Competence 

In this section, the term "multicultural counseling" 

will be defined and described. Next, the issue of competence 

in multicultural counseling will be discussed in three parts; 

first, the definition and need for multicultural counseling 

competence; second, the dimensions of multicultural 

competence and third, the multicultural counseling 

competencies proposed by the Association for Multicultural 

Counseling and Development (AMCD). 

Multicultural Counseling. Pluralism. and Diversity 

Altho~gh extensive rhetoric has focused on the need for 

multiculturally competent counselors, there is a lack of 

consensus regarding what constitutes multicultural 

counseling. In most cases, the term, "multicultural 
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counseling" implies a counseling relationship between members 

of two distinct groups (i.e., the ''majority" group" and the 

''culturally different"or ''minority group") (Sue & Sue, 

1991). Arrendondo and D'Andrea (1995) indicated that AMCD's 

definition of multicultural counseling referred to counseling 

when applied to members of five major ethnic groups: 

African/Black, Asian, Caucasian/European, Hispanic/Latino, 

and Native American or indigenous groups. In a much broader 

context, CACREP (1994) defined the term multicultural as 

"representing a diversity including different races, economic 

backgrounds, ages, ethnic backgrounds, genders, sexual 

orientations, and physical and mental abilities" (p. 108). 

The CACREP definition further emphasized the implication of a 

pluralistic philosophy. The term 11pluralistic" in the 

Accreditation Procedures Manual and Application is used to 

"describe a condition of society in which numerous distinct 

ethnic, racial, religious, and social groups coexist and 

cooperatively work toward interdependence needed for the 

enhancement of each group" (CACREP, 1994, p. 109). 

Within the most recent set of multicultural 

competencies, the AMCD Professional Standards and 

Certification Committee established a clear distinction 

between the terms "multicultural" and "diversity" (Arrendondo 

& D'Andrea, 1995). According to Arrendondo and D'Andrea, the 

committee proposed that multiculturalism focus on ethnicity, 

race, and culture while "diversity" refers to other 

characteristics by which persons may prefer to self-define. 
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Such characteristics might include an individual's age, 

gender, sexual identity, religious/spiritual identification, 

social and economic class background, and residential 

location. Hence, diversity parallels the CACREP definition 

of multicultural counseling. 

Historically, multicultural counseling has been 

conceptualized by scholars and practitioners as a counseling 

relationship between a White American counselor and a client 

of a racial or ethnic minority group (Das, 1995). Rarely are 

there references to multicultural counseling when the 

counselor is a member of an ethnic minority group and the 

client is a White American (Speight, Myers, Cox, & Highlen, 

1992). Even more rare are discussions of counseling 

participants from one ethnic group but representing 

differences (e.g., upper class Hispanic male counselor and 

poor Hispanic female) or, both counseling participants being 

from different ethnic minority groups (e.g., Native American 

counselor and African American client). 

For the purpose of this study, the definition of 

multicultural counseling proposed by the Professional 

Standards and Certification Committee of AMCD will be used. 

This definition is central to the multicultural competencies 

proposed by AMCD as criteria for identifying multiculturally 

competent counselors. Therefore, multicultural counseling 

situations in this study will refer to persons who are 

culturally dissimilar because of their differing racial and 

ethnic backgrounds (i.e., African/Black, Hispanic/Latino, 

·- ··--- ----·--------------------------
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Asian, Caucasian/European, and Native American). 

Definition and Need for Multicultural Counseling Competence 

Multicultural competence is achieved when a therapist 

possesses the necessary skills to work effectively with 

clients from various cultural backgrounds (Abernethy, 1995; 

Ponterotto & Casas, 1987; Sue et al., 1992a). Hence, a 

counselor with low multicultural competence provides 

counseling services with little or no regard to the 

counselor's or the client's ethnicity or race, believing that 

one should provide equal treatment to all clients, regardless 

of their cultural backgrounds. On the other hand, a 

counselor with high multicultural competence acknowledges 

client-counselor cultural differences and similarities as 

significant to the counseling process (Sadowsky, Taffe, 

Gutkin, & Wise, 1994). 

This need for multiculturally competent counselors has 

been posed as ethically imperative based on the premise that 

multicultural counseling skills are on a level of parity with 

other specialized counseling skills (Ridley, 1985). Since 

many multicultural counseling advocates believe that 

. multicultural counseling requires the same training and 

supervised experience as other counselor competencies (e.g., 

active listening), it is suggested that counselors who do not 

possess the skills to be considered multiculturally competent 

are acting unethically when providing services to clients of 

culturally different backgrounds (Cayleff, 1986). 

In agreement with the above assertion, both the American 
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Counseling Association (1995) and the American Psychological 

Association (1981) have included ethical guidelines 

pertaining to the multicultural competence of counselors. As 

a result, numerous counseling programs have stressed the 

importance of their trainees attaining multicultural 

counseling competence (Hills & Strozier, 1992). 

Dimensions of Multicultural Counseling Competence 

Over the past two decades, the literature regarding 

multicultural counseling competence has focused on three main 

areas or dimensions: (a) awareness, (b) knowledge, and, (c) 

skills (Carney & Kahn, 1984; D'Andrea et al., 1991; Lee, 

1991; Sue et al., 1982). The first area, awareness, 

stresses the understanding of personal world views and how 

counselors are the products of their own cultural 

conditioning. Lee (1991) further stressed that it is 

imperative for counselors, especially counselor trainees, to 

be aware of how their personal biases may or do interfere 

with counseling effectiveness. The goal of multicultural 

counseling training, therefore, is to "increase a counselor's 

intentionality through increasing the person's purposive 

control over the assumptions that guide his or her behavior, 

attitudes, and insights" (Pederson & Leafley, 1986, p. 138). 

The second area, knowledge, reinforces the importance of 

understanding the world views of culturally different clients 

(Sue & Sue, 1990). It is pointed out by Sue et al. (1992a) 

that counselors must understand as well as respect their 

clients' world views. Traditionally, counseling, like other 
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disciplines, has accepted culturally different persons if 

they were willing to become acculturated and reject cultural 

distinctiveness (Midgette & Meggert, 1992). This "melting 

pot" philosophy creates negative consequences when the use of 

counseling techniques designed for the dominant culture are 

used inappropriately with clients of ethnically dissimilar 

backgrounds. According to Midgette and Meggert, counselor 

education programs cannot continue to operate on an 

ethnocentric philosophy which is based on conforming clients 

to a homogeneous model of acceptable behavior. 

And finally, the skills area deals with the process of 

actively developing and practicing appropriate intervention 

strategies needed for work with culturally different clients. 

According to Sue et al. (1992a), studies have revealed that 

counseling effectiveness is improved when counselors use 

techniques and interventions that are consistent with the 

life experiences and cultural values of their clients. 

To summarize the three dimensions of multicultural 

competence, Corvin and Wiggins (1989, p. 105) noted the 

following characteristics: 

1. A basic assumption that individuals' ethnic or 
cultural background significantly influences their 
world view and the way in which they 
experience and understand life and its problems 
(awareness). 

2. An emphasis on learning about various cultural 
groups (i.e., cultural world views) so there is some 
understanding of how an individual from a particular 
group may experience life and its problems 



36 

(knowledge). 
3. A focus on teaching counseling skills and 

interventions appropriate for use with members of 
various ethnic groups (skills). 

Essentially, if counselors acquire competence in the above 

dimensions--awareness, knowledge, and skills-- they will 

possess the characteristics and strategies necessary for 

effectively counseling culturally different clients (Pederson 

& Ivey, 1993; Ponterotto et al., 1994; Sabnani, et al., 1991; 

Sue, 1992). 

Multicultural Counseling Competencies 

In accordance with the previously discussed dimensions 

of competence, AMCD under the presidency of Dr. Thomas Parham 

in 1990-91, requested that the Professional Standards and 

Certification Committee draft a set of multicultural 

counseling competencies (D'Andrea, 1995; Sue et al., 1992a). 

Recently, the 1994-1995 AMCD Professional Standards and 

Certification Committee expanded the original set of 

competencies by including operational definitions of 
11diversity" and umulticulturalism" in conjunction with 

explanatory statements. The explanatory statements were 

included in the revised competencies to specifically address 

behaviors and activities that lead to the attainment of 

multicultural competence (personal communication, D. Locke, 

October 25, 1995). 

The multicultural counseling competencies were derived 

by using a three X three (Characteristics X Dimensions) 

matrix in which the characteristics of a 11Culturally skilled 

-------···· .. ·---·-
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counselor" are cross-classified with the dimensions of 

multicultural competence (i.e., awareness, knowledge, and 

skills). The three characteristics of a culturally skilled 

counselor are as follows: 

(1) Counselor awareness of own cultural values and 

biases 

(2) Counselor awareness of client's world view 

(3) Culturally appropriate intervention strategies 

In Appendix A, the 31 competencies are listed. Each 

competency builds on the dimensions of multicultural 

competence along with the counselor's own personal awareness, 

knowledge of clients' world views, and skills. For example, 

the counselor characteristic-- counselor awareness of own 

cultural values, and biases-- has nine competencies that 

specifically deal with a counselor's awareness of his/her own 

cultural background, knowledge about his/her own cultural 

heritage and the limits of his/her competencies in working 

with culturally different populations. 

Appendix B consists of the explanatory statements. 

Articles highlighting the original multicultural 

counseling competencies were published in both the Journal of 

Counseling and Development (Sue et al., 1992a) and the 

Journal of Multicultural Counselina and Development (Sue et 

al., 1992b). This was not only the first time that the 

attributes of a multiculturally competent counselor were 

defined, the competencies also established criteria for 

professional counselors' practice with racial and ethnic 
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minority clients (D'Andrea, 1995). Furthermore, AMCD leaders 

hoped that the competencies would be integrated into the 

accreditation criteria and curriculum standards of CACREP. 

It was noted in a recent article in Counselina Today 

(D'Andrea, 1995), that the members of the AMCD Professional 

Standards and Certification Committee intend to work with 

members of CACREP and the National Board for Certified 

Counselors (NBCC) regarding modifications of their 

accreditation and certification standards to include the 

multicultural counseling competencies. 

As can be seen from this discussion, the competencies 

are extensive and reflect both breadth and depth of 

awareness, knowledge, and skills for a counselor to be 

considered multiculturally competent. The development of 

multicultural competence is dependent upon effective 

counselor training. This training can be provided through 

inservice or continuing education, or at the preservice stage 

of training. In the following sections, the focus is on 

preservice preparation in counselor education training 

programs, primarily at the entry level. Continuing education 

is incorporated in later discussion of instrumentation (see 

Chapter 3). 

Multicultural Counseling Training 

Current counselor education programs use a variety of 

models and methods to develop the competence of counselors in 

multicultural situations (Baruth & Manning, 1991). This· 

section will first offer a description and discussion 
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regarding multicultural counseling training models and 

methods used in counselor education programs. Then, a review 

of curricula and courses in counseling programs will be 

given. 

Models of Training 

In response to the demand for multiculturally competent 

counselors, counselor education programs have developed 

various training models that integrate multiculturalism into 

their existing curricula (Chambers, Lewis, & Kerezsi, 1995~ 

D'Andrea et al., 1992~ Ibrahim, Stadler, Arrendondo, & 

McFadden, 1986). Copeland (1982) indicated that four basic 

models can be used to provide training in counseling racial 

and ethnic minority populations. These models are 

categorized as follows: (a) the separate course model, (b) 

the area of concentration model, (c) the integration model, 

and (d) the interdisciplinary model. The first model 

consists of merely adding one course to an existing program. 

Although it requires only one interested faculty member, 

frequently there is not enough time to cover the subject 

matter thoroughly in one semester. Nonetheless, because this 

is the easiest model to implement, it is the most popular 

among counselor educators (D'Andrea & Daniels, 1992) 

The second model, area of concentration, typically 

involves adding a core of courses, along with skill-building 

activities that focus on a particular cultural group or 

several groups. This model is more involved than the 

separate course model because an interrelated number of core 
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courses must be provided in addition to practicum and 

internship sites which serve diverse populations. Although 

this model is offered to all students in a given program, it 

is still voluntary and is selected by only those students who 

choose to obtain in-depth training. 

The interdisciplinary model, unlike the preceding 

models, utilizes faculty and courses in other departments. 

Copeland (1982) noted that uthis approach broadens the 

theoretical base of students by increasing their awareness of 

the importance of other human-service-oriented fields, such 

as psychology, anthropology, sociology, economics, political 

science, and ethnic studies" (p. 191). While this model can 

be effectively implemented, it is important to note that 

communication and cooperation with faculty of other 

disciplines is imperative. 

The last model is not only the most difficult model to 

incorporate into a training program but is one of the most 

desirable because of its flexibility in meeting all trainees' 

needs. In contrast to the other models, the integration 

model involves cooperation from all individuals involved in 

the program and evaluation of total program progress. From a 

review of the literature pertaining to models of training, 

Myers and Blake (1986) encouraged the use of the integrated 

model in the preparation of gerontological counselors because 

of its demand for competence among most faculty and 

systematic revisions of the curriculum. Similarly, the 

integration model has been cited as the preferred model of 
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counselors (D'Andrea et al., 1991). 
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Swanson (1993) posited that counseling programs need a 

systematic philosophy of multicultural counseling training. 

She offered a multicultural career counseling model that 

includes three guiding principles: philosophy and objectives 

of training, commitment to multiculturalism, and flexibility 

in training. With these principles as a guide, training is 

dependent on whether the focus is at a programmatic or 

individual trainee level. If the counseling program desires 

to implement a commitment to multiculturalism at a 

programmatic level, training experiences encompass the 

overall curriculum, practicum experiences, internships, 

diversity in program and individual courses. If the 

objective of training is at the individual level, Swanson 

suggested that programs articulate the training philosophy, 

teach by example, use formal and informal opportunities, 

assess an individual's level of sensitivity and competence, 

design a deliberate plan and anticipate resistance from 

students. 

Within the aforementioned models of training in 

counselor education programs, there have been numerous 

methods of educating and preparing counselors for work with 

ethnically diverse populations. Next, methods of 

multicultural training will be reviewed. 

Methods of Training 

Numerous methods and approaches have been developed to 

--- ------ ------------------------------------
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enhance the multicultural skills of counselor trainees (McRae 

& Johnson, 1991). Interestingly, results from a survey of 

experts in multicultural counseling predicted that the 

quality of multicultural training and preparation will 

increase dramatically in the future (Heath, Neimeyer, & 

Pederson, 1988). They also purported, however, that the 

methods and focus of training will vary from program-to

program. This phenomenon appears to be true. The following 

discussion will examine the variety of methods of 

multicultural counseling training. 

Claiming that most multicultural training strategies 

focus on 1'knowing that" cultural differences exist, Johnson 

( 1987) has suggested that a shift towards 1'knowing how" to 

conduct effective counseling sessions with diverse clients 

would be beneficial. Multicultural training methods have 

typically included objectives such as developing awareness 

and knowledge about individuals who have different cultural 

backgrounds while only a few have focused on skill 

development or the dynamics of the multicultural therapeutic 

relationship (Ivey, 1977~ Pederson, 1988). 

An example of a skill-oriented method is the triad model 

(Pederson, 1988). This model involves a videotaped role play 

of three individuals~ one participant plays the client, 

another, the counselor and the third person role-plays either 

a supportive ally (pro-counselor) or an antagonist (anti

counselor) who accentuates pertinent cultural factors that 

impact the counseling relationship (McRae & Johnson, 1991). 

----------------------------------------------
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Because this model includes both negative and positive 

implications of culture, it provides for a broad 

understanding of the potential cultural, ethnic, and/or 

racial conflicts between the counselor and client. Research 

on the triad model has indicated that counselor trainees are 

more effective in the acquisition of knowledge and skills 

when the pro-counselor format is used. The anti-counselor, 

on the other hand, was more helpful to trainees in the 

development of sensitivity and awareness of personal biases 

and prejudices (Neimeyer, Fukayama, Bingham, Hall, & 

Mussenden, 1986). 

In addition to the skill-oriented triad model, Ivey and 

Nwachuku (1991) generated a training method which integrated 

an Afrocentric method of helping (i.e., Nigerian Igbo) with 

microskills. The basis of Nwachuku and Ivey's theory of 

helping can be summarized in the following steps: (1) Examine 

the culture. What are the important personal and 

interpersonal characteristics in this culture? (2) Identify 

and organize concrete skills and strategies that can be used 

in modern helping relationships. Organize these strategies 

into patterns and test them in practice, and (3) Test the new 

helping theory and its skills in action. Ivey, Ivey, and 

Simek-Morgan (1993) suggested that this theory and framework 

can be applied to other cultural groups and can be beneficial 

in multicultural skill development. 

Besides skill development, a growing body of literature 

advocates experiential contact with ethnic minority groups as 
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a vital element in the training process (Arrendondo-Dowd & 

Gonzalves, 1980; Heppner & O'Brien, 1994; Sue & Zane, 1987; 

Sue et al., 1982). This perspective is based on the belief 

that knowledge of cultural groups is insufficient if actual 

experience with culturally different groups is lacking. Mio 

(1989) reported that trainees who were matched with an 

immigrant student were rated as more culturally sensitive at 

the end of the semester. He concluded that the experiential 

component was the key factor to the enrichment of the 

students' cultural sensitivity. Nonetheless, this training 

method lacks skill development and studying of dynamics 

within a multicultural counseling relationship. 

Despite the need for counselor trainees to be adequately 

prepared in the knowledge and skill areas, beliefs and 

attitudes of trainees are also a critical area in the 

development of cultural competence. Kelly (1990) stated that 

many graduate students rather concentrate on the knowledge 

and skills areas and not on~rsonal awareness. He further 

reported that students ngenerally resisted attempts to 

explore their attitudes and beliefs about their own and other 

cultural groups u (p. 77). To counteract this resistance, 

Kelly formed a training approach that encouraged the study of 

beliefs and attitudes by focusing on the trainee's family-of

origin. Presumably, by focusing on the world view of one's 

family-of-origin, a trainee is able to examine his or her own 

cultural values, beliefs, and perceptions. 

In a method geared towards overcoming the obstacle of 
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developing empathy with culturally different clients, Scott 

and Borodovsky (1990) proposed that the cultural boundaries 

between the counselor and client can be transcended by using 

cognitive empathy as opposed to affective empathy. Cognitive 

empathy enables the counselor to intellectually take the 

cultural role or cultural perspective of the client. 

Whereas in affective empathy the counselor can readily enter 

the client's cultural frame of reference, in cognitive 

empathy the counselor can only understand the client's frame 

of reference from a cognitive level. Scott and Borodovsky 

further concluded that empathy can be successfully 

established with clients from culturally different 

backgrounds only when counselors are aware of the inherent 

qualities and limitations of both types of empathy. 

From a counselor development perspective, Carney and 

Kahn (1984) devised a training method that linked 

multicultural counseling training to five general stages of a 

counselor's development. Reflecting a pattern of growth in 

the three dimensions of multicultural competence--awareness, 

knowledge, and skills-- each stage of counselor development 

is described in terms of the challenges that it provides and 

the support that is needed. The challenges prompt counselors 

to expand on the dimensions of competence while the supports 

consist of the characteristics of the appropriate training 

environment. Essentially, this method of training emphasizes 

the relationship between the appropriate learning environment 

and the counselor's level of development. 
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From another developmental perspective, Sabnani, 

Ponterotto, and Borodovsky (1991) introduced a five-stage 

White identity model as a method for multicultural counseling 

training. Their hypothesis is that effective multicultural 

training occurs developmentally and sequentially. Most 

importantly, however, they posited that the White counselor 

trainee's racial identity attitude development level plays an 

integral part of multicultural counseling training. Their 

method of training includes goals and tasks for each White 

identity stage and are dependent on the prerequisites for 

successful movement through or to the next stage. This five 

stage White identity model stems from the integration of 

Helms' (1984), Carney and Kahn's (1984), Hardiman's (1982) 

and Ponterotto's (1988) models of multicultural training and 

White identity development. 

Multicultural Counseling Curricula and Courses 

Many training programs are addressing the challenge of 

training culturally competent counselors by offering specific 

courses that deal with multicultural issues (D'Andrea et al., 

1992; Herr, 1989; McDavis & Parker, 1977). In fact, from 

1989 to 1991, multicultural counseling courses were the most 

frequently added new courses to counseling curricula (Hollis 

& Wantz, 1990). In a classic survey, Ponterotto and Casas 

(1987) elicited nominations of the leading multicultural 

training programs in the u. s. From a panel of 20 "experts," 

nine programs received three to eight nominations. 

Interestingly, each of the nine nominated programs had the 
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multicultural issues. 
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Generally, multicultural courses stress either one or a 

combination of the three dimensions of cultural competence 

discussed previously--awareness, knowledge, and skills 

(Corvin & Wiggins, 1989; D'Andrea & Daniels, 1992; Mio, 

1989). Course formats usually vary according to the 

dimension(s) which the individual counselor educator teaching 

the course chooses to emphasize. For example, courses that 

are designed primarily to increase students' cultural 

awareness will generally consist of class discussions geared 

towards exploring students' stereotypes, prejudices and 

misconceptions of other cultural groups (Parker & McDavis, 

1979). Since awareness also requires the ability to see a 

situation from both your own and the other's viewpoint, 

experiential learning through cultural immersion is a classic 

multicultural training approach (Pederson & Ivey, 1993). 

Cultural immersion requires an individual to live and work in 

another culture and thus learn by experiencing the effect of 

similarities and differences between that culture and their 

own. 

In contrast, courses that are designed to facilitate 

skill acquisition will often be very structured so that 

students are directly involved in a number of concrete 

learning activities such as role-playing, behavioral 

modeling, microskill training and critiquing of prerecorded 

counseling sessions (Pederson, 1988; Pederson & Ivey, 1993). 
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Courses focusing on students' knowledge of cultural 

differences, on the other hand, are designed to focus on 

information (i.e., values, beliefs, customs) and factual data 

regarding specific racial/ethnic and cultural groups. This 

is typically implemented through readings, lectures, and 

media presentations of factual information (D'Andrea et al., 

1992: Mio & Morris, 1990). 

Several courses have been designed that are multifaceted 

and comprehensive in nature (Parker, Valley, & Geary, 1986; 

Steward, 1992). For example, McDavis and Parker (1977) 

developed a course on counseling ethnic minorities that 

consisted of 20 two-hour class sessions. The content of 

their course encompassed the following six topics and 

experiences: (a) Awareness Group Experience (AGE), (b) 

Facilitating Interracial Groups (FIG), (c) Minority Student 

Panel, (d) Counseling Ethnic Minorities Individual~y ·(CEMI), 

(e) Class Projects, and (f) Ethnic Dinner. McDavis and 

Parker concluded, based on feedback from students, that the 

course was valuable because it provided an opportunity for 

the trainees to expand their personal awareness, gain 

knowledge of other cultures, and practice approaches and 

techniques which help establish rapport with minority 

clients. 

This section has described and discussed various models 

and methods of multicultural counseling training. Attempts 

to standardize current training practices require special 

attention to national training standards. The CACREP 
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training standards for counselor education programs are the 

primary standards which affect counselor training. 

Training Standards and Multicultural Competence 

In their historical article which identified 

multicultural counseling competencies, Sue et al. (1992a) 

proposed that the multicultural competencies be adopted into 

the accreditation criteria of counselor education programs. 

Although CACREP has adopted the position that information 

concerning cultural, ethnic, racial, and gender differences 

be part of counselor education programs (Lloyd, 1990~ Locke, 

1990), there is no link between the standards and the 

previously discussed multicultural counseling competencies. 

This section will explore the current national standards as 

set by CACREP for training counselors for a multicultural 

society. Differences between the 1988 and 1994 standards will 

be highlighted. 

Accreditation is a significant component of the 

credentialing process (Bobby & Kandor, 1992~ Brooks, 1986~ 

Haight, 1992). According to Brooks (1986), "the purpose of 

the accreditation or program approval component of a 

credentialing system is to ensure that practictioners-to-be 

receive proper training" (p. 245). Based on training 

standards developed by professional organizations (e.g., 

American Counseling Association), accreditation is a means to 

define a profession's limitations of activity (Brooks & 

Gerstein, 1990). Standards of training usually include 

three important segments: (1) a statement of the profession's 
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knowledge base, (2) guidelines explaining how to impart this 

knowledge to person's seeking the competencies necessary for 

entry into the profession, and (3) criteria for evaluating 

the acquisition of competencies (Brooks, 1986). 

In the case of counselor education, CACREP is the 

accreditation body for both master's and doctoral level 

counselor education programs (Altekruse & Wittmer, 1991; 

Cecil & Comas, 1986; Sweeney, 1992). As of August 1995, 

there were 105 institutions with CACREP accreditation (CACREP 

Connection, 1995). According to Bobby and Kandor (1992), the 

number of accredited programs has steadily increased over the 

past decade. Nevertheless, there are a substantial number of 

counselor education programs that have not applied for 

accreditation review (Sweeney, 1992). 

The Accreditation Procedures Manual and Application 

published by CACREP (1994) consists of an overview of the 

history of CACREP, five stages of the accreditation process 

and a listing of the CACREP standards. The standards for 

master's level programs include five sections--The 

Institution, Program Objectives and Curriculum, Clinical 

Instruction, Faculty and Staff, Organization and 

Administration, and Evaluations in the Program. Doctoral 

level standards are described separately. 

The Program Objectives and Curriculum section consists 

of eight core curriculum areas in which all students are 

expected to have curricular experiences and demonstrated 

knowledge. The eight core areas of study listed in the 
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manual are as follows: (a) Human Growth and Development, (b) 

Social and Cultural Foundations, (c) Helping Relationship, 

(d) Group Dynamics, (e) Lifestyle and Career Development, (f) 

Appraisal (g) Research and Evaluation, and (h) Professional 

Orientation. Since a curricular experience in each of the 

above areas is required for every student in an accredited 

program, the faculty of counseling programs must ensure that 

each core area is integrated or infused into the curriculum 

(Altekruse & Wittmer, 1991). 

In the 1994 CACREP standards, curricular experiences in 

multicultural counseling are specifically incorporated into 

the Social and Cultural Foundations core area. In the 1988 

standards, multiculturalism is also incorporated into the 

Social and Cultural Foundations core area, but without 

ethical considerations. For instance, the 1988 CACREP 

standards for Social and Cultural Foundations includes 

studies that involve the following: 

a. socioeconomic trends and changes in society including 
sources of conflict, methods of conflict resolution, 
and responses to change; 

b. trends and changes in human roles including 
traditional and nontraditional male and female roles 
and factors influencing role development and change; 

c. multicultural and pluralistic trends including 
characteristics and concerns of subgroups, subgroup 
and societal interaction patterns, and methods of 
of conflict resolution; and 

d. major societal concerns including stress, person 
abuse, substance abuse, discrimination on the basis 
of human characteristics such as age, race, 
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religious preference, physical condition, sexual 
preference, ethnicity, or gender, and methods for 
alleviating these concerns (p. 25). 

According to the 1994 CACREP Standards, this knowledge 

area includes studies that provide an understanding of the 

following issues: 

a. multicultural and pluralistic trends including 
characteristics and concerns of diverse groups; 

b. attitudes and behavior based on such factors as age, 
race,religious preference, physical disability, 
sexual orientation,ethnicity and culture, family 
patterns, gender, socioeconomic status, and 
intellectual ability; 

c. individual, family, and group strategies with 
diverse populations; and 

d. ethical considerations (p. 50). 

Multicultural perspectives are also included in three 

other core areas of the 1994 standards--Helping 

Relationships, Career and Lifestyle Development, and 

Appraisal. The Helping Relationship core area stresses 

studies that include ncounselor or consultee characteristics 

and behaviors that influence helping processes including age, 

gender and ethnic differences ••• 0 (p. 50). The Career and 

Lifestyle Development area encourages studies that provide an 

understanding of uinterrelationships among work, family, and 

other life roles and factors including multicultural and 

gender issues as related to career development" (p. 51). 

And finally, the Appraisal area includes studies that focus 

on nage, gender, ethnicity, language, disability, and culture 
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factors related to the assessment and evaluation of 

individuals and groups" (p. 51). The 1988 standards, 

however, include multiculturalism in only the areas of 

Helping Relationships and Lifestyle and Career Development. 

Obviously, therefore, CACREP-accredited programs are required 

to provide curricular experiences that promote an 

understanding of issues and needs of diverse clients. 

Other important aspects of the 1994 accreditation 

standards which mention cultural issues are the clinical 

instruction, faculty and staff, and organization and 

administration sections. The section concerning clinical 

instruction (Section III) requires accredited programs to 

have clinical experiences with clients representative of the 

ethnic, lifestyle, and demographic diversity of their 

community. The 1988 standards did not mention cultural issues 

in the clinical instruction section. 

Section IV of the 1994 standards requires that programs 

make an effort to recruit and retain program faculty members 

that are representative of the diverse cultures in the 

community. In addition, the 1994 standards also call for 

program faculty to develop a "policy to recruit students 

representing a multicultural and diverse society" (p. 59). 

The 1988 standards required programs to show "evidence that 

the institution has sought to recruit and/or retain program 

faculty members representative of the diversity among people 

in society (e.g., women, ethnic minorities, and persons with 

disabilities)" (p. 30). Furthermore, the 1988 standards 
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required a nwritten commitment to recruitment of students 

representing a variety of societal subgroups and subcultures" 

(p. 31). 

The intent of the standards is that counselors who 

graduate from CACREP-accredited programs will have specific 

training in multicultural counseling, clinical experiences 

with diverse clientele as well as exposure to culturally 

different faculty members and students. Presumably, these 

experiences will contribute to the development of 

multicultural counseling competence in professional 

counseling. At this time, however, there is no data 

concerning the adequacy of the CACREP standards in the 

preparation of multiculturally competent professional 

counselors. 

Clearly, counselor education and training programs which 

seek to meet the CACREP standards will need to address 

multicultural counseling issues in a variety of ways. Since 

the 1994 standards incorporate multiculturalism to a far 

greater extent than previous editions of the standards, this 

study will focus on the 1994 CACREP standards and counselors 

who graduated from training programs accredited under the 

1994 standards. 

In order to better understand how to determine the 

adequacy of the CACREP standards for the increased 

multicultural competence of professional counselors, a review 

of current outcome research regarding multicultural 

competence and training is needed. The next section will 
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review the literature pertaining to research on multicultural 

counseling training and competence. 

Research on Multicultural Counseling Training and 

Competence 

Concern has been expressed that the effectiveness of 

multicultural counseling training on counselors' 

multicultural competence has rarely been evaluated 

(LaFromboise, Coleman, & Hernandez, 1991; Ponterotto & Casas, 

1991). In response to this concern, researchers have only 

recently begun to evaluate training programs and assess 

multicultural counseling competence. The purpose of this 

section, therefore, is three-fold; one, to discuss the 

literature surrounding the effectiveness of multicultural 

counseling training methods in counseling programs; two, to 

review the research pertaining to factors that influence 

multicultural counseling competence, and third, to examine 

the status of multicultural training in counselor training 

programs. 

Effectiveness of Multicultural Counseling Training 

Although a variety of multicultural training methods 

have been introduced into counselor education programs, a 

paucity of research exists that indicates the impact of such 

training on counselors' effectiveness and multicultural 

competence (Christensen, 1984). D'Andrea et al. (1991) 

conducted a study which assessed the impact of a 

comprehensive multicultural training model on the 

multicultural counseling awareness, knowledge, and skills of 
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90 graduate students enrolled in two counselor education 

programs. The results of this study suggested that the 

comprehensive training model substantially improved the 

participants self-reported level of multicultural awareness, 

knowledge, and skills. One of the most significant findings 

from this research involved the notable increase in students' 

multicultural development regardless of the length of time 

the training was offered (i.e., regular academic semester, 

intense weekend training, summer semester). 

In another study, Wade and Bernstein (1991) examined 

the impact of multicultural training on low-income, Black 

female clients' perceptions of counselor credibility, 

attractiveness, and counseling relationship quality. The 

four-hour training of counselors assigned to the treatment 

group included an overview of issues a culturally different 

individual might bring to counseling, a group· discussion on 

counselor self-awareness and the minority client, and a skill 

training component based on Pederson's (1985) triad model. 

Results revealed that clients assigned to a counselor who had 

received multicultural training rated their counselor higher 

on expertness, attractiveness, trustworthiness, satisfaction, 

unconditional positive regard, and empathy. Moreover, these 

same clients returned for more sessions than did clients 

assigned to counselors in the control condition. 

Similar to the preceding study, Christensen (1984) 

examined the effects of multicultural training on the 

counselor's empathic responses, attending behavior, and 
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anxiety during interviews with culturally different clients. 

Thirty-one White graduate students were assigned to either 

treatment or no treatment conditions; treatment was an 11 

hour multicultural training program based on awareness, 

knowledge, psychosocial issues (e.g., racism), and skills. 

Results based on rated videotaped excerpts indicated no 

significant differences between treatment and control group 

participants on empathy, attending behavior, and anxiety. 

To date, there have been no systematic investigations 

examining the effects of multicultural counseling training on 

the attainment of the proposed multicultural competencies 

developed by AMCD. 

Factors That Influence Multicultural Competence 

In response to Sabnani et al.'s (1991) model of White 

racial identity development, Ottavi et al., (1994) tested 

their hypothesis that higher levels of racial identity 

development are related to higher levels of multicultural 

counseling competence. In their study, 128 White counseling 

students completed measures of White racial identity 

development (i.e., White Racial Attitude Scale) and self

reported multicultural counseling competencies (i.e., 

Multicultural Counseling Inventory). The results indicated 

that students' White racial identity development, educational 

level, and clinical experiences correlated moderately with 

multicultural competence. ottavi et al., suggested, as a 

result, that racial identity development be considered a 

significant component in the planning of multicultural 
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counseling training. 

Besides racial identity development, research indicates 

that there are other potentially important factors that 

influence counseling students' multicultural competence. For 

example, Carter (1990) found that gender could be a key 

factor in racial interactions. In his study, women were 

found to be more comfortable with racial interactions and 

issues than men. In a similar study, Pope-Davis and Ottavi 

(1994) reported that older students experienced greater 

discomfort with racial interactions and issues than younger 

students. Finally, Sadowsky, Taffe, and Gutkin (1991) found 

that the amount of multicultural client contact was related 

to higher levels of self-reported multicultural competence 

for practicing counseling professionals. 

Status of Multicultural Training in Counseling Programs 

Despite efforts by many well-intentioned counselor 

educators, traditional Anglo-American cultural values are 

still prevalent in both counseling and psychology training 

curricula (Corey, Corey, & Callanan, 1988; Katz, 1985). In 

1982, Ibrahim and Thompson surveyed counselor education 

programs and determined that only 3% of responding programs 

reported having multicultural counseling as part of their 

core curriculum at that time. More recently, Mio and Morris 

(1990) reported that resistance against the inclusion of 

multicultural issues in required curriculum persists in many 

psychology programs as well. 

Wyatt and Parham (1985) conducted a study sponsored by 
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the Subcommittee on Culturally Sensitive Models for the Board 

of Ethnic Minority Affairs of the American Psychological 

Association eAPA). The study consisted of a survey designed 

to assess the specific types of culturally relevant course 

material and experiences that were offered in the clinical 

training of psychology graduate students. Surveys were sent 

to psychology graduate departments which had courses and 

train:. . ~ in ethnic minority issues en = 14) , APA-approved 

internship programs en= 174), and APA-approved counseling 

doctoral training programs en= 25). The results indicated 

that the inclusion of culturally sensitive training material 

in seminar format en = 8) is marginal. In addition, courses 

that offered didactic and experiential exposure to ethnic 

minorities were even fewer in number en= 6). 

In a recent study by Hills and Strozier e1992) in which 

61 APA-accredited counseling psychology programs were 

evaluated, findings for the status of multicultural training 

in counseling psychology were reported. Of the responding 

programs en= 49), 87% offered at least one course on 

multicultural issues and 22% of the programs offered the 

opportunity for students to design a multicultural 

subspecialty. Interestingly, Hills and Strozier found that 

the representation of non-White faculty and the proportion of 

faculty interested in multiculturalism were higher among 

junior, recently hired faculty than among senior faculty. 

The authors concluded, therefore, that recent doctoral 

graduates were receiving more cultural awareness training and 
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more minorities were being recruited into the counseling 

field. Although Hills and Strozier's (1992) results are 

encouraging, the survey provided no information as to whether 

these results are a response to accreditation pressure or a 

result of a genuine interest and commitment to multicultural 

training. 

In a similar evaluation of training programs, Bernal and 

Castro (1994) compared multicultural training data collected 

from directors-of-training in accredited clinical psychology 

programs in 1979-1980 to data collected a decade later 

(1990-1991). They reported that the number of programs 

requiring minority-related courses for the doctorate 

increased by 17% and there was a 10% increase of programs 

whose faculty members are engaged in culture-related 

research. In contrast with these improvements, however, was 

the authors' finding that non-White faculty are still very 

scarce. Half of the programs surveyed had no ethnic minority 

faculty member at all, and two thirds of the programs that 

had ethnic minority faculty only had one such person. 

Comparable to the preceding study, Rogers, et al., 

(1992) surveyed program directors of 121 doctoral and 

nondoctora1 school psychology programs to determine the 

status of multicultural training. The survey measured the 

extent to which the programs integrated multicultural themes 

into core courses, the number of minority-related courses 

offered, the extent to which students are exposed to 

culturally diverse clients during practica and internships, 

-- ~·-··--·------------------------
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and the representation of culturally diverse groups among 

faculty and students. The results illustrated that more 

systematic attention is being given to multicultural issues 

in Ph.D programs than in Ed.D, Psy.D, Ed.S or master's level 

programs. However, 40% of the programs sampled did not offer 

specific courses in minority issues nor did they integrate 

multicultural themes into core school psychology courses. 

Furthermore, almost one-third of the programs surveyed 

provided limited access to minority children during fieldwork 

experiences. 

In an even more recent study that focused on the 

training and competence of counseling graduates, Allison, 

Crawford, Echemendia, Robinson, and Knepp (1994) surveyed 259 

graduates of counseling and clinical psychology programs. 

Respondents of the survey were asked about training and 

professional work experiences with diverse groups (e.g., 

ethnic groups, economically disadvantaged, lesbians, 

physically disabled). The results indicated that there were 

low levels of competence in providing services to individuals 

of most ethnic minority and diverse groups. Nevertheless, 

more than 50% of the respondents indicated high feelings of 

competence in providing services to European Americans, 

women, and economically disadvantaged individuals. In 

addition, respondents in this study identified their most 

effective training experiences relevant to providing services 

to racial ethnic or other diverse groups. The top five 

responses were as follows: (1) having access to supervision 
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relevant to diverse cases, (2) having internship experiences, 

(3) attending a seminar, conference, workshop, or other time

limited training experience, (4) working with minority 

clients, and (5) taking relevant course work. 

In response to the frustration of many directors of 

training and department chairpersons as to how to develop 

multicultural competence in their graduate programs, 

Ponterotto et al. (1995) devised a Multicultural Competency 

Checklist. The Checklist, which focuses on doctoral level 

training, consists of 22 items organized along six themes: 

minority representation, curriculum issues, counseling 

practice and supervision, research considerations, student 

and faculty competency evaluation, and physical environment. 

Although the Checklist is designed for doctoral level 

training, Ponterotto et al. acknowledge that the contents can 

be used to guide multicultural efforts in master's degree 

programs as well. 

Although counseling programs are beginning to address 

multicultural issues in their curricula, little data is 

available concerning the inclusion of multicultural training 

in internship experiences. Murphy, Wright, and Bellamy 

(1995) implemented a study to examine the amount and type of 

multicultural training given to interns in university 

counseling centers. Their results indicated that 96.2% of 

the responding university counseling centers (n = 53) offer 

training in multicultural issues. Most of this training 

occurs in general intern seminars (77.4%) and the average 

-- ·------------------------
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time spent on multicultural issues is two to three sessions 

or four to five hours per year. In spite of the encouraging 

findings regarding the centers offering multicultural issues 

in training, only 5.7% (n = 3) require interns to have ethnic 

or culturally different clients. 

Summary of Literature Review 

The recent demographic shift in the u. s., social 

influences such as discrimination and prejudice, and the 

impact of these conditions, make it apparent that counselors 

must be prepared to work with a culturally diverse clientele. 

It has been documented that traditional, monocultural 

approaches to counseling are ineffective when applied to 

clients from culturally different backgrounds. Many 

counselor education programs, therefore, have attempted to 

restructure their training programs to increase the 

multicultural competence of counselors. 

The literature implies that ensuring multicultural 

competence of counselors is a complex task which entails, but 

is not limited to, multicultural courses, counseling courses 

infused with multicultural content, recruitment of ethnically 

diverse faculty and students, and clinical experiences with 

culturally/ethnically different clients. Multicultural 

counseling competencies have recently been proposed to act as 

a guideline for preparing culturally competent counselors 

while at the same time, counselor education programs have 

incorporated various models and methods of training 

counselors for work with ethnically diverse populations. 

----------·-----------------------
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Nevertheless, there is no research indicating professional 

counselors' self-perceived adequateness of such training on 

their multicultural counseling competence. 

To further ensure the multicultural competence of 

counselors, professional credentialing bodies, particularly 

CACREP, have incorporated multicultural issues into their 

standards. In addition to integrating multiculturalism into 

core subject areas, the CACREP standards require that 

counselor education programs have diverse faculty and student 

representation along with internship and practica placements 

that provide for clinical experiences with culturally 

different clients. 

Despite the fact that the counselor education literature 

lacks data on the status and the adequacy of multicultural 

training in CACREP-accredited programs, the psychology 

literature has yielded valuable information regarding the 

status of multicultural training in counseling programs. 

Surveys of psychology training programs cover information 

such as multicultural courses, faculty role in training, use 

of training resources on and off campus, practicum and 

internship experiences with diverse clients, and overall 

importance of multicultural counseling training. 

The available research does not create a link between 

the multicultural counseling competencies and the current 

training of multiculturally competent counselors in CACREP

accredited programs. Such research is needed to determine 

whether there is a relationship between professional 
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counselors' self-perceived multicultural competence and the 

adequateness of the multicultural counseling training they 

have received. 



CHAPTER III 

METHODOLOGY 
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As indicated in the literature review, professional 

counselors increasingly will find ethnic minority individuals 

among their client caseloads. The literature also suggests 

that multicultural counseling is becoming a major focus of 

counselor training and is recognized as being an integral 

component of counselor preparation by leading counselor 

education accrediting bodies and divisions of the American 

Counseling Association (i.e., CACREP, AMCD, ACES). The 

extent to which professional counselors perceive themselves 

to be multiculturally competent has not been determined, nor 

has the perceived adequacy of multicultural training in 

counselor education programs in developing such competence 

been documented. Furthermore, the relationship between 

counselor training and self-perceived multicultural 

counseling competence has not been established. 

In this chapter, the methodology used for examining 

professional counselors' self-perceived multicultural 

competence and the adequacy of the multicultural training 

they have received is described. In addition, the procedures 

used in the development of the National Multicultural 

Counseling Competence and Training Survey are presented. In 

the first portion of the chapter, the research hypotheses are 

delineated. The remainder of the chapter presents a 
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description of the subjects, the pilot study conducted to 

develop and field test the research instrument, and 

procedures implemented for the study. The chapter concludes 

with a discussion of the data analyses used in this study. 

Hypotheses 

The research questions for this study were stated in 

Chapter One. These questions and the hypotheses used to 

examine each question were as follows: 

Research Question 1: Do professional counselors 

perceive themselves to be 

multiculturally competent? 

The following hypothesis was used to 

address this question: 

Hypothesis 1: Professional counselors will not 

perceive themselves to be 

multiculturally competent. 

Research Question la: What factors comprise the multi

cultural competencies? 

The following hypothesis was used to 

address this question: 

Hypothesis 2: The factors--awareness, 

knowledge, and skills--comprise the 

multicultural competencies. 

Research Question lb: What is the self-perceived multi

cultural competence of profess

ional counselors on each of these 

····-· .. --· -------- -------------------------
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factors? 

The following hypotheses were used 

to address this question: 

Hypothesis 3: Professional counselors will not 

perceive themselves to be competent 

on the awareness dimension. 

Hypothesis 4 Professional counselors will not 

perceive themselves to be competent 

on the knowledge dimension. 

Hypothesis 5: Professional counselors will not 

perceive themselves to be competent 

on the skills dimension. 

As a result of a factor analysis 

implemented in this study, two 

additional factors emerged. 

Therefore, the following hypotheses 

have been included: 

Hypothesis 6: Professional counselors will not 

perceive themselves to be competent 

on the definition of terms 

dimension. 

Hypothesis 7: Professional counselors will not 

perceive themselves to be competent 

on the racial identity 

dimension. 

Research Question 2: Do professional counselors who 
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graduated from CACREP-accredited 

counselor education programs (in or 

after 1994) perceive themselves to 

be more multiculturally competent 

than professional counselors who 

graduated from non-CACREP accredited 

programs (in or after 1994)? 

The following hypotheses were used 

to address this question: 

Hypothesis 8: There will be a statistically 

significant difference between the 

self-perceived multicultural 

awareness of professional counselors 

who graduated from CACREP-accredited 

programs in or after 1994 and 

professional counselors who 

graduated from non-CACREP 

accredited programs in or after 

1994. 

Hypothesis 9: There will be a statistically 

significant difference between the 

self-perceived multicultural 

knowledge of professional counselors 

who graduated from CACREP-accredited 

programs in or after 1994 and 

professional counselors who 
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graduated from non-CACREP 

accredited programs in or after 

1994. 

Hypothesis 10: There will be a statistically 

significant difference between the 

self-perceived multicultural 

skill of professional counselors who 

graduated from CACREP-accredi ted 

programs in or after 1994 and 

professional counselors who 

graduated from non-CACREP 

accredited programs in or after 

1994. 

As a result of a factor analysis 

implemented in this study, two 

additional factors emerged. 

Therefore, the following hypotheses 

have been included: 

Hypothesis 11: There will be a statistically 

significant difference between the 

self-perceived multicultural 

competence regarding definitions of 

terms of professional counselors who 

graduated from CACREP-accredited 

programs in or after 1994 and 

professional counselors who 
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graduated from non-CACREP 

~ccredited programs in or after 

1994. 

Hypothesis 12: There will be a statistically 

significant difference between the 

self-perceived multicultural 

competence regarding racial identity 

of professional counselors who 

graduated from CACREP-accredited 

programs in or after 1994 and 

professional counselors who 

graduated from non-CACREP 

accredited programs in or after 

1994. 

Research Question 3: Do professional counselors perceive 

their multicultural counseling 

training to be adequate? 

The following hypothesis was used to 

address this question: 

Hypothesis 13: Professional counselors will 

perceive their multicultural 

counseling training to be less 

than adequate. 

Research Question 4: Is there a relationship between the 

self-perceived multicultural 

competence of professional 
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counselors and the self-perceived 

adequacy of their multicultural 

training? 

The following hypotheses were used 

to address this question: 

Hypothesis 14: There is a statistically significant 

relationship between professional 

counselors' self-perceived 

multicultural awareness and the 

self-perceived adequacy of their 

training. 

Hypothesis 15: There is a statistically significant 

relationship between professional 

counselors' self-perceived 

multicultural knowledge and the 

self-perceived adequacy of their 

training. 

Hypothesis 16: There is a statistically significant 

relationship between professional 

counselors' self-perceived 

multicultural skill and the self

perceived adequacy of their 

training. 

As a result of a factor analysis 

implemented in this study, two 

additional factors emerged. 
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Therefore, the following hypotheses 

have been included: 

Hypothesis 17: There is a statistically significant 

relationship between professional 

counselors' self-perceived 

multicultural competence regarding 

definition of ter.ms and the self

perceived adequacy of their 

training. 

Hypothesis 18: There is a statistically significant 

relationship between professional 

counselors' self-perceived 

multicultural competence regarding 

racial identity and the self

perceived adequacy of their 

training. 

Research Question 5: What types of training experiences 

relate to the self-perceived 

multicultural competence of 

professional counselors? 

The following hypotheses were used 

to address this question: 

Hypothesis 19: There is a statistically significant 

relationship between selected types 

of training experiences (i.e., 

multicultural courses, infused core 
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counseling courses with 

multicultural content, informal and 

formal professional development 

activities, advanced degree 

programs) and the self-perceived 

multicultural awareness of 

professional counselors. 

Hypothesis 20: There is a statistically significant 

relationship between selected types 

of training experiences (i.e., 

multicultural courses, infused core 

counseling courses with 

multicultural content, informal and 

formal professional development 

activities, advanced degree 

programs) and the self-perceived 

multicultural knowledge of 

professional counselors. 

Hypothesis 21: There is a statistically significant 

relationship between selected types 

of training ~riences (i.e., 

multicultural courses, infused core 

counseling courses with 

multicultural content, informal and 

formal professional development 

activities, advanced degree 
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programs) and the self-perceived 

multicultural skill of 

professional counselors. 

As a result of a factor analysis 

implemented in this study, two 

additional factors emerged. 

Therefore, the following hypotheses 

have been included: 

Hypothesis 22: There is a statistically significant 

relationship between selected types 

of training experiences (i.e., 

multicultural courses, infused core 

counseling courses with 

multicultural content, informal and 

formal professional development 

activities, advanced degree 

programs) and professional 

counselors ' multicultural competence 

regarding definition of terms. 

Hypothesis 23: There is a statistically significant 

relationship between selected types 

of training experiences (i.e., 

multicultural courses, infused core 

counseling courses with 

multicultural content, informal and 

formal professional development 
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activities, advanced degree 

programs) and professional 

counselors ' multicultural competence 

regarding racial identity. 

Research Question 6: What demographic variables predict 

higher multicultural competence of 

professional counselors? 

The following hypotheses were 

used to address this question: 

Hypothesis 24: The self-perceived multicultural 

awareness of professional counselors 

can be predicted (i.e., explained) 

by selected demographic variables 

(i.e., work setting, education 

level, ethnicity, gender, age,). 

Hypothesis 25: The self-perceived multicultural 

knowledge of professional counselors 

can be predicted (i.e., explained) 

by selected demographic variables 

(i.e., work setting, education 

level,ethnicity, gender, age). 

Hypothesis 26: The self-perceived multicultural 

skill of professional counselors 

can be predicted (i.e., ~lained) 

by selected demographic variables 

(i.e., work setting, education 

-------~ -------~· ·-·-------------------------------



77 

level, ethnicity, gender, age). 

As a result of a factor analysis 

implemented in this study, two 

additional factors emerged. 

Therefore, the following hypotheses 

have been included: 

Hypothesis 27: Professional counselors' self

perceived multicultural competence 

regarding the definition of terms 

can be predicted (i.e., explained) 

by selected demographic variables 

(i.e., work setting, education 

level, ethnicity, gender, age). 

Hypothesis 28: Professional counselors' self

perceived multicultural competence 

regarding racial identity 

can be predicted (i.e., explained) 

by selected demographic variables 

(i.e., work setting, education 

level, ethnicity, gender, age). 

Instrumentation 

The instrument that was used to determine professional 

counselors' self-perceived multicultural competence and 

adequacy of training was the National Multicultural 

Counseling Competence and Training Survey CMCCTSl developed 

by the researcher. In this section, the pilot study 

·····- --------------------------------------
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conducted to develop and field test the MCCTS is described. 

Rationale for Development of the MCCTS 

In the summary of the literature in Chapter 2, it was 

noted that there is a need to examine the relationship 

between multicultural counseling competence and counselor 

training. Furthermore, it is unknown whether professional 

counselors perceive themselves to be multiculturally 

competent and adequately trained to work with ethnically and 

culturally different clients. The term nmulticultural 

competence" has been defined as counselors' knowledge of 

their clients' culture, their own culture, and their ability 

to develop appropriate counseling interventions for 

culturally different clients (Ponterotto & Casas, 1987). In 

accordance with this definition, multicultural counseling 

competencies have been developed by AMCD (D'Andrea & 

Arrendondo, 1995). The training standards for CACREP

accredited counseling programs presently are focusing on 

multicultural content in counseling curriculum, minority 

faculty and student representation, and clinical experiences 

with ethnic clientele (CACREP, 1994). Nevertheless, there 

has been no link made between AMCD's multicultural counseling 

competencies and multicultural counseling training in CACREP

accredited programs. 

The three dimensions of multicultural counseling 

competence reflected in AMCD's multicultural counseling 

competencies are awareness of counselors' attitudes and 
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beliefs, knowledge of other cultural groups, and necessary 

intervention skills for work with culturally different 

clients (Sue et al., 1992a). In addition, the explanatory 

statements which accompany the competencies reflect these 

three dimensions of multicultural competence. 

Survey Development 

A review of the dimensions of multicultural counseling 

competence, AMCD's multicultural counseling competencies and 

explanatory statements, and CACREP's training standards 

provided the basis for the development of a detailed outline 

of the proposed survey's content (see Table 1). The outline 

was reviewed by uexperts" in the field of multicultural 

counseling and members of the dissertation committee. These 

individuals included Dr. Patricia Arrendondo, Dr. Willie 

Baber, Dr. James Benshoff, Dr. Lloyd Bond, Dr. Sherlon Brown, 

Dr. Michael D'Andrea, Dr. Don c. Locke, Dr. James Fuller, Dr. 

Courtland c. Lee, and Dr. Jane E. Myers (see Appendix C for 

each person's qualifications). Each individual was asked to 

offer feedback and suggestions regarding the content of the 

outline, the inclusiveness of the proposed areas of study, 

and the proposed outline's relevance to the field of 

multicultural counseling (see Appendix D for reviewer's 

sheet). Positive feedback regarding the outline's content 

and relevance was received. However, after individual 

consultation with many of the aforementioned persons, the 

following suggestions were made regarding the outline's 
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(1) omit the name of graduate counseling program. 

(2) use explanatory statements instead of 

competency statements for self-assessment of 

multicultural counseling competence. 

( 3) add "where training received" to 

the self-assessment section. 

(4) include multicultural courses offered in 

training. 

(5) include life experiences as a response 

option for ''where training received." 

All of the above suggestions were considered and 

modifications were made accordingly. The response option of 

"life experiences" was not included because it was not 

considered a training experience. 

Using the outline as a guide, 65 possible items were 

generated. The items were then divided into six thematic 

parts: (1) Multicultural Counseling Curriculum in Entry

Level Graduate Program, (2) Faculty and Students in Entry

Level Program, (3) Multicultural Clinical Experiences in 

Entry-Level Graduate Program, (4) Post-Graduate Multicultural 

Training and Experience, (5) Demographic Information, and (6) 

Self-Assessment of Multicultural Counseling Competence and 

Training (see Appendix D). 

Items in Parts One through Four asked participants to 

indicate their date of graduation, accreditation status of 



81 

program, multicultural courses offered/taken, curricular 

areas infused with multicultural content, proportions of 

ethnic minorities among faculty and student populations, 

clinical experiences with ethnic minority persons, number of 

professional development hours in multicultural counseling, 

and post-graduate work with ethnic minority clients. 

Items in Part Five asked participants to indicate their 

present work position, work setting, licensure/certification 

credentials, education level, ethnic background, gender, age, 

and geographical location. Ethnicity, gender, and age were 

included in the survey based on Carter's (1990} suggestion 

that they are possible factors in the attainment of 

multicultural counseling competence. Geographic location was 

also included as a demographic item because counseling 

professionals living and working in strong multicultural 

environments may score differently from those in 

predominately White American regions (Sodowsky et al., 1994). 

Part Six consisted of two sections. The first section 

consisted of thirty-two self-assessment items based on AMCD's 

explanatory statements that accompany the multicultural 

competencies. Participants were instructed to read each 

statement and then assess their competence by using the 

scale, 4=extremely competent, 3=campetent, 2=somewhat 

competent, and 1=not competent. To assess the adequacy of 

the training they received, participants used the scale: 
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Table 1 

Multicultural Counseling Competence and Training Survey 
Outline 

Topic 

I. Important definitions 

II. Multicultural Counseling 
Training Curriculum of 
Entry-Level Graduate Program 

Desired Information 

A. Define multicultural 
counseling(MC)--AMCD 
definition 

B. Clarify what 
racial/ethnic 
groups are included 
in definition 
(African/Black, 
European/White, 
Hispanic/Latino, 
Asian, Native 
American) 

A. Counseling Graduate 
Program 
1. Name of graduate 

counseling 
program; date of 
graduation 

2. Accreditation 
status of program
- Yes/No; CACREP, 
APA, etc) 

3. Core courses for 
graduation-
identify those 
with MC content. 

4. Number of MC 
courses 
required 

5. Number of MC 
courses taken 
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Table 1 (continued) 

Topic Desired Information 

B. Multicultural 
Clinical Experiences 
While in Graduate 
Program 
1. Determine if 

practicum and 
internship 
experiences with 
clients of 
differing racial 
and ethnic 
backgrounds were 
required. 

2 .Determine if 
practicum and 
internship 
experiences with 
clients of 
differing racial 
and ethnic 
backgrounds were 
offered. 

3. Percentage of 
work during 
internship which 
involved clients 
of ethnically 
different 
background. 

c. Diversification of 
Faculty and Students 
in Entry-Level 
Graduate Program 

1. Percentage of 
diverse full-time 
faculty 
representation 
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III. Demographic Information 

84 

Desired Information 

2 • Percentage of 
diverse student 
representation 

D. Post-Graduate 
Multicultural 
Training and 
Experience 

1. Percentage of 
work w/minority 
clientele 

2. Number of full 
courses taken in 
MC since 
graduation. 

3. Professional 
development 
hours in MC. 

A. Present position 
(school counselor, 
private practice, 
counselor educator, 
etc.) 

B. work setting (school, 
college, agency, 
corrections facility, 
etc.) 

c. Highest degree 
attained (Masters, 
Ed. Specialist, 
Doctorate) 

D. Ethnic background 

E. Gender 
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Table 1 (continued) 

Topic Desired Information 

IV. Counselor Qualifications 

v. Self-Assessment of 
Multicultural Competencies 

F. Age Group 

G. Regional location of 
residence 

A. Licensure/ 
Certification 

A. Definition of 
multicultural 
competence and 
adequacy of training 

B. Assessment Scales: 
1. Competence Scale 

1-not competent 
(not able to 
perform at 
this time) 

2-somewhat 
competent 
(more training 
needed) 

3-competent (able 
to perform 
adequately) 

4-very competent 
(Able to perform 
at a high level) 

2. Training Received 
1-no training 

received in this 
area 

2-training 
received was 
less than 
adequate 

3-training 
received was 
adequate 
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Topic 
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Desired Information 

4-more than adequate 
training received 

c. Determine which 
training experiences 
contributed to the 
multicultural 
competence of 
professional 
counselors (e.g., 
multicultural 
courses,core courses). 
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4=more than adequate training received, 3=adequate training 

received, 2=1ess than adequate training received, and l=no 

training received). 

In addition to the 4-point Likert scales in Part Six, 

participants were also instructed to indicate where they 

received training regarding the competency statements. The 

response options listed the following types/locations of 

training: multicultural courses, core counseling courses 

infused with multicultural content, professional development 

activities, and advanced degree program. Section Two of Part 

Six consisted of eight statements which required a yes/no 

response. All self-assessment items--Sections One and Two-

were behaviorally stated so that participants could assess 

their level of competence and training regarding the specific 

competency statement (e.g., "I can discuss ••• ," "I am able to 

articulate ••• , " 11 I maintain ••• , " and 11 I have developed ••• " ) • 

Following the development of items, the initial survey 

was sent to three individuals for evaluation and feedback. 

Each individual was asked to evaluate the survey items on 

format, simplicity, clarity of wording, comprehensiveness of 

subject area, and possible ambiguity of items. Those persons 

included in the evaluation were the dissertation chairperson 

who has expertise in assessment (Dr. Jane E. Myers), a 

professor who has taught numerous multicultural counseling 

courses (Dr. Courtland c. Lee), and a member of AMCD's 

Professional Standards and Certification Committee (Dr. Don 

------------------ ----
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c, Locke). Comments and suggestions from these persons 

resulted in format and wording changes. The resulting 65-

item initial survey is provided in Appendix E. 

Scoring Procedures. Scoring for Parts One through Four 

of the initial survey were obtained by implementing a series 

of frequency analyses. The self-assessment items (i.e., Part 

Six) are scored on two four-point Likert scales and a four

option response scale. Multicultural competence scale 

scores were obtained by adding the scale scores specific to 

that scale. Higher total scale scores indicated higher 

multicultural competence and lower total scale scores 

indicated low multicultural competence. Assuming that the 

respondent responded to each item, the range of possible 

scores on the multicultural competence scale was 32-128. 

The adequacy of training scale required similar scoring 

to that of the multicultural competence scale. The adequacy 

of training scale scores were obtained by adding the scores 

for the items specific to that scale. Higher total adequacy 

scores indicated that a participant had experienced adequate 

multicultural training whereas a low total adequacy of 

training score indicates that a participant had received less 

than adequate multicultural training or no multicultural 

training. If the participant responded to each item, the 

range of possible scores on the adequacy of training scale 

was 32-128. The yes/no responses were also added to obtain a 

frequency score for "yes" responses and "no" responses. 
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The scores regarding uWhere training received" were 

obtained by determining the frequency of each type of 

response for each participant. The four possible responses 

were multicultural course/s, core counseling courses infused 

with multicultural content, professional development 

activities, and advanced degree programs. The range of 

frequency scores for these items was 0-32. 

Participants. Twenty-five surveys were distributed to 

doctoral level students of the University of North Carolina 

at Greensboro Counseling and Educational Development program 

and counselor educators who attended the Southern Association 

for Counselor Educators and Supervision in Knoxville, 

Tennessee (November 2-5, 1995). Doctoral level students (n = 
22) and counselor educators (n = 3) were chosen as pilot 

study participants on the basis of convenience and their 

diverse backgrounds and experiences in various entry-level 

counseling programs. 

A total of 17 surveys (68%) were returned. The 

resulting pilot sample included 11 females, 3 of whom were 

members of ethnic minority groups, and 6 males, 1 of whom was 

a ethnic minority member. Overall, 76.4% (n = 13) of the 

pilot participants were European/White and 23.5% (n = 4) were 

of an ethnic minority background. 

Fifteen pilot participants had master's degrees, one had 

an Ed.S degree and one had a doctoral degree. The one 

participant with a doctoral degree was a counselor educator 
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while the remaining were doctoral level counseling students. 

Fifty-nine percent (n = 10) of the participants were between 

the ages of 25-34, 35% (n = 6) were between 35-44, and 6% 

(n = 1) were between 45-54 years of age. 

Procedures. Each participant was given a survey with an 

attached cover letter explaining the purpose of the study and 

instructions for completing the survey (see Appendix F). In 

addition, a feedback form was attached to each initial survey 

for the participants' reaction to the survey's format, 

difficulty, length and content. The feedback form is 

presented in Appendix G. 

Results. Parts One through Four of the survey addressed 

the participants' entry-level multicultural counseling 

curriculum, faculty and students, clinical experiences, post

graduate multicultural training, and demographic information. 

The results were obtained by implementing a series of 

frequency analyses. These results are shown in Tables 2-5. 

The self-assessment items (i.e., Part Six) were scored 

on two four-point Likert scales and a response choice format. 

Table 6 includes a summary of these scores. The correlation 

between the two variables--multicultural competence and 

adequacy of training--was moderate (~ = .4826). 

A frequency analysis was undertaken for the response 

options to "Where training received." With a possible range 

of for each individual, the participants mentioned training 

in advanced degree programs (n = 240) more than training from 
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multicultural courses (n = 121), counseling courses infused 

with multicultural content (n = 149), and professional 

development activities (n = 130). The results of this 

analysis are shown in Table 7. 

Modifications to the Initial Survey 

Preceding the compilation of results, the survey 

responses were examined for completeness. Next, patterns 

among answers, misinterpretations of questions, and 

ambiguities in wording were also examined. The comments on 

the feedback sheet were also considered. Appendix H consists 

' of a summary of the comments from the feedback form. 

Based on the feedback, results and interpretation of 

data analyses, several modifications were made to the initial 

survey. First, revisions were made in the wording al~d format 

of the following items: 

(1) Item 4: Change 0 in your programn to 0 in your 

department." 

(2) Item 17: Change 0 What percentage of your current 

work is with ethnic minority clients?" to naow many 

clients do you work with per week? ___ How many of 

these clients are ethnic minorities? ___ " 

(3) Scale title: Change 0 Training Received" to 
0 Adequacy of Training" 

(4) Item 1 (Part 6): Change 0 I can identify my own 

ethnic/cultural heritage" to 0 I can discuss my own 

ethnic/cultural" heritage." 
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Table 2 

Multicultural Counseling Curriculum in Entry-Level Graduate 

Program <Pilot Study> 

Curriculum Item n % 

Accreditation Status 

CACREP 12 70.6 

Non-CACREP 5 29.4 

Multicultural Course Required 

Yes 6 35.3 

No 11 64.7 

Multicultural Courses Offered 

0 courses 9 52.9 

1 course 8 47.1 

Multicultural Courses Taken 

0 courses 10 58.8 

1 course 7 41.2 

- ----------------------------------------



Table 3 

Faculty and Students in Entry-Level Counseling Program 

CPilot Study> 

Item .n 

Number of Faculty 

3 1 

5 1 

6 3 

7 4 

8 1 

9 5 

12 1 

Number of Ethnic Minority Faculty 

0 11 

1 2 

2 4 

Ethnic Minority Student 
Population 

less than 10% 11 

10-25% 5 

26-50% 1 

93 

5.9 

5.9 

17.0 

23.5 

5.9 

29.4 

5.9 

64.7 

11.8 

23.5 

64.7 

29.4 

5.9 
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Table 4 

Multicultural Clinical Experiences in Entry-Level Graduate 

Program <Pilot Study\ 

Item n % 

Required Clinical Experiences 
With Ethnic Minority Clients 

Yes 0 0 

No 17 100 

Clinical Experiences With 
Ethnic Minority Clients 

Yes 13 76.5 

No 4 23.5 

Percentage of Time Working 
With Ethnic Minority Clients 

no ethnic minority clients 4 23.5 

less than 10% 3 17.6 

10-25% 3 17.6 

26-50% 5 29.4 

51-75% 2 11.8 

-• 

--------- ----------
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Table 4 (continued) 

Item !l % 

Supervision Discussion About 
At Least One Ethnic Minority 
Client 

Yes 11 64.7 

No 6 35.3 



Table 5 

Post-Graduate Multicultural Training and Experience 

<Pilot Study\ 

Item n % 

Professional Development 
Hours 

0 hours 7 41.2 

1-2 hours 8 47.1 

11-20 hours 1 5.9 

31 + 1 5.9 

Multicultural Courses Since 
Graduation 

0 courses 14 82.4 

1-2 courses 2 11.8 

Percentage of Work With 
Ethnic Minority Clientele 

less than 10% 5 29.4 

10-25% 3 17.6 

26-50% 5 29.4 

51-75% 2 11.8 

76-90% 1 5.9 

96 
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Table 6 

Summary Scores for Multicultural Competence <MCl and Adequacy 

of Training Received <Pilot Study> 

Variable .M SD Range of 
Scores 

MC Competence 89.88 16.48 64-117 (53) 

Adequate Training 
Received 69.70 20.25 34-115 (79) 
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Table 7 

summary Scores for Types of Training <Pilot Study\ 

Types of Training 

Multicultural Course/s (MC) 

Core counseling Courses (CC) 

Professional Development (PD) 

Advanced Degree (AD) 

121 

149 

130 

240 

--------·------------------
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(5) Item 23: Change from 11 I can describe how a 

counseling approach may or may not be appropriate 

for a specific group of people11 to 11 I can describe 

the degree to which a counseling approach is 

appropriate for a specific group." 

These modifications were made with particular attention to 

the intent of the item and not altering the intent. In 

addition, the introduction to Part Six was also revised so 

that the term "adequate" was clear and defined for the 

respondents. 

Additions and deletions were made in the initial 

survey's self-assessment section. The review of the feedback 

forms revealed that the respondents lacked a place for 

indicating their informal training experiences. For this 

reason, another category entitled 11 informal professional 

development activities 11 (e.g., independent readings) was 

added to the response options for 11Where training received." 

In addition, the statements ''Do you feel that you are a 

multiculturally competent counselor?" Yes __ No __ and 
110Verall, Do you feel that you have received adequate 

multicultural training?" Yes __ No __ were added to the 

survey. The responses to these items were compared to the 

self-perceived multicultural competence and adequacy of 

training scores. 

Because the intent of this study was to determine 

possible differences between the multicultural competence of 
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graduates of CACREP-accredited programs and graduates of non

CACREP-accredited programs, item 2 was reduced to two 

choices: CACREP and Non-CACREP. In addition, items 33-40 

(Part Six, Section Two), were deleted from the survey because 

it was determined by a discussion with Dr. D. Locke, a member 

of AMCD's Professional Standards and Certification Committee, 

that those statements were not competency-based but 

behavioral statements (e.g., ''I have attended at least three 

cultural events in the past year."). The revised survey is 

presented in Appendix I. 

Sample 

The sample was drawn from the population of 

approximately 55,281 professional counselors holding 

membership in the American Counseling Association. This 

total population includes 25,433 persons who identified 

themselves as counselors, 3,069 as counselor educators, 2,252 

as administrators, 383 as college student affairs workers 241 

as research specialists, 4,316 as students and 3,517 as other 

professionals. 

Ethnically, ACA's membership consists of 1,690 African 

Americans, 421 Asian Americans, 298 Native Americans, 791 

Hispanic Americans and 34,913 White Americans. The remaining 

portion is comprised of those members who chose the label 

"other." Among the members who identified their gender, ACA 

has 11,462 male members and 27,701 female members. 

In order to provide for adequate cell sizes for data 
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analyses, a stratified random sample according to ethnicity 

and membership year was done. Ethnic minority members were 

oversampled by recruiting half of the sample from the 

membership of AMCD (n = 250), the division of ACA that 

includes the the most ethnic minority members. In addition, 

one-half (n = 125) of the non-AMCD and AMCD (n = 125) members 

were recruited from the members who joined ACA after 1992. 

The procedures of this study involved the mailing of 500 

surveys to prospective participants and resulted in a final 

sample of 151 surveys over a six-week period (30% overall 

return rate) • 

Procedures 

The ACA Advertising and Publicity Department supplied 

the researcher with a stratified sample of 500 ACA members. 

Because of the small percentage of ethnic minorities in the 

ACA membership, an attempt was made to oversample the 

population to assure adequate cell sizes for the data 

analyses. Therefore, one-half of the sample was recruited 

from the membership of AMCD (n = 250), the division that 

includes 49% ethnic minority membership (ACA, 1995). 

Additionally, in an attempt to insure an adequate sample of 

recent graduates of CACREP programs under the 1994 standards, 

one-half of the non-AMCD (n = 125) and AMCD mermbers 

(n = 125) were recruited from those members of ACA who joined 

after 1992. ACA provided this stratified sample. 

From the 500 mailing labels obtained from ACA, 400 were 
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used to mail surveys to prospective participants. A survey, 

along with a cover letter explaining the purpose of the study 

and instructions for completion were mailed to each 

prospective participant (see Appendices I and J). In 

addition, a self-addressed stamped envelope for return of the 

survey was included in the mailing packet. After four weeks, 

the remaining 100 labels were mailed because the total of 

returned surveys was less than the acceptable rate of 150. 

Data Analysis 

Descriptive statistics, including means, standard 

deviations, frequencies, and percentages were completed for 

all items on the survey. In addition, the analyses specific 

to each hypothesis were completed. For all analyses, the 

alpha level was set at .05. 

The data analyses for each research question were as 

follows: 

Hypothesis 1: In Hypothesis 1 it was predicted 

that professional counselors will not perceive 

themselves to be multiculturally competent. To 

test these hypotheses, an analysis of items 

including response frequencies, means, and standard 

deviations was implemented and examined. 

Hypothesis 2: A principal axis factor analysis of the 

items was executed to investigate underlying 

factors. 

Hypothesis 3: The response frequencies, means, and 

-------------- -------- -----------



standard deviations for items on the awareness 

factor were examined. 

Hypothesis 4: The response frequencies, means, and 

standard deviations for items on the knowledge 

factor were examined. 

Hypothesis 5: The response frequencies, means, and 

standard deviations for items on the skills 

factor were examined. 
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Hypothesis 6: The response frequencies, means, and 

standard deviations for items on the definition of 

terms factor were examined. 

Hypothesis 7: The response frequencies, means, and 

standard deviations for items on the racial 

identity factor were examined. 

Hypothesis 8: A MANOVA was implemented to compare the 

awareness ratings of the graduates of CACREP

accredited programs and non-CACREP accredited 

programs. 

Hypothesis 9: A MANOVA was implemented to compare the 

knowledge ratings of the graduates of CACREP-

accredited programs and non-CACREP accredited 

programs. 

Hypothesis 10: A MANOVA was implemented to compare the 

skill ratings of the graduates of CACREP-accredited 

programs and non-CACREP accredited programs. 
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Hypothesis 11: A MANOVA was implemented to compare the 

definition of terms ratings of graduates of CACREP

accredited programs and non-CACREP accredited 

programs. 

Hypothesis 12: A MANOVA was implemented to compare the 

racial identity ratings of graduates of CACREP

accredited programs and non-CACREP accredited 

programs. 

Hypothesis 13: The response frequencies, means, and 

standard deviations of the adequacy of training 

items was examined. 

Hypothesis 14: A Pearson Product correlation coefficient 

was derived to determine the relationship between 

the professional counselors self-perceived 

multicultural awareness and adequacy of training. 

Hypothesis 15: A Pearson Product correlation 

coefficient was derived to determine the 

relationship between professional counselors' 

self-perceived multicultural knowledge and adequacy 

of training. 

Hypothesis 16: A Pearson Product correlation 

coefficient was derived to determine the 

relationship between the professional counselors 

self-perceived multicultural skill and adequacy 

of training. 

Hypothesis 17: A Pearson Product correlation 
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coefficient was derived to determine the 

relationship between the professional counselors 

self-perceived multicultural competence regarding 

definition of terms and adequacy of training. 

Hypothesis 18: A Pearson Product correlation 

coefficient was derived to determine the 

relationship between the professional counselors 

self-perceived multicultural competence regarding 

racial identity and adequacy of training. 

Hypothesis 19: A series of ANOVA analyses was under

taken to determine a significant relationship be

tween selected types of training experiences and 

the self-perceived multicultural awareness of 

professional counselors. 

Hypothesis 20: A series of ANOVA analyses was under

taken to determine a significant relationship be

tween selected types of training experiences and 

the self-perceived multicultural knowledge of 

professional counselors. 

Hypothesis 21: A series of ANOVA analyses was under

taken to determine a significant relationship be

tween selected types of training experiences and 

the self-perceived multicultural skill of 

professional counselors. 

Hypothesis 22: A series of ANOVA analyses was under

taken to determine a significant relationship be-
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tween selected types of training experiences and 

professional counselors multicultural competence 

regarding definition of terms. 

Hypothesis 23: A series of ANOVA analyses was under

taken to determine a significant relationship be

tween selected types of training experiences and 

professional counselors multicultural competence 

regarding racial identity. 

Hypothesis 24: A series of MANOVA analyses was under

taken to determine if professional counselors' 

self-perceived multicultural awareness can be 

explained by selected demographic variables. 

Hypothesis 25: A series of MANOVA analyses was under

taken to determine if professional counselors' 

self-perceived multicultural knowledge can be 

explained by selected demographic variables. 

Hypothesis 26: A series of MANOVA analyses was under

taken to determine if professional counselors' 

self-perceived multicultural skill can be 

explained by selected demographic variables. 

Hypothesis 27: A series of MANOVA analyses was under

taken to determine if professional counselors' 

self-perceived multicultural competence regarding 

definition of terms can be explained by selected 

demographic variables. 

Hypothesis 28: A series of MANOVA analyses was under-
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taken to determine if professional counselors' 

self-perceived multicultural competence regarding 

racial identity can be explained by selected 

demographic variables. 



CHAPTER IV 

RESULTS 
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This chapter presents the results of the data analyses 

introduced in the previous chapter. Presented first are 

descriptive statistics to describe the sample, their entry

level multicultural training experiences, and post-graduate 

multicultural counseling and training experiences. Then, 

results are presented to examine the hypotheses delineated in 

Chapter Three. 

Description of Respondents 

The National Multicultural Counseling and Training 

Survey was mailed to a total of 500 professional counselors 

(i.e., ACA members). Of the 500 surveys mailed, 156 were 

returned within six weeks. After the exclusion of incomplete 

surveys (i.e., surveys missing ten or more items), 151 

remained (30% return rate). 

The respondents <n = 151) in this study reside in 46 

states. All four geographic regions (see Appendix K for a 

complete list of states by ACA regional location) of the 

United States were represented, with 32 counselors from the 

Northeast (21.2%), 42 from the Midwest (27.8%), 49 from the 

South (32.4%), and 25 from the West (16.7%) (see Table 8). 

The professional counselors who participated in this 

study work primarily in schools (31.1%), while 24.5% work in 



Table 8 

Professional Counselor Representation by ACA Geographic 

Region 

Sample ACA 

Region n % n 

lfortheast 32 21.2 11,311 

New England 9 6.0 3,601 

Middle Atlantic 23 15.2 7,710 

Midwest 42 27.8 13,090 

East North Central 28 18.5 8,516 

West North Central 14 9.3 4,574 

South 49 32.4 19,421 

South Atlantic 35 23.1 11,862 

East South Central 8 5.3 2,488 

West South Central 6 4.0 5,071 

West 25 16.7 11,182 

Mountain 9 6.1 5,550 

Pacific 16 10.6 5,632 

Virgin Islands 2 1.3 30 

Puerto Rico 1 .7 247 

109 

% 

21 

7 

14 

23 

15 

8 

34 

21 

4 

9 

20 

10 

10 

!!. = 151 !!. = 55,281 
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mental health agencies, 17.2% at colleges and universities, 

14.6% in private practice and the remaining 12.6% indicated 

that their work setting is best described as 

business/industry, government, corrections facility or 

uother" (see Table 9). Although 31% of the respondents 

reported that they work in a school setting, only 25% 

indicated that the position of "school counselor" best 

described their present position. Forty-one percent 

indicated that "counselor/practitioner" best described their 

present position (see Table 9) •· 

Table 10 provides an analysis of the final sample on the 

basis of selected demographic characteristics. From a gender 

perspective, the total sample included 104 (68.9%) females 

and 47 males (31.1%). ACA membership, in comparison, has 

27,701 members who identified their gender as female (71%) 

and 11,462 (29%) identified themselves as male (ACA, 1995). 

OVersampling of members in AMCD in relation to its 

actual prevalence in the total ACA population was implemented 

in this study for reasons discussed in the procedures section 

of Chapter Three. The actual representation of ethnic 

minorities in ACA is estimated at 7% (ACA, 1995). However, 

the membership of AMCD includes 49% ethnic membership. As a 

result of oversampling, the number of ethnic minorities in 

the final sample was 46 (30%), not including those 

respondents who identified themselves as "other." Ninety-
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Table 9 

Professional Counselors Work Background Representation 

Sample ACA 

Charac-teris-tic 

Work Se-tting 

School 47 31.1 9,385 25.0 

Mental Health Agency/ 37 24.5 6,226 17.0 
Community Agency 

Private Practice 22 14.6 11,438 31.0 

College and University 26 17.2 6,643 18.0 

Government Agency 3 2.0 1,073 3.0 

Business/Industry 2 1.3 962 2.0 

Employment Service 0 0 341 1.0 

Corrections Facility 3 2.0 263 .7 

Other 10 6.6 1,061 3.0 
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Table 9 (continued) 

Sample ACA 

Charac'teris'tic D. ' D. ' 
Presen-t Position 

Counselor/Practitioner 62 41.1 25,433 73.0 

Counselor Educator 13 8.6 3,069 9.0 

School Counselor 38 25.2 --------
Student Personnel Worker 4 2.6 383 1.0 

Administrator 15 9.9 2,252 6.0 

Researcher 2 1.3 241 .6 

Consultant 2 1.3 135 .3 

Other 15 9.9 3,517 10.0 

-------- ~~~.-·-- -- -· -··-------·----·---------------------------
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Table 10 

Demog~aehic Characteristics of Reseondents 

Saaple ACA 

Charact.erist.ic A ' A ' 
Gender 

Female 104 68.9 21,701 71.0 

Male 47 31.1 11,462 29.0 

Et.hnic Background 

African/Black 29 19.2 1,690 4.0 

European/White 99 65.6 34,913 90.0 

Hispanic/Latino 9 6.0 791 2.0 

Asian 4 2.6 421 1.1 

Native American 4 2.6 298 .8 

Other 6 4.0 549 1.4 

Age Group 

65 years + 4 2.6 ------
55-64 14 9.3 ------
45-54 51 33.8 ------
35-44 42 27.8 ------
25-34 37 24.3 ------
24 and under 3 2.0 ------
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Table 10 (continued) 

Sample ACA 

Characteristic 

Highest Earned Degree 

Ph.D, Ed.D. 23 15.2 6,687 18 

Ed.S. 7 4.6 1,067 3 

M.Ed. I M.A. I M.S. 119 78.8 25,980 70 

other 2 1.3 3,612 9 
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nine (66%) of the respondents were of European/White descent, 

29 (19.2%) were of African/Black descent, and 9 (6%) were of 

Hispanic descent. A small percentage of the respondents 

(5.2%) indicated an Asian or Native American background while 

6 (4%) marked uother" (see Table 10). The ethnic minority 

respondents consisted of 13 males and 33 females. In 

addition to gender and ethnicity, Table 10 reveals that a 

majority of the respondents were either between the ages of 

45 and 54 (33.8%) or 35 and 44 (27.8%). 

Most of the respondents had master's degrees (78.8%) and 

15.2% had doctoral degrees. The remaining respondents held 

either an Education Specialist degree (4.6%) or "other" 

degrees (1.4%) (e.g., divinity degree). Twenty-three (15.2%) 

respondents reported being Licensed Professional Counselors 

(LPC) with no other license or certification. Another 34 

respondents reported being National Certified Counselors with 

no other certification and/or license. Thirteen respondents 

(8.6%), however, indicated that they were both NCCs and LPCs. 

Of the total sample, close to 50% of the sample were licensed 

or certified professional counselors (see Table 11). 

Thirty percent of the respondents in this study reported 

AMCD (i.e., the Association for Multicultural Counseling and 

Development) as their primary ACA division; 21.9% reported 

ASCA (i.e, American School Counselor Association) as their 

primary division and another 11.9% reported AMHCA (i.e., 



Table 11 

Professional Counselors Licensure and Certification 

Representation 

Certification n 

National Certified Counselors (only) 34 

Licensed Professional Counselors (only) 23 

Both NCC and LPC 13 

No reported certification/license 81 

116 

% 

22.5 

15.2 

8.6 

53.7 
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Table 12 

Primary ACA Divisions Representation 

Sample ACA 

Division n % n % 

AMCD 46 30.5 3,493 6 

ASCA 33 21.9 9,937 18 

ACES 7 4.6 2,756 5 

AMHCA 18 11.9 9,214 17 

IAMFC 1 .7 7,772 14 

IAAOC 1 .7 2,876 5 

ASGW 3 2.0 5,965 11 

ASERVIC 5 3.3 4,782 8 

No Response 37 24.5 -----------
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American Mental Health Counselor Association). 

Interestingly, 24.5% en = 37) of the respondents failed to 

indicate any ACA division memberships (see Table 12). 

In response to the item regarding the date of graduation 

from an entry-level counseling program, 51.1% of the 

respondents graduated between the years 1990-1995, 27.7% 

graduated between 1980-1989, 15.2% between 1970-1979 and 6.1% 

graduated before 1970 (see Appendix L for a detailed 

description of graduation dates). The years of graduation 

ranged from 1960 to 1995 with a mean graduation year of 1986. 

Forty-five (30%) of the respondents graduated from their 

entry-level counseling programs in or after 1994. Of the 45 

respondents who graduated in or after 1994, 25 were from 

CACREP accredited programs. A majority of the professional 

counselors in the total sample, however, graduated from non

CACREP accredited programs (57.6%). 

Multicultural Counseling Curriculum in Entry-Level 

Graduate Program 

Section One of the survey examined the multicultural 

counseling curriculum in the respondents' entry-level 

graduate program. Items regarding multicultural course 

requirements and offerings comprised this section. 

Eighty-four (55.6%) of the respondents indicated that 

their entry-level counseling program did not require students 

to take a course that focused on multicultural issues. 

However, a large number of the respondents en = 74; 49%) 

reported that their entry-level counseling program offered at 
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least one multicultural counseling course. Fifty-five 

respondents (36.4%) indicated that their entry-level program 

offered no course that focused on multicultural issues. The 

remaining respondents indicated that their programs offered 

more than one multicultural course (see Table 13). The 

number of multicultural courses offered in counseling 

programs ranged from 0 - 6 courses with a mean of .89 courses 

and a standard deviation of .98. Interestingly, in response 

to the question, uHow many of these [offered) multicultural 

courses did you take?", 69 (45.7%) of the respondents 

indicated that they had taken one of the offered 

multicultural courses. Only twelve (8%) respondents reported 

that they had taken two or more multicultural courses while 

enrolled in their entry-level counseling program. 

In response to the items regarding multicultural content 

in the eight curricular areas listed in the CACREP standards, 

a majority of the respondents indicated that multicultural 

content was infused in the Helping Relationships (54.3%) and 

Social and Cultural Foundations (52.3%) areas. The Appraisal 

and Research and Program Evaluation areas were least likely 

to be infused with multicultural content in the respondents' 

entry-level counseling programs. This is evidenced by the 

low averages in Table 14. The 110ther" courses listed by 

respondents as being infused with multicultural content 

included family therapy, substance abuse, human sexuality, 

and consultation courses. 
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Table 13 

Frequency of Responses for Number of Multicultural Courses 

Offered in Entry-Level Program 

No. of Courses n % 

0 55 36.4 

1 74 49.0 

2 13 8.6 

3 5 3.3 

4 2 1.3 

5 1 .7 

6 1 .7 

------------------------· 



Table 14 

Data Regarding the Infusion of Multicultural Content in 

CACREP Core Curricular Areas and Other Areas 

Curricular Area 

Human Growth and Development 

Yes 

No 

Social and Cultural Foundations 

Yes 

No 

Helping Relationships and Theories 

Yes 

No 

Group Work 

Yes 

No 

Lifestyle and Career Development 

Yes 

No 

Appraisal 

Yes 

No 

-------- ----- ------------

n 

68 

83 

79 

72 

82 

69 

48 

103 

57 

94 

35 

116 

% 

45 

55 

52.3 

47.7 

54.3 

45.7 

31.8 

68.2 

37.7 

62.3 

23.2 

76.8 

121 
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Table 14 (continued) 

Curricular Area n % 

Research and Program Evaluation 

Yes 36 23.8 

No 115 76.2 

Professional Orientation 

Yes 40 26.5 

No 111 73.5 

Other 

Yes 16 10.6 

- ·-·. -- ------- -----
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Faculty and Students in Entry-Level Counseling Program 

This section of the survey addressed the quantity of 

ethnic minority faculty and students in entry-level 

counseling programs. In this study, the total number of 

faculty in counseling departments ranged from 2 to 25 with an 

average of 8.4 (SD = 4.2). Sixty-five (43%} of the 

respondents indicated that their entry-level programs had no 

ethnic minority faculty members; 33 respondents (21.9%} had 

at least one ethnic minority faculty member; 27 respondents 

(17.9%) had two ethnic minority faculty members, and 23 

(15.3%) respondents reported having 3 or more ethnic minority 

faculty members (see Table 15). 

Next, the respondents were asked to indicate the 

percentage of ethnic minority students in their entry-level 

program. A majority of the respondents (51%; n = 77) 

reported that ethnic minority students made up less than 10% 

of the students in their entry-level program. Another 43 

respondents (28.5%) indicated that their program's ethnic 

minority student population was between 10% and 25%. 

OVerall, most respondents reported that ethnic minority 

students made up less than 50% of their entry-level 

counseling programs (see Table 16). 

Multicultural Clinical Experiences in Entry-Level 

Counseling Program 

Several items on the survey addressed the respondents' 

multicultural clinical and supervision experiences. Although 

84% en = 127} of the respondents indicated that clinical 
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experiences with ethnic minority clients were not required, 

79.5% (n = 120) reported that they had clinical experiences 

with ethnic minority clients. Of those respondents who had 

clinical experiences with ethnic minority clients, 31 (20.5%) 

reported that they spent 10-25% of their time working with 

ethnic minority clients; 29 (19.2%) spent 26-50% of their 

time with minority clients; and 25 (16.6%) spent less than 

10% of their time with ethnic minority clients. 

When asked if at least one ethnic minority client was 

discussed in supervision, 78.8% (n = 119) of the respondents 

reported "yes." The 32 respondents who indicated that they 

had not discussed an ethnic minority client in supervision, 

were asked if supervision ever focused on multicultural 

issues. Eight respondents (25%) answered affirmatively 

whereas 24 (75%) answered negatively. 

Post-Graduate Multicultural Training and Experience 

In order to examine the multicultural training and 

experiences of the respondents, Part Four of the survey 

addressed the respondents' professional development hours and 

the number of courses in multicultural counseling taken since 

graduation. This section of the survey also addressed the 

number of ethnic minority clients or students the respondents 

work with per week. 

Fifty-seven (37.7%) of the respondents reported that 

they had not earned any professional development hours in 

multicultural counseling since graduation. Thirty-six 



Table 15 

Representation of Ethnic Minority Faculty in Entry-Level 

Counseling Programs 

No. of Ethnic Minority Faculty n 

0 65 

1 33 

2 27 

3 9 

4 3 

5 7 

6 1 

7 2 

9 1 

No response 7 

125 

% 

43 

21.9 

17.9 

6.0 

2.0 

4.6 

.7 

1.3 

.7 

4.6 



Table 16 

Ethnic Minority Student Representation in Entry-Level 

·counseling Programs 

Percentage of Ethnic Minority 
Students 

less than 10% 

10-25% 

26-50% 

51-75% 

76-90% 

91-100% 

n 

77 

43 

18 

7 

2 

4 

126 

% 

51.0 

28.5 

11.9 

4.6 

1.3 

2.6 
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(23.8%) respondents had earned between 1-10 hours and 30 

(19.9%) had earned more than 31 hours of professional 

development training in multicultural counseling (see Table 

17). 

When asked about the number of multicultural counseling 

courses taken since graduation, a majority (n = 104; 68.9%) 

of the respondents indicated that they had not taken any 

multicultural courses since graduation. A third of the 

respondents (31%; n = 47), however, reported taking at least 

one multicultural counseling course since graduation (see 

Table 18). 

Two items in Part Four of the survey inquired about the 

number of clients/students the respondents work with per week 

and the number of ethnic minorities included in their 

caseload. One third (n = 50) of the respondents reported 

that between 0-10% of their clients/students are ethnic 

minorities. Conversely, 33 respondents (21.9%) indicated 

that more than half of their client/student caseloads consist 

of persons of ethnic minority status. In response to the two 

general questions regarding the respondents' overall 

perception of their multicultural competence and training, a 

majority of the respondents (68.2%) perceived themselves to 

be multiculturally competent while at the same time, almost 

the same number of respondents (62.3%) indicated that they 

had not received adequate multicultural counseling training 

in their entry-level programs and post-graduate experiences. 
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Table 17 

Fregyency of Professional Development Hours in Multicultural 

Counseling 

Number of Hours 

0 

1-10 

11-20 

21-30 

31+ 

n 

57 

36 

17 

10 

30 

% 

37.7 

23.8 

11.3 

6.6 

19.9 
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Table 18 

Frequency of Multicultural Courses Taken Since Graduation 

Number of Courses 

0 

1-2 

3-4 

5+ 

n 

104 

28 

10 

9 

-------------------------·-··--·-·· --·· ·-·· 

68.9 

18.5 

6.6 

6.0 
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The next section will address the twenty-eight hypotheses 

outlined in Chapter Three. 

Hypotheses One and Two 

The first hypothesis stated that professional counselors 

will not perceive themselves as multiculturally competent 

counselors. Part Six of the survey, entitled "Self

Assessment of Multicultural Counseling Competence and 

Training," examined this hypothesis. This section of the 

survey consisted of 32 competency items which the respondents 

rated using a four-point Likert scale (1 = "not competent" to 

4 = "extremely competent") • 

Relatedly, hypothesis two stated that the factors 

awareness, knowledge, and skills -- comprise the 

multicultural competencies. A principal-axis factor analysis 

of the competence items was implemented. The resultant five 

factor loadings are shown in Table 21. These factors will be 

discussed following a review of the responses to each of the 

competency items. For purposes of this discussion, however, 

the competency items are grouped according to the five 

factors which emerged. 

Hypothesis One 

In order to examine the professional counselors' 

perceived multicultural competence in relation to each item 

on the survey, an analysis of items in terms of frequencies, 

means, and standard deviations was implemented. Table 19 

illustrates the response frequencies, in percentages, for 

each of the competence items grouped by factors. The means 
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and standard deviations are presented separately in Table 20. 

At the end of Table 20, the mean number of persons who 

responded in each category of responses are given. 

OVerall, the ratings of the competence items were 

between "competent" and "extremely competent." The mean 

rating for competence item 1 (awareness of ethnic heritage) 

was 3.5 (SD = .63). This was the highest mean of all the 

competence items. The next highest mean ratings were for 

items 10 (defining prejudice~ M = 3.4, SD = .64), 11 

(defining discrimination~ M = 3.4, SD = .71), and 12 

(defining stereotype; M = 3.4, SD = .66). The lowest mean 

score was 2.1 (SD = 1.02) for item 19 (discussing models of 

Minority Identity Development). The next lowest mean score 

for items 20 (discussing within-group differences among 

ethnic minority groups) and 26 (discussing research regarding 

mental health and culturally different populations) was 2.2 

(SD = 1.12 and .96, respectively). Table 20 illustrates the 

mean scores for each item as well the overall mean score for 

each factor. 

HYPothesis Two 

The five factors identified in this study explained 62% 

of the variance of the competency items. The items loaded on 

the five factors as follows: items 16-18 and 20-32 loaded on 

factor one~ items 1, 2, 3, 4, and 7 loaded on factor two; 

items 9 through 13 loaded on factor three; items 8 and 19 

loaded on factor four~ and items 5, 6, 14, and 15 loaded on 



Table 19 

Frequency of Response Choices of Competence Items 

Item Not 
Competent 

( 1) 

Factor 1 
(Knowledge) 

16 Stereotypical 
Beliefs and 
Counseling 

17 Different 
Nonverbals 

18 Different 
verbals 

20 Within-group 
Differences 

21 Vocational 
choices 

22 Help-Seeking 
Behaviors 

23 Psychological 
Disorders 

24 Inappropriate 
Counseling 
Approaches 

25 Poverty 

26 Research on 
Mental Health 

27 Counseling and 
Values 

28 Barriers and 
counseling 

0 

11.9 

12.6 

27.8 

u. 3 

6.0 

18.5 

u. 9 

6.6 

21.2 

8.6 

7.3 

% of Respondents: 

Somewhat Competent 
Competent 

(2) (3) 

11.9 

33.8 

29.8 

31.1 

23.2 

21.9 

35.8 

31.1 

17.2 

42.4 

22.5 

13.9 

42.4 

36.4 

39.7 

19.2 

43.7 

40.4 

32.5 

41.1 

42.4 

23.2 

44.4 

41.1 

132 

Extremely 
Competent 

(4) 

45.0 

16.6 

17.2 

20.5 

21.2 

30.5 

12.6 

13.9 

32.5 

11.9 

23.2 

35.8 
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Table 19 (continued) 

% of Respondents: 

Item Not Somewhat Competent Extremely 
Competent Competent Competent 

( 1) (2) (3) ( 4) 

Factor 1 (continued) 

29 Test Bias 17.9 29.1 34.4 17.2 

30 Family Therapy 18.5 29.8 35.1 14.6 

31 Inappropriate 4.0 29.8 41.7 23.2 
Helping Style 

32 Racism and 10.6 30.5 37.1 19.9 
biases 

Factor 2 (Awareness) 

1 Ethnic .7 5.3 34.4 59.6 
Heritage 

2 Psychological 1.3 9.9 43.7 45.0 
Processes 

3 Culture and 0 10.6 34.4 55.0 
Thought 

4 Providing .7 13.2 49.7 35.1 
Best Services 

7 Family's .7 7.9 37.1 51.0 
perspective 

Factor 3 (Definition of Terms) 

9 Racism 0 9.3 42.4 48.3 

10 Prejudice .7 6.6 42.4 50.3 

11 Discrimination .7 7.3 40.4 51.0 

12 Stereotype 0 5.3 39.7 54.3 
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Table 19 (continued) 

% of Reseondents: 

Item # Not Somewhat Competent Extremely 
competent Competent competent 

( 1) (2) (3) ( 4) 

Factor 4 (Racial Identitxl 

8 White Racial 22.5 26.5 32.5 17.9 
Identity 

19 Minority 30.5 31.1 25.2 12.6 
Identity 
Development 

Factor 5 (Skills} 

5 Verbal 2.0 9.3 47.0 39.1 
Communication 

6 Nonverbal 2.0 11.9 39.1 43.7 
Communication 

13 Communication 1.3 21.2 42.4 33.8 
Style 

14 Emotional 0 11.9 41.1 47.0 
Reactions 

15 Stereotypical .7 17.9 45.0 35.8 
Beliefs 

H. 8.07 19.96 38.4.6 32.35 
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Table 20 

Means and Standard Deviations of Competence Items 

Factor 

Item 

Factor 1 (Knowledge) 2.70 .91 

16 Stereotypical 3.33 .68 
Beliefs and 
Counseling 

17 Different 2.58 .91 
Nonverbals 

18 Different 2.62 .92 
Verbals 

20 Within-group 2.32 1.10 
Differences 

21 Vocational 2.75 .92 
choices 

22 Help-Seeking 2.96 .88 
Behaviors 

23 Psychological 2.39 .93 
Disorders 

24 Inappropriate 2.58 .88 
Counseling 
Approaches 

25 Poverty 3.02 .88 

26 Research on 2.26 .93 
Mental Health 

27 Counseling and 2.83 .89 
Values 

28 Barriers in 3.07 .90 
Counseling 
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Table 20 (continued) 

Factor 

Item 

Fac-tor 1 (con-tinued) 

29 Test Bias 2.51 .98 

30 Family Therapy 2.46 .96 

31 Inappropriate 2.85 .82 
Helping Style 

32 Determine racism 2.67 .92 
and biases 

Fac-tor 2 (Awareness) 3.38 .67 

1 Ethnic 3.53 .63 
Heritage 

2 Psychological 3.32 .71 
Processes 

3 Culture and 3.44 .68 
Thought 

4 Providing 3.20 .69 
Best Services 

7 Family's 3.43 .67 
perspective 

Fac-tor 3 (Defini-tion of !reras) 3.43 .64 

9 Racism 3.39 .65 

10 Prejudice 3.42 .65 

11 Discrimination 3.42 .66 

12 Stereotype 3.49 .60 
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Table 20 (continued) 

Factor 

Item 

Pac:'tor 4 (Racial Iden-ti-ty) 2.33 1.01 

8 White Racial 2.46 1.03 
Identity 

19 Minority 2.20 1.02 
Identity 
Development 

Pac:'tor 5 (Skills) 3.21 .73 

5 Verbal 3.26 .71 
Communication 

6 Nonverbal 3.28 .76 
Communication 

13 Communication 3.01 .78 
Style 

14 Emotional 3.35 .68 
Reactions 

15 Stereotypical 3.16 .74 
Beliefs 

Note: Range of means 2.20 - 3.53 

---------··-·- . -- --- ·---·· 
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factor five. An analysis of the items and the factor loadings 

revealed that factor one represented knowledge-based items, 

factor two represented awareness-based items, factor three 

included items that asked for definitions of terms (e.g., 11 I 

can define prejudice) and factor five represented the skill

based questions. Factor four included the only two items on 

the survey which addressed racial identity development (e.g., 
11 I can discuss the counseling implications for at least two 

models of Minority Identity Development"). 

In summary, review of the item means and mean numbers of 

persons who responded in each category of responses indicated 

that professional counselors rated themselves as either 
11Competent" or 11extremely competent." Therefore, hypothesis 

one was not supported. Likewise, hypothesis two was not 

supported as five factors were found rather than three which 

was proposed. 

Hypothesis Three 

Hypothesis three stated that professional counselors 

will not perceive themselves to be competent on the awareness 

factor. Table 20 shows the mean ratings for the items on the 

awareness factor (factor 2). The awareness factor received a 

mean rating of 3.38 (SD = .67), indicating that professional 

counselors, as a group, perceive themselves to be between 
11Competent" and 11extremely competent" on the awareness 

factor. Therefore, this hypothesis is not supported. 
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Table 21 

Factor Loadings of Competence Items Following a Principal 

Axis Factor Analysis With a Oblimin Rotation 

Item Factors 

1 2 3 4 5 
Knowledge Awareness Defini- Racial Skills 

tions Identity 

1 .09 ~ .03 -.00 -.04 

2 .04 .75 .00 .15 -.00 

3 .OS .86 -.00 -.02 .oo 
4 -.01 .44 -.26 -.02 -.04 

5 .03 .28 -.13 .11 -.46 

6 -.02 .48 -.18 .07 .=..:.li 
7 -.01 .46 -.27 -.22 .07 

8 .12 .09 -.30 .48 -.01 

9 .06 .02 -.87 .14 .01 

10 -.03 .06 -.95 .07 .oo 
11 .07 .04 -.82 -.04 -.06 

12 .06 .06 -.79 -.02 -.12 

13 .34 .15 -.37 -.23 .10 

14 .12 .38 -.17 -.30 -.30 

15 .29 .25 -.11 -.27 -.31 

16 .38 .17 -.14 -.16 -.29 

17 .69 .12 -.08 .02 .16 

18 .77 .11 -.08 -.06 .22 

19 .52 .01 -.10 .42 -.10 

20 .77 .13 .12 .18 .os 
21 .81 .04 .OS -.04 .03 



Table 21 (continued) 

Item Factors 

1 2 3 
Knowledge Awareness Defini

tions 

22 .84 -.03 -.04 

23 .71 -.15 -.18 

24 .74 -.10 -.15 

25 .54 .17 -.03 

26 .71 -.08 -.00 

27 .74 .09 .11 

28 .64 -.01 -.19 

29 .60 .09 -.03 

30 .52 .14 -.00 

31 .:.ll .06 .oo 
32 .54 -.03 -.25 

Eigen- 14.97 2.37 1.14 
value 

%Variance 46.78 7.40 3.56 

Factor Intercorrelations: 

1 2 

1 (Knowledge) 1.000 
2 (Awareness) .505 1.000 

3 

4 5 
Racial Skills 
Identity 

-.12 -.06 

-.04 -.08 

-.08 -.08 

.14 -.17 

.19 -.11 

.09 -.12 

-.00 -.08 

-.02 .17 

.17 -.09 

-.21 -.16 

-.02 -.20 

.92 .59 

2.88 1.87 

4 

3 (Definitions) -.546 -.565 1.000 
4 (Racial !den.) .095 -.030 .050 1.000 
5 (Skills) -.318 -.314 .340 -.034 

140 

5 

1.000 

----------------------------------- ------------------
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Hypothesis Four 

The fourth hypothesis stated that professional 

counselors will not perceive themselves to be competent on 

the knowledge factor (factor 1). The rating of 2.70 (SO= 

.91) was the mean rating for the knowledge factor (see Table 

20). This rating indicates that professional counselors 

perceive themselves to be between 11somewhat competent" and 
11Competent" on the knowledge dimension. Because the mean 

rating is not between "competent" or "extremely competent," 

this hypothesis is supported. 

Hypothesis Five 

The fifth hypothesis stated that professional counselors 

will not perceive themselves to be competent on the skills 

factor (factor 5). The mean rating for the items on the 

skills factor was 3.21 (SO= .73), indicating that 

professional counselors perceive themselves to be between 
11Competent" and "extremely competent" on the skills factor 

(see Table 20). This hypothesis, therefore, is not supported. 

Hypothesis Six 

Hypothesis six stated that professional counselors will 

not perceive themselves to be competent on the definition of 

ter.ms factor (factor 3). The definition of terms dimension 

received the highest mean rating of 3.43 (SO = .64) (see 

Table 20), indicating that professional counselors perceive 

themselves to be between "competent" and "extremely 

competent" on the definition of terms factor. Thus, this 

hypothesis is not supported. 
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Hypothesis Seven 

Hypothesis seven stated that professional counselors 

will not perceive themselves to be competent on the racial 

identity dimension (factor 4). The mean rating for this 

dimension was 2.33 (SD = 1.02 ), suggesting that professional 

counselors perceive themselves to be between usomewhat 

competent" and ucompetent' on the racial identity factor (see 

Table 20). This hypothesis, therefore, is supported. 

Hypothesis Eight 

Hypothesis eight stated that there will be a significant 

difference between the self-perceived multicultural awareness 

of professional counselors who graduated from CACREP 

accredited programs in or after 1994 and professional 

counselors who graduated from non-CACREP accredited programs 

in or after 1994. A MANOVA was conducted to test the 

difference between CACREP graduates and non-CACREP graduates 

on the awareness items (factor 2). No significant 

differences were found. Thus, this hypothesis is not 

maintained. The results are reported in Table 22. 

Hypothesis Nine 

Hypothesis nine stated that there will be a significant 

difference between the self-perceived multicultural knowledge 

(factor 1) of professional counselors who graduated from 

CACREP-accredited programs in or after 1994 and professional 

counselors who graduated from non-CACREP accredited programs 

A MANOVA was conducted to test the differences between the 

CACREP graduates' means and non-CACREP graduates means on the 



Table 22 

MANOVA of Graduates of CACREP Accredited Programs vs. 

Graduates of Non-CACREP Accredited Programs on the Five 

Factors of Self-Perceived Multicultural Competence 

Factor 

1 :Knowledge 16,27 .93 .548 

2 Awareness 5,37 1.56 .197 

3 Definition of 4,40 .55 .696 
Terms 

4 Racial Identity 2,42 2.74 .076 

5 Skills 5,35 .57 .723 
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knowledge items. There were no significant differences 

found. This hypothesis, therefore, is not supported. 

Results are reported in Table 22. 

Hypothesis Ten 
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Hypothesis ten stated that there will be a significant 

difference between the self-perceived multicultural skill of 

professional counselors who graduated from CACREP accredited 

programs and professional counselors who graduated from non 

CACREP accredited programs. A MANOVA was used to test the 

differences between the means of graduates of CACREP 

accredited programs and the means of graduates of non-CACREP 

accredited programs on skill items. There were no 

significant differences found. Hence, this hypothesis 

was not maintained. These results are shown in Table 22. 

Hypothesis Eleven 

Hypothesis eleven stated that there will be a 

significant difference between the self-perceived 

multicultural competence regarding definitions of terms 

(factor 3) of professional counselors who graduated from 

CACREP-accredited programs and professional counselors who 

graduated from non-CACREP accredited programs. A MANOVA was 

implemented to determine the difference between the means of 

graduates from CACREP programs and graduates of non-CACREP 

programs. No significant differences were found. Therefore, 

this hypothesis was not supported (see Table 22). 

Hypothesis Twelve 

Hypothesis twelve stated that there will be significant 
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difference between the self-perceived multicultural 

competence regarding racial identity (factor 4) of 

professional counselors' who graduated from CACREP-accredited 

programs and professional counselors who graduated from non

CACREP accredited programs. A MANOVA was conducted to test 

the difference between the means of graduates of CACREP 

accredited programs and graduates of non-CACREP programs. No 

significant differences were found: thus, this hypothesis is 

rejected (see Table 22). 

Hypothesis Thirteen 

Hypothesis thirteen stated that professional counselors 

will perceive their multicultural counseling training to be 

less than adequate. As with the competence ratings, an 

analysis of the training items was implemented to examine the 

extent of professional counselors' self-perceived adequacy of 

multicultural training. Table 23 shows the response 

frequencies (in percentages) for the total sample for each of 

the training items. Likewise, the means and standard 

deviations are listed in Table 24. The mean rating for items 

9 (defining racism), 10 (defining prejudice), 11 (defining 

discrimination) and, 12 (defining stereotype) was the highest 

of all training means (H = 2.8; so = .95, ,99, .99, and 1.02 

respectively). The lowest mean ratings were for items 19 

(discussing minority identity development models) and 20 

(discussing within-group differences). The mean rating for 

these items was 2.0 with a standard deviation of 1.02 and 1.0 

respectively. The next lowest mean rating was 2.1 for items 
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23 (discuss how culture affects psychological disorders; SO = 
.87), 26 (discussing research regarding mental health and 

culturally different populations; SO= .92), and 32 (helping 

clients determine if problem stems from racism; so= 1). 

From a dimensions/factors perspective, factor 3 

(definition of terms) received the highest mean rating (H = 
2.83). Factor 2 (awareness) received the next highest mean 

rating of 2.60 and factor 3 (skills) followed with the next 

highest mean rating of 2.54. Factor 4 (racial identity) and 

Factor 1 (knowledge) received the lowest mean ratings among 

the factors. Review of the item and factor means indicate 

that professional counselors perceive their multicultural 

counseling training to be between "less than adequate" and 

''adequate." Therefore, this hypothesis is supported. 

Hypothesis Fourteen 

Hypothesis fourteen stated that there is a significant 

relationship between professional counselors' self-perceived 

multicultural awareness (factor 2) and the self-perceived 

adequacy of their training. Pearson Product correlation 

coefficients were computed between all awareness items and 

the corresponding adequacy of training ratings. The 

correlations are presented in Table 25. All of the 

correlations, ranging from .27 to .39., were significant at 

the .01 level. Thus, this hypothesis is supported. 

Hypothesis Fifteen 

Hypothesis fifteen stated that there is a significant 
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Table 23 

Freguencx of ResRonse Choices for Training Items 

% of ResRondents: 

Item No Less Than Adequate More 
Training Adequate Training Than 

Training Adequate 
Training 

( 1) (2) (3) ( 4) 

Factor 1 (Knowledge) 

16 Stereotypical 11.9 23.8 43.7 19.9 
Beliefs and 
counseling 

17 Different 22.5 30.5 36.4 9.3 
Non verbals 

18 Different 23.2 31.8 34.4 9.9 
Verbals 

20 Within-group 34.4 31.1 23.8 9.3 
Differences 

21 vocational 19.2 29.8 41.1 9.3 
choices 

22 Help-Seeking 15.9 27.2 39.1 16.6 
Behaviors 

23 Psychological 23.2 39.7 31.1 4.6 
Disorders 

24 Inappropriate 15.9 35.8 39.7 7.3 
Counseling 
Approaches 

25 Poverty 17.2 26.5 37.7 17.2 

26 Research on 19.9 43.7 25.8 8.6 
Mental Health 

27 Counseling and 16.6 24.5 43.7 13.9 
Values 

28 Barriers and 16.6 19.9 45.0 16.6 
Counseling 

---------------------------- ····- ··--·-······-----
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Table 23 (continued) 

% of ResRondents: 

Item No Less Than Adequate More Than 
Training Adequate Training Adequate 

Training Training 
(1) ( 2) (3) (4) 

Factor 1 (continued) 

29 Test Bias 21.9 29.1 37.1 9.3 

30 Family Therapy 21.9 33.1 34.4 8.6 

31 Inappropriate 17.9 35.8 35.1 9.3 
Helping Style 

32 Racism and 27.2 29.8 31.8 8.6 
biases 

Factor 2 (Awareness) 

1 Ethnic 24.5 14.6 37.7 22.5 
Heritage 

2 Psychological 15.2 27.2 35.1 21.2 
Processes 

3 Culture and 18.5 21.9 32.5 25.2 
Thought 

4 Providing 9.9 21.2 50.3 16.6 
Best Services 

7 Family's 23.8 23.8 33.8 14.6 
perspective 

Factor 3 (Definition of Terms) 

9 Racism 11.9 17.9 43.7 26.5 

10 Prejudice 15.2 13.2 44.4 27.2 

11 Discrimination 15.2 13.2 45.0 26.5 

12 Stereotype 14.6 14.6 41.7 28.5 
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Table 23 (continued) 

% of Reseondents: 

Item No Less Than Adequate More Than 
Training Adequate Training Adequate 

Training Training 
(1) (2) (3) ( 4) 

Factor 4 (Racial Identity) 

8 White Racial 31.1 25.2 32.5 10.6 
Identity 

19 Minority 33.1 30.5 24.5 10.6 
Identity 
Development 

Factor 5 (Skills) 

5 verbal 13.2 26.5 44.4 13.2 
Communication 

6 Nonverbal 15.2 25.2 39.7 16.6 
Communication 

13 Communication 17.9 26.5 37.7 15.9 
Style 

14 Emotional 19.9 25.2 38.4 16.6 
Reactions 

15 Stereotypical 13.9 31.8 38.4 13.9 
Beliefs 

H 19.3 26.5 37.4 20.4 
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Table 24 

Means and Standard Deviations for Training Items 

Factor 

Item 

Factor 1 (Knowledge) 2.38 .92 

16 Stereotypical 2.72 .92 
Beliefs and 
Counseling 

17 Different 2.32 .93 
Nonverbals 

18 Different 2.31 .94 
Verbals 

20 Within-group 2.08 .98 
Differences 

21 Vocational 2.40 .91 
choices 

22 Help-Seeking 2.57 .95 
Behaviors 

23 Psychological 2.17 .84 
Disorders 

24 Inappropriate 2.38 .84 
Counseling 
Approaches 

25 Poverty 2.55 .97 

26 Research on 2.23 .88 
Mental Health 

27 Counseling and 2.55 .93 
Values 

28 Barriers in 2.62 .96 
Counseling 
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Table 24 (continued) 

Factor 

Item 

29 Test Bias 2.34 .93 

30 Family Therapy 2.30 .92 

31 Inappropriate 2.36 .89 
Helping Style 

32 Determine racism 2.22 .96 
and biases 

Pac-tor 2 (Awareness) 2.60 1.00 

1 Ethnic 2.58 1.09 
Heritage 

2 Psychological 2.63 .99 
Processes 

3 Culture and 2.65 1.06 
Thought 

4 Providing 2.75 .86 
Best Services 

7 Family's 2.40 1.02 
perspective 

Pac-tor 3 (Defini-tion of ~eras) 2.83 .98 

9 Racism 2.84 .95 

10 Prejudice 2.83 .99 

11 Discrimination 2.82 .99 

12 Stereotype 2.84 1.00 
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Table 24 (continued) 

Factor 

Item H SD 

Fac-tor 4 (Racial Identity) 2.17 1.00 

8 White Racial 2.22 1. 01 
Identity 

19 Minority 2.12 1. 00 
Identity 
Development 

Factor 5 (Skills) 2.54 .94 

5 Verbal 2.59 .89 
Communication 

6 Nonverbal 2.59 .95 
Communication 

13 Communication 2.52 .97 
Style 

14 Emotional 2.51 .99 
Reactions 

15 Stereotypical 2.53 .91 
Beliefs 

Note: Range of means 2.08 - 2.84 
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relationship between professional counselors' self-perceived 

multicultural knowledge (factor 1) and the self-perceived 

adequacy of their training. Pearson Product correlation 

coefficients were derived between all knowledge items and the 

corresponding adequacy of training ratings. The correlations 

are reported in Table 25. All of the correlations, ranging 

from .41 to .79, are significant at the .01 level. Hence, 

this hypothesis is supported. 

Hypothesis Sixteen 

Hypothesis sixteen stated that there is a significant 

relationship between professional counselors' self-perceived 

multicultural skill (factor 5) and the self-perceived 

adequacy of their training. Pearson Product correlation 

coefficients were derived between all skill items and the 

corresponding adequacy of training ratings. The 

correlations, ranging from .30 to .56, are significant at the 

.01 level. Therefore, this hypothesis is supported. 

Hypothesis Seventeen 

Hypothesis seventeen stated that there is a significant 

relationship between professional counselors' self-perceived 

multicultural competence regarding definition of terms 

(factor 3) and the self-perceived adequacy of their training. 

Pearson Product correlation coefficients were derived between 

all ndefinition of termsn items and the respondents' 

corresponding adequacy of training ratings. The 

correlations, ranging from .34 to .42, are significant at the 

.01 level. Therefore, this hypothesis is supported. 
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Table 25 

Correlations of Competence and Adequacy of Training Items 

Item Item 

Knowledge Awareness 

16 .41 1 .38 

17 .64 2 .38 

18 .74 3 .38 

20 .79 4 .39 

21 .64 7 .27 

22 .67 Definitions 

23 .62 9 .34 

24 .70 10 .42 

25 .56 11 .40 

26 .78 12 .36 

27 .68 Racial Identity 

28 .63 8 .75 

29 .76 19 .81 

30 .78 Skills 

5 .40 

6 .48 

13 .56 

14 .30 

15 .39 
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Hypothesis Eighteen 

Hypothesis eighteen stated that there is a significant 

relationship between professional counselors' self-perceived 

multicultural competence regarding racial identity (factor 4) 

and the self-perceived adequacy of their training. Pearson 

Product correlation coefficients were derived between all 

"racial identity" items and the corresponding ratings of 

adequacy of training. The correlations are reported in Table 

Table 25. Both correlations are significant at .01 level. 

Hence, this hypothesis is supported. 

Hypothesis Nineteen 

Hypothesis nineteen stated that there is a statistically 

significant relationship between selected types of training 

experiences and the self-perceived multicultural awareness of 

professional counselors. A review of the frequencies for 

each type of training experience was undertaken. In 

addition, a series of ANOVA procedures was implemented to 

test the significance of the training experiences with each 

competency item. For further analyses, ethnicity was used in 

the ANOVAs to determine significant interaction effects. The 

results are shown in Table 26. 

Review of the results indicate that there were no 

significant effects of training experiences on the awareness 

factor. Therefore, this hypothesis is not supported. 

Hypothesis Twenty 

Hypothesis twenty stated that there is a statistically 

significant relationship between selected types of training 
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experiences and the self-perceived multicultural knowledge of 

professional counselors. A review of the frequencies for 

each type of training experience was undertaken. In addition 

a series of ANOVA procedures was implemented to test the 

significance of the training experiences with the competency 

item. For further analyses, ethnicity was used in the ANOVAs 

to determine significant interaction effects. The 

significant training experiences are underlined in Table 26. 

Review of the results indicate that there were significant 

effects of multicultural courses (MC), formal and 

informal professional development activities (PDF, POI) and 

advanced degree programs (AD) on the knowledge factor. There 

was a significant interaction effect between ethnicity and 

formal development activities (PDF) on item 17 ( ui can 

articulate the differences between the nonverbal behavior of 

ethnic groups"). Another significant interaction effect was 

found for informal professional development activities (POI) 

and ethnicity on item 22 (ui can discuss how culture affects 

the help-seeking behaviors of clients"). Therefore, this 

hypothesis is supported. 

Hypothesis Twenty-One 

Hypothesis twenty-one stated that there is a 

statistically significant relationship between selected types 

of training experiences and the self-perceived multicultural 

skill~ of professional counselors. A review of the 



Table 26 

Frequency of Training Experiences Reported For Each 

Competence Item 

% of Respondents 

Items 

1 Knowledge 

16 40 35 38 47 16 

17 37* 31 33+ 45 14 

18 39 29 31 47 15* 

20 33 20 27* 41* 12 

21 30 31 31* 41 15* 

22 35* 34 31 47+ 13 

23 32* 33 25* 35 19 

24 39 36 28* 39 16* 

25 40* 34 42* 57 17 

26 32* 32 30* 38 17* 

27 43* 34 34 47 16 

28 42* 38 33* 50 17* 

29 26* 48 24* 34* 21 

30 28* 42* 29* 37* 14 

31 38 36 34 50* 17 

32 33 26 29* 50* 16 

2 Awareness 

1 31 32 29 66 14 

2 33 40 31 59 18 

3 31 33 31 61 16 

157 
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Table 26 (continued) 

% of Respondents 

Items 

2 Awareness (continued) 

4 34 51 37 50 19 

7 22 33 27 55 13 

3 Definitions 

9 42 32 39 58 17 

10 42 31 40 57 19 

11 44 31 37 59 18 

12 41 37 42 59 20 

4 Racial Identity 

a 29 28 27* 36* 11 

19 33* 20* 25* 35* 1!! 
5 Skills 

5 34 41 33 55 15 

6 31 40 35 54 14 

13 35 31 29 52 17 

14 36 31 33 56 17 

15 38 33 31 51 15 

Note: !. = p < .001 training effect; ± = p < .001 
interaction effect, ethnicity and training 
MC= Multicultural Courses CC= Core Courses Infused 
with Multicultural Content PDF= Formal Professional 
Development Activities POI= Informal Professional 
Development Activities AD= Advanced Degree Program 
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frequencies for each type of training experience was 

undertaken. In addition a series of ANOVAs was implemented 

to test the significance of the training experiences with the 

competency item. For further analyses, ethnicity was used in 

the ANOVAs to determine significant interaction effects. The 

significant training experiences are underlined in Table 26. 

Review of the results indicate that there were no significant 

effects of training experiences on the skill factor. 

Therefore, this hypothesis is not supported. 

Hypothesis Twenty-Two 

Hypothesis twenty-two stated that there is a 

statistically significant relationship between selected types 

of training experiences and the self-perceived multicultural 

competence regarding definition of terms of professional 

counselors. A review of the frequencies for each type of 

training experience was undertaken. In addition a series of 

ANOVA procedures was implemented to test the significance of 

the training experiences with the competency item. For 

further analyses, ethnicity was used in the ANOVAs to 

determine significant interaction effects. The significant 

training experiences are underlined in Table 26. 

Review of the results indicate that there were no 

significant effects of training experiences on the definition 

of terms factor. Therefore, this hypothesis is not 

supported. 

Hypothesis Twenty-Three 

Hypothesis twenty-three stated that there is a 
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statistically significant relationship between selected types 

of training experiences and the self-perceived multicultural 

competence regarding racial identity of professional 

counselors. A review of the frequencies for each type of 

training experience was undertaken. In addition a series of 

ANOVA procedures was implemented to test the significance of 

the training experiences with the competency item. For 

further analyses, ethnicity was used in the ANOVAs to 

determine significant interaction effects. The significant 

training experiences are underlined in Table 26. 

Review of the results indicate that there were 

significant effects of training experiences on the racial 

identity factor. All of the selected training experiences 

had a significant effect on item 19 cur can discuss the 

counseling implications for Minority Identity Development") 

and formal and informal development activities had 

significant effects on item 8 cur can discuss models of White 

Racial Identity"). Therefore, this hypothesis is supported. 

Hypothesis Twenty-Four 

Hypothesis twenty-four stated that the self-perceived 

multicultural awareness of professional counselors can be 

explained by selected demographic variables (i.e., work 

setting, educational level, ethnicity, gender and age). 

Table 27 illustrates the results of the MANOVA implemented 

for this hypothesis. Ethnicity [F(5,60) = 2.89, p = .021] 

produced a significant effect on the multicultural awareness 

of professional counselors. Gender [F(5,60) = .56, p =.732], 
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age [F(15,166) = 1.09, p = .371], education level [F(5,60) = 
.69, p = .630], and work setting [F(5,166) = .81, p = .633] 

yielded no significant effects on the multicultural awareness 

of professional counselors. None of the interactions between 

the variables were significant. Since ethnicity has a 

significant effect on the self-perceived multicultural 

awareness of professional counselors, this hypothesis is 

supported. 

Hypothesis Twenty-Five 

Hypothesis twenty-five stated that the self-perceived 

multicultural knowledge of professional counselors can be 

explained by selected demographic variables (i.e., work 

setting, education level, ethnicity, gender, age). The MANOVA 

on the self-perceived multicultural knowledge of professional 

counselors produced a significant effect for ethnicity 

[F(16,48) = 2.09, p = .025]. Therefore, this hypothesis is 

supported. As can be seen in Table 27, all other demographic 

variables produced no significant effects on the self

perceived multicultural knowledge of professional counselors. 

In addition, there were no significant interaction effects. 

Hypothesis Twenty-Six 

Hypothesis twenty-six stated that the self-perceived 

multicultural skill of professional counselors can be 

explained by selected demographic variables (i.e., work 

setting, education level, ethnicity, gender, age). The 

MANOVA produced a significant effect for ethnicity [F(5,58) 



Table 27 

MANOVA For Each Factor By Selected Demographic 

Characteristics 

Factor df 

1 (Knowledge) 

Ethnicity 16,48 

Gender 16,48 

Age 48,143 

Education 16,48 

Work Setting 48,143 

Ethnicity X Gender 16,48 

Ethnicity X Age 48,143 

Ethnicity X Education 16,48 

Ethnicity X work Setting 48,143 

2 (Awareness) 

Ethnicity 5,60 

Gender 5,60 

Age 15,166 

Education 5,60 

Work Setting 5,166 

Ethnicity X Gender 5,60 

Ethnicity X Age 15,166 

Ethnicity X Education 5,60 

Ethnicity X Work Setting 15,166 
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.[. 

2.09* 

1.20 

1.32 

.65 

1.20 

1.17 

1.00 

1.30 

.65 

2.89* 

.56 

1.09 

.69 

.81 

1.10 

.63 

.38 

.90 
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Table 27 (continued) 

Factor 

3 (Definition of Terms) 

Ethnicity 4,63 2.50 

Gender 4,63 2.07 

Age 12,167 .51 

Education 4,63 .so 
Work Setting 12,167 1. 76 

Ethnicity X Gender 4,63 4.00* 

Ethnicity X Age 12,167 1.16 

Ethnicity X Education 4,63 1.07 

Ethnicity X Work setting 12,167 1.95* 

4 (Racial Identity Development) 

Ethnicity 2,65 4.04* 

Gender 2,65 1.24 

Age 6,130 .90 

Education 2,65 .35 

Work Setting 6,130 .66 

Ethnicity X Gender 2,65 1.43 

Ethnicity X Age 6,130 1.09 

Ethnicity X Education 2,65 .63 

Ethnicity X Work Setting 6,130 1.76 

---------------------·-····-



Table 27 (continued) 

Factor 

5 (Skill Development) 

Ethnicity 

Gender 

Age 

Education 

Work Setting 

Ethnicity X 

Ethnicity X 

Ethnicity X 

Ethnicity X 

Note: *p < .OS. 

**p < .01. 

Gender 

Age 

Education 

Work Setting 
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df E. 

5,58 5.21** 

5,58 .24 

15,160 .80 

5,58 1.24 

15,160 .94 

5,58 .98 

15,160 .59 

5,58 .94 

15,160 .67 



= 5.21, p = .001] on self-perceived multicultural skill. 

Therefore, this hypothesis is maintained. The other 

demographic variables yielded no significant effects on 

multicultural skill. None of the interactions were 

significant. 

Hypothesis Twenty-Seven 
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Hypothesis twenty-seven stated that the self-perceived 

multicultural competence regarding definition of terms can be 

explained by selected demographic variables. The MANOVAs on 

multicultural competence regarding definition of terms for 

ethnicity [F(4,63) = 2.50, p = .052], age [F(l2,167) = .51, p 

= .907], gender [F(4,63) = 2.07, p = .095], education level 

[F(4,63) = .50, p = .738] and work setting [F(4,63) = .50, p 

= .738] yielded no significant effects. In addition, there 

were no significant interaction effects. Therefore, this 

hypothesis is not supported. 

Hypothesis Twenty-Eight 

Hypothesis twenty-eight stated that professional 

counselors' self-perceived multicultural competence regarding 

racial identity can be explained by selected demographic 

variables. The MANOVA that tested this hypothesis yielded a 

significant effect for ethnicity [F(2,65) = 4.04, p = .022]. 

Hence, this hypothesis is supported. The remaining 

demographic variables produced no significant effects (see 

Table 27). None of the interactions were significant. 

Post-Hoc Analyses 

Since ethnicity produced significant effects on all of 

··-·· ·-- •···-------
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the factors of multicultural competence of professional 

counselors, ANOVAs were undertaken to test the significance 

of ethnicity on all competence items. The results are 

summarized in Table 28. Ethnicity produced a significant 

effect on all of the competence items except for items 6 

(nonverbal communication; factor 5), 7 (discussing family's 

perspective on acceptable conduct; factor 2), 8 (discussing 

White Racial Identity Development; factor 4), 25 (discussing 

effects of poverty; factor 1), 26 (discussing research on 

mental health and culturally different populations; factor 

1), and 30 (discussing culture and family therapy; factor 1). 

In addition, a series of MANOVAs were implemented to examine 

the interactions between ethnicity and the other selected 

demographic variables on the self-perceived multicultural 

competence of professional counselors. For factors 1 

(knowledge) and 2 (awareness), the interactions between 

ethnicity and other demographic variables yielded no 

significant effects (see Table 27). For factor 3 (Definition 

of Terms), ethnicity and gender [F(4,63) = 4.00, p = .006] 

and ethnicity and work setting [F(12,167) = 1.95, p = .032] 

produced significant effects. 

A final set of MANOVAs were used to test differences 

among the factors by the characteristic of "taking a 

multicultural course." A significant main effect was found 

for taking a multicultural course by the knowledge factor 

(factor 1) [F(16,125) = 1.98, p = .020]. A significant main 

effect was also found for the racial identity factor 
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Table 28 

Univariate Analysis of Variance for Each Item By Ethnicity 

Item Error MS 

Factor 1 <Knowledge> 

df (1,63) 

16 4.48 13.23** .34 

17 6.40 9.20** .69 

18 8.60 13.49** .64 

20 16.85 16.66** 1.01 

21 8.14 11.60** .70 

22 5.40 7.11** .76 

23 5.81 7.52** .77 

24 5.81 7.79** .74 

25 3.69 4.02* .92 

26 2.41 3.04 .79 

27 4.56 7.32** .62 

28 3.98 4.97* .so 
29 4.17 4.26* .98 

30 1.90 1.88 1.00 

31 6.31 9.32** .67 

32 7.61 11.48** .66 
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Table 28 (continued) 

Item MS l. Error MS 

Factor 2 (Awareness) 

df (1,64) 

1 2.83 10.85** • 26 

2 2.84 5.72* .so 
3 3.45 9.48** .36 

4 3.11 6.81** .46 

7 .843 2.11 .40 

Factor 3 (Definition of Terms> 

df (1,66) 

9 2.49 5.05* .49 

10 2.09 5.27* .39 

11 3.20 9.02** .35 

12 3.07 8.31** .37 

Factor 4 (Racial Identit:y: Develoement) 

df (1,66) 

8 1.13 .85 1.34 

19 7.75 7.75** 1.00 

Factor 5 (Skill Develogmentl 

df (1,62) 

5 2.24 4.50* .so 
6 2.02 3.26 .62 

13 8.99 16.94** .53 

14 5.35 16.02** .33 

15 7.75 14.98** .52 

Note: *~ < .05. **R < .01 



Table 29 

MANOVA of "Taking a Multicultural Counseling Course" in 

Entry-Level Program by the Five Factors 

Factor 

1 (Knowledge) 16,125 1.98 .020 

2 (Awareness) 5,139 .20 .961 

3 (Definition of Terms) 4,144 .81 .521 

4 (Racial Identity 2,146 3.68 .028 
Development) 

5 (Skills) 5,135 .14 .982 

--------- -----· ·-·--· 
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(factor 4) [F(2,146) = 3.68, p =.028]. These results are 

i~lustrated in Table 29. For exploratory purposes, a MANOVA 

to determine if there were significant interaction effects 

between ethnicity and taking a multicultural course across 

the five factors was undertaken. A significant main effect 

was found for ethnicity on all five factors. No significant 

interaction effects were found (see Table 30). 

Summary 

In this chapter, the results of the data analyses were 

presented. Of the twenty-eight hypotheses, fourteen were 

supported. These included hypotheses 4, 7, 13, 14, 15, 16, 

17, 18, 20, 23, 24, 25, 26, and 28. Fourteen hypotheses 

were not supported. These were hypotheses 1, 2, 3, 5, 6, 8, 

9, 10, 11, 12,19, 21, 22, and 27. The meaning of these 

results are discussed in the next chapter. 
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Table 30 

MANOVA of "Taking MC Course" and Ethnicity on Multicultural 
Competence Factors 

Factor df r 

Factor 1 

MC Course 16,122 1.51 .105 

Ethnicity 16,122 2.44 .003 

MC X Ethnicity 16,122 1.17 .299 

Factor 2 

MC Course 5,134 .085 .995 

Ethnicity 5,134 4.58 .001 

MC X Ethnicity 5,134 .106 .991 

Factor 3 

MC Course 4,139 .883 .476 

Ethnicity 4,139 2.74 .031 

MC X Ethnicity 4,139 1.91 .112 

Factor 4 

MC Course 2,142 2.82 .063 

Ethnicity 2,142 5.55 .005 
' 
MC X Ethnicity 2,142 .486 .616 

------ -- --- --------



Table 30 (continued) 

Factor 

Factor 5 

MC Course 

Ethnicity 

MC X Ethnicity 

5,131 

5,131 

5,131 
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.102 .991 

5.43 <.001 

.575 .719 
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DISCtrSSIOlf 
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In this final chapter, the study is summarized, 

conclusions are drawn according to each of the hypotheses, 

and limitations are identified. Additionally, implications 

for counselor preparation, counseling practice, and 

counseling research are discussed. 

This study was designed to determine the extent to which 

professional counselors perceive themselves to be 

multiculturally competent and their perception concerning the 

adequacy of the multicultural counseling training they have 

received. It was also the intent of this study to compare 

the self-perceived multicultural competence of professional 

counselors who graduated from CACREP-accredited counseling 

programs and those who graduated from non-CACREP accredited 

cpunseling programs. The focus was on graduates of 

counseling programs in or after 1994 because of the extent to 

which the 1994 CACREP standards address multiculturalism. 

Furthermore, this study sought to determine the relationship 

between professional counselors' self-perceived multicultural 

competence and the adequacy of their multicultural training. 

And finally, this study attempted to identify the types of 

training experiences and demographic variables that relate to 

higher levels of self-perceived multicultural competence. 

Before discussing the results of this study, it is 

------------------------------·-·-·-- ···--
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necessary to first consider the study's limitations. 

Limitations of the Study 

The limitations of this study surround the self-report 

nature of the instrument and its survey design. Since the 

respondents in this study were volunteers, there was the 

possibility of selection bias. The characteristics of the 

subjects who responded and those who did not respond were 

possibly very different, causing biased results. Therefore, 

generalizability of this study is limited to the 

characteristics of those who chose to participate. However, 

the respondents in this study were representative of all ACA 

geographic regions, work settings, work positions, education 

levels, and most ACA divisions. 

Also, generalizability of the study's results is limited 

by the intentional oversampling procedures used to ensure 

adequate cell sizes. The percentages of ethnic minority 

persons and recent graduates in this study do not reflect the 

demographics of ACA. The results, however, can be 

generalized to ACA's ethnic minority membership. 

A third limitation of this study was social 

desirability. There is the possibility that the respondents 

may have felt as if it was socially desirable or nsocially 

correct" to be multiculturally competent. If this was the 

case, then the respondents' ratings reflect their desire to 

be competent rather than their true self-assessment of their 

multicultural competence. 

-----------------------
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Exclusion of professional counselors who are not ACA 

members was also a further limitation of this study. Since 

membership in ACA is voluntary, there were professional 

counselors who were not included in this study simply because 

they are not members of ACA. 

Finally, this study was limited by the fact that it 

included a small en= 25) sample of graduates of CACREP

accredited programs after 1994. Since the 1994 standards 

address multiculturalism extensively, it was appropriate to 

study graduates of programs that were approved under the 1994 

standards. Although the sampling procedure in this study 

attempted to address this issue, there was a relatively small 

number of recent graduates of counseling programs en= 45). 

Although these potential limitations may affect the 

generalizability of the results, the sample does fairly 

represent the population of the ACA, the largest organization 

of professional counselors in the world. The results, 

therefore, may be considered to be representative of 

professional counselors who choose to affiliate with the ACA. 

Next, the hypotheses will be discussed. The hypotheses 

are grouped according to similar topics. 

Hypotheses One and Two 

The hypothesis that professional counselors will not 

perceive themselves to be multiculturally competent was 

rejected. Approximately 71% of the respondents rated 

themselves as either "competent" or "extremely competent" on 
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the competency items, indicating that professional counselors 

perceive themselves to be multiculturally competent. Based 

on the results of the analyses of items implemented in this 

study, professional counselors are most competent when 

discussing their own ethnic heritage (item 1) and defining 

the term "stereotype" (item 12). 

In addition, this study revealed that five factors 

comprise the Multicultural Competencies and Explanatory 

Statements developed by AMCD. The resulting five factors 

that emerged were awareness, knowledge, definition of terms, 

racial identity, and skills. This finding suggests that the 

Multicultural Competencies and Explanatory Statements are 

comprised of more than the three dimensions outlined in the 

literature (i.e., awareness, knowledge, and skills). 

Moreover, the results imply a possible limitation in current 

multicultural training in counseling programs. As stated in 

Chapter One, most methods of multicultural training focus on 

either one or a combination of the three dimensions of 

multicultural competence---awareness, knowledge, and skills. 

Hypotheses Three through Seven 

The survey results indicate that professional 

counselors, as a group, perce~ve themselves to be between 

"competent" and "extremely competent" on the awareness, 

skills, and definition of terms factors and perceive 

themselves to be between 11Somewhat competent" and "competent" 

on the knowledge and racial identity factors. This lower 
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self-perception on the latter two factors seems to suggest 

that professional counselors perceive themselves to be less 

knowledgeable about other cultures, ethnic groups, and their 

clients' world views. This is surprising since it has been 

noted that most multicultural training strategies focus on 

11knowing that" cultural differences exist rather than 
11knowing how" to conduct effective counseling sessions with 

diverse clients (Johnson, 1987). In addition, the low 

ratings regarding racial identity development might reflect 

the rather recent (i.e., 1984) emergence of racial identity 

theories in the counseling profession. 

Hypotheses Eight through Twelve 

Hypotheses eight through twelve addressed the 

significant difference between the self-perceived 

multicultural competence of professional counselors' who 

graduated from CACREP versus non-CACREP accredited programs. 

There were no significant differences found in this study, 

indicating that the 1994 CACREP standards have not made a 

significant difference in the multicultural competence of 

counselors. Since the standards have not been in effect for 

more than two years, these results could imply that CACREP 

programs have not had sufficient time to fully implement the 

multicultural components (e.g., Social and Cultural 

Foundations) of the 1994 standards. Furthermore, these 

findings could indicate that the CACREP standards and AMCD's 

competencies are not linked and thus, address different 
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dimensions of multicultural competence. This is evidenced 

further by the different definitions of multiculturalism 

cited in Chapters One and Two. CACREP adheres to a very 

broad definition of multiculturalism which includes 

differences pertaining to gender, age, religion, and social 

groups. In contrast, AMCD proposes a definition of 

multiculturalism that relates specifically to ethnic/racial 

groups. 

Hypothesis Thirteen 

It seems clear from this study's results that 

professional counselors perceive their multicultural 

counseling training to be less than adequate. Approximately 

46% of the respondents reported that they received either "no 

training" or "less than adequate" training. These findings 

suggest that the training received by professional counselors 

has not met their multicultural training needs. Defining 

terms and multicultural awareness training received the· 

highest means suggesting that these are areas which training 

has addressed more directly. 

The low ratings received by the knowledge and racial 

identity factors may indicate two things; one, that counselor 

trainers are not addressing these dimensions of multicultural 

competence directly; and two, that counselors feel less 

competent with the content of these areas and thus, perceive 

their training to be less than adequate. Interestingly, the 

knowledge and racial identity factors received the lowest 
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competence ratings, suggesting that these are.not only areas 

that necessitate further training but also areas in which 

counselors feel the least competent. 

Hypotheses Fourteen through Eighteen 

This study suggests that there is a significant 

relationship between professional counselors' self-perceived 

multicultural competence on all factors and their perception 

of the adequacy of the training they received. Although the 

correlations found in this study were significant, many of 

them were fairly low, indicating that adequacy of training 

and the five factors of multicultural competence are related 

but not strongly related. Interestingly, multicultural 

knowledge and racial identity competence were highly 

correlated with adequacy of training. Hence, these findings 

suggest that professional counselors' who feel most competent 

on the knowledge and racial identity factors are more likely 

to feel that their training is adequate whereas professional 

counselors who feel competent on the multicultural awareness, 

skill, and the definition of terms factors are not 

necessarily receiving adequate training in counseling 

programs. 

Hypotheses Nineteen through Twenty-Three 

The findings regarding the relationship between types of 

training experiences and the self-perceived multicultural 

competence of professional counselors revealed important 

information pertaining to the current multicultural training 
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trends. The findings illustrate that multicultural courses, 

formal and informal professional development activities, and 

advanced degree programs have a significant affect on the 

multicultural knowledge and racial identity competence of 

professional counselors. Core courses infused with 

multicultural content, however, have virtually no affect on 

professional counselors' self-perceived multicultural 

competence when compared to the other training experiences. 

Nevertheless, the data does confirm the significance of 

training experiences such as multicultural courses, formal 

and informal professional development activities, and 

advanced degree programs. However, these training 

experiences are only significant on the multicultural 

knowledge and racial identity factors. 

Surprisingly, these results contradict the 1994 CACREP 

standards which emphasize the importance of core counseling 

courses infused with multicultural content. Also, the 

infusion training model has been cited as the most desirable 

model of multicultural counseling training (Copeland, 1982). 

Speculatively, it may be that infusion along with 

multicultural courses and professional development are 

components of an "optimal model." Nevertheless, these 

findings raise the question as to why the same training 

experiences did not influence multicultural awareness, 

skills, and definition of terms. 
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Hypothesis Twenty-Four through Twenty-Eight 

Striking among the findings of this study is the affect 

that ethnicity has on four of the five factors of 

multicultural competence. Racial identity was the only 

factor that was not influenced by ethnicity. This finding is 

interesting in that ethnicity seems to explain most of the 

variance in multicultural competence among professional 

counselors. It is important to remember that the ratings in 

this study are self-report and that ethnic minority 

counselors might feel expected to be multiculturally 

competent and thus, their ratings could be overestimates. 

Also, previous research (i.e., Sodowsky, et al., 1991) has 

shown that persons in daily contact with culturally different 

persons are more culturally competent. By merely being a 

member of an ethnic minority group in the u.s., an individual 

is exposed daily to ethnic/cultural differences with the 

dominant culture. Moreover, ethnic minority persons 

experience multicultural training uin vivo" or through life 

experiences (Lee & Richardson, 1989). 

Post-Hoc Analyses 

In general, ethnicity produced significant effects on a 

majority of the competence items, indicating that self

perceived multicultural competence can be explained by 

whether or not a counselor is an ethnic minority person. 

A final set of MANOVAS were also undertaken to test the 

significance of taking a multicultural course on the five 
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factors. The findings suggest that taking a multicultural 

course has a significant effect on professional counselors' 

self-perceived multicultural knowledge (factor 1) and 

competence regarding racial identity (factor 4). This 

finding is consistent with the previously discussed results 

in which it was found that multicultural courses, as a type 

of training, had a significant effect on multicultural 

knowledge and racial identity competence. 

Implications for Counselor Preparation 

It is important to consider implications of this study 

for counseling professionals who are working with counselor 

trainees. The current study suggests that although 

professional counselors perceive themselves to be 

multiculturally competent, they perceive their multicultural 

counseling training to have been less than adequate. The 

findings seem to suggest that the most adequate training is 

evidenced in the definition of terms area. In light of these 

results, counselor educators should be cognizant of including 

multicultural training in their curriculum that focuses on 

all of the factors revealed in this study. Furthermore, 

counselor educators should consider including "in vivo" 

training experiences since it is possible that these 

experiences are related to the higher ratings of 

multicultural competence by ethnic minority members. 

Learning through experience may be a vital aspect of 

multicultural counseling training. 
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A major focus of this study was on the self-perceived 

multicultural competence of graduates from CACREP and non

CACREP accredited programs (in or after 1994). The results 

of this study indicate that there is no significant 

difference between the multicultural competence of graduates 

from CACREP versus non-CACREP programs. Although the 1994 

standards have been used for only a short period of time, 

counselor educators in CACREP programs should assess whether 

their programs are actively and appropriately meeting the 

prescribed standards • Moreover, this finding could reflect 

the differences between the CACREP standards and AMCD's 

competencies regarding the scope of multiculturalism. 

Consistency between the two organizations' expectations of 

multiculturally competent counselors would clarify training 

practices and multiculturalism in the counseling profession. 

The results of this study also suggest that taking a 

multicultural course significantly influences professional 

counselors' self-perceived multicultural knowledge and 

competence regarding racial identity. Counselor educators, 

therefore, should continue to encourage the development of 

courses that focus on multicultural issues specifically 

pertaining to knowledge regarding other cultural groups and 

models of racial identity development. More importantly, 

however, counselor trainers should develop basic and advanced 

multicultural courses that focus on all of the 

factors/dimensions of multicultural competence revealed in 
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this study. 

Implications for Counseling Practice 

It is important to consider implications of this study 

for practicing counselors. The current study indicates that 

professional counselors' perceive their training to be less 

than adequate. Finding adequate and effective training is an 

important issue for professional counselors. This study has 

revealed that multicultural courses, informal and formal 

development activities, and advanced degree programs 

influence the multicultural knowledge and racial identity 

competence of professional counselors. Thus, actively 

seeking and participating in multicultural training 

experiences is vital to the multicultural competence of 

professional counselors. 

Regarding support needed for multicultural training, it 

is pivotal that counseling settings (i.e., schools, agencies, 

colleges) provide counselors with the support needed to 

attend and participate in effective training experiences. 

Means of support might include travel funds for professional 

development activities pertaining to multiculturalism in the 

counseling profession, and leave for counselors who want to 

participate in training outside of their work setting. 

The findings in this study also imply that professional 

counselors should be proactive in the movement to 

institutionalize multiculturalism in the counseling 

profession. Professional counselors must advocate for the 
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inclusion of the Multicultural Competencies in all aspects of 

training and counseling services. 

Implications for Counseling Research 

This study has several implications for counseling 

research. First, a replication of this study should be 

impl.emented with a larger sample in order to confirm its 

findings. Since the sample size in this study was relatively 

small in comparison to the total population of ACA, a larger 

sample could possibly reveal more significant findings. 

Secondly, qualitative research is needed to determine 

how professional counselors perceive themselves in 

multicultural interactions and counseling settings. 

Interviews would be a useful to~l in understanding the 

significance of ethnicity and other factors that influence 

multicultural competence. 

Thirdly, further studies examining the relationship 

between AMCD's Multicultural Competencies and the CACREP 

standards is needed. Additional research designed to 

determine if the competencies are based on one general 

underlying factor or several factors, as found in this study 

would be advantageous. Clearly, the future challenge for 

counseling professionals will be to create competencies that 

encompass the phenomenon of multicultural competence in 

counseling. Also, it would be useful to conduct this study 

in five years to determine if there is a significant 

difference between the ratings of CACREP graduates vs. non-
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CACREP graduates. 

Another area for research is to determine the 

differences between ethnic groups regarding multicultural 

competence. For example, comparing the self-perceived 

multicultural competence of African American counselors 

versus Hispanic counselors would yield pertinent information 

regarding the effect of ethnicity on multicultural 

competence. Similarly, future research could examine the 

multicultural competence of professional counselors regarding 

their counseling relationships with clients of specific 

ethnic/cultural groups. 

Summary 

In closing, if the counseling profession is to provide 

effective services to a rapidly changing and diverse society, 

ongoing effective multicultural training and the evolution of 

culturally competent counselors are a necessity. Counselor 

training programs, therefore, must provide appropriate 

multicultural training experiences that enrich the 

multicultural competence of their trainees. This study has 

suggested and identified several significant relationships 

between counselor training and multicultural competence. 

Because there is such a need for culturally competent 

counselors, it is hoped that more and expanded research in 

this area will be undertaken. 

--·-·--------------------------
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I. Counselor Awareness of OWn Cultural Values and 

Biases 

A. Attitudes and Beliefs 

1. Culturally skilled counselors believe that 
one's own cultural heritage is essential. 

2. Culturally skilled counselors are aware of how 
their own cultural background and experiences 
have influenced attitudes, values, and biases 
about psychological processes. 

3. Culturally skilled counselors are able to 
recognize the limits of their multicultural 
competency and expertise. 

4. Culturally skilled counselors recognize their 
sources of discomfort with differences that 
exist between themselves and clients in terms 
of race, ethnicity, and culture. 

B. Knowledge 

. ·! 

1. Culturally skilled counselors have specific 
knowledge abouttheir own racial and cultural 
heritage and how it personally and 
professionally affects their definitions and 
biases of normality/abnormality and the 
process of counseling. 

2. Culturally skilled counselors possess 
knowledge and understanding about how 
oppression, racism, discrimination, and 
stereotyping affect them personally and in 
their work. This allows individuals to 
acknowledge their own racist attitudes, 
beliefs, and feelings. Although this standard 
applies to all groups, for White counselors it 
may mean that they understand how they may 
have directly or indirectly benefited from 
individual, institutional, and cultural racism 
as outlined in White identity development 
models • 

. . ··--- - ... ------------------------------------
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3. Culturally skilled counselors possess 
knowledge about their social impact upon 
others. They are knowledgeable about 
communication style differences, how their 
style may clash with or foster the counseling 
process with persons of color or others 
different from themselves and how to 
anticipate the impact it may have on others. 

c. Skills 

1. Culturally skilled counselors seek out 
educational, consultative, and training 
experiences to improve their understanding and 
effectiveness in working with culturally 
different populations. Being able to 
recognize the limits of their competencies, 
they (a) seek consultation, (b) seek further 
training or education, (c) refer out to more 
qualified individuals, or resources, or (d) 
engage in a combination of these. 

2. Culturally skilled counselors are constantly 
seeking to understand themselves as racial and 
cultural beings and are actively seeking a 
non-racist identity. 

II. Counselor Awareness of Client's World view 

A. Attitudes and Beliefs 

1. Culturally skilled counselors are aware of 
their negative and positive emotional 
reactions toward other racial and ethnic 
groups that may prove detrimental to the 
counseling relationship. They are willing to 
contrast their own beliefs and attitudes with 
those of their culturally different clients in 
a non-judgmental fashion. 

2. Culturally skilled counselors are aware of 
their stereotypes and preconceived notions 
that they may hold toward other racial and 
ethnic minority groups. 
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B. Knowledge 

1. Culturally skilled counselors possess specific 
knowledge and information about the particular 
group that they are working with. They are 
aware of the life experiences, cultural 
heritage, and historical background of their 
culturally different clients. This particular 
competency is strongly linked to the uminority 
identity development models" available in the 
literature. 

2. Culturally skilled counselors understand how 
race, culture, ethnicity, and so forth may 
affect personality formation, vocational 
choices, manifestation of psychological 
disorders, help seeking behavior, and the 
appropriateness or inappropriateness of 
counseling approaches. 

3. Culturally skilled counselors understand and 
have knowledge about sociopolitical influences 
that impinge upon the life of racial and 
ethnic minorities. Immigration issues, 
poverty, racism, stereotyping, and 
powerlessness may impact self esteem and self 
concept influence the counseling process. 

c. Skills 

1. Culturally skilled counselors should 
familiarize themselves with relevant research 
and the latest findings regarding mental 
health and mental disorders that affect 
various ethnic and racial groups. They should 
actively seek out educational experiences that 
enrich their knowledge,understanding, and 
cross-cultural skills for more effective 
counseling behavior. 

2. Culturally skilled counselors become actively 
involved with minority individuals outside the 
counseling setting (community events, social 
and political functions, celebrations, 
friendships, neighborhood groups, and so 
forth) so that their perspective of minorities 
is more than an academic or helping exercise. 



III. Culturally Appropriate Intervention Strategies 

A. Attitudes and Beliefs 
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1. Culturally skilled counselors respect clients' 
religious and/or spiritual beliefs and values, 
including attributions and taboos, because 
they affect their world views, psychosocial 
functioning, and expressions of distress. 

2. Culturally skilled counselors respect 
indigenous helping practices and respect 
minority community intrinsic help-giving 
methods. 

3. Culturally skilled counselors value 
bilingualism and do not view another language 
as an impediment to counseling (monolingualism 
may be the culprit). 

B. Knowledge 

1. Culturally skilled counselors have a clear and 
explicit knowledge and understanding of the 
generic characteristics of counseling and 
therapy (culture bound, class bound, and 
monolingual) and how they may clash with 
the cultural values of various minority 
groups. 

2. Culturally skilled counselors are aware of 
institutional barriers that prevent minorities 
from using mental health services. 

3. Culturally skilled counselors have knowledge 
of the potential bias in assessment 
instruments and use procedures and interpret 
findings keeping in mind the cultural 
linguistic characteristics of the clients. 

4. Culturally skilled counselors have knowledge 
of the values, and beliefs. They are 
knowledgeable about the community 
characteristics and the resources in the 
community as well as the family. 

5. Culturally skilled counselors should be aware 
of the relevant discriminatory practices at 
the social and community level that may be 
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affecting the psychological welfare of the 
population being served. 

1. Culturally skilled counselors are able to 
engage in a variety of verbal and nonverbal 
helping responses. They are able to send and 
receive both verbal and nonverbal messages 
accurately and appropriately. They are not 
tied down to only one method or approach to 
helping but recognize that helping styles and 
approaches may be culture bound. When they 
sense that their helping style is limited and 
potentially inappropriate, they can anticipate 
and ameliorate its negative impact. 

2. Culturally skilled counselors are able to 
exercise institutional intervention skills on 
behalf of their clients. They can help 
clients determine whether a "problem" stems 
from racism or bias in others (the concept of 
healthy paranoia) so that clients do not 
inappropriately personalize problems. 

3. Culturally skilled counselors are not averse 
to seeking consultation with traditional 
healers, religious and spiritual leaders, and 
practitioners in the treatment of culturally 
different clients when appropriate. 

4. Culturally skilled counselors take 
responsibility for interacting in the language 
requested by the client and, if not feasible, 
make appropriate referrals. A serious problem 
arises when the linguistic skills of a 
counselor do not match the language of the 
client. This being the case, counselors 
should (a) seek a translator with cultural 
knowledge and appropriate professional 
background and (b) refer to a knowledgeable 
and competent bilingual counselor. 

5. Culturally skilled counselors have training 
and expertise in the use of traditional 
assessment and testing instruments. They not 
only understand the technical aspects of the 
instruments but are also aware of the cultural 
limitations. This allows them to use test 
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instruments for the welfare of the diverse 
clients. 

6. Culturally skilled counselors should attend to 
as well as work to eliminate biases, 
prejudices, and discriminatory practices. 
They should be cognizant of sociopolitical 
contexts in conducting evaluation and 
providing interventions and should develop 
sensitivity to issues of oppression, sexism, 
elitism, and racism. 

7. Culturally skilled counselors take 
responsibility in educating their clients to 
the processes of psychological intervention, 
such as goals, expectations, legal rights, and 
the counselor's orientation. 
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Appendix B 

Explanatory Statements 
for the Multicultural Counseling Competencies 

Can identify the culture/a to which they belong and the significance 
of that membership including the relationship of individuals in that 
group with individuals from other groups, institutionally, historically, 
educationally, etc. 

Can identify the specific cultural group/s from which he/she derives 
fundamental cultural heritage and the significant beliefs and attitudes 
held by those cultures that are assimilated into their own attitudes and 
beliefs. 

Can recognize the impact of those beliefs on their ability to respect 
others different from themselves. 

Can identify specific attitudes, beliefs, and values from their own 
heritage and cultural learning which support behaviors that demonstrate 
respect and valuing of differences and those that impede or hinder 
respect and valuing of differences. 

Actively engage in an ongoing process of challenging their own 
attitudes and beliefs that do not support respecting and valuing of 
differences. 

Can appreciate and articulate positive aspects of their own heritage 
that provide them with strengths in understanding differences. 

In addition to their cultural groups, can recognize the influence of 
other personal dimensions of identity and their role in cultural self
awareness. 

can identify the history of their culture in relation to educational 
opportunities and its impact on their current world view. 

can identify at least five personal, relevant cultural traits and can 
explain how each has influenced cultural values of the counselor. 

can identify social and cultural influences on their cognitive 
development and current information processing styles and can contrast 
that with those of others. 

Can identify specific social and cultural factors and events in their 
history that influence their view and use of social belonging, 
interpretations of behavior, motivation, problem solving and decision 
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making methods, thoughts and behaviors (including subconscious) in 
relation to authority and other institutions and can contrast these with 
the perspectives of others. 

can articulate the beliefs of their own cultural and religious groups 
around differences, such as sexual orientation, religion able bodiness, 
etc. and the impact of those beliefs in a counseling relationship. 

Can recognize in a counseling or teaching relationship, when and how 
their attitudes, beliefs and values are interfering with providing the 
best service to clients. 

Can identify preservice and inservice experiences which contributed 
to expertise and can identify current specific needs for professional 
development. 

can recognize and use referral sources that demonstrate values, 
attitudes, and beliefs that will respect and support the client's 
developmental needs. 

Able to recognize their sources of comfort/discomfort with respect to 
differences in terms of race, ethnicity, and culture. 

Able to identify differences and is non-judgmental about those 
differences. 

Communicates acceptance and respect of differences both verbally and 
nonverbally. 

Can identify at least five specific cultural differences, the needs 
of culturally different clients, and how these differences are handled 
in the counseling relationship. 

Have knowledge regarding their heritage: in terms of language, 
ethnicity, knowledge regarding the context of the time period in which 
their ancestors entered the established United States and/or North 
American continent. 

Can recognize and discuss their family's and culture's perspectives 
of acceptable (normal) codes of conduct and what are unacceptable 
(abnormal) and how this may or may not vary from those of other cultures 
and families. 

Can identify at least five specific features of culture-of-origin and 
explain how those features impact their relationship with culturally 
different clients. 

can specifically identify, name, and discuss privileges that they 
personally receive in society due to their race, socioeconomic 



background, gender, physical abilities, sexual orientation, etc. 

Specifically, referring to white counselors, can discuss White 
Identity Development models and how they relate to one's personal 
experiences. 
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can provide a reasonably specific definition of racism, prejudice, 
discrimination and stereotype. 

Can describe a situation in which they have been judged on something 
other than merit. Can describe a situation in which they have judged 
someone on something other than merit. 

can discuss recent research addressing issues of racism, White 
Identity development, anti-racism, etc. and its relation to their 
personal development and professional development as counselors. 

Can behaviorally define their communication style and describe both 
their verbal and nonverbal behaviors, interpretations of other's 
behaviors, and expectations. 

can recognize the cultural bases of their communication style and the 
differences between their style and the styles of those people different 
from themselves. 

can describe the behavioral impact and reaction of their 
communication style on clients different from themselves. 

Can give examples of an incident where communication broke down with 
a client of color and hypothesize about the causes. 

can give 3-5 concrete examples of situations in which they modified 
their communication style to compliment that of a culturally different 
client, how they decided on the modification, and the result of that 
modification. 

can recognize and identify characteristics or situations in which the 
counselor's limitations in cultural, personal, or religious beliefs and 
or issues of identity development require referral. 

can describe objectives of at least two multicultural-related 
professional development activities attended over the past five years 
and can identify at least two adaptations to their counseling practices 
as result of these professional development activities. 

Bas developed professional relationships with counselors from 
backgrounds different from their won and maintain a dialogue regarding 
multicultural~ differences and preferences. 



Maintains an active referral list and continuously seeks new 
referrals relevant to different needs of clients. 
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Can understand and communicate to client that the referral is being 
made due to the counselor's limitations rather than communicating that 
it is caused by the client. 

Actively consults regularly with other professionals regarding issues 
of culture in order to receive feedback about issues and situations and 
whether or where referral may be necessary. 

Actively seek out and participate in reading and activities designed 
to develop cultural self-awareness and work toward eliminating racism 
and prejudice. 

Maintain relationships with individuals different from themselves and 
actively engage in discussions allowing for feedback regarding the 
counselor's behavior concerning racial issues. 

When receiving feedback the counselor demonstrates a receptivity and 
willingness to learn. 

can identify their common emotional reactions about individuals and 
groups different from themselves and observe their own reactions in 
encounters. 

can articulate how their personal reactions and assumptions are 
different form those who identify with that group. 

can identify how general emotional reactions observed in oneself 
could influence effectiveness in a counseling relationship. 

can describe at least two distinct examples of cultural conflict 
between self and culturally different clients including how these 
conflicts were used as ucontent• for counseling. 

Can recognize their stereotyped reactions to people different than 
themselves. 

can consciously attend to examples that contradict stereotypes. 

can give examples of how their stereotypes can impact the counselor
client relationship. 

Can recognize assumptions of those in a similar cultural group but 
who may differ. 

Can articulate differences in nonverbal and verbal behavior of the 
five major different cultural groups most frequently seen in their 
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experience of counseling. 

Can describe at least two different models of identity development 
and their implications for counseling with persons of color or others 
who experience oppression or marginalization. 

Can understand and explain the historical point of contact with 
dominant society for various ethnic groups and the impact of the type of 
contact (enslaved, refugee, seeking economic opportunities, conquest, 
etc.) on current issues in society. 

Can identify within group differences and assess various aspects of 
each individual client to determine individual differences as well as 
cultural differences. 

Can discuss viewpoints of other cultural groups regarding issues such 
as sexual orientation, ableism, gender, aging, etc. 

Can distinguish cultural differences and expectations regarding role 
and responsibility in family, participation of family in career decision 
making, appropriate family members to be involved when seeking help, 
culturally acceptable means of expressing emotion and anxiety, etc. 

Based on literature, can describe and give examples of how a 
counseling approach may or may not be appropriate for a specific group 
of people. 

can understand and explain the historical point of contact with 
dominant society for various ethnic groups and the impact of the type of 
contact (enslaved, refugee, seeking economic opportunities, conquest, 
etc.) on potential relationships and trust when seeking help from 
dominant culture institutions. 

Can describe one system of personality development, the populations 
on which the theory was developed, and how this system relates or does 
not relate to at least two culturally different populations. 

Can identify the role of gender, socioeconomic status and physical 
disability as they interact with personality formation across cultural 
groups. 

Can identify implications of concepts such as internalized 
oppression, institutional racism, privilege, and the historical and 
current political climate regarding immigration, poverty, welfare 
(public assistance). 

Can explain the relationship between culture and power. Can explain 
dynamics of at least two cultures and how factors such as poverty and 
powerlessness have influenced the current conditions of individuals of 
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those cultures. 
can understand the economic benefits and contributions gained by the 

work of various groups, including migrant farm workers, to daily life 
of the counselor and the country at large. 

can communicate an understanding of the unique position, constraints 
and needs of those clients who experience oppression. 

Can identify current issues that impact groups of people in 
legislation, social climate, etc. and how that affects individuals and 
families to whom the counselor may be providing services. 

Are aware of legal legislation issues that impact various communities 
and populations. 

Are aware of how documents such as Bell Curve and affirmative action 
legislation impact society's perception of different cultural groups. 

Can discuss recent research regarding mental health, career decision 
making, education, and learning, etc. that focuses on issues related to 
different cultural populations. 

Completed at least 15 hours/year of workshops, conferences, classes, 
inservice regarding multicultural counseling skills, and knowledge. 
These should span a variety of topics, cultures, and include discussions 
of wellness rather than focusing only on negative issues (medical model) 
related to these cultures. 

can identify at least five multicultural experiences in which 
counselor has participated within past three years. 

can identify professional growth activities and information which is 
presented by professionals respected and seen as credible by members of 
the communities being studied. 

Can describe in concrete terms how one has applied various 
information gained through current research in mental health, education, 
career choices, etc. 

Can identify at least five multicultural experiences in which 
counselor has participated within past three years. These include 
various celebrations, political events, community activities involving 
individuals and groups from racial and cultural backgrounds different 
from own, such as political fund raisers, neighborhood marches against 
violence. 

Actively plan experiences and activities that will contradict 
negative stereotypes and preconceived notions they may hold. 
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Appendix D 

Reviewer's Sheet 

The enclosed outline will be used to develop items for a 
survey. The purpose of this survey is to assess the 
multicultural counseling training and competence of 
professional counselors. 

Please review the outline and provide feedback below. 

I. Content: 

II. Inclusivenes of the proposed areas of study: 

III. Outline's relevance to the field of multicultural 
counseling: 

IV. Additional feedback: 
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Multicultural Counseling Competence and Training Survey 

For thiS survey. rne terms ·multlculturar ana ·multiCUltural counseling- refer to counseling wnen aoouea 
to clients from the fiVe ma1or etnmc grouos 11steo oy the Association for Multicultural Counse11ng ana 
DevelOpment rAMCDl· • • • Atncan/BiacJc. EurooeanMihite. H1soamcll.at1no. As1an. ana Nat1ve Amer~can 
(Note: The term ·ethmc mmonry· refers to all ma1or ethmc grouos ~ Eurooean/Whlte.] 

PART 1; MULTICULTURAL COUNSELING CURRICULUM IN ENTRY·LEVEL GRADUATE 
PROGRAM 

Please proVIde the followmg 1nformat1on about the counseling program wnere you receiVea .vour entry· 
level counseling aegree re.g .• M.Ed .. M.S .. Ed.S. l 

1. Date of graduation from entry-level counseling program: 19 __ 

2 • What was the accreditation status of the program when you graauated? Please cneck all that apply. 

1. CACREP 
2. APA 
3. NCATE 
4. Other--------

3 • Did your entry-level counseling program 11l1lUJm students to take a course that focused on multicultural 
counseling? 

1. __ Yes 
2. __ No 

4 • How many myhjgylly[il r;gynseling sgyrses were offered 1n your deoanment? __ 

5 • How many of these multicultural counseling courses did you take? __ , 

6 • In which of the followtng cumcular areas was multicultural counseling content mglyded or 1nfy5ed? 
(Check all that apply.) 

1. Human Growth and Development 
2. Social and Cultural Foundations 
3. Helping RelationshiPS and Counseltng Theones 
4. Group Work 
5. Ufestyte anc1 Career Development 
6. Appraasal 
7. Research and Program Evaluation 
8. Professional Orientation 
9. Other--------

----· --- .. -........ .. 
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PART 2: FACUL TV AND STUDENTS IN ENTRY-LEVEL GRADUATE PROGRAM 

Please prov1ae me followmg mformauon aoout me faculty ana stuaents of your entry-level counseling 
program. 

7. How many faculty memoers were 1n your entry-1eve1 counsenng program? __ _ 

a. How many of these faculty members were ethnic m1nont1es? -----

9 . What percentage of your program s ~population would you estimate was made up of ethnic 
m1nonty persons? 

1. 91-100% 
2. 7~90°/o 
3. 51-75% 
4. 2~50o/o 
5. 10.25% 
6. less than 10% 

PART 3· MULTICULTURAL CLINICAL EXPERIENCES IN ENTRY·LElfEL GRADUATE 
pROGRAM 

Plesse provide the folloWing information regartling your clinical training experiences (i.e .. practicum. 
intemsnips) in your entry-level graduate pmgram. 

1 0. My program reayjred dinical experiences with ethnic minonty clients. 

1. _ Yes 
2. _ No 

11. 1 had dinical expenences with ethnic m1nonty clients. 

1. _ Yes 
2._ No 

12. If you answered •yes· on Item 11. what percentage of time did you spend wor1<ing with ethnic 
m1nonty dients dunng your clinical expenences? 

1. 91·100% 
2. 7~9QO/o 

3. 51·75% 
4. 2~50% 
5. 1D-25°A. 
6. less than 10% 

1 3 • During superv~sion. did you discuss at least gne ethnic m1nonty client? 

1. Yes 
2. _No 

---- ·--- ···-·. 



1 4. If you answereo no· on 1tem 13. d1d sucerv1s1on ever focus 0:-1 multiCUltural 1ssues? 

1. Yes 
2. No 

PART 4: POST-GRADUATE MULTICULTURAL TRAINING AND EXPERIENCE 

Please proVIde the following mtormatJon regardmg your post-graauate multicultural trammg ana 
experiences. 
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1 5. Number of protess1pna1 deve10pment hours (1.e .. worl<shocs. conferences! eamea 1n multiCUltural 
counse11ng Since graauatlon. 

1.-0 
2. 1·10 
3. 11·20 
4. 21·30 
5. 31+ 

1 8. Number of multicultural counseling~ taken Since graduation. 

1._ 0 
2.- 1-2 
3.- 3-4 
4.-- 5+ 

1 7. VVhat percentage of your cyrrent worls is wrth ethniC m1nonty clients? 

1. -- 91-100% 
2. - 76-90-lo 
3. -- 51-75% 
4. -- 26-50% 
5. -- 1~25% 
6. __ less than 10% 



PART 5: DEMOGRAPHIC INFORMATION 

1 a. Present Position: Please check the pos1t1on WhiCh best aescnoes your cnmary worK 
responsiOIIily-checK ~only. 

• _ Counselor/Practitioner 
2. _ Counselor Educator 
3. _ School Counselor 
4. _ Student Personnel Worker 
5. _ Administrator 
6. _ Researcher 
7. _Consultant e. _ Other _____ _ 

1 9. Work Setting: Please cneck the poSition whiCh best descnbes your wort< setting-· 
cneck...Q!ll only. 

1. -School 
2. _ Mental Health Agency 
3. _ Private PractiCe 
4. _ College and University 
5. _ Government Agency 
6. _ Business/Industry 
7. _ Employment Service 
8. _ Corrections Facility 
9. _ Community Agency 
10. - Olher _____ _ 

2 0. Licensure/Certification: Please check your credentials. 

1. _ Nalional Certified CounselOr (NCC) 
2. _ Ucensect Professional Counselor (LPC) 3._ Other ____________________ _ 

21 • Education: Please check your highest earned degree. 

1. 
2. 
3. 
4. 
5._ 

Ph.D .. Ed.D. 
Ed.S. 
M.Ecl .• M.A .. M.S. 
B.S .• B.A. 
Other------

2 2. Ethnic Background 

1. _ African/Black 
2. _ European/\Nhlte 
3. _ HlspaniCILatino 
4. Allan 
5. _ Native Amencan 
6. _ Other-----
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23. Gender 
1 Male 
2. _ Femare 

24. Age Group 
1. _ 65years+ 
2. 55-64 
3. - 45-54 
4. - 35-44 
5. - 25-34 
6. _ 24 and under 

25. Geographical Location: Please wnte-rn the state wnere you resrde. 
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PART 6: SELF-ASSESSMENT OF MUL TICUL !URAL COUNSELING COMPETENCE 
AND TRAINING 

Usted below are competency statements basea on rne 1995 &~rorJOsea Multicultural Counseunq 
Cpmpetenc1es and Ewtanarprv Statements developed by the Assoc1at1on tor MultiCUltural Counsetmg 
ana Devetooment (AMCDI ProfeSSional Stanaaras Committee. Please reaa eacn comoetencv statement 
ana evaluate your multtculturat counselmg competence ana the rrammg you rece1vea usmg rne 4 oomt 
scales listed be/ow. In addition. maicate where you recewea trammg perrammg to each competency. 

Remember. the terms ·multicultural. ·ana ·culture. " refer to the five ma.10r ethniC groups: African/Black. 
EurooeanMihite. Asian. HispamcA.anno. Nattve Amencan. 

Section 1: 
Competence: 

1 • NOT COMPETENT (Nol able to pertorm at thiS t1me1 

2 • SOMEWHATCOMPETENT (Moreuamlngneeoedl 

3 • COMPETENT (Able to perform adeQuately) 

4 • EXTREMB..YC:OMPETENT (Abletopenormat ahighlevel) 

!reining Received (regerdlng the competency): 

1 • NO TRAINING RECEIVED 

2 • LESSTHANADEQUATETRAININGRECEIVED 

3 • ADEQUATE TRAINING RECEIVED 

4 • MORETHANADEQUATETRAINING RECEIVED 

Where Training Received: 

IIC • MUI.TICUI. TURALC:OURSEIS IN ENTRY-t..EVELCOUNSB.ING PROGRAM 

CC • C:ORECOUNSBJNGCOURSES INFUSEDWITHMULTICULTURALC:ONTENT 

P D • PROFESSIONAL DEVELOPMENT ACTIVITIES !E.G .• WORKSHOPS) 

AD • ADVANCED DEGREE PROGRAM IE. G .. PH.D. ED.D) 

1. 1 can discuss my own ethnic/cultural heritage. 1 2 3 4 , 2 3 4 MC CC PO AD 

2. 1 am aware of now my cultural background 2 3 4 , 2 3 4 MC CC PO AD 
and exoenences nave influenced my 
attftucles abOUt ~ical processes. 

3. 1 am able to discUss now my cUltUre nas , 2 3 4 , 2 3 4 MC CC PO AD 
influenced the way 1 think. 

4. 1 can recognize when my altitUdeS. beliefs. 2 3 4 1 2 3 4 MC CC PD AD 
and values are inlerfenng with providing the 
beSt seMCeS to my clients. 

5. I~ communicate my acceptance of 2 3 4 , 2 3 4 MC CC PO AD 
culturally ditferent clients. 

6. IM!!VI!t!BIIy communicate my acceptance of , 2 3 4 , 2 3 4 MC CC PO AD 
culturally ditlerent clients. 



Competence: 
~ = NOT COMPETENT I Not ao1e to oenorm at tn1s t1me1 
2 = SOMEINHAT COMPETENT t More training neeoeo 1 
3 = COMPETENT cAble to oenonn aaeauatelv 1 

J = EXTAEMEL Y COMPETENT , A ole to oenorm at a mgn Ieven 
Training Received rregaramg tne comoetencyr 

1 = NO TRAINING RECEIVED 
2 = LESS THAN AOEOUA rETRAINING RECEIVED 
3 : ADEQUATE TRAINING RECEIVED 
4 = MORE THAN ADEOUATETRAINING RECEIVED 

Where Training Received: 
MC = MULTICULTURAL COURSEJS IN ENTRY-LEVa COUNSaiNG PROGRAM 
CC =CORE COUNSELING COURSES INFUSED WITH MULTICULTURAL CONTENT 
PO = PROFESSIONAL DEVELOPMENT ACTIVITIES !E.G .. WORKSHOPS\ 
AD = ADVANCED DEGREE PROGRAM (E.G .. PH.D. EO. D) 
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CoiT!r!@Iaog: Trgi[llng B~!l!m !! T[i!J!IIIIII BSIVG 
~ 

1. 1 can discuss my famJy's persoecnve 1 2 3 4 1 2 3 4 MC CC PO AD 
regarding acceotable and non-acceptable 
COdeS-of-conCiuct. 

e. 1 can discuss models of White Identity 1 2 3 4 1 2 3 4 MC CC PO AD 
Deuelopment. 

9. 1 can define raciSm 2 3 4 1 2 3 4 MC CC PO AD 

10. I can define prejudk:e. 2 3 4 2 3 4 MC CC PO AD 

11. 1 can define diScnmnatJon. 1 2 3 4 1 2 3 4 MC CC PO AD 

12. I can define stereotype. 1 2 3 4 2 3 4 MC cc PO AD 

13. 1 can Identify the cultural bases of my 2 3 4 1 2 3 4 MC cc PO AD 
communiCBtJon style. 

14. 1 can identify my negative and POSitiVe 1 2 3 4 1 2 3 4 MC CC PO AD 
emotiOnal reactiOnS toward persons of 
other r&CI81 anc1 ethniC groups. 

15. 1 can identify my raacttons that are based 1 2 3 4 1 2 3 4 MC CC: PO AD 
on stereotypiCBI beliefs aboUt different 
ethnic groups. 

16. 1 can give 8JG1rnples of how stereotypiCal 1 2 3 4 1 2 3 4 MC CC PO AD 
beliefS abOUt cultUrally different l)eiSOnS 

111~ct the counseling relatiOnShip. 

17. 1 can articulate the possible differences 1 2 3 4 1 2 3 4 MC CC PO AD 
betWeen the nonverbal behaviOr ot the 
five m&ICJI' ethnic groups (i.e .. African/Black. 
Hisl)&nicJLatino. Asian. NatiVe Amencan. 
EurapeanJIMIIte). 



Competence. 
1 = NOT COMPETENT !Notaole to oertorm at tnts time 1 
2 = SOME1NHATCOMPETENT (Moretratntngneeoedt 
3 =COMPETENT (Abletooertormaoeauately) 
4 = EXTREMELY COMPETENT !Able to oenorm at a ntgn Ieven 

Training Received (regaratng tne comoetency): 
1 = NO TRAINING RECEIVED 
2 = LESS THAN ADEQUATE TRAINING RECEIVED 
3 =ADEQUATE TRAINING RECEIVED 
4 = MORE THAN ADEQUATE TRAINING RECEIVED 

Where Training Received: 
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MC = MULTICULTURAL COURSEJS IN ENTRY-LEVEL COUNSELING PROGRAM 
CC = CORE COUNSELING COURSES INFUSED WITH MUL TICULTU~L CONTENT 
PO = PROFESSIONAL DEVELOPMENT ACTIVITIES !E.G .. WORKSHOPS) 
AD = ADVANCED DEGREE PROGRAM (E.G .• PH.D. ED. D) 

~-I:!R TtaiD!Dg BE!MM!d " TtaiDI!ll3 Bam 
~ 

18. 1 can artiCulate the PDSSible differences 1 2 3 4 1 2 3 4 MC CC PO AD 
balween the Yllfbll beha¥101' ol the 
live maJOr ethnic groups (i.e .• African/Black. 
Eunlpeani'MJite, Hispanic. Asian. Native 
American~. 

19. I can diSCusS the counseling implicatiOnS 1 2 3 4 1 2 3 4 MC cc PO AD 
tor at least two models oi"Minonty Identity 
DeueiOPment. • 

20. 1 can diScuss WdhiD· gmyp dmerm;p 1 2 3 4 1 2 3 4 MC cc PO AD 
among etnniC groups (e.g., loW SES 
Puerto Rican client vs. tugh SES Puerto 
Rican client). 

21. I can diScuss hoW culture affects a client's 1 2 3 4 1 2 3 4 MC CC PO AD 
vocattonal cttotces. 

22. I can disCUss hoW culture affects the help- 1 2 3 4 1 2 3 4 MC CC PO AD 
seeking bei'IBYIOI'S of clients. 

23. I can diScuss hoW culture affects the 1 2 3 4 1 2 3 4 MC CC PO AD 
manifestatiOn ol psychologal disorders. 

24. I can deScribe the diegree to Which a counseling 1 2 3 4 1 2 3 4 MC CC PO AD 
~chis appropriate tor a specific group o1 
people. 

25. 1 can explain how factors such as povetty, 1 2 3 4 1 2 3 4 MC CC PO AD 
and powerleSSness have influenced the 
cunent conditions of at least two 
ethnic groups. 

26. I can discuss research regarding 1 2 3 4 1 2 3 4 MC CC PO AD 
mental health issues ancs culturally different 
populations. 



competence: 
~ = NOT COMPETENT I Not able to cenorm attn1s 11me1 
2 = SOMEWHATCOMPETEm" CMoretra1mngneeoeo1 
3 =COMPETENT (Abletopertormaaeauatelyl 
4 = EXTREMELY COMPETENT CAble to oenorm at a n1an teven 

Training Received (regardmg tne comoetency): -
1 = NOTRAININGRECEIVEO 
2 = LESSTHANAOEOUATETRAININGRECEIVEO 
3 = ADECUATETRAININGRECEIVEO 
4 = MORE THAN ADEQUATE TRAINING RECEIVED 

Whare Training Received: 
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MC = MULTICULTURAL COURSEJS IN ENTRY-LEVEL COUNSELING PROGRAM 
CC = CORE COUNSELING COURSES INFUSED WITH MULTICULTURAL CONTENT 
PO = PROFESSIONAL DEVELOPMENT ACTIVITIES IE. G .. WORKSHOPS\ 
AD = ADVANCED DEGREE PROGRAM CE.G .• PH.D. EO.O) 

Qgrmetenee T!JiDIDg AIIC!il~ If TrJiDI!m R-~ 
~ 

27. 1 can diSCUSS hoW the counseling process may , 2 3 4 , 2 3 4 MC CC PO AD 
c:anfiiCt With the cultUral values or at least two 
ethnic gt0L4)5. 

28. I can liSt at IMa1 tb• baniels tnat prewmt 1 2 3 4 1 2 3 4 MC CC PO AD 
elhnk: mmotities from usmg mental health 
SlfVIceS, 

29. 1 can diSCUsS the potential bias of two 1 2 3 4 , 2 3 4 MC CC PO AD 
8SIISSment Instruments freQuently used 
in tne counselang profession. 

30. 1 can diSCUSS tamly therapy from a cutturaU 1 2 3 4 , 2 3 4 MC CC PO AD 
etmic PE!fSpecbYe. 

31. 1 can anticipate wnen my ~ng style is 1 2 3 4 1 2 3 4 MC CC PO AD 
inappropl81e tor a culturally different client. 

32. I can help clients determine Whether a problem , 2 3 4 1 2 3 4 MC CC PO AD 
stetre from raCISm or biases &n Olhels. 



Section 2: 

Pfease read eacn of the followmg sraremenrs ana cr:ec1< rne aopro::mare resoonse. 

33. I have completed at least 15 hours per vear 1n 
workshOos. classes. conferences. ana m·seMces 
regarding lll.lltiCultural counse11ng skills and 
knov.4edge. 

34. 1 have cevetocea orofess1ona1 relattonsmP5 
wtth counselors from curturalty different 
baclqpounas. 

35. I mamta1n dialogue regar<11ng multicUltural 
issUeS With counselors trom cultUrally 
dllerent backgrounds. 

36. 1 ma1nta1n an actiVe list of apprormate 
sources of retenal for CUlturally different clientS. 

37. 1 actively partiCipate in actiVitieS designed 
to develop cuttiiBI sal-awareness. 

38. I have attended at leU' ttve multicultural actiVities 
within the pass three mrs (community events. 
social and political funcbOns. celebratiOnS. etc.). 

39. 1 refer my clients to other professiOnalS (e.g .. bilingual 
counsetorl wtten my linguiStiC skills dO not match the 
langUage of the cttent. 

40. ~appropriate. I seek consultation 
with traditional healers ancs Sl)mlual leaders of 
cullurally different cttents. 

Yes 

--- -----·--·-------------

240 

No 



Appendix F 

Multicultural Counseling Competence and Training 
Initial Survey Instructions 

November 1 , 1995 

Dear Participant, 
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Thank you for volunteering to participate in this research pilot study. The primary purposes of this 
study are (1) to assess whether professional counselors perceive themselves to be multiculturally 
competent in their work with culturally and ethnically dissimilar clients, and (2) to determine if 
professional counselors perceive their multicultural counseling training as adequate. It is hoped 
that the results of the study will help further advance multiculturalism in the counseling profession. 

Please assist me with this project by carefully completing the enclosed 65-item survey. The 
survey consists of a list of statements and/or questions related to your entry-level multicultural 
counseling training, post-graduate multicultural counseling training, multicultural counseling 
competence, and demographic information. Please read the instructions for each section 
carefully and if you have any questions, feel free to contact me at the address or phone number 
below. 

When you have completed the survey, please return it to me along with the attached feedback 
sheet. Your feedback on the survey's content and format would be helpful and greatly 
appreciated. 

Once again, thank you for your participation and cooperation. 

Sincerely, 

Cheryl C. Holcomb, M.Ed., NCC 
Doctoral Student, UNC-G 

cc: Jane E. Myers, Ph.D. Professor 
Doctoral Chairperson 

801 W. McGee St. #13 Greensboro, NC 27401 (910) 272-4435 



Appendix G 

Feedback on the Multicultural Counseling 
Competence and Training Survey 
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1. Were there any items on the survey that you found confusing or hard 
to answer? If so, what were they? 

2. Did you understand how to answer the questions? 
If not, identify what was difficult to understand? 

3. Were there any terms used in the survey that you didn't understand? 
If so, what were they? 

4. Was the survey too long? Too short? 

5. What questions would you add to the survey? 

6. Do you have any other comments on the survey? Please write below. 
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Appendix H 

Comments from the Pilot Study Feedback Form 

Feedback Item Comments 

1. Confusing items a. Item 7, page 7. 

b. Need category for 

self-taught/readings. 

c. Items 17 & 36, 

because I'm a 

counselor educator. 

d. Less than adequate 

training-unclear 

interpretation. 

e. Item 6, add category 

"none." 

f. Item 33, Every year? 

Last three years? 

g. It was hard for me 

to remember clearly 

the details about my 

master's level 

education. This 

would probably be 

difficult for others 

in my situation. 

h. Item 8. Are there 



2. Clarity of Instructions 

3. understandable terms 

4. survey's length 

-------------··----------------
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Models of White 

Identity 

Development? 

i. Item 17. The 

breakdown is 

troubling. 

j. Probably about 

roughly half of my 

current work is done 

with ethnic minority 

clients. I'm 

unsure whether to 

mark 3 or 4. 

a. Instructions very 

clear 

b. very clear 

c. Item 37, I was 

uncertain what you 

meant. 

a. Great job of 

defining terms. 

b. Item 7-"codes-of-

conduct." 

a. Good length. 

b. Okay. 

c. Just right. 

d. Seemed fine. 



5. Additional items for survey 
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e. A bit too long. 

f. You might want to 

get rid of Parts 

1,2,3 designations. 

It appears to be 

long. 

a. I have done 

independent reading 

about cultural 

issues and was 

unsure where to fit 

that in. 

b. All questions seemed 

appropriate. 

c. Overall, ask ui feel 

that I had adequate 

training in 

multicultural issues 

Yes_ NO ." 

d. I didn't feel able 

to communicate that 

my experiences in 

multicultural issues 

come from other than 

formal training. 

e. Demographic 

Information--include 

membership in AMCD. 

------------- ---



6. comments 
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f. Item 15 What about books 

read? Journal articles? 

Home study? 

a. You may need to exclude 

old counselor educators. 

b. on yes/no response, put 

"no" selection first to 

make it more difficult to 

use the easy answer of 

"yes." 

c. Possibly list the 

directions/definitions 

of the ratings across 

rather than down which 

would match the format of 

responses. 

d. Very thorough. 

e. For Items 39 and 40, add a 

N/A for people that may 

not have been faced with 

those issues. 

f. Yes, I know I have just 

received a "wake-up call" 

to seek education on 

multicultural issues, 

counseling, etc.? 
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Appendix I 

The Multicultural Counseling Competence and Training Survey 

-----------·····-------



For this survey, the terms "mul t.icul tu.ral" and 
"mul ticul tu.ral counaeling.. refer to counseling when 
applied to clients from the five ethnic groups listed by the 
d~sociation (or Multicultural Qounsellnq and Development 
~- - - - African/Black, European/White, Hispanic/Latina, 
Asian, and Native American. 

(Note: ~be term .. etba.ic a.iaor.ity• refer~ to •ll 
etbaic group• l.iated by AHCD ezcept ~urope•a/HbJte.J 

PART 11 MULTICULTURIL COUHSILIIG CURRICULUH IH 
IRTR%-LIVIL GRADUATI PROGRAM 

Ple•se provide the following infor.mation about the counseling 
program where you received your entry-leyel qpvnselinq dfqrae 
(e.g., H.Bd., H.S., Ed.S.}. 

1. Date of graduation from entry-level counseling progr .. l 
19 __ 

Please write in the Daae of ~be uDiverd.~7 where you 
received your entry-level aounaelinq degree. 

2. What was the accreditation status of the program when 
you graduated? 

1. 
2. 

CACREP 
Non-CACREP (e.g., APA, NeATE, none) 

3. Did your entry-level counseling program require students 
to take a course that focused on multicultural 
counseling? .'· 

1. 
2. 

Yes 
No 

t. How many multicultural coyn•eling qoyrset were offered 
in your department? 

5 • now many of these multicultural counseling courses did 
you take? 

248 



&. In which of the followinq curricular areas was 
multicultural counselinq content included or infused? 
(Check all that apply.) 

1. 
2. 
J. 

4. 
s. 
6. 
7. 
8. 
9. 

Human Growth and Development 
Social and Cultural Foundations 
Helpinq Relationships and Counselinq 
Theories 
Group Nork 
Lifestyle and Career Development 
Appraisal 
Research and Proqram Evaluation 
Professional Orientation 
other ----------

PAU 2t PACVL'l'J AID 8'1'Upllf8 II IURJ-LifiL 
QBADUA'1'1 PRQGRAH 

Please provide the following information about the faculty 
and students of your entry-level counseling progrlllll. 

1. Row many faculty member• were in your entry-level 
counselinq proqram? 

I. How many of these faculty ..abera were ethnic 
minorities? 

9. What percentaqe of your proqram'• atudlnt population 
would you estimate was made up of ethnic minority 
persona? · 

1. 91-100\ 
2. 76-901 
J. 51-751 
4. 26-501 
5. 10-251 
6. less than 101 

PUT 3t HULIICUL'l'URAL CLIIICAL I!:&PBRIIICII Ill 
I!:ITR!-LIVI!:L GRAQUAJI!: PROQRAH 

Please provide the following information regarding your 
clinical training experiences (i.e., practicum, internships I 
in your entry-level graduate program. 

10 • My proqram required clinical experiences with ethnic 
minority clients. 

1. 
2. 

Yes 
No 
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11. I had clinical experiences with ethnic minority cliente. 

1 • 
2. 

Yes 
No 

12. If you answered "yes" on item 11, what percentage of 
time did you spend working with eth~ic minority clients 
during your clinical experiences? 

1. 
2. 
3. 
4. 
s. 
6. 

91-100, 
76-90, 
51-75, 
26-SOt 
10-25t 
less than lOt 

13. During eupervision, did you diecuee at leaet poe ethnio 
minority client? 

1. 
2. 

Yes 
No 

lt. If you answered "no• on item 13, did superviaion ever 
focus on multicultural i•eues? 

1. 
2. 

Yes 
No 

PART ta POII-9RADVAJI MVLJICULJ"P''e JIAIIIIQ AID 
IIPIBIIICI 

Please provide the following information regarding your ~ 
graduate multicultural training and experiences. 

15. Nwnber of profeesional cleveloapent houri (i.e., 
workshops, conference•) earned in multicultural 
couneelinCJ since graduation. . ,, 

.. 
1. 0 
2. 1-10 
3. 11-20 
4. 21-30 
5. 31+ 

1&. Number of multicultural.counseling cour~•• taken •ince 
graduation. 

1. 
2. 
3. 
4. 

0 
1-2 
3-4 
5+ 
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17. How many clients/students do you work with per week 
(give an estimatet? 

11. How many of these clients/students are ethnic 
minorities? 

19. Do you feel that you are a lllUlticulturally competent 
counselor? 

1. tee 
2. No 

20. Overall, do you feel that you have received adequate 
multicultural training? 

1. Yes 
2. No 

PAU 5 I QIMQGMPBIC lllfOIIHAJIOI 

21. Pr:esea~ Po•i~ioal Plene check the position which best 
de•cribes your prilnary work responsibility--check sm. 
only. 

1. Counselor/Practitioner 
2. Counselor Educator 
3. School Counselor 
4. Student Personnel Norker 
5. Administrator 
6. Researcher 
7. Consultant 
8. other --------

22. lfor:k let~iag: Pleaee check the position which beet 
describes your work setting--check 2n1 only. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

School 
Mental Health Agency 
Private Practice 
College and University 
Government Agency 
Business/Industry 
Employment Service 
Corrections Facility 
Community Agency 
other -------
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23. Liceaaure/Cer~ificaU.oaa Please check your 
credentials. 

1. 
2. 
3. 

National Certified Counselor (HCC) 
Licensed Professional Counselor (LPC) 

other ---------------------------

2t. ACA Divid.oaaa Pleaae liat your ACA diviaion 
memberships (e.q. ASCA, ACES, AHCD). Place an aateriak 
(*) beside your primary division. 

25. Kduc:ra~ioas Please check your highest earned degree. 

1. 
2. 
J. 
4. 
5. 

Ph.D., Ed.D. 
Ed.S. 
H.Bd., M.A., M.S. 
B.$., B. A. 
other -------

21. Ktbaio Bac:rkgrouad 

1. African/Black 
2. luropean/lfhite 
J. Riepanic/Latino 
4. Asian 
5. Native American 
6. other 

27. Geader 
1. Hale 
2. Feule 

21. Age 01:'0Up 
1. 65 years + 
2. 55-64 
3. 45-54 
4. 35-44 
5. 25-34 
6. 24 and under 

29. Geograpb.t.cal LocaU.oaa Pleaae write-in the 
state where you reside. 
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PART &1 SILP-ASSISBHIIT OP HULTJCULTUBAL 
COUIIILJIQ COHPIWIICI Alp fiAJIJIG 

D.b·•crtioa•' Listed on the next pages are aampetency. 
statements based on the 199S Hultiqultyral Cpynselinq 
Cgmpatenqie• apd lxplanatpry Stotaments developed by the 
Association tor Hulticultural Counseling and Development 
{AHCDJ Professional Standards cam.Jttee. Please read each 
competency statement and evaluate ~~ur multicultural 
counseling competence and the training you received regarding 
the specific competency using the j pqint sqaJes listed 
~. In addition, indicate wbere you received training 
pertaining to each competency. 

COMPI'JIICit 

IPIOQCJ or 
JIIJIIIGt 

1 

, 
• 

1 
2 , 
• 
IIC 

cc 

AD 

••t coepotoat 1•ot able to perfo:n~ at 
thb tiM) 

•••••bat coapotoat (More tra.f.nint 
nMdedJ 
Coapotont (Able to perfo:n~ adequatelY! 
astroaolr co•patont (Able to podor11 
at a hith lOYal 

•• trainint received 
Loaa tbao ••••uete traioint received 
ada.uate traioint received 
Mora tban ade•uate trainint received 

Hultioultural couroo/o in entry laval 
counao~int protra• 
cora couaoolint cour••• 1•·9·• troup 
eounaolint. coanaelint thaori••• 
career counaolintl incladint ealti
caltural counaelint content 
taLaal profoaaional developaont 
aettiw1t1e• , •• , •• voruhopo, 
••inar.J 
Jafnrwel profaaalonal dawolopeant 
actiwitioa (e.,., independent 
roadint•• lifo esparlenO.aJ 
&dwaacod degree prograe C•·•·• Ph.D, 
ld.D.J 

•••••••r, the tenu "11ul ticu1 tural, • and "culture, • refer 
to the five major ethnic grouper African/Black, 
Buropean/Nhite, Asian, Bispanio/Latino, Native American. The 
term •adequate• refers to the quality of being sufficient to 
aamplete a task--in this case, counseling ethnically diverse 
clients. 

Go ~o •••t P•t•• , 
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29. 

30. 

31. 

32. 

!J--:rr=Z: "'IP"¥7 gr 1'MVE 

I can diec:uaa ua poc..ual mae of - 1 2 3 4 1 2 l 4 

••--" 111U~U fr...-Uy .. ..t 
ill "n• -•h.n9 ~ .. u011. 

I can di.ac:uaa faa&ly -•Pr frca a 1 2 3 4 1 2 l • 
cull:~ard/etbluc pen.-c1Y•• 

I can an"icJ.pAU "'- ., haliWI'I nyle u 1 2 3 4 1 2 l 4 
111appcopr.i.ate for a culturally diffaren~ 
cbmr.. 

1 can help cb.,U ._...- a 
IKObl• •- f~ nc:u. or b ..... in -·· 

1 2 3 • 1 2 3 • 

PLEASE MOIL SURUEY FORM BY 
FEBRURRY 17! 

!!SII!i D'DWi 'DTIJ!'I! 'C'rn1• 
ell thet; emly 1 

ltC cc 1'11-F I'D-I AD 

ltC cc l'D-F l'D-I AD 

ltC cc 1'11-F I'D-I AD 

ltC cc l'D-F PD-I AD 

N 
U'l 
\0 

/ 



Appendix J 

Cover Letter/Instructions for Revised Survey 

~IB RATIORAL MUL~ICULTURAL COYRSELIBG COMPE~BRCE 
A&p ~RAIRIIG SURVBt 

CoJ~grat:ulat:ioD• I l:"ou have been selec:ed eo parci::ipa:e •.• a 
na;ignal suryey being implemen:ed eo deeer.mine :he perceived 
multicultural competence of professional counselors. In 
addition, this survey also includes a list of statements and 
questions regarding the multiculeural counseling e:aining you 
received in your entry-level counseling deparemene (i.e., 
H.Ed., M.s., Ed.S.J, your post-graduate multicultural 
counseling training, and demographic infornun:ion. 

By carefully completing this 61-item survey, you will be part 
of an important study in the counseling profession J The survey 
takes approximately 20-25 minutes to ccmplete. Hhen you have 
completed the survey, please return it 4Qpnymqus1y in the 

enclosed stamped envelope by I'QI!VA«r 1 7, .uu,. !'t 's that 
s.imple!! 

Since counselors are increasingly being called upon eo provide 
counseli~g interventions with clients of various racial and 
ethnic backgrounds, multicultural counseling training has 
become a critical topicl Therefore, your pareicipaeion in this 
study is STRONGLY needed. 

If you have any questions regarding the survey, !eel free to 
contact me at (910) 272-4435 or at the address on the back of 
this booklet. 

Thank you in advance for your participation in this importane 
rese~h pro;ect. 

Sincerely, 

Ct~l' ta Jh£J; 
Cheryl C. Holcomb, H.Ed., NCC 
Doctoral Candidate 
University oi North Carolina-Greensboro 
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Appendix K 

Geographic Location of Respondents 

REGION 

Northeast 

Hew England 

Maine 

New Hampshire 

Vermont 

Massachusetts 

Rhode Island 

Connecticut 

Mid-Atlantic 

New York 

New Jersey 

Pennsylvania 

Midwest 

East North Central 

Ohio 

Indiana 

Illinois 

Michigan 

Wisconsin 

FREQUENCY 

32 

0 

0 

2 

3 

1 

3 

10 

4 

9 

42 

11 

3 

6 

4 

4 
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PERCENT 

21.2 

0 

0 

1.3 

2.0 

.7 

2.0 

6.6 

2.6 

6.0 

27.8 

7.3 

2.0 

4.0 

2.6 

2.6 
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Wesi: Nori:h Ceni:ral 

Minnesota 1 .7 

Iowa 2 1.3 

Missouri 2 1.3 

North Dakota 3 2.0 

South Dakota 3 2.0 

Nebraska 1 .7 

Kansas 2 1.3 

Soui:h 49 32.4 

South Ai:lani:ic 

Delaware 1 .7 

Maryland 7 4.6 

District of Columbia 3 2.0 

Virginia 12 7.9 

West Virginia 0 0 

North Carolina 3 2.0 

South Carolina 3 2.0 

Georgia 2 1.3 

Florida 4 2.6 

East south central 

Kentucky 1 .7 

Tennessee 2 1.3 

Alabama 4 2.6 

Mississippi 1 .7 
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West South Central 

Arkansas 0 0 

Louisiana 1 .7 

Oklahoma 0 0 

Texas 5 3.3 

West 25 16.7 

Mountain 

Montana 1 .7 

Idaho 0 0 

Wyoming 0 0 

Colorado 3 2.0 

New Mexico 1 .7 

Arizona 2 1.3 

Utah 1 .7 

Nevada 1 .7 

Pacific 

Washington 3 2.0 

Oregon 1 .7 

California 8 5.3 

Alaska 2 1.3 

Hawaii 2 1.3 

Virgin Islands 2 1.3 

Puerto Rico 1 .7 
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Appendix L 

Frequency of Respondents' Graduation Dates 

Graduation Year !! % 

1960 1 .7 

1962 1 .7 

1964 1 .7 

1965 1 .7 

1966 2 1.3 

1969 2 1.3 

1970 1 .7 

1971 1 .7 

1972 4 2.6 

1973 3 2.0 

1975 2 1.3 

1976 2 1.3 

1977 1 .7 

1978 5 3.3 

1979 4 2.6 

1980 2 1.3 

1981 5 3.3 

1982 2 1.3 

1983 3 2.0 

1984 2 1.3 
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Appendix L (con~inued) 

Graduation Year !l % 

1985 5 3.3 

1986 3 2.0 

1987 8 5.3 

1988 5 3.3 

1989 7 4.6 

1990 5 3.3 

1991 8 5.3 

1992 8 5.3 

1993 9 6.0 

1994 17 11.3 

1995 30 19.9 


