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Abstract 

 

 

Moderating Effects of Client-Counselor Racial/Ethnic Match on the Predictive 

Relationship Between Counselor Multicultural Training, Multicultural Competence, and 

Multicultural Self-Efficacy in Counseling  Professionals Working with Youth Living in 

At-Risk Circumstances 

 

Research has identified racial/ethnic mismatch, race alone, self-efficacy, and training as 

potential predictors of positive client outcomes and service continuity; however, research 

has not looked specifically at how these constructs work together (Chao, 2013; Ibaraki & 

Nagayama Hall, 2014; Levy, Thompson-Leonardelli, Grant Smith, & Coleman, 2005; Xu 

& Tracey, 2016). The purpose of this quantitative study was to investigate whether 

counselor multicultural training and  multicultural competence predicted multicultural 

self-efficacy as well as whether client-counselor racial/ethnic match moderated the 

relationship in counseling professionals working with youth living in at-risk 

circumstances. Data was collected via online self-report surveys from 61 counseling 

professionals who work with youth living in at-risk circumstances in the Washington, 

D.C. Metropolitan area. Hierarchical multiple regression analyses indicated that client-

counselor racial/ethnic match and counselor multicultural competence were statistically 

significant predictors of counselor multicultural self-efficacy. Additionally, counselor 

multicultural training, multicultural competence and client-counselor racial/ethnic match 

was found to be a statistically significant model in the prediction of counselor 

multicultural self-efficacy.  Finally, client-counselor racial/ethnic match had moderating 

effects on the relationship between counselor multicultural training, multicultural 

competence, and multicultural self-efficacy. The current research provides further insight 

to the training needs of counseling professionals working with youth living in at-risk 
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circumstances, which can inform further research investigation of counselor preparation 

programs, training, and curriculum development.    
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Chapter 1: Introduction 

Researchers who have studied the outcomes of helping professions have identified 

a marked shift from an examination of intervention-level inquiries to a greater 

understanding of underlying factors that make therapy effective (Wampold, 2001). 

Further, multicultural counseling researchers have noted the requirement to assess 

cultural factors influencing treatment outcomes in lieu of assuming that all treatments 

work well for all clients (Atkinson, Bui, & Mori, 2001; Clark, Moe, & Hays, 2017). In 

efficacy studies, a major criticism has been that the lack of inclusion of ethnically and 

culturally diverse participants renders the findings of many studies nonuniversal (Sue, 

2006).  

Although the multicultural counseling movement has continued to gain 

momentum, only few studies have addressed outcomes of work with racial/ethnic 

minority clients, compared to general outcome studies (D’Andrea & Heckman, 2008). 

Consequently, research on treatment outcomes of minority youth living in at-risk 

circumstances is scarce. However, this continues to be an area of growing concern for 

places like the metropolitan Washington, DC area, where youth present with a heightened 

need for counseling services while service utilization remains low (U.S. Department of 

Health [USDOH], 2013). Very few studies have examined youth in the District of 

Columbia whose population is largely minority (63.8%). Further, research on counseling 

professionals working with youth who live in at-risk circumstances in the Washington, 

DC metropolitan area is also scarce.  

The current study focused on the impact of multicultural training and 

multicultural competence on multicultural self-efficacy (MSE) among counseling 
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professionals working with youth living in at-risk circumstances1 in the Washington, DC 

area. Literature addressing the need for culturally competent counseling professionals is 

abundant (Chao, 2013; Savitz-Romer, 2012; Swan, Schottelkorb, & Lancaster, 2015). 

Yet, counseling programs continue to require only one course on multicultural issues for 

successful program completion.   

The topics under investigation in this study pertain to the impact of multicultural 

training and competency on counseling professionals’ multicultural self-efficacy, with 

cultural congruence as a potential moderator in addressing the needs of at-risk youth. 

This chapter provides an overview of key related issues, including the country’s racial 

and cultural demographics, challenges facing counseling professionals working with 

youth living in at-risk circumstances, the unique needs of youth living in at-risk 

circumstances in the District of Columbia, and the theoretical framework guiding this 

study. Key terms are also defined.  

Background 

Youth in the United States  

In 2016, 73.6 million children and adolescents lived in the United States, making 

up roughly 23% of the population (Federal Interagency Forum on Child and Family 

Statistics, 2017). These numbers are projected to rise consistently in years to come. 

Further, public school enrollment for the 2017-2018 academic year was estimated at 50.7 

million, with White students accounting for 48%. The remainder was comprised of 

                                                
1Youth experiencing any of (but not limited to) the following: low socioeconomic status, single-

parent home, any home, any household member experiencing incarceration, living in or originating from 

poor urban neighborhoods, having experienced traumatic events (to include but not be limited to physical 

abuse, sexual abuse, emotional abuse, physical or emotional neglect, etc.), exposure to systematic criminal 

activity, exposure to use and misuse (or dependency) of illicit drugs and/or alcohol, exposure to intimate 

partner violence, household mental illness, and a host of other characteristics associated with heightened 

likelihood of negative outcomes (Substance Abuse and Mental Health Services Administration 

[SAMHSA], 2015, 2018). 
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26.8% Hispanic students, 15.7% Black students, 5% Asian/Pacific Islander students, and 

1% American Indian/Alaskan Native students. Approximately 3% of students identified 

as two or more races (National Center for Education Statistics [NCES], 2017). Further, 

data-surveying trends among youth experiencing adverse childhood experiences (ACEs) 

have found ACE prevalence to be lower among White and Asian (non-Hispanic) youth 

and higher among Black (non-Hispanic) and Hispanic youth (Sacks & Murphey, 2018). 

Youth in the District of Columbia  

For the 2016-2017 school year, Washington, DC’s public and public charter 

schools housed 91,394 students. Of these students, 64% of the population were Black, 

18% were Hispanic, 4% identified as “Other,” and 13% were White (District of 

Columbia Public Schools [DCPS], 2017). The NCES (2017) noted that while high school 

dropout rates have decreased significantly overall, the rates for Black and Hispanic youth 

continued to be significantly higher than those for their White counterparts. The DCPS 

(2017) reported that while White students only accounted for 13% of their total 

population, they maintained a 93% graduation rate, compared to Black and Hispanic 

students who each held a graduation rate of 67%.   

The “Needs and Assets Assessment of Washington, DC Youth” (conducted with 

youth in the Washington, DC area) identified area youth as “hard to reach.” DC-area 

youth responded by noting they are not hard to reach; adults just refuse to meet them 

where they are (DC Children and Youth Investment Trust Corporation, 2011). In 

understanding the importance of work with this unique population of youth, it is equally 

important to understand the challenges these youth face. The assessment noted that 

16.9% of DC youth aged 12 to 17 have one or more emotional, behavioral, or 
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developmental conditions, compared to the national average of 14.9%. Teen pregnancy 

continues to be a problem in the District with young mothers 19 years of age and below, 

accounting for 12.2% of total pregnancies city-wide. Asthma, obesity, HIV/AIDS, and 

the overall health of youth in the District remain above the national average. The 

assessment identified a depression rate of 27% among high school-aged youth, while the 

rate of attempted suicide among area youth rose to 12% and remained stable while rates 

nationwide decreased (DC Children, 2011). Examination of youth responses from the 

qualitative component of the needs assessment highlighted the youth’s desire for strong 

competent adult examples, help, guidance, and a sense of belonging and meaning from 

others (DC Children, 2011). Based on the findings of the DC Children assessment, this 

study’s urban youth were defined as those living in at-risk circumstances.  

While the District of Columbia maintains its reputation as a resource hub for the 

country at large, youth native to the area do not greatly benefit from these expansive 

opportunities. An assessment of mental health service delivery noted that in 2013, only 

3.85% of youth accessed mental health services through the Departments of Health 

(DOH) and Behavioral Health (DBH), while the district noted being home to 

approximately 91,394 school-aged children at the time (USDOH, 2013). Cultural and 

socioeconomic factors create barriers to their access to these services (i.e., general 

mistrust that ethnic minorities tend to feel toward helping professionals). These cultural 

norms often prevent youth from engaging in therapeutic resources and many youth do not 

perceive a need for therapeutic intervention (Copeland, 2006; Gamst, Dana, Der-

Karabetian, & Kramer, 2004; Ibaraki & Nagayama Hall, 2014). Overall, when compared 

to lower-risk peers, youth living in  
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at-risk circumstances are less inclined to seek and obtain mental health services (Harmon, 

Hawkins, Lambert, Slade, & Whipple, 2005; Roberts, Alegria, Roberts, & Chen, 2005). 

Additionally, marginalized youth are seen as problematic and in need of intervention. 

This creates a negative view of clinical support which further stigmatizes therapeutic 

alliances for youth and families alike (Riele, 2006).  

At-Risk Youth Determination Versus Youth Living in At-risk Circumstances 

At-risk youth are often defined as those seen as vulnerable to decreased academic 

success, suspensions, expulsions, truancy, excessive tardiness, withdrawal from public 

school settings, abuse, neglect, exploitation, experiences of running away and/or 

homelessness, migrants, crime victimization, offenders, gang involvement, and abuse of 

drugs and alcohol (NCES, 2017). Youth in urban areas are at disproportionately higher 

risk (than their non-urban counterparts) for these risk factors (Mortenson, 2000; 

Newman, Myers, Newman, Lohman, & Smith, 2000; Slaten, Rivera, Shemwell, & 

Elison, 2016; Valdez, Lambert, & Ialongo, 2011; Yeh, Borrero, & Shea, 2011). These 

risk factors and vulnerabilities also leave affected youth more susceptible to school 

failure, involvement in the court and correctional systems, unemployment, and failed 

matriculation into healthy adult autonomy (Barr & Parrett, 2001). Touzard (2010) noted 

that while the need to serve these youth is undeniable, there is an overwhelming amount 

of information on what makes these youth marginalized (which in turn labels them), yet 

not enough information about ways to promote prosocial growth and healthy 

development. More insight from the youth themselves is necessary to truly understand 

the population’s need (Sprenkle, 2002; Touzard, 2010). However, framing youth in a 

light that focuses on ways to better support them, rather than imposing labels which may 



6 

 

reinforce negative stereotypes and stigma, is as important as service provision. As such, 

this study referred to youth in question as youth living in at-risk circumstances instead, 

thereby highlighting the urgency of providing support without necessarily marginalizing 

youth or defining them by their barriers.  

Youth in at-risk circumstances have a plethora of identifiers setting them apart as 

a group in high need of clinical intervention while also being a difficult population to 

reach. Youth living in at-risk circumstances are often distrusting of clinicians and are less 

likely (than their adult counterparts) to seek out the aid of a counseling professional on 

their own. Additionally, factors such as age, gender, race, and relatability impact a 

youth’s willingness to engage adults, especially in times of need. With known challenges 

of unsuccessful academic matriculation, decreased postsecondary options, maladaptive 

social development, and many others, the requirement for competent, capable counseling 

professionals working with youth is key to the youth’s short-term and future success 

(Burke, Hellman, Scott, Weems, & Carrion, 2011; Pérez-Gualdrón, Yeh, & Russell, 

2016). The research underscores the need for competent professionals, given that the 

existence of competent and loving adults offers preventative effects on youth’s 

engagement in maladaptive activities and, conversely, stands to increase youth 

involvement in more prosocial activities while also leading to better academic and social 

outcomes for youth (Tiet, Huzinga, & Byrnes, 2010).  

Need for Consistency Versus High Staff Turnover  

While research continues to show the power of at least one consistent helping 

adult in the lives of challenged youth (Savitz-Romer, 2012; Slaten, Elison, Hughes, 

Yough, & Shemwell, 2015; Slaten et al., 2015), staff turnover for institutions serving 
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them continue to be high (Clemens, Milsom, & Cashwell, 2009; Dillenburger, 2004). As 

the District of Columbia is such a small area, those in the helping professions seem to 

experience a series of revolving doors, leaving one role working with at-risk youth only 

to enter another doing very similar (if not the same) work. Yet, research on this 

phenomenon and the mechanisms responsible for it is scarce. Further, doing so without 

adequately assessing and addressing challenges to job satisfaction (like competence and 

adequate training) only stands to create more stress for counselors and youth alike who 

find themselves experiencing repetitive relationship disruptions with each adult transition 

(Aarons, Sommerfeld, Hecht, Silovsky, & Chaffin, 2009). This researcher hoped to 

assess the relationships between multicultural training (exposure and competence) and 

job satisfaction (self-efficacy and burnout) in an effort to contribute to existing literature 

on and insight into adequate counseling professional training.  

Statement of Problem 

Followers of the common factors model have done much to highlight the 

relevance of examining multicultural factors (like client-counselor ethnic match 

preference) among clients of color (Nissen-Lie et al., 2016). However, it is possible for a 

counseling professional to share an ethnic/racial identity with a client while also having 

very different personal or cultural experiences (Ibaraki & Nagayama Hall, 2014; Meyer, 

Zane, & Young, 2011; Xu & Tracey, 2016). While it is easy to assume that someone who 

looks like you is likely to understand your journey, it is often our experiences on a 

cultural level that relate us (which can either include or be completely independent of 

race and ethnicity). Further, research has identified racial/ethnic mismatch, race alone, 

self-efficacy, and training as potential predictors of positive client outcomes and service 
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continuity; however, research has not looked specifically at how these constructs work 

together (Chao, 2013; Ibaraki & Nagayama Hall, 2014; Levy, Thompson-Leonardelli, 

Grant Smith, & Coleman, 2005; Xu & Tracey, 2016). As such, creating training curricula 

around better understanding, relating to, and intervening with clients who are culturally 

different from us can work in favor of advancing the missions of counseling (advocacy 

through eliminating gaps in equity and achievement). Multicultural competence leads to 

better therapeutic outcomes, particularly when there are cultural and experiential 

differences between counseling professionals and the clients they serve (Ward, 2005).  

In the case of youth in the District of Columbia, where minority youth make up 

82% of the school-aged population (DCPS, 2017), there are often several barriers to 

access and reception of adequate counseling services. Being and feeling racially and 

culturally incongruent with counseling professionals can add to pre-existing stigmas 

(distrust) that at-risk youth and their families possess surrounding helping professions 

(Gelso, 2009). Training multiculturally competent counseling professionals is integral to 

closing the service reception gap for these youth and creating a culture that appeals to the 

unique needs of this population (Holcomb-McCoy, 2007). Clinicians working with youth 

living in at-risk circumstances become at risk for secondary trauma, decreased self-care, 

and stress-induced burnout (Jenkins, Mitchell, Baird, Whitfield, & Meyer, 2011; 

Whitfield & Kanter, 2014). These risk factors only stand to grow if we remain unable to 

gauge counseling professionals’ preparedness adequately before sending them to work 

with such vulnerable clients. Prioritizing increased multicultural training for budding 

counseling professionals is the ethical responsibility of counselor education programs. 

Counseling professionals are expected to be capable of adequately working with clients 
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upon successful completion of a master’s degree (Shaw, Remley, & Ward, 2014). As 

such, it is imperative to insure that counseling professionals receive everything necessary 

to be (and feel) prepared, competent, and efficacious in their service delivery. To 

facilitate this more effectively, counselor training programs must better understand the 

challenges that budding professionals face in working with culturally diverse clients and 

tailor curricula to include more robust multicultural training options to address 

multicultural experiential deficits and increase multicultural competence (Holcomb-

McCoy, 2005), which will then increase counselor multicultural self-efficacy as well.  

Purpose of Study 

Client-Counselor Cultural Match 

Some authors have stated that psychotherapy is not a value-neutral process (Frank 

& Frank, 1991; Tjelveit, 1999). How values are expressed and transferred in the 

therapeutic alliance when clients and counselors are culturally different is not clearly 

defined in the research. However, research has suggested that matching clients with 

counselors with similar values may lead to strong clinical outcomes (Beasley, 2012; Cho, 

2007).  

Research on how mental health values are expressed and negotiated over the 

course of the therapeutic alliance when the counselor and client are culturally different is 

scarce (Cho, 2007). Beasley (2012) found that Black clients experienced deterioration of 

symptoms and premature termination of counseling sessions when matched with White 

counselors, compared to those matched with Black or non-Black minority counselors. 

Research has further suggested that similarities between clinicians and clients can aid in 

fostering a positive therapeutic alliance and accelerate rapport building (Copeland, 2006; 
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Ibaraki & Nagayama Hall, 2014; Meyer et al., 2011; Xu & Tracey, 2016). The purpose of 

this study was to explore racial/ethnic match (as a function of culture) as assessed 

through a counseling professional’s similarity (or lack thereof) with youth living in  

at-risk circumstances in the Washington, DC metropolitan area.  

Counselor Multicultural Training and Exposure 

While counseling and social work educators have acknowledged the requirement 

to train culturally competent counseling professionals (ACA, 2017), there has been no 

clear consistent way to implement and control for this training. Pieterse, Lee, and Fetzer 

(2016) noted that while the field has done a good job of addressing cultural factors like 

race and ethnicity, only a fraction of course syllabi have focused on other cultural factors 

like gender, social class, spirituality, or many other factors that contribute to a person’s 

cultural identity. Moreover, while Sue and Sue (2016) suggested that a truly 

multiculturally competent professional never stops learning and is required to maintain 

multicultural competence, no mechanisms are in place to insure that counseling 

professionals fulfill this requirement. Further, Johnson and Jackson Williams (2014) have 

linked increased multicultural training to increased multicultural competence. Yet, 

research on the impact of deficient multiculturally trained, competent, and self-

efficacious counseling professionals remains scarce.  

Racial Connection to Multicultural Competence and Self-efficacy 

Counseling services are needed across all racial and ethnic groups in the United 

States (Cabral & Smith, 2011). Despite this, minority populations seek and utilize 

counseling services less frequently than their White counterparts (Alegría et al., 2008). 

Despite this finding, diversity in the counseling profession is not reflective of this need 
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(USDOH, 2017). Research has also suggested that race impacts the multicultural 

counseling competence (MCC) of counseling professionals (Lent & Schwartz, 2012). 

Evidence has supported heightened MCC in counseling professionals belonging to 

marginalized racial/ethnic and cultural groups, when compared to their White 

counterparts (Chao, 2013; Constantine & Yeh, 2001). Additionally, Neville, Spanierman, 

and Doan (2006) found that colorblind racial attitudes are negatively correlated with 

MCC as a failure to acknowledge how discrimination perpetuates systemic racism. 

Current research has not identified the exact relationship between client-counselor 

racial/ethnic match and MCC (Chao, 2013; Constantine, 2002). Counselors who support 

urban and disadvantaged youth cited inadequate graduate training among the reasons for 

feeling less efficacious (Savitz-Romer, 2012).  

These discrepancies have led to more research on the relationship between 

race/ethnicity and multicultural training, as clients reported more trust of counseling 

professionals who they perceived shared the same race/ethnicity (Cabral & Smith, 2011; 

Ponterotto, Casas, Suzuki, & Alexander, 2009). However, research has failed to address 

the relationship among multicultural competence, multicultural self-efficacy, and 

racial/ethnic match, and how this relationship affects the multicultural self-efficacy of 

counseling professionals working with youth living in at-risk circumstances. 

Based on the preceding review of the literature, the purpose of this study was to 

examine the predictive relationship between multicultural training, multicultural 

competence, and multicultural self-efficacy among counseling professionals who work 

with youth  and to investigate whether client-counselor racial/ethnic match moderates 

that relatonship.  
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Theoretical Framework 

The conceptual framework for this study was derived from two major theoretical 

paradigms. First, Sue, Ivey, and Pedersen’s (1996) multicultural counseling and therapy 

(MCT) theory uses a social constructivist lens to attempt to understand an individual’s 

behavior within the context in which it occurs. MCT’s theoretical orientation is based on 

the 31 multicultural counseling competencies that focus on knowledge, skills, and 

awareness (Sue & Sue, 2016). 

As MCT theory suggests, counselors achieve cultural competence by examining 

their own beliefs and attitudes, enhancing their knowledge about culturally different 

clients, and obtaining the skills needed to create and use culturally appropriate 

interventions. This competency model is most often integrated into practice by 

counseling professionals (Clark et al., 2017; Constantine & Ladany, 2000; Fawcett, 

Briggs, Maycock, & Stine, 2010; Holcomb-McCoy, 2001; Jones, Kawena Begay, 

Nakagawa, Cevasco, & Sit, 2016; Worthington, Soth-McNett, & Moreno, 2007). Further, 

the model is most commonly used to assess multicultural training programmatically 

(D’Andrea, Daniels, & Heck, 1991; Neville et al., 2006; Smith, Constantine, Dunn, 

Dinehart, & Montoya, 2006; Vinson & Neimeyer, 2003).  

The second theory guiding this study is Albert Bandura’s (1977) social learning 

theory (SLT), which is heavily focused on the reciprocal relational system including 

environmental factors, personal factors, and behavior/action. SLT asserts all three aspects 

as interactive and heavily dependent on one another. The self-system, a set of cognitive 

structures regulating behavior, is at the core of the system. Further, the theory postulates 

that we model behavior we see. Therefore, modeling is an important factor in knowledge 
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translation and belief into action (Bandura, 1977; Ivey, D’Andrea, Ivey, & Simek-

Morgan, 2012; McCarthy, 2014). SLT helped to frame this study; specifically, it served 

to explain the way counseling professionals learn and use what they have learned in their 

professional interactions with clients served. SLT examines how multicultural training 

and multicultural competence impact the work counseling professionals do in the field 

(action/behavior).  

Among the most impactful concepts of Bandura’s theory is the idea of self-

efficacy, which explains human motivation, behavior, and the ability to perform tasks. 

Bandura (1977) described self-efficacy expectation as one’s belief in one’s own ability to 

perform a task successfully to completion. This is significant to this study as counseling 

professionals’ beliefs surrounding their ability to support youth living in at-risk 

circumstances can impact the way they think, feel, and practice therapeutic interventions 

which, in turn, may impact client outcomes.  

Related to self-efficacy is multicultural self-efficacy, defined as a counseling 

professional’s beliefs in his or her own clinical abilities as related to issues of diversity 

and equity (Holcomb-McCoy, Harris, Hines, & Johnston, 2008). This may determine the 

capacity of a counseling professional working with youth living in at-risk circumstances 

to assess, recognize, and develop a plan to help overcome barriers inherent in this 

population that may impede healthy development and positive therapeutic outcomes. 

Counseling professionals must exercise appropriate planning, implement multiculturally 

sensitive interventions, and address multicultural issues with youth living in at-risk 

circumstances to be effective. As such, counseling professionals need MSE (Holcomb-

McCoy , Harris, Hines, & Johnston, 2008).  
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This study also took the common factors theory into account, assuming 

commonalities among most psychotherapeutic and clinical interventions used by 

counseling professionals (Laska & Wampold, 2014). For example, therapeutic process 

elements like positive expectancies, role preparation, and collaborative goal formation are 

central to most clinical/therapeutic alliances and are all known contributors to enhanced 

therapeutic outcomes and decreased attrition (DeFife & Hilsenroth, 2011). As such, the 

study assumed that differences among counseling professionals’ self-reported 

multicultural training, competence, and self-efficacy are attributed to factors other than 

applied modality, such as cultural match to the clients served.  

Summary of Methodology 

This study explored relationships between counselor multicultural training 

exposure, multicultural competency, and counselor multicultural self-efficacy among 

counseling professionals serving youth living in at-risk circumstances in the Washington, 

DC metropolitan area. Additionally, the study examined whether or not client-counselor 

race/ethnic match acted as a moderator in these relationships. The researcher used a 

survey designed to collect data and run a hierarchical multiple regression to explore these 

relationships. The survey was comprised of the following established instruments to 

assess the study’s variables: counselor MCC was assessed by the Multicultural 

Awareness, Knowledge, and Skills Survey (MAKSS), while MSE was assessed via the 

Multicultural Counseling Self-Efficacy Scale-Racial Diversity (MCSE-RD) Form. 

Demographic questions were used to assess counselor training as well as other 

discriminant characteristics. Moderated hierarchical regression was used to examine the 

relationship between the pedictor variables (counselor training and counselor MCC) and 
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the criterion variable (MSE), while considering the impact of a moderator variable 

(client-counselor cultural match). Counseling professionals in the area who support youth 

were invited to participate in the study via various online listservs and professional 

organizations to which they belonged.  

Significance  

The study of self-efficacy within counseling is a significant area of inquiry 

because it has been previously shown to aid in achieving positive client outcomes and 

assisting youth (clients) with successful goal attainment (Holcomb-McCoy et al., 2008). 

Self-efficacy beliefs may be an essential factor in counseling action and decision making 

(Bodenhorn, Wolfe, & Airen, 2010). Despite its recognition as a significant factor for 

counseling professionals, there continues to be a lack of research that addresses counselor 

MSE in work with youth in urban and at-risk circumstances (Holcomb-McCoy et al., 

2008). Research has not focused on counselors working with youth living in at-risk 

circumstances—a population whose challenges, barriers, and ethnic makeup predispose 

them to issues such as educational and occupational inequality, prejudice, and 

discrimination (Slaten et al., 2015). While researchers continue to highlight the 

importance of counseling professionals demonstrating MSE, the need for more research 

on and understanding of this construct persists (Constantine, 2002; Holcomb-McCoy et 

al., 2008; Sheu, Rigali-Oiler, & Lent, 2012). This gap in the research is of concern given 

the growing trend of racial and ethnic diversity among youth in the United States 

(Maxwell & Hennriksen, 2012). It is of even greater concern in the Washington, DC 

metropolitan area where the youth population continues to be predominantly minority 

(DCPS, 2017). Studies have also alluded to childhood (and, by proxy, adolescence) as a 
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culture of its own (Mullen, 2008), yet training and practice of counseling professionals 

working with youth are deficient in the effective integration of MCC (Jayne, Stulmaker, 

& Purswell, 2013; Swan et al., 2015). Research has shown that counseling professionals 

tend to gravitate toward clients with whom they feel they work most effectively (Lent & 

Schwartz, 2012; Lent et al., 2006), just as clients continue therapy and seek out therapists 

to whom they feel they relate (Farahmand et al., 2012; Ibaraki & Nagayama Hall, 2014; 

Levy et al., 2005). Similarly, counseling professionals are likely to avoid clients and 

issues where they feel less efficacious and effective, just as clients are likely to avoid 

counseling professionals with whom they do not feel connected. Often youth are 

experiencing issues devoid of the help, guidance, and resources others may have to lean 

on (Savitz-Romer, 2012) and cannot readily identify or articulate their needs. These 

concepts are significant because they support the need for increased MSE among 

counseling professionals working with youth living in at-risk circumstances as well as 

understanding the roles multicultural training exposure, MCC, and cultural match may 

play in increasing MSE for counseling professionals.  

Research Questions 

The current study explored the following demographic questions. 

Descriptive Questions 

• Do counseling professionals working with youth living in at-risk 

circumstances in the Washington, DC metropolitan area feel effective? 

• How do counseling professionals working with youth living in at-risk 

circumstances in the Washington, DC metropolitan area rate their overall 

multicultural self-efficacy? 
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• What are the descriptive statistics for age, gender, and ethnicity (e.g., age 

mean, gender percentages, and ethnicity percentages by category) of 

counseling professionals working with youth living in at-risk circumstances in 

the Washington, DC metropolitan area? 

What are the means and standard variances for counseling professionals’ 

multicultural competence, multicultural training exposure, and multicultural self-

efficacy? The current study explored the following inferential research questions. 

Inferential Research Questions 

1. Do counselor multicultural training and multicultural competence predict  

counselor multicultural self-efficacy in counseling professionals working with  

youth living in at-risk circumstances in the Washington, DC metropolitan area  

and does client/counselor racial/ethnic match moderate this relationship? 

2. Is counselor multicultural training exposure a predictor for counselor 

multicultural self-efficacy in counseling professionals working with youth 

living in at-risk circumstances in the Washington, DC metropolitan area?  

3. Is counselor multicultural competence a predictor for counselor multicultural 

self-efficacy in counseling professionals working with youth living in at-risk 

circumstances in the Washington, DC metropolitan area? 

4. Does client-counselor race/ethnic match moderate the relationship between 

counselor multicultural training exposure and counselor multicultural self-

efficacy in counseling professionals working with youth living I at-risk 

circumstances in the Washington, DC metropolitan area?  
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5. Does client-counselor race/ethnic match moderate the relationship between 

counselor multicultural competence and multicultural self-efficacy in 

counseling professionals working with youth living in at-risk circumstances in 

the Washington, DC metropolitan area?  

Limitations 

One limitation of this study is the representativeness of the sample. As in most 

survey research, the challenge was finding and recruiting participants from the target 

population. Linked to this was the use of an online survey that has its own distribution 

limitations (i.e., loss in ability to randomize sample resulting in reduced data variation). 

Further, survey research relies on self-report measures, which are subject to participants 

providing inaccurate information in hopes of attaining social desirability (Asuto, 2017). 

Further, participants may possess a different understanding of their skills than what is 

accurate. 

Additionally, this study’s target population was counseling professionals working 

with youth living in at-risk circumstances in the Washington, DC area. Such a specific 

group inherently inhibits its generalizability. This study was predicated upon the belief 

that certain characteristics set the District of Columbia apart from other urban areas, 

rendering it less generalizable.  

Also, other variables are bound to contribute to counselor MSE. Selection of the 

current predictor variables (counselor multicultural training and MCC) did not account 

for these other potential influences.  

Another limitation of the current study is the current cultural climate of the 

Washington, DC metropolitan area, as it is beginning to experience an urban renewal that 
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poses to cause a major shift in its demographic makeup. There has already been an influx 

of housing relocation, which heavily impacts the way all professionals (including 

counseling professionals) look and present (e.g., race, culture, socioeconomic status and 

background, clinical experiences, etc.). As such, current population data may not reflect 

the urgency of understanding the potential impact of counselor multicultural training, 

competence, and self-efficacy on counseling professionals who work with youth living in 

at-risk circumstances in the Washington, DC metropolitan area. 

In the future, it may be helpful to gather ethnographic data from youth receiving 

support from counseling professionals in the Washington, DC area.  

Operational Definitions 

For the purpose of this study, the reader should understand the following 

frequently used terms according to their given definitions. While some terms are formally 

recognized in research, others have been created by this researcher.  

Advocacy  

According to the American Counseling Association’s (ACA) definition, youth 

advocacy is the use of the following six skills: (a) negotiate relevant services and 

education systems on behalf of clients and students; (b) help clients and students gain 

access to needed resources; (c) identify barriers to the well-being of individuals and 

vulnerable groups; (d) develop an initial plan of action for confronting these barriers; (e) 

identify potential allies for confronting the barriers; and (f) carry out the plan of action 

(Lewis, Arnold, House, & Toporek, 2003). Further, advocacy is defined as any action 

that counseling professionals take to eliminate barriers that impede client development, 

create growth opportunities for all clients, and create access to equitable options; this 
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action addresses systems of oppression that negatively affect client development through 

community, individual, and systemic engagement. Advocacy includes (but is not limited 

to) educating/training clients to advocate for themselves, intervening on behalf of clients, 

and speaking out against inequitable systems whenever present. The ACA also requires 

counseling professionals to be continually self-aware, knowledgeable, skilled, and action-

oriented in advocacy work with populations at risk for marginalization (Ratts Singh, 

Nassar‐McMillan, Butler, & McCullough, 2016; Trusty & Brown, 2005). 

At-Risk Youth (Youth Living in At-risk Circumstances)  

Youth who experience any of (but are not limited to) the following: low 

socioeconomic status; single-parent home; experience of incarceration; living in or 

originating from poor urban neighborhoods; experience of traumatic events (including 

but not limited to physical abuse, sexual abuse, emotional abuse, physical or emotional 

neglect, etc.); exposure to systematic criminal activity; exposure to use and misuse of (or 

dependency on) illicit drugs and/or alcohol; exposure to intimate partner violence; 

household mental illness; and a host of other characteristics associated with heightened 

likelihood of negative outcomes (Substance Abuse and Mental Health Services 

Administration [SAMHSA], 2018).  

Council for Accreditation of Counseling and Related Educational Programs 

(CACREP)  

The agency that accredits master’s and doctoral degree counseling programs.  

Counseling Professional  

Any master’s-level professional offering clinical, academic, or personal support to 

youth living in at-risk circumstances to include (but not be limited to) LPCs, LGPCs, 
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social workers, school counselors, rehabilitation counselors, transition counselors, 

LICSWs, clinical psychologists, advocates, and therapists. 

Council on Social Work Education (CSWE) 

The agency responsible for accrediting baccalaureate and master’s-level social 

work programs. 

Multicultural Training (Exposure) (MTE) 

Any and all master’s (and/or post-master’s) and/or doctoral (and/or post-doctoral) 

coursework related to work with culturally diverse clients, sociocultural dimensions of 

counseling, or cultural identity development (including but not limited to curriculum-

based coursework, external trainings, workshops, etc.). 

Multicultural Competence (MC) 

According to Mio, Barker-Hackett, and Tumabing (2012), a multistep process in 

which counseling professionals develop an awareness of their own cultural values and 

biases, learn to value the worldviews of others (particularly those which differ from their 

own), and develop a set of culturally appropriate skills through which to engage those 

who differ from themselves. Additionally, MC includes the ability to identify and use 

culturally appropriate interventions when working with clients.  

Multicultural Self-Efficacy (MSE) 

A counseling professional’s beliefs about his or her own ability and capacity to 

complete culturally appropriate tasks when working with clients (Holcomb-mcCoy, 

Harris, Hines, & Johnston, 2008). 

Client-Counselor Race/Ethnic Match (CCM) 
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A counseling professional’s perceived racial/ethnic match with the clients he or 

she serves. 

Summary 

The intent of the study was to expand the understanding of how counselors 

working with youth in at-risk circumstances view the adequacy of their training in 

preparation for the work they are expected to do beyond the current research on the topic. 

The study also sought to question the perceived efficacy of the professionals doing this 

work daily. This chapter outlined the overview of the study and background of prior 

research that has addressed the relevance of links to this study’s variables: counselor 

multicultural training, counselor multicultural competence, counselor burnout, counselor 

multicultural self-efficacy, and client-counselor cultural match. The problem statement 

identified the need for the study, which is further supported by its purpose and 

significance. The research questions and hypotheses were presented along with the 

theoretical framework that guided this investigation. Finally, operational definitions were 

provided.  

Chapter 2 next gives a detailed discussion of youth living in at-risk circumstances 

as well as the challenges they face that create barriers to their success. Additionally, 

social learning theory is discussed in depth to ground the theoretical framework for this 

study. Further, the roles of race, culture, and the clinical alliance are explored as well.   
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Chapter 2: Literature Review 

This literature review covers the following aspects: a brief overview of the 

expectations set by accrediting bodies for counseling professionals regarding 

multicultural training, a discussion of multicultural competence, differences in the 

perceived multicultural counseling competence of White counseling professionals 

compared with those of minority counseling professionals, some discussion surrounding 

race and counselor self-efficacy as a result of preparedness (or lack thereof), barriers 

specific to counseling professionals working with youth living in at-risk circumstances, 

and perceived preparedness of professionals based on their graduate training. Also 

presented are arguments for common factors among counselors and clients in support of 

positive outcomes in the therapeutic alliance.  

Youth Living in At-risk Circumstances 

Adverse childhood experiences (ACEs) are widely accepted criteria to examine 

the link between the presence of childhood risk factors and lifespan outcomes as a result 

of said risk factors (SAMHSA, 2018). These experiences have a known connection to 

maladaptive patterns throughout the lifespan (such as imprisonment, dysfunctional 

interpersonal relationships, substance abuse, generational poverty, and a host of others). 

These risk factors include (but are not limited to) issues of neglect, abuse, familial 

dysfunction, and a host of others. They are also heavily linked to disease, disability, and 

early mortality (SAMHSA, 2018). Minority youth in urban areas, particularly of low 

socioeconomic status (SES), are found to be at higher risk for experiencing these risk 

factors during their transition to adulthood, rendering them a vulnerable population for 

which multiculturally competent and efficacious counseling professionals are necessary 
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(Savitz-Romer, 2012). Figure 2.1 illustrates the Adverse Childhood Experiences (ACEs) 

pyramid. This study framed the discussion around youth living in at-risk circumstances 

within the context of ACE factors, with the understanding that more ACE factors are 

highly correlated with increased need for intervention to circumvent potential youth 

outcomes.   

 

In understanding the role ACEs may play in a person’s lifespan development, 

Schilling, Aseltine, and Gore (2007) sought to examine the impacts of adverse 

experiences on emerging adulthood. As such, a two-wave longitudinal study of high 

school seniors (n = 1,093) from varying communities in Massachusetts was conducted. 

Youth received an initial interview over the phone and then participated in a follow-up 

interview 2 years later. The study focused on three mental health outcomes (depressive 

symptoms, substance abuse, and antisocial behavior). While the sample was random, 

researchers focused on details of race, gender, and socioeconomic status of youth as well 

as the types of communities in which youth resided. Previous studies on ACE’s impacts 

were not generalizable to urban and minority populations, which had implications for 

understanding the phenomenon as it related to these youth. Researchers tested gender and 

race differences in the prevalence of ACE factors using chi-square tests. Results found 

ACEs to be strongly, significantly associated with all three investigated outcomes. 

Moreover, while adverse mental health impact was stronger for Whites than minority 

youth, minority youth in disadvantaged urban communities experienced more ACEs than 

their White counterparts.  
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Cronholm et al. (2015) also focused on urban, minority, low-SES youth in 

Philadelphia, PA in their work with ACEs. However, this study investigated the presence 

of conventional ACE indicators (those occurring within the home, such as abuse, neglect, 

dysfunction, etc.) as well as expanded ACE indicators (those occurring outside of the 

home, such as peer pressure, racism, community violence, etc.). Youth were asked to 

complete a survey consisting of the Philadelphia ACEs Survey and the Kaiser Survey (to 

assess neglect). Youth were then called for a subsequent phone interview. Ordinal logistic 

regression models were used to assess the association between conventional and extended 

ACE scores and demographic data. Of participants aged 18 and below (n = 1,784), 72.9% 

had at least one conventional ACE, 63.4% had at least one expanded ACE, and 49.3% 

had experienced both. There was also a small group (13.9%) who only experienced 

expanded ACEs who might have gone undetected if conventional ACEs were the only 

measure available. While some demographic characteristics were associated with higher 

risk of conventional ACEs, they were not proven to be predictors for expanded ACEs 

(and vice versa). The purpose of this study was not only to highlight some of the 

adversities urban youth experience separate from their nonurban counterparts, but also  

to expand the definition of adversity to include risk factors that only minority 

disenfranchised youth face.   

While ACE research helps to provide a model for more readily identifying youth 

experiencing adversity in at-risk circumstances, it (alone) does not change what we 

already know about these youth. Urban minority youth are marked for poor attendance, 

low math and reading scores, low college attainment and preparedness, low college 

awareness, poor health outcomes, generational poverty, difficulty with academic 
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transitions, and a host of other negative characteristics (Copeland, 2006; Hines & 

Holcomb-McCoy, 2013; Savitz- Romer, 2012). As a result, these youth tend to rely 

heavily on the support of counseling professionals in an effort to access equitable options 

for a sustainable future and supplement deficits they may be experiencing elsewhere 

(Savitz-Romer, 2012). This only underscores the importance of the present study in 

highlighting the need for counseling professionals who are not only proficient in clinical 

skill use and development, but who are also capable of adequate integration of 

multicultural skills, knowledge, and awareness in their work with youth living in at-risk 

circumstances in the Washington, DC area. As such, working to insure that counseling 

professional training appropriately addresses the developmental needs of budding 

counseling professionals proves to be as crucial as ever to aid in positive outcomes for 

youth living in at-risk circumstances.  

Counseling Services Offered to Youth and Associated Challenges  

Faced by Helping Professionals Providing Services to Youth 

In understanding the challenges that face youth living in at-risk circumstances, it 

becomes equally important to survey relevant literature on the work done by counseling 

professionals who support them as well as the challenges that work may sometimes 

present.   

When working with youth who live in at-risk circumstances, counseling 

professionals are often expected to serve many roles in their lives  (Holcomb-McCoy, 

2005). Research has continued to show that despite cases of decreased familial support, 

the presence of another strong positive adult in the lives of youth can dramatically 

enhance lifelong outcomes (Sterrett, Jones, McKee, & Kincaid, 2011).  
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Holcomb (2005, 2007) has conducted extensive research on counseling youth in 

urban settings as well as the training, competence, and self-efficacy of the counseling 

professionals serving them. In a 2005 study, Holcomb surveyed counseling professionals 

(n = 102) in six urban areas around the United States (New York, NY; Newark, NJ; 

Philadelphia, PA; Washington, DC; Trenton, NJ; Baltimore, MD). White/Caucasian 

counseling professionals were the ethnic majority (67%), while remaining professionals 

were African American (24%), Latino American (5%), “Other” (3%), and Asian (1%). 

The aim of the survey was to understand counseling professionals’ perceptions of the 

most prevalent issues presenting challenges to positive youth outcomes. The study also 

sought to understand counseling professionals’ perceptions of their own effectiveness in 

work with youth as well as the time allotted and spent performing tasks the American 

School Counseling Association (ASCA) deemed salient to their roles. 

In terms of service delivery, 85 of the 102 counseling professionals noted 

spending their time providing counseling services (times ranging from 3% to 90%). 

Counseling professionals noted that consulting with teachers and other team members 

was another task required of them (time ranging from 1% to 70%). Some counseling 

professionals noted spending time coordinating services for youth (average of 8% of  

time spent). Other assigned duties involved test administration, advising, clerical/ 

administrative tasks, and scheduling. When asked about the top issues facing youth in 

urban settings based on their experience, professionals named low family functioning/ 

parenting, low academic achievement, and poverty as their top answers. Additionally, 

counselor caseloads ranged from 10 to 1,800 youth, with an average caseload of 362 
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students. When asked about their perceived effectiveness, however, most of the 

counseling professionals (81%) replied “yes.” 

Savitz-Romer (2012) conducted a phenomenological study on 11 counseling 

professionals working with disadvantaged youth in urban high school settings. 

Counseling professionals were questioned about the work they did with youth 

perceptions of their ability to influence and impact the outcomes for the youth they 

served (self-efficacy), the meaning they made of the work they did (competence), and 

views on the adequacy of their graduate school training received in preparation for the 

work they did. Counseling professionals noted engaging students in postsecondary 

counseling, engaging youth in future planning and goal setting, advocating for education 

equity, and providing college readiness counseling (which included but was not limited to 

a review of strengths, weaknesses, and interests) as some of their daily tasks. Counseling 

professionals also noted that schools with the least adequate programming were serving 

youth in the lowest socioeconomic statuses with the highest risk factors. Further, 

counseling professionals saw themselves as key sources of social capital with the ability 

to influence the decisions and reach of the youth they served.  

However, counseling professionals also noted the discrepancies between job 

expectations and level of support received to meet them. Barriers like high counselor-to-

youth ratios, a curriculum deficient in lessons relatable to youth, and inadequate master’s-

level preparation for the challenges urban youth face raised concerns with counseling 

professionals’ perceived effectiveness in their roles.  

Need for Multicultural Competence and Training Exposure 
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In the past several years, the helping professions have greatly prioritized the need 

for culturally competent professionals equipped with handling the clinical needs of a 

rapidly diversifying world (D’Andrea & Heckman, 2008). Increased multicultural 

training has been found to be a strong contributing factor to increased multicultural 

counseling competence (Chao, 2012; D’Andrea & Daniels, 1991; Shi & Doud, 2017; 

Swan et al., 2015). Further, training counseling professionals to be multiculturally 

competent has been shown to improve therapeutic outcomes. While counseling programs 

appear successful in prioritizing issues of race and ethnicity and instructing trainees on 

best-practice models for counseling skills, they are less effective in identifying other (less 

obvious) elements of multiculturalism and diversity as well as ways to adapt and apply 

skills taught to the populations to be served (Savitz-Romer, 2012; Swan et al., 2015). 

These influencing factors can include (but are not limited to) elements of gender, sexual 

identity, age, religion, spirituality, ability, socioeconomic status, language, among a host 

of other characteristics contributing to the unique nature of individuals. Yet research 

surrounding these individual factors remains scarce, as are resources that highlight skills 

counseling professionals can employ to improve clinical outcomes for clients from 

diverse populations.  

Evaluating the quality of education students in counselor education programs 

receive should remain a top priority of counselor educators. Such an evaluative process 

allows graduate programs to assess themselves in comparison to standards set by the 

authority of the program being run. In the case of professional counseling programs, that 

authority is the Council for Accreditation of Counseling and Related Educational 

Programs (CACREP). Even and Robinson (2013) recognized CACREP as the standard 
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for counselor education programs. Similarly, the Council on Social Work Education 

(CSWE) sets the standard for professional social work education programs. Both 

CACREP and CSWE have set requirements surrounding multicultural training which 

programs seeking their accreditation must follow. CACREP (2015) urges counseling 

professionals to maintain multicultural competence and trusts counseling faculties to 

weave diversity appropriately into the fiber of their instruction, while CSWE (2015) 

invites engagement with diversity and expects social workers to have an understanding of 

the role diversity can play in social injustice and inequity. In both cases, counselors and 

social work educators are expected to integrate these principles into the fibers of their 

curricula. There is no set minimum or maximum on course offerings nor the ways in 

which educators choose to infuse culturally competent material into the curricula. 

Additionally, each assigns a responsibility to faculty and clinicians alike to be fully aware 

of their own biases, but with no clear plans or checks and balances to insure such 

awareness. In surveying counseling students enrolled in CACREP-accredited programs, 

Holcomb-McCoy (1999) found that students, who could identify the presence of 

multicultural courses in their programs, did not feel multicultural content was adequately 

infused into their core coursework. Further, minority students and faculty continue to be 

underrepresented in counseling programs, which increases concern for adequate 

multicultural counseling training reception in accredited programs. Similarly, Jani, 

Pierce, Ortiz, and Sowbel (2011) found that CSWE-accredited programs have adapted a 

less prescriptive integration of diversity into their curricula in an effort to weave these 

teachings in more seamlessly. However, this has implications for the adequacy of training 



31 

 

if instructors, especially those who may have difficulty confronting their own biases, are 

left to their own devices in relaying diversity and multicultural instructional content. 

In the Savitz-Romer (2012) study, the researcher noted counseling professionals 

reported feeling unprepared for the work they do with underserved, disadvantaged, urban 

youth. Though counselor training programs addressed clinical skills, they failed to bridge 

the gap in teaching clinicians to employ learned skills adequately and apply them in a 

way that might impact change. Further, there was no instruction about challenges facing 

youth who live in at-risk circumstances, such as high school dropout rates or other issues 

key to youth in urban settings. Counselors also noted that while multicultural counseling 

courses were offered, their content was not enough to address the needs of urban youth 

and “inner-city” children adequately. Counselors also reported clear gaps in the 

application of skills in content-specific areas for the challenges they would face as 

professionals. Some even referred to coursework that appropriately addressed the toolkit 

they might have benefitted from as “nonexistent.” While these counseling professionals 

did not name it as such, the stress associated with the high demands of the job, along with 

their marked lack of preparedness to facilitate these demands, was palpable in Savitz-

Romer’s report of their views.  

Use of Multicultural Counseling Competence and Training Exposure  

to Address Counselor Multicultural Self-efficacy 

Barden and Green (2015) asserted that multicultural competence, multicultural 

awareness, and multicultural self-efficacy are ethical requirements of counseling 

professionals today. In investigating multicultural counseling competence, multicultural 

counseling self-efficacy, and demographic data of counselors in training (n = 118), the 
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researchers found that gender and ethnicity were not predictors for multicultural 

counseling self-efficacy or multicultural counseling competence. This finding was 

contrary to prior research findings. However, there was a strong (significantly significant 

correlational) relationship between multicultural counseling self-efficacy, multicultural 

counseling competence, and the amount of time students had been in their respective 

programs. More specifically, amount of time in graduate school was a stronger predictor 

of multicultural counseling competence when comparing master’s-level students to 

doctoral-level students, as well as comparing master’s-level students just beginning their 

program to those who were further along in their studies. Barden and Green attributed the 

inconsistency in findings (between their research and that of other studies) to the self-

report limitation, interaction effect (strength of racial/ethnic identity moderating other 

relationships), and overall counselor identity development. 

While Barden and Green (2015) appropriately addressed counseling 

professionals’ self-reported multicultural counseling competence and self-efficacy, they 

did not look at the amount of culturally relevant courses taken or required on an 

individual and programmatic level, respectively. However, Barden and Green did address 

the need for more skill development as opposed to the current standard of building 

theoretical multicultural knowledge in trainees. They also noted that more time in 

graduate school (training) is an important predictor for increasing both MSE and MCC. 

Their research called for reframing and restructuring the current pedagogical practice by 

incorporating more experiential learning into multicultural skill development (Barden & 

Green, 2015). However, there was no support for this in the design and results of their 

study.  
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Pieterse et al. (2016) surveyed 131 counseling students and analyzed their 

responses using a mixed-methods approach. From their qualitative analysis, five major 

themes emerged: impact of classroom diversity, representation of one’s own racial group, 

intense emotional experiences, safety impacting course experience, and personal/ 

professional growth. The findings of this study clarified that White students and students 

of color leave their multicultural counseling courses having two completely different 

experiences. Another interesting finding was that White students tended to dwell on 

specific class interactions or situations, but did not exit the course feeling significantly 

changed in any way. Further, while students of color and White students experienced 

overlap in themes, the manifestation of those themes looked very different among them. 

Students of color felt more connected to other races and less isolated. Conversely, White 

students felt more disconnected and saw students of color as either judgmental or sources 

of knowledge. Also, while students of color found safety in the connectedness they grew 

to feel with others in the course, White students looked to the instructor (authority figure) 

to feel safe.  

The Pieterse et al. (2016) study found that students’ racial membership played a 

major role in their experience in multicultural courses. However, it did not address any 

true resolution for these disparities. Further, if White counseling students were only 

required to take one course that addresses culture during their master’s-level coursework 

and they left that course feeling isolated yet unchanged, one might be concerned for the 

implications this experience may have on those students’ practice and interactions with 

diverse populations in the future.  
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While the literature has focused on which mechanisms definitively lead to more 

culturally competent counseling professionals, there is a clear interest in enhancing 

trainee skills and providing more cultural exposure to counseling curricula (Chao, 2013). 

Further, research has strongly suggested an ethical requirement for counseling 

professionals to gain as much applicable multicultural experience as possible prior to 

working with clients from diverse backgrounds, in addition to expected continued 

training. Further, Shaw et al. (2014) recognized the importance of counseling 

professionals leaving their master’s programs as prepared as possible, particularly 

because receiving supervisors expect entry-level counselors leave master’s programs 

adequately prepared to take on difficult and diverse cases (Shaw et al., 2014). 

Client-Counselor Racial/Ethnic Match 

Sue and Sue (2016) defined culture as the thoughts, beliefs, practices, and 

behaviors linking people with shared history, religion, social organization, economic 

organization, political organization, and collective production. These shared experiences 

define them in a way that creates commonality and (potentially) understanding. Because 

the present study specifically examined race as a function of culture, the following 

section examines current literature related to client-counselor racial/ethnic match in terms 

of multicultural competence and multicultural self-efficacy.  

Whites/Caucasians continue to dominate the helping professions across the board; 

in short, the majority of counseling professionals and counseling professional trainees are 

White. Survey results from the American Psychological Association (APA) noted that 

87.5% of doctoral-level helping professionals were White (APA Center for Workforce 

Studies, 2009). In 2009, 72% of first-year full-time doctoral students were White and 
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78% of first-year full-time master’s-level students were White (APA Center for 

Workforce Studies, 2010). A more recent read of the field showed that while Asian, 

Black/African American, Hispanic, and “Other” counseling professionals have seen a 

spike in representation (increases of 79.5%, 100%, 47.4%, and 66.5%, respectively). 

Whites continue to dominate the field with 83.6% representation. Asian, Black, Hispanic, 

and “Other” representation remains scarce in the field (4.3%, 5.3%, 5%, and 1.7%, 

respectively) (APA Center for Workforce Studies, 2015). This rings true in the 

Washington, DC, metropolitan area as well, where White counseling professionals make 

up 64% of professional counselors and 60% of social workers, despite the population 

being nearly 50% (47.7% African American, 11% Hispanic, 4% Asian, and 4% “Other”) 

(Census Bureau, 2016). Although minority counseling professionals have a higher 

representation in the DC metropolitan area, White clinicians continue to dominate, which 

increases their chances of working with minority clients. Further, the power of White 

counseling professionals transcends the therapeutic alliance because of their membership 

in the dominant racial group as well. As such, exploring their views on multicultural 

competence when working with racially and culturally diverse populations is especially 

important.  

Many researchers have questioned whether or not working with culturally diverse 

clients requires a different toolkit and skillset than working with clients who are 

culturally similar (Coleman, 1998; Constantine, 2002; Fuertes & Brobst, 2002; Pedersen, 

1991). While some researchers have argued that no special skills are necessary because 

all clients enter the therapeutic alliance with their own nuances and cultural experiences 

(as individuals) that will always separate them from the counselor on some level (Collins 
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& Arthur, 2010; Pedersen, 1991), the need to build more multiculturally competent 

professionals remains a growing priority of the field. 

Constantine (2002) noted predictors of racial and ethnic minority clients’ 

satisfaction with counseling outcomes with White counselors. She found that clients’ 

opinions of a therapist’s multicultural counseling competence were significant 

contributions to their favorability toward counseling overall, which qualified the marked 

difference between multicultural counseling competence and general competence. 

Constantine further asserted that while these two may overlap, they are very different; 

therefore, each should be emphasized in counselor training. Constantine used a 

hierarchical multiple regression to test the statistical significance of these variables, 

which allowed her to distinguish between the contributions of each to clients’ overall 

satisfaction.  

Fuertes and Brobst (2002) also looked at counselors’ multicultural and general 

counseling competence based on client-reported opinions. Here, 84 graduate students in a 

counseling program who also had previous counseling experience were assessed on their 

views of a White therapist’s multicultural counseling competence versus general 

counseling competence. Again, the results noted that the ethnic and racial minority 

students rated a higher level of satisfaction based on the multicultural counseling 

competence of the therapist.  

The combined findings of these studies showed that while the two may overlap in 

characteristics, general counseling competence and multicultural counseling competence 

are two different constructs altogether and should be regarded as such.  



37 

 

In terms of how White counselors (and counselor trainees) compare to racial and 

ethnic minorities regarding multicultural counseling competency, research remains 

inconclusive. Constantine (2001) found Black and Latino counselors showed heightened 

levels of multicultural counseling competence, when compared to those of their White 

counterparts. Constantine and Gushue (2003) also noted that minority counselors had 

higher scores than White trainees regarding multicultural knowledge. Other researchers 

(Manese, Wu, & Nepomuceno, 2001; Smith et al., 2006) reported no statistically 

significant difference between the multicultural counseling competence of ethnic/racial 

minorities and White counselors.  

Chao (2013) examined the relationships between counselor race/ethnicity, 

counselor multicultural training, counselor multicultural competence, and colorblind 

racial attitudes of counseling professionals. The theoretical basis for these questions 

stemmed from Sue and Sue’s (2016) Multicultural Counseling Competency model that 

suggested racial and ethnic minorities are expected to have higher multicultural 

counseling competency (than their White counterparts), based on their personal 

experiences, socioeconomic status, and increased familiarity with cultural and racial 

issues as minorities. Chao theorized that multicultural training moderates the relationship 

between race/ethnicity and school counselor multicultural counseling competence, and 

whether there is a relationship between ethnicity, training, and colorblind racial attitudes. 

The study found support for all four research hypotheses. Race was found to interact 

significantly with multicultural training to predict school counselor multicultural 

competence. Additionally, multicultural training was positively associated with 

racial/ethnic identity. Further, racial/ethnic identity mediated the moderated association 
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by training between race/ethnicity and multicultural counseling competence. Finally, 

colorblind racial attitudes interacted with race/ethnicity and multicultural training to 

predict counselor multicultural counseling competence. At higher levels of training, 

White and minority school counselors exhibited heightened multicultural counseling 

competence, indicating that with more training, White counselors can be as 

multiculturally competent as minority counselors. Constantine and Yeh (2001) found that 

when training was low, ethnic/racial minority counselors exhibited higher multicultural 

counseling competence than White counselors. The results of Chao’s (2013) study further 

suggested that White counselors with low levels of racial/ethnic identity may have less 

sensitivity to express emotion and affect toward multicultural clients (who may have 

experienced or may be experiencing racism), while those who received more 

multicultural training may not only be more competent, but also may be more aware of 

their own worldviews when working with the culturally diverse (Constantine, 2002; 

Spaniermen, Poteat, Wang, & Oh, 2008).  

While psychotherapy as a whole is considered an efficacious venture (Wampold, 

2001), research has supported decreased effectiveness for ethnic/racial minorities (Lapan, 

Gysbers, & Sun, 1997; Sue, 2006). Understanding the relationship between race/culture 

and barriers to seeking and receiving counseling services maintains its necessity in the 

current literature.  

In assessing criticism for and against the common factors model of counseling 

(where research highlights the key similarities central to most treatment modalities; 

Wampold, 2005), ethnic match is an undeniably strong predictor for therapeutic success 

among White and minority clients. This commonality is linked to a stronger working 
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alliance and lower chances of premature termination on the side of the client. While a 

therapist’s cultural competence is not currently linked to therapist ethnicity (Sue & Sue, 

2016), there are links to ethnic match and therapist credibility (as perceived by minority 

clients) as well as client comfort in disclosing, and potentially links to client’s willingness 

to seek clinical support in the absence of minority counselor representation (Chao, 

Steffen, & Heiby, 2012; Dixon & Vaz, 2005; Hayes et al., 2011; Parham, Ajuma, & 

White, 2011; Ridley, 1984). Above all, the link between ethnic match and client 

preferences has been clearly supported by literature (D’Andrea & Heckman, 2008; 

Karlsson, 2005). While the influence of ethnic match remains inconclusive according to 

the literature, its potential impact on the help-seeking behaviors of minority clients 

cannot be ignored.  

Research on the Black community’s preferences for and attitudes to ethnic match 

in help-seeking behavior has made a clear argument for motivations behind these 

preferences. While the present study sought to understand the impact of cultural 

similarities and differences on the attitudes of counseling professionals as related to 

counseling outcomes, it is important to understand how client perceptions and 

preferences may influence the course of the alliance and resulting outcomes. Research 

has asserted that members of the Black community may have a stronger allegiance to 

ethnic match than other races/ethnicities because of a general distrust of other ethnicities 

with sharing the intimate details of one’s life (Parham et al., 2011). Beasley (2012) 

indicated that African Americans saw Black counselors who discussed culture as more 

effective than White counselors who discussed it.  
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Research as well as personal experience2 has alluded to the clear presence of 

preference by minority clients to work with counselors who look like them. As a result, a 

goal of this present research was to better understand whether these preferences are 

actually a cultural preference embedded in the visual commonality presented through 

client-counselor ethnic match. Research has been plentiful in addressing the question of 

clients’ race preference, while research on counselor attitude to client-counselor ethnic 

match remains ungeneralizable because of its rudimentary methodology (Beasley, 2012; 

Karlsson, 2005). Further, research has not begun to explain how levels of client resistance 

(due to preferences not being honored or scarcity in available minority counselors) 

impact counselor perceived self-efficacy and potential resulting stress. Moreover, as 

research has been inconclusive about the link between ethnic match and premature client 

termination among minority (particularly African American) clients, no studies have yet 

explored the relationship between early termination of a client who is culturally different 

from the counselor and its impact on the counselor’s perceptions of self-efficacy and 

potential resulting stress.  

Social Learning Theory and Multicultural Self-efficacy 

Bandura (1982) asserted that having the knowledge or skill set to do something 

(alone) is not self-efficacy. Rather, self-efficacy requires a capacity to understand and 

organize one’s thoughts, interactions, and behaviors into actions that advance an agenda 

or serve a purpose. Further, Larson (1998) noted that both intrinsic and extrinsic factors 

inform the way counselors learn, perform, and become self-efficacious in counseling 

practice. Larson further postulated that counseling self-efficacy is “one’s beliefs or 

                                                
2 The researcher is an African American female clinician who has worked with youth living in  

at-risk circumstances in the Washington, DC area for over 10 years. The researcher is also a native 

Washingtonian.  
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judgements about his or her capabilities to effectively counsel a client in the near future” 

(p. 180). This self-efficacy is greatly influenced by counselor’s (trainee’s) environment as 

well as personal agency. These processes work together to create an internal feedback 

loop for counselors, which serves as the basis from which self-efficacy beliefs originate 

in counselors. Larson further argued that counselors with higher levels of self-efficacy 

are likely to have more self-affirming thoughts and view adversity or anxiety as 

challenges rather than agents of debilitation. They are also likely to set more realistic 

goals for themselves. However, this may be a fragile and ever-evolving system whose 

success is dependent on the variables of the feedback loop working together 

harmoniously. Given Larson’s explanation, it stands to reason that counseling 

professionals with low self-efficacy might be more susceptible to burnout, and so create a 

new cycle for negative self-speak, unrealistic counseling goals and expectations, and 

negative therapeutic outcomes. Further, this theory suggests that these factors might be 

initiated by inadequate training. Thus, these questions related directly to the aims of the 

present study in better understanding the relationship between multicultural training and 

multicultural self-efficacy for counselors working with culturally diverse populations. 

Johnson, Baker, Kopala, Kiselica, and Thompson (1989) found training 

contributed to an increase in counselor self-efficacy over time. Similarly, Melchert, Hays, 

Wiljanen, and Kolocek (1996) found that graduate student training level accounted for 

slightly more professional self-efficacy and competence than the amount of clinical 

experience students received. As such, it is safe to assert the shared importance of 

multicultural training and clinical experience relevant to the population that counseling 
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trainees will be working with in adequately preparing them to be competent and self-

efficacious counseling professionals.  

In accordance with Bandura’s (1997) theory, if a counseling professional is to 

gain the agency to attain an outcome, that professional should believe in his or her own 

ability to accomplish (self-efficacy); this, in turn, impacts interventions used and 

motivation to keep trying, despite challenges. A counseling professional’s multicultural 

self-efficacy is similarly fueled. While research has sometimes used the terms self-

efficacy and competence interchangeably, it is important to note that they are related yet 

not synonymous. Bandura (1977) clarified competence as the capacity to not only possess 

and recall a skill set, but also to go the extra step of organizing and using said skills to 

orchestrate and manage task demands. In contrast, self-efficacy is one’s hypothetical 

belief in one’s own ability to execute tasks and is rooted solely in one’s own perception 

of a personal skillset (Rodgers, Markland, Selzler, Murray, & Wilson, 2014). Liu, Sheu, 

and Williams (2004) found that MCC is the strongest predictor for MSE, followed by 

training and experience (which only strengthen competence). This is consistent with the 

hypotheses driving the present study in positing that a counseling professional with 

extensive multicultural training (theoretical and experiential) will also have high MCC, 

and this will be a strong predictor for MSE. Further, the agency and belief in one’s ability 

to work effectively with diverse youth living in at-risk circumstances come directly from 

experiences, training, and—consequently—competence. 

Summary 

Research continues to support a need for ongoing training for counseling 

professionals who support the needs of youth living in at-risk circumstances, whereas 
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practice shows how counseling professionals become inundated with work and often do 

not have time to balance their daily tasks (Anderson, 2015; Leyba, 2009; Militello & 

Janson, 2014; Sander et al., 2016), let alone pursue more training for the demands the 

role entails. As such, examining the relationships between counselor multicultural 

training, multicultural competence, and self-efficacy can contribute to research as well as 

address gaps in the training of counseling professionals. Further, assessing the propensity 

for cultural match to moderate these relationships might allude to specific shifts in 

pedagogy and counselor preparation. The research reviewed here highlighted the gaps in 

the literature on client help-seeking behaviors. Studies have shown that minority clients 

(particularly African American clients) are less likely to seek out counseling services. 

Moreover, minority clients have expressed preference for minority counselors when 

seeking services. Research has even shown that when minority clients sought counseling 

services and received a minority therapist, they reported that therapist as being more 

multiculturally competent and felt more comfortable sharing intimate life details with this 

person. However, research has not clearly drawn the connection between these constructs 

and their predictive shared relationships. Further, research has not clearly identified 

counselor feelings and reactions to these phenomena.  

In addition, while several studies have solidified the link between counselor 

multicultural training, multicultural competence, and self-efficacy (Constantine, 2001, 

2002; Pope-Davis, Reynolds, Dings, & Nielson, 1995; Pope-Davis, Reynolds, Dings, & 

Ottavi, 1994), research on the impact of the lack of multicultural training, MCC, and 

MSE is scarce. One might assume these constructs are related to burnout (which is 

known to be high for counseling professionals working with traumatic and adverse 
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populations). However, the absence of relevant research on counselor multicultural 

training (and resulting competence) and its predictive relationship with multicultural self-

efficacy in counselors working with youth living in at-risk circumstances in the 

Washington, DC metropolitan area has created a gap in the literature, which the present 

study hopes to fill. This study thus explored  the predictive relationship between 

counselor multicultural training, multicultural competence, and multicultural self-

efficacy; as well as the potential moderating effects of client-counselor match.  

Chapter 3 next provides an in-depth view of the methodological plan for this 

study by revisiting the research questions, sharing the research hypotheses, and 

explaining the statistical analyses related to  the examination of variable relationships.  
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Chapter 3: Methodology 

This chapter provides the methodological context for this study. It begins with a 

restatement of the purpose and continues with a detailed description of the research 

questions and corresponding hypotheses. Participants, sampling criteria, recruitment, and 

research design are outlined as well. The remainder of the chapter presents this study’s 

analysis methodology, procedures, instrumentation, and ethical assurances. 

The purpose of this study was to determine the predictive relationships between 

counselor multicultural training (exposure and competence) and multicultural self-

efficacy (MSE) in counseling professionals working with youth living in at-risk 

circumstances in the District of Columbia metropolitan area through the use of 

hierarchical multiple regression analysis. Client-counselor cultural match was also 

assessed for moderating effects on the relationships between counselor multicultural 

training and MSE. The researcher used a quantitative, non-experimental research design 

via an online survey instrument. The goal of this study was to determine if (a) a 

relationship exists between multicultural training (exposure and competence) and MSE in 

counselors working with youth living in at-risk circumstances; (b) client-counselor 

cultural match predicts counselor MSE; and (c) client-counselor cultural match moderates 

the relationship between counselor multicultural training and MSE. 

Research Questions and Hypotheses 

The researcher’s intent for the study was to contribute to current literature on 

work with youth living in at-risk circumstances in the Washington, DC metropolitan area 

(and other similarly challenged areas) and to highlight the implications of the training of 
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counseling professionals serving these populations. This study explored the following 

research questions. 

Descriptive Questions 

• Do counseling professionals working with youth living in at-risk 

circumstances in the Washington, DC metropolitan area feel effective? 

• How do counseling professionals working with youth living in at-risk 

circumstances in the Washington, DC metropolitan area rate their overall 

multicultural self-efficacy? 

• What are the descriptive statistics for age, gender, and ethnicity (e.g., age 

mean, gender percentages, and ethnicity percentages by category) of 

counseling professionals working with youth living in at-risk circumstances in 

the Washington, DC metropolitan area? 

What are the means and standard variances for counseling professionals’ 

multicultural competence, multicultural training exposure, and multicultural self-

efficacy? The current study explored the following inferential research questions. 

Inferential Research Questions 

1. Do counselor multicultural training and multicultural competence predict  

counselor multicultural self-efficacy in counseling professionals working with  

youth living in at-risk circumstances in the Washington, DC metropolitan area  

and does client/counselor racial/ethnic match moderate this relationship? 

H1: Counselor multicultural training and multicultural competence will 

predict counselor multicultural self-efficacy and client-counselor 

racial/ethnic match will moderate the relationship.  
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2. Is counselor multicultural training exposure a predictor for counselor 

multicultural self-efficacy in counseling professionals working with youth 

living in at-risk circumstances in the Washington, DC metropolitan area?  

H2: Counselor multicultural training exposure will have a statistically 

significant main effect in the prediction of counselor multicultural self-

efficacy. 

3. Is counselor multicultural competence a predictor for counselor multicultural 

self-efficacy in counseling professionals working with youth living in at-risk 

circumstances in the Washington, DC metropolitan area? 

H3: Counselor multicultural competence will have a statistically significant 

main effect in the prediction of counselor multicultural self-efficacy.  

4. Does client-counselor race/ethnic match moderate the relationship between 

counselor multicultural training exposure and counselor multicultural self-

efficacy in counseling professionals working with youth living in at-risk 

circumstances in the Washington, DC metropolitan area?  

H4: Client-counselor race/ethnic match will moderate the relationship 

between counselor multicultural training exposure and counselor 

multicultural self-efficacy.  

5. Does client-counselor race/ethnic match moderate the relationship between 

counselor multicultural competence and multicultural self-efficacy in 

counseling professionals working with youth living in at-risk circumstances in 

the Washington, DC metropolitan area?  
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H5: Client-counselor race/ethnic match will moderate the relationship 

between counselor multicultural competence and counselor 

multicultural self-efficacy. 

Population and Sampling  

The population of interest was counseling professionals providing clinical support 

to youth in the Washington, DC metropolitan area. While expansive, the inclusion criteria 

for the study were created with a specific purpose in mind. The choice to include multiple 

professions was based on (a) ensuring an ample sample size and (b) including other 

helping professionals who perform functions similar to those of counselors. Ultimately, 

this study sought to capture the responses of any helping professional in the DC 

metropolitan area who supported youth in a clinical capacity and who had also received a 

Master’s degree or higher from either CACREP, CORE, CSWE, or APA. In the DC 

metropolitan area, the titles of counselor, social worker, clinical psychologist, and others 

are interchangeable and any of them are capable of intervening with youth living in at-

risk circumstances at a given time. Clinical support workers or other helping 

professionals who have not received a Master’s degree or higher were excluded from the 

study as key research criterion questions Master’s-level training. As such, any person not 

attaining this level of training has been excluded. Current Master’s-level counseling 

students were also excluded. Because this study focused on effects of current and 

previous work with youth living in at-risk circumstances, only participants who had 

completed at least a Master’s program and worked with youth living in at-risk 

circumstances in the Washington, DC metropolitan area for a minimum of 1 month were 

invited to participate. Counseling professionals working with at-risk youth in areas 

outside of the Washington, DC metropolitan area (limited to Washington, DC, Maryland, 
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and Virginia) were excluded from the study to ensure that the researcher captured 

nuances unique to working with youth living in at-risk circumstances in the DC 

metropolitan area.  

For the purposes of this study, a convenience sample was chosen to obtain the 

largest number of participants possible. Participants were recruited via emails sent to 

professional organizations, counseling-oriented social online groups, and local counseling 

programs at colleges and universities in the Washington, DC metropolitan area. In the 

initial email, organization liaisons were asked to assist in distributing study materials to 

qualifying staff or professionals. In addition, flyers advertising the study were provided to 

be posted on organizational websites or made physically available in some locations.  

The researcher foresaw having limited access to resources in her attempt to obtain 

a desired sample size and used snowball sampling. In doing so, the researcher encouraged 

individuals who received the invitation to participate to distribute the survey to others 

who fit the sampling criteria as well. Snowball sampling is an informal means of 

researching a hard-to-reach population by creating opportunities with a circle of familiar 

acquaintances or colleagues (Cohen & Arieli, 2011), who might prove useful to this 

study.  

Power Analysis 

To determine the minimum recommended sample size for this study, an a priori 

power analysis was conducted using the G*Power program version 3.1.9.2 (Faul, 

Erdfelder, Lang, & Buchner, 2009). An α-level of.05, effect size of .15, and a power of 

.95 were used to calculate sample size based on the number of variables for hierarchical 

multiple regression analyses. Effect sizes of .2, .5, and .8 are recognized as small, 
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moderate, and large, respectively (Cohen, Cohen, West, & Aiken, 2003). A conservative 

effect size of .15 was selected in order to detect small to moderate impact for multiple 

regression analyses (Kissil, Davey, & Davey, 2015; Matthews, Barden, & Sherell, 2018). 

A minimum sample size of 119 participants was determined to be appropriate for this 

study. 

Measures 

Existing inventories were utilized for data collection and analysis: the 

Multicultural Awareness Knowledge and Skills Survey, Counselor Edition-Revised 

(MAKSS-CE-R) (Kim, Cartwright, Asay, & D’Andrea, 2003) measured counseling 

professionals’ multicultural competence, while the Multicultural Counseling Self-

Efficacy Scale—Racial Diversity (MCSE-RD) Form (Sheu, 2005) measured counseling 

professionals’ multicultural self-efficacy. The survey also included demographic items. 

Demographics 

Participants were asked to respond to 15 demographic items to provide contextual 

information about the sample. Gender, age, race/ethnicity, education level, master’s 

degree program type (e.g., CACREP, CSWE, APA), and socioeconomic status were used 

to describe participants. Participants were also posed a screening question asking if they 

worked (currently or in the past) with youth in the Washington, DC metropolitan area in 

at-risk circumstances; this question screened for eligible participants based on the 

inclusion criteria. Counseling professionals were also asked to identify whether they 

worked with youth in Washington, DC versus surrounding metropolitan area (e.g., MD 

and VA) youth to discern any differences present among the populations. Items inquiring 

about participants’ master’s-level training were included, specifically questions 
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pertaining to multicultural counseling courses taken during coursework (to identify how 

many master’s- and/or doctoral-level multicultural counseling courses were taken as well 

as how many multicultural counseling trainings were taken post-degree) (Bragg, 2010; 

Gordillo, 2015) in addition to likeness of internship experience to current job functioning 

and/or population served in an effort to gauge participant experience with the population 

of interest. The researcher created an ordinal scale for courses completed and training 

experience for the purposes of analysis of the multicultural training exposure variable . 

These items were used to gauge the level of multicultural counseling training exposure 

(predictor variable) with values ranging between low (1training/workshop and high (2 or 

more courses/trainings/workshops). Finally, participants were asked whether they felt 

“racially/ethnically congruent” or matched with the youth living in at-risk circumstances 

to whom they provided services; a brief definition of Sue and Sue’s (2016) definition of 

culture was offered for clarification. The purpose of this question was to identify 

moderating characteristics of the client-counselor racial/ethnic match.  

Multicultural Competence 

The Multicultural Awareness Knowledge and Skills Survey, Counselor Edition-

Revised (MAKSS-CE-R; Kim et al., 2003) is a 33-item questionnaire given to assess the 

multicultural competency of counselors (specifically) based on three subscales 

(awareness, knowledge, and skills). This is a revised version of D’Andrea, Daniels, and 

Heck’s (1991) initial Multicultural Awareness Knowledge and Skills Survey. The 

instrument is based on the well-known model for cross-cultural competence developed by 

Sue et al. in 1982. The MAKSS-CE-R measures participant responses to questions posed 

on one of two Likert scales, where a score of “1” represents either “very limited” or 
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“strongly disagree” and “4” corresponds with either “very good” or “strongly agree.” 

Seven of the items are reverse-scored (items 1, 2, 3, 4, 6, 8, and 9) within the Awareness 

subscale. After reverse scoring, the sums of all responses are tallied to provide an overall 

score. The higher a participant’s score, the higher his or her reported competence. Scores  

range from 33 to 132. 

Kim et al. (2003) reported overall internal consistency for the MAKSS-CE-R as 

high (.81), with coefficient alphas for the Awareness, Knowledge, and Skills subscales of 

.8, .87, and .85, respectively, within a sample of 338 counseling graduate students.The 

survey’s overall internal consistency was α = .79. Further, analysis of the survey involved 

correlating scores of the MAKSS-CE-R with those of the Multicultural Counseling 

Inventory (MCI; Sodowsky, Kuo-Jackson, Richardson, & Corey, 1998) to examine 

convergent validity. The results noted the MAKSS-CE-R as having statistically 

significant positive correlation (r = .51, p < .001) with the MCI. Kim et al. (2003) also 

found the MAKSS-CE-R to have statistically significant positive convergent validity with 

the Multicultural Counseling Knowledge and Awareness Scale (MCKAS; Ponterotto, 

Gretchen, Utsey, Reiger, & Austin, 2002). The present study used the entire MAKSS-

CE-R inventory to assess counseling professionals’ multicultural competence.  

Multicultural Self-efficacy  

The Multicultural Counseling Self-Efficacy Scale-Racial Diversity (MCSE-RD; 

Sheu & Lent, 2007) was used to measure the criterion variable of counselor MSE. It was 

intended to assess a counseling professional’s confidence in his or her own ability to 

provide counseling services to individuals who differed from them racially. While no 

scale has yet been developed to address cultural differences directly, the questions posed 
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in this scale speak to the thinking necessary to work with clients who may have different 

experiences than those of the counselor; this, then, requires the counselor to think 

critically about the interventions to be used as well as about his or her thoughts while 

interacting with clients. The MCSE-RD is a 37-item Likert self-report survey with three 

subscales: Multicultural Intervention (MI), Multicultural Assessment (MA), and 

Multicultural Session Management (MSM). The full-scale score is derived by finding the 

sum of all 37 responses. Questions posed pertain to the degree to which counseling 

professionals feel confident in their own ability to perform counseling tasks with clients 

who differ from them, on a scale from “0” or “no confidence at all” to “9” or “complete 

confidence.” Higher scores indicate higher confidence in one’s abilities and therefore 

higher self-efficacy. Scores range from 0 to 9. 

Sheu and Lent (2007) used a sample of 181 graduate-level counseling students to 

examine the validity and consistency of the MSCE-RD. They asserted the scale to have 

high internal consistency with a total α score of .98 (subscales ranged from .92 to .98). 

Test-retest reliability was found to be .77 (subscales ranged from .69 to .88). Further, the 

three subscales correlated highly with each other and with the total score (.83). 

Researchers did note, however, that participants scored statistically significantly lower on 

MA than on MSM, which suggests that multicultural assessment tasks may be more 

challenging for participants overall. The present study used the entire MCSE-RD to 

assess the multicultural self-efficacy of counseling professionals.  

Procedure 

Research Design 
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The present study was non-experimental and employed a cross-sectional survey 

research design. Hierarchical multiple regression analyses were used to examine the 

predictive relationships of counselor multicultural training, counselor multicultural 

competency, and client-counselor cultural match on counselor multicultural self-efficacy. 

As a moderator variable, client-counselor cultural match was also examined to determine 

whether it had a significant predictive influence above and beyond those of multicultural 

training and multicultural competence with regard to counselor MSE.  

A moderating effect of client-counselor cultural match was examined based on a 

procedure to evaluate moderator variables in social sciences research by Baron and 

Kenny (1986). Moderator variables “impact the direction and/or strength of the relation 

between a predictor variable and a dependent or criterion variable” (p. 1174). Further, 

moderator variables are usually passive (e.g.- demographics) whereas mediator variables 

are active  and can change through intervention (e.g.- hours spent studying for a test). The 

present study investigated a moderating effect to determine if the relationships between 

counselor multicultural training and competence as well as counselor MSE are 

significantly affected and strengthened by the presence of client-counselor cultural match 

(as opposed to mediation, which would explain any existing relationship between the 

criterion and predictor variables in question). Figure 3.1 illustrates the relationship of the 

model and the variables this study assessed.  

The researcher used an online self-report survey through to collect data. The 

purposes of using a survey are efficiency and accessibility. Online surveys allow a quick 

and convenient adaptation of existing social science instruments and methodologies, 

rendering them more user-friendly as well (Hewson, 2003). As counseling professionals 
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are often inundated with several tasks throughout the course of their day, a survey they 

can access and fill out at their leisure was the researcher’s attempt to accommodate the 

flexibility needs of their schedules in requesting research participation. Further, compared 

to interview-administered surveys, the web-based counterparts of online surveys are more 

time- and cost-effective. Additionally, online surveys allow the researcher to gather 

information anonymously and preserve the privacy and confidentiality of the responses.  

 

 

Figure 3.1. Moderation model 

 

Data Collection 

This study was reviewed by the George Washington University’s Institutional 

Review Board (IRB) to insure it posed minimal risk to the group of counseling 

professionals who served as participants. Once this process was complete, a link for 
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participants to access the survey was sent to any and all applicable and accessible 

listservs whose participants were potential matches for this study’s criteria (nonpublic 

schools, community organizations serving local youth, private practices working with 

youth, etc.). Those in receipt of the emails were asked for permission (where appropriate) 

to conduct the study and to circulate the survey email to counseling professionals who 

may be appropriate for the study.  

On accessing the survey, the participants received a brief introduction to the 

researcher as well as the general purpose and description of this study. At this point, the 

participants received the aforementioned screening question and were provided with an 

anonymous link which gave them access to the actual survey and content.  

Informed Consent 

Prospective participants were provided with the following key information: 

purpose’s introduction and study, inclusion criteria which dictated their eligibility to 

participate in the current study (counseling professional with a master’s degree in 

counseling, clinical psychology, social work, or other human services field currently or 

previously working with youth in the DC metropolitan area in at-risk circumstances), the 

voluntary nature of participation, confidentiality, average survey completion time, 

participation risks and benefits, and contact information for the Principal Investigator 

(dissertation chair) and this researcher. Participants were also required to confirm their 

reading and understanding of the informed consent as well as their willingness to move 

forward with their participation in the research before responding to the survey.  

Survey 



57 

 

The online survey was conducted through Qualtrics, an online platform utilized 

by the institution of origin. The survey consisted of a demographics section, followed by 

two self-report questionnaires: (a) MKASS-CE-R and (b) MSCSE-RD. The first section 

contained 15 demographic items which assessed participant age, gender, race/ethnicity, 

education level, socioeconomic status, master’s degree type, whether participant was 

working or had worked with youth living in at-risk circumstances in the Washington, DC 

metropolitan area, length of time worked with youth, whether participant worked with 

youth directly in DC (versus surrounding metropolitan area or both), master’s program 

accreditation, number of multicultural training courses taken during master’s coursework, 

additional master’s-level course offerings during master’s training, additional 

multicultural training courses taken post-master’s, likeness of practicum/internship 

experience to current job expectation, and perceived cultural congruence with youth 

living in at-risk circumstances in the Washington, DC metropolitan area. The second 

section consisted of 33 items from the MKASS which evaluated participant multicultural 

counseling competence. The third second consisted of 37 items from the MCSE-RD 

which assessed participant multicultural counseling self-efficacy for clients who differed 

from them. The complete survey was comprised of 85 items (see Appendix A).  

Response Rates 

To obtain the maximum response rate, reminder emails were sent out to follow up 

within 1 week of the initial email to all previous organizations and recipients. As all 

responses were anonymous, there was no way to discern between those who responded 

and those who did not. Counseling professionals were also asked to forward the emails to 

colleagues and peers they felt would fit the criteria for inclusion.  
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Analysis of Data 

Preliminary Data Handling 

The researcher exported survey data from the online platform (Qualtrics) into 

SPSS-22 for preliminary cleaning and coding. Demographic items were assessed to 

confirm that only those participants fitting inclusion criteria were included in the sample. 

Several participants did not complete the survey and were automatically identified by 

Qualtrics and removed rendering them ineligible. Further, participants who responded 

“no” to working (past or present) with youth in the Washington, D.C. area or whose 

master’s level coursework was not in the fields of counseling, social work or psychology 

were also excluded as these were the primary inclusion criteria and made explicitly clear 

in both the invitation message and informed consent documents. Finally, data was 

assessed to insure that all included participants had answered the demographic questions, 

particularly those related to training and race/ethnicity as these were essential to the basis 

of the study.  

Variables were cleaned and recoded as necessary to be consistent with the 

instrument’s scaling. Total scores for the MKASS-CE-R were calculated by reverse-

scoring (then summing) items 1, 2, 3, 4, 6, 8, and 9. The remaining items were summed 

to reach the final score. The MCSE-RD total scores were calculated by finding the mean. 

Centering Data 

Prior to conducting analyses, the predictor variables (counselor multicultural 

counselor training and counselor multicultural competence) was centered (Aiken & West, 

1991). This was accomplished by subtracting the mean from each group of scores prior to 

conducting analyses. The purpose of centering variables was to increase interpretability 
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and reduce issues of multicollinearity (correlational interference of variables impacting 

analyses results; Aiken & West, 1991; Cohen et al., 2003). 

Missing Data 

Missing data is a common problem in survey design because it can reduce 

statistical power, invite bias inference, and increase the chances of committing a Type II 

error, or failure to reject a null hypothesis which is actually false (Graham, Hofer, 

Donaldson, MacKinnon, & Schafer, 1997). In the current study, missing data was 

considered to be missing at random, which implies that the probability that  an observed 

value was missing may have depended on other observed variables (Shafer, 1997). 

Specific efforts were made to address missing data regarding the inventories (MKASS-

CE-R and MSCSE-RD) using mean imputation, where substitute values were calculated 

using the observed data and inserted to replace the missing values. Means were calculated 

for each individual survey item, which were used for missing cases for those items. Due 

to the small sample size, this method was preferred to maximize results as much as 

possible without losing more data. For this reason, the researcher chose this method 

rather than deleting any more of the sample.   

Descriptive Data 

Descriptive data for demographic variables and each survey subscale and total 

scores were generated to include means, medians, modes, standard deviations, ranges, 

and frequency distributions. Correlational analyses were conducted to assess the 

relationships between the predictor, moderator, and criterion variables.  

Hierarchical Multiple Regression 
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Hierarchical multiple regression analysis were used to evaluate the predictive 

relationships of counselor multicultural training (comprised of counselor multicultural 

training and counselor multicultural competence), client-counselor cultural match, and 

counselor multicultural self-efficacy. This method was chosen for its ability to determine 

how much variation in counselor MSE might be explained by both counselor training and 

client-counselor ethnic match, while accounting for the unique contribution of each 

predicting variable. Previous research found a statistically significant relationship 

between counselor training and self-efficacy (Holcomb-McCoy & Myers, 1999) as well 

as between race and competence and race and multicultural self-efficacy (Barden & 

Greene, 2015). The current researcher hypothesized that the effect counselor training has 

on counselor MSE for those working with youth living in at-risk circumstances would 

depend on client-counselor cultural match, thereby justifying the use of moderation 

analysis.  

Moderation Effects 

Analysis of moderating variables is recommended when a third variable is 

thought to strengthen or weaken the relationship between predictor and criterion variables 

(Frazier, Tix, & Baron, 2004). This method was chosen specifically to assess the 

influence of client-counselor cultural match on the relationship between counselor 

multicultural training and counselor job satisfaction in work with youth living in at-risk 

circumstances (a multicultural population; Cohen et al., 2003). The intent of examining 

moderation effects was to gain greater understanding of when counselor MSE is impacted 

by factors associated with counselor multicultural training, and for whom counselor job 

satisfaction (or dissatisfaction) is more likely. Moderation investigates interactions 
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among variables and assumes one variable affects the relationship between the other 

variables (Cohen et al., 2003) with regard to the strength of an effect between the 

predictor and criterion variables. The present study’s moderation hypothesis was that the 

degree to which counselor multicultural training predicted counselor job satisfaction 

depended on client-counselor cultural match.   

Human Participants and Ethical Precautions  

This study was reviewed by the Office of Human Research and Institutional 

Review Board (IRB) of the George Washington University. They insured that 

participants would be treated in accordance with the George Washington University’s 

Office of Human Research policies. While the researcher believed this study posed 

minimal risk to participants and would likely be found exempt from IRB oversight, she 

considered any vulnerabilities related to the nature of the study. Further, any concerns 

raised by the researcher’s dissertation committee were carefully discussed to mitigate any 

potential harm to participants.  

Design Limitations 

There are a few design limitations worth addressing. First, online surveys require 

participants to have access to the internet. While the study only sought the input of 

current or previous counseling professionals who have experienced working with youth 

living in at-risk circumstances in the Washington, DC metropolitan area, one cannot 

assume all counseling professionals have access to the internet. Further, while it was safe 

to assume most counselors use the internet (via cell phones, tablets, computers, etc.) daily 

to complete occupational tasks, sensitivity to differences in access levels (via disability or 

any other pertinent factors) may create difficulty for some participants wishing to 
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participate in the study. While the goal of this study was to be as accessible as possible to 

the target population, the researcher openly acknowledged these limitations.  

Additionally, while a survey’s goal is to minimize differences between the sample 

and population, the sample is not always representative of the population at large 

(Fowler, 2013). Therefore, generalizability is likely to be compromised. Also, due to the 

narrow inclusion criteria of the sample, it could not be assumed that data from this study 

could be generalized to counseling professionals working with youth living in at-risk 

circumstances in other areas, even those which mirror the District of Columbia and 

surrounding areas in population and barriers to adolescent success.  

Further, the survey relies on the counseling professional’s retrospective self-report 

when assessing experiences with youth living in at-risk circumstances. This sort of 

reporting is vulnerable to memory decay and potential reporting biases that affect 

accuracy and reliability. This type of report is also vulnerable to responses based on 

counselor’s social desirability, which can threaten accuracy and reliability. This is 

especially true in the cases of counseling professionals who no longer carry cases, yet 

have valuable input to contribute to the aims of this study. Any of these factors posed a 

threat to the internal validity of this study.  

Summary 

Chapter 3 described the participants, instrumentation, data collection procedures, and 

data analyses for the current study. The purpose of this study was to investigate the 

predictive relationships among counselor multicultural training, counselor multicultural 

competence, and counselor multicultural self-efficacy in counseling professionals 

working with youth living in at-risk circumstances in the Washington, DC metropolitan 
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area, in addition to the moderating effects of client-counselor cultural match on the 

relationships between counselor training (multicultural counseling training and 

multicultural counseling competence) and counselor multicultural self-efficacy. 
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Chapter 4: Results 

 The purpose of the current study was to examine the extent to which counseling 

professionals’ multicultural training and multicultural competence predicted counseling 

professionals’ multicultural self-efficacy among counseling professionals working  with 

youth living in at-risk circumstances in the Washington, D.C. area. Additionally, this 

study intended to investigate any moderating effects client-counselor racial/ethnic  match 

has on the relationship between counselor multicultural training, counselor multicultural 

competence, and counselor multicultural self-efficacy. Correlational analyses and 

hierarchical multiple regressions were utilized to analyze the study variables. This 

chapter will discuss the results of the study which will include: a.) a review of the 

research questions b.) descriptive statistics of the sample, c.) data preparation d.) 

descriptive statistics pf the measured variables and correlations and e.) hierarchical 

multiple regression analyses that addressed the research questions and hypotheses. 

Decisions for hypotheses are presented and overall findings are summarized.  

Research Questions 

The following questions were addressed in the research: 

1. Do counselor multicultural training and multicultural competence predict  

counselor multicultural self-efficacy in counseling professionals working with  

youth living in at-risk circumstances in the Washington, DC metropolitan area  

and does client/counselor racial/ethnic match moderate this relationship? 

2. Is counselor multicultural training exposure a predictor for counselor 

multicultural self-efficacy in counseling professionals working with youth 

living in at-risk circumstances in the Washington, DC metropolitan area?  
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3. Is counselor multicultural competence a predictor for counselor multicultural 

self-efficacy in counseling professionals working with youth living in at-risk 

circumstances in the Washington, DC metropolitan area? 

4. Does client-counselor race/ethnic match moderate the relationship between 

counselor multicultural training exposure and counselor multicultural self-

efficacy in counseling professionals working with youth living I at-risk 

circumstances in the Washington, DC metropolitan area?  

5. Does client-counselor race/ethnic match moderate the relationship between 

counselor multicultural competence and multicultural self-efficacy in 

counseling professionals working with youth living in at-risk circumstances in 

the Washington, DC metropolitan area?  

Descriptive Statistics 

Sample 

 Of the 201 participants who clicked the survey link and agreed to the informed 

consent, 167 moved through the entire survey and submitted their results. Data was 

cleaned to eliminate any participants that did not fit the inclusion criteria. Seventeen 

participants were excluded from the study due to not working with youth living in at-risk 

circumstances in the Washington, D.C. metropolitan area. Five participants were 

excluded due to their master’s level training being outside of the counseling, psychology,  

and social work fields. Another 84 of the remaining 150 participants were excluded due 

to not completing demographic items directly related to the variables included in the 

present analysis. Of these, 3 participants skipped questions related to race/ethnicity while 

the remaining 81 skipped questions related to training/training exposure. A total of 61 
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participants (N=61) remained. A post-hoc power analysis with n=61, alpha=.001, R2 

=.522, and 12 predictors indicated an achieved power of .98. As excluding these 

participants posed no threat to power, further analyses continued.  

 Descriptive statistics of the sample were analyzed with means and standard 

deviations and are presented on Table 1. These demographic variables are categorical and 

were dummy-coded3 for the purpose of analyses. Because of sampling inclusion 

parameters, 100% of the participants were master’s level clinicians or above (n= 61). 

Further analysis of participant education level showed that 67% (n=41) held at least a 

master’s degree while 33% (n=20) had at least some doctoral coursework. Approximately 

84% (n=51) of the sample was female. Age groups of participants ranged between 18 and 

55+ for the sample with 47.5% falling  within the 18-34 range (n=29), 47.5% falling 

within the 35-54 range (n=29) and approximately 5% reporting the 55+ range (n=3). The 

sample was not racially diverse as 73.8% of participants identified as Black/African 

American (n= 45), while 14.8% identified as White/Caucasian (n=9), and 11.5% 

identified as Other (n=7).  Over half the sample was licensed (59%, n=36). The majority 

of the sample (68.9%, n= 50) reported a perceived racial/ethnic match between 

themselves and the youth living in at-risk circumstances, which they serve.  

  

                                                
3 Demographic variables were categorical and dummy-coded for analytic purposes in the following way: 

Gender (0= female, 1= male), Age (0=18-34, 1= 35-54, 2= 55+), Race (0= White, 1= Black, 2= Other), 

Education (0= Master’s Level, 1= Some or More Doctoral Level), Income (0= less than $75,000, 1= 

$75,000 or above), Licensure (0=No, 1= Yes) 
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Table 1. Participant Demographic Frequencies 

 

Variables 

 

N (M) 

 

% (SD) 

Gender 

     Male 

     Female 

 

10 

51 

 

16.4 

83.6 

Age 

     18-34 

     35-54 

     55+ 

 

29 

29 

3 

 

47.5 

47.5 

4.9 

 

Race 

     White 

     Black 

     Other 

 

9 

45 

7 

 

14.8 

73.8 

11.5 

  

Income 

     $75,000 and above 

     $75,000 and below 

 

30 

31 

 

49.2 

50.8 

  

Degree Class 

     CACREP 

     CSWE 

     APA 

     Other 

 

34 

16 

9 

2 

 

55.7 

26.2 

14.8 

       3.3 

  

Education 

     Master’s  

     Some Doctoral 

 

41 

20 

 

67.2 

32.8 

  

Licensed 

     Yes 

     No 

 

36 

25 

 

59 

41 

  

Matching 

     Yes 

     No 

 

42 

19 

 

68.9 

31.1 

N=61  

 

 

Study Variables 
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 The predictor variables in this study were counselor multicultural training 

(exposure), counselor multicultural competence, and client-counselor racial/ethnic match. 

Multicultural training measures came from looking at total number of training courses 

counseling professionals took both during and after the completion of their master’s level 

training programs. Counselor multicultural competence (MCC) was assessed using the 

Multicultural Awareness, Knowledge, and Skills Survey – Counselor Edition - Revised 

(MAKSS-CE-R; Kim et al., 2003). The moderator variable of client-counselor 

racial/ethnic match was assessed by the self-report response of participants in identifying 

whether or not (yes or no) they matched with the youth they served. The criterion 

variable was counselor multicultural self-efficacy (MCSE), assessed by the Multicultural 

Counseling Self-Efficacy Scale- Racial Diversity Form (MCSE-RD; Sheu & Lent, 2007). 

Descriptive data of the study variables was inclusive of means, standard deviations, and 

ranges as presented in Table 2.  

The exposure variable was computed by dichotomizing the three exposure 

variables (number of courses required during  master’s coursework, number of additional 

multicultural courses taken during master’s program, and number of courses/trainings 

taken post-master’s program) into “Low” and “High” categories. In all three cases, 

1=Low and all other values= High. As such the minimum was set to 1 while the 

maximum total reported was 3.00 (M=1.54, SD=1.00).  

The Multicultural Awareness Knowledge and Skills Survey (MAKSS-CE-R) 

measure examined counselor multicultural competence on a 1-4 Likert scale with higher 

scores representing higher multicultural competence. Summed scores for the current 
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sample ranged from 72 to 123 (M=96.46, SD= 11.58). The highest possible score is 132. 

Reliability analysis of the MAKSS-CE-R with the current sample was high (α=.86). 

The Multicultural Counseling Self-Efficacy Scale- Racial Diversity form (MCSE-

RD) measure examined counselor multicultural self-efficacy with 37 items on a 0-9 

Likert scale with higher scores representing higher multicultural self-efficacy. For the full 

scale score, items are summed then divided by  37. MCSE scores for the current sample 

ranged from 2 to 8.95 (M=6.88, SD= 1.52). Reliability analysis of the MCSE-RD with the 

current sample was high (α=.98). 

As mentioned, 84 counseling professionals were excluded due to not completing 

demographic items directly related to the variables included in the present analysis. Mean 

multicultural competence and self-efficacy were compared between responding (n= 61) 

and nonresponding (n= 84) participants. Nonresponding counselors reported lower MCC 

and MCSE (M=90.8 and M= 6.45 at the p<.001 level, respectively) than responding 

counseling professionals. Differences in mean MCC  and MCSE between responding and 

nonresponding participants were statistically significantly different, implications of 

which will be discussed in Chapter 5.  

 

Table 2. Means and Standard Deviations Summary of Variables  

Scale Min Max N (M) % (SD) 

Self-Efficacy 2.00 8.95 (6.88) (1.52) 

Competency 72.00 123.00 (96.46) (11.58) 

Exposure 1.00 3.00 (1.54) (1.00) 

N=61 
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 Bivariate correlation analyses examined the strength and direction of the 

relationships among key study variables (Table 3). Pearson’s correlations revealed 

significant relationships among most variables except for the relationships between 

client-counselor racial/ethnic match and MCC, MCSE, and MCTE. The relationships 

between MCTE and MSE, MCTE and MCC, MSE and Match x MCC, MCC and Match 

x MCC, MSE and Match x MCTE, and MCC and Match x MCTE were all significant at 

the .05 level. The relationships between MCC and MSE, Match and Match x MCC, 

MCTE and Match x MCTE, Match and Match x MCTE, and Match x MCC and Match x 

MCTE were all significant at the .01 level. Observed correlations ranged from small to 

large. These findings are consistent with previous finings which is discussed further in 

Chapter 5.  

 

Table 3 Bivariate Correlations 

  

MSE 

 

MCC 

 

MCTE 

 

Match 

  

MSE 

 

MCC 

   

 

.712** 

      

MCTE .309* .302*   

 

   

Match .166 .113  .045    

**. Correlation is significant at the 0.01 level (2-tailed). 
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*. Correlation is significant at the 0.05 level (2-tailed). 

Note: MSE = Multicultural self-efficacy (measured by MCSE-RD); MCC = Multicultural 

Competence (measured by MAKSS-CE-R); MCTE = Multicultural Training Exposure 

(measured by high= 2 or more. Low=1); Match= Client-Counselor Racial/Ethnic Match  

Hierarchical Multiple Regression Analyses  

 To test the research inquiries of the predictive influences of counseling 

professional multicultural training and counseling professional multicultural competence 

on counseling professional multicultural self-efficacy, and more specifically whether 

client-counselor racial match had any moderating effects on the relationship, hierarchical 

multiple regressions were calculated. Predictor and moderator variables were centered 

prior to analysis, per recommendation by Aiken and West (1991) to avoid 

multicollinearity. Separate regression models were conducted for each potential predictor 

variable (counseling professional multicultural training, counseling professional 

multicultural competence), moderator variable (client-counselor racial/ethnic match), and 

the interaction terms between the predictor and moderator variables. Statistical 

significance was determined at the .05 level.  

The regression equations allowed for comparisons of each set of variables with 

regard to the prediction of the criterion variable. Evidence of moderation was explored by 

examining the full models where the interaction terms were included. Moderation is 

likely to have occurred if an interaction term is a statistically significant contributor to the 

final regression equation (Baron & Kenny, 1986). In addition, the final regression 

equations should explain more variance in the criterion variable than any of the preceding 
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regression models. The individual variables were also examined for statistically 

significant contributions in the prediction of the criterion variable.  

Assumptions 

 The researcher tested the following assumptions necessary for regression analysis: 

normal distribution of the predictor and criterion variables, linear relationships between 

predictor and criterion variables, reliability, and homoscedasticity (Cohen et al., 2003). 

Normality was assessed by visual inspection of a histogram and P-P plot. Both provided 

evidence of a normal distribution in the data and residuals. Linearity was assessed 

through partial regression scatter plots, which showed that both counselor multicultural 

training and competence were linear with multicultural self-efficacy. Homoscedasticity 

was satisfied based on the fact that the variance of residuals around the regression line 

was the same across levels of predictor variables. Also, the variance inflation factor (VIF) 

across all regression models were between 0 and 10 which satisfies the assumption 

(Cohen et al., 2003) with the exception of the interaction which is not unexpected and 

does not indicate a significant issue with multicollinearity.   

Predictive Analysis  

 The researcher first tested predictive relationships among counselor multicultural 

training, counselor multicultural competence, demographic variables (age,gender, 

licensure, education level), and multicultural self-efficacy, as well as the moderating 

relationship between client-counselor racial/ethnic match  and multicultural self-efficacy. 

This model was not statistically significant, F(7, 53)= .654, p= .709 and had a negative R2 

which indicates that the predictive relationship is below the accepted threshold for 

measuring statistical significance. . Therefore, the demographic variables included in the 
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analysis accounted for none of the variance in multicultural self-efficacy. Table 4 shows 

this model. 

Table 4. Hierarchical Multiple Regression Analysis of Sample Demogrphics and 

Multicultural Self-Efficacy 
Predictor Beta SE   β R2 ∆R2 

Constant -6.17** 2.20    

Gender  -.175 .44 -.043   

Age       

     35-54 -.056 .30 -.018   

     55+ .379 .69 .054   

Race       

     Black -.860 .57 -.250   

     Other -.596 .59 -.126   

Education  .396 .31 .123   

Full Licensure  .198 .34 .064   

 

Adjusted R2 
 

 

-.042 
 

.080 .080 

Notes: * = p ≤ .05, ** = p ≤ .01 *** = p ≤ .001 

 

The researcher then tested the predictive relationships among counselor 

multicultural training, counselor multicultural competence, client-counselor racial/ethnic 

match, and multicultural self-efficacy, as well as the relationship between client-

counselor racial/ethnic match and multicultural self-efficacy. This hierarchical multiple 

regression analysis had the following steps:  

 Step 1: Counseling professional training exposure (high or low) 

 Step 2: Counseling Professional Competence  

 Step 3: Client-Counselor Racial/Ethnic Match 
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  Counselor multicultural training, competence, match, and self-

efficacy. Adding counselor multicultural training, multicultural competence, and client-

counselor racial/ethnic match produced a statistically significant model for predicting 

multicultural self-efficacy, F(12, 48)= 6.453, p<.001. This model accounted for a total of 

52% of the variance in multicultural self-efficacy, all of which is attributable to the 

predictor variables of interest, as the ΔR2 = .538. The model also included three 

statistically significant predictor predictors of counseling professionals’ multicultural 

self-efficacy, after controlling for all background variables. Table 5 shows this model.  

Table 5. Hierarchical Multiple Regression Analysis of Counselor Multicultural Training 

Exposure, Multicultural Competence, Client-Counselor Race/Ethnic Match, and 

Multicultural Self-Efficacy 
Predictor Beta SE β R2 ∆R2 

Step 1 

Constant 

 

-6.17** 

 

2.20 
 

  

Gender  -.175 .44 -.043   

Age       

     35-54 -.056 .30 -.018   

     55+ .379 .69 .054   

Race       

     Black -.860 .57 -.250   

     Other -.596 .59 -.126   

Education  .396 .31 .123   

Full Licensure .198 .34 .064   

 

Step 2 

Competency 

 

 

.135*** 

 

 

.02 

 

 

1.02 

.080 .080 

Exposure .051 .32 .033   

Matching  7.88** 2.71 2.41   

 

Step 3 

Match X Competency 

 

 

-.075** 

 

 

.03 

 

 

-2.30 

 

 
 

 

Match X Exposure .108 .38 .082   

    .617 .538 

Adjusted R2  .52    

Notes: * = p ≤ .05, ** = p ≤ .01 *** = p ≤ .001 
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 Counseling professional multicultural competence.  Multicultural competence 

was statistically significantly associated with counseling professional multicultural self-

efficacy, t=5.92, p=<.001. As such, for every one-point increase in counselor 

multicultural competence, multicultural self-efficacy also increases by .135 points. This 

means that a one standard deviation increase in competency (SD=11.58) would increase 

multicultural self-efficacy by 1.56 points.  

 Client-counselor racial/ethnic match. Client-counselor racial ethnic match was 

also a significant predictor of multicultural self-efficacy, t=2.91, p=.006. Participants who 

reported that they were racially/ethnically matched with the  youth they serve scored an 

average of 7.88 on the multicultural self-efficacy scale compared to their counterparts.  

Client-Counselor Racial/Ethnic Match as a Moderator  

 Next, secondary analysis was conducted with client-counselor ethnic/racial match 

interacting with counselor multicultural competence as a moderator. Hierarchical 

multiple regression analysis was used to evaluate relationships among counselor training, 

counselor multicultural competence and multicultural self-efficacy to determine whether 

racial/ethnic match moderated the relationship between training, competence, and self-

efficacy. Variables were entered using the same process as the primary analyses:  

Step 1: Counseling professional training exposure (high or low) 

 Step 2: Counseling Professional Competence  

 Step 3: Client-Counselor Racial/Ethnic Match x Multicultural Competence  

 The interaction between multicultural competence and client-counselor 

racial/ethnic match was a significant independent predictor of counselor multicultural 

self-efficacy, t=-2.65, p=.01. To probe the interaction, the conditional effects of 
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multicultural competence with racial/ethnic match and mismatch were plotted. The 

simple slopes of multicultural competence for counselors who were racially/ethnically  

matched with their clients as well as those who were not were  statistically significant 

(β=.465, p <.01 and β= .625, p <.01, respectively). Plotting a graph depicting this 

interaction using regression-produced predicted multicultural self-efficacy scores shows 

that the effect of multicultural competence is stronger for participants who were not 

racially/ethnically matched with the youth they served. The intercepts of the line 

produced by this interaction are -6.27 for participants reporting “No”  to being matched 

and -.13 for the participants reporting “Yes” to being matched. For participants reporting 

“No” to ethnic matching, a one standard deviation increase in multicultural competency 

(SD= 11.58) would increase self-efficacy 1.62 points whereas that same standard 

deviation increase in multicultural competency for participants reporting “Yes” to being 

matched would increase self-efficacy .81 points. As such, increased multicultural 

competence has twice the effect on counseling professionals who report not being 

matched with the youth they serve as it does who report being matched. Figure 4.1 shows 
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this relationship. 

 

Figure 4.1. Slopes of multicultural competence as a predictor for multicultural self-

efficacy with client-counselor race/ethnic match as a moderator  

Summary of Research Questions and Hypothesis Testing 

1. Do counselor multicultural training and multicultural competence predict 

counselor multicultural self-efficacy in counseling professionals working with 

youth living in at-risk circumstances in the Washington, D.C. metropolitan 

area and does client-counselor racial/ethnic match moderate this relationship? 

H1: Counselor multicultural training and multicultural competence will 

predict counselor multicultural self-efficacy and client-counselor 

racial/ethnic match will moderate the relationship.  

      Decision: Results supported the hypothesis as counselor multicultural training,  
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multicultural competence, and client-counselor racial/ethnic match 

produced a  statistically significant model for predicting multicultural self-

efficacy, F(12,  

    48)= 6.453, p<.001.   

2. Is counselor multicultural training exposure a predictor for counselor 

multicultural self-efficacy in counseling professionals working with youth 

living in at-risk circumstances in the Washington, DC metropolitan area?  

H1: Counselor multicultural training exposure will have a statistically 

significant main effect in the prediction of counselor multicultural self-

efficacy. 

Decision: Results did not support the hypothesis that counselor multicultural 

training exposure predicts counselor multicultural self-efficacy. 

However, counselor training exposure was a part of the statistically 

significant model to predict multicultural self-efficacy in conjunction 

with counselor multicultural competence and client-counselor 

racial/ethnic match.  

3. Is counselor multicultural competence a predictor for counselor multicultural 

self-efficacy in counseling professionals working with youth living in at-risk 

circumstances in the Washington, DC metropolitan area? 

H2: Counselor multicultural competence will have a statistically significant 

main effect in the prediction of counselor multicultural self-efficacy.  
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Decision: Results supported the hypothesis that counselor multicultural 

competence is a statistically significant independent predictor of 

counselor multicultural self-efficacy. 

4. Does client-counselor race/ethnic match moderate the relationship between 

counselor multicultural training exposure and counselor multicultural self-

efficacy in counseling professionals working with youth living in at-risk 

circumstances in the Washington, DC, metropolitan area?  

H3: Client-counselor race/ethnic match will negatively moderate the 

relationship between counselor multicultural training exposure and 

counselor multicultural self-efficacy.  

Decision: Results did not support the hypothesis that client-counselor 

race/ethnic match negatively moderated the relationship between 

counselor multicultural training exposure and counselor multicultural 

self-efficacy.  

5. Does client-counselor race/ethnic match moderate the relationship between 

counselor multicultural competence and multicultural self-efficacy in 

counseling professionals working with youth living in at-risk circumstances in 

the Washington, DC, metropolitan area?  

H4: Client-counselor race/ethnic match will positively moderate the 

relationship between counselor multicultural competence and counselor 

multicultural self-efficacy. 
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Decision: Results supported this hypothesis. Client-counselor race/ethnic match did 

moderate the relationship between counselor multicultural competence and multicultural 

self-efficacy.  

Analytic Summary  

 Hierarchical multiple regression analyses were conducted to investigate the 

predictive relationships of counselor multicultural training exposure, counselor 

multicultural competence, and counselor multicultural self-efficacy. In a sample of 61 

counseling professionals working with youth living in at-risk circumstances in the 

Washington, D.C. metropolitan area, statistical results identified predictive relationships 

among all variables. Further, results identified that client-counselor race/ethnic match 

moderated the relationship between counselor multicultural competence and counselor 

multicultural self-efficacy. Chapter 5 will interpret the study results, identify limitations, 

discuss recommendations for future research, and make inferences regarding practice 

implications.  
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Chapter Five 

Discussion   

The purpose of this quantitative study was to investigate if counseling 

professionals’ multicultural training and multicultural competence predicted multicultural 

self-efficacy in counseling professionals working with youth living in at-risk 

circumstance in the Washington, D.C. metropolitan area, and the extent to which client-

clinician racial/ethnic match moderated the relationship between multicultural training, 

multicultural competence, and multicultural self-efficacy. Data for the study were 

obtained via online survey methods where a sample of 61 participants was obtained. 

Participants were counseling professionals serving youth living in at-risk circumstances 

in the Washington, D.C. metropolitan area. Participants were asked to complete an 85-

item survey that gathered information about the demographics of the counseling 

professionals, counseling professionals’ multicultural competence, and counseling 

professionals’ multicultural self-efficacy. A series of moderated hierarchical linear 

regressions were analyzed for predictive relationships, followed by an investigation of 

moderating effects. Data analyses provided evidence that multicultural competence and 

racial/ethnic match serve as statistically significant predictors for multicultural self-

efficacy. Further, racial/ethnic match moderates the relationship between multicultural 

competence and multicultural self-efficacy.  This chapter provides a discussion of the 

results presented in Chapter 4. An interpretation of what these results mean in the larger 

context will be provided as well as a discussion of how these results compare to previous 

research on the topic. This chapter will also provide discussion of the limitations of the 

current study, and present ideas for future research. 
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Discussion of Descriptive Findings  

 The present study was non-experimental and employed a cross-sectional survey 

research design. Hierarchical multiple regression analyses were used to examine the 

predictive relationships of counselor multicultural training, counselor multicultural 

competency, and client-counselor cultural match on counselor multicultural self-efficacy. 

As a moderator variable, client-counselor cultural match was also examined to determine 

whether it had a significant predictive influence above and beyond those of multicultural 

training and multicultural competence with regard to counselor MSE. Online, self-report 

surveys were disbursed to counseling, social work, and psychology listservs and returned 

results from 150 counseling professionals serving youth in the Washington, D.C. area. 

After cleaning the data, a sample of 61 participant surveys were analyzed. The following 

sections will discuss the findings of this study in the context of past and current 

counseling and counselor education literature.  

 

Sample 

 While counseling professionals’ multicultural training, multicultural competence, 

and multicultural self-efficacy are important factors in effectively serving youth, research 

on the constructs is limited in literature related to youth living in at-risk circumstances in 

the Washington, D.C. area. Literature is also limited in assessing which factors influence 

these constructs. In the current study, most  of the participants identified as female. 

Further roughly half  of the participants fell in the 18-34 age range while the other half 

fell between the ages of 35 and 54. A small percentage  was 55 or older. The majority of 

this sample  identified as Black or African American, while some identified as White and 
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some identified as other. In terms of educational experience, most of participants were 

Master’s level while a third have had at least some doctoral level training. Also, most of 

this sample  was fully licensed. Pertaining to client-counselor racial/ethnic match, most of 

the participants  reported a perceived match with the youth they served.  

 The multicultural training exposure variable for this study was dichotomized into 

the qualifiers low (1 or less multicultural trainings) and high (two or more). The highest 

amount of training courses taken by any participant was 3.  The average for participant 

training exposure was low. Regarding multicultural counseling competency, scores can 

range from 33 to 132 per the MAKSS-CE-R.  In this study, MCC scores ranged from 72 

to 123. The average multicultural counseling competency score was 96.46 amongst the 

participants of this study. Multicultural self-efficacy scores can range from 0 to 9 

according to the MCSE-RD. In this study, MCSE scores ranged from 2 to 8.95. The 

average multicultural self-efficacy score for participants in this study was 6.88.  

Multicultural Training Exposure and Multicultural Self-Efficacy 

 Research Question 1 focused on the predictive relationship between counselor 

multicultural training exposure and counselor multicultural self-efficacy. The current 

study hypothesized that counselor multicultural training would have a statistically 

significant main effect in the prediction of counselor multicultural self-efficacy. The 

findings of the analyses revealed that for this study, counselor multicultural training 

exposure was not statistically significant predictor of counselor multicultural self-

efficacy. In the past, research surrounding counselor training has examined the curricular 

experiences of trainees to support self-efficacy theory as well as understand the methods 

used to improve counselor self-efficacy (Barnes, 2004; Johnson et. al., 1989; Larson et. 
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al., 1999). For the purposes of this study, counselor training exposure looked specifically 

at the number of multicultural courses and workshops participants were required to take 

for Master’s level completion, additional multicultural courses and workshops taken 

during master’s level coursework, and multicultural courses taken since completing their 

master’s level training. While counselor multicultural training exposure was not found to 

be a statistically significant predictor of counselor multicultural self-efficacy based on 

this study’s participants, the impact of training on counselor self-efficacy has had varying 

results in past research (Pieterse et al., 2016; Savitz-Romer, 2012). Counselors working 

with youth living in at-risk circumstances have reported feeling underprepared by their 

master’s level training which has impacted feelings of adequacy and effectiveness 

(Savitz-Romer, 2012). Further, past research has found that White and non-White 

students leave their multicultural training courses with two different experiences with 

students of color leaving courses feeling more connected and efficacious and white 

trainees reporting leaving courses without feeling any significant changes regarding 

beliefs (Pieterse et al., 2016).  

 While current and past research supports a need for increased counselor 

multicultural training exposure as a vehicle for increased counselor multicultural 

competence and (by proxy) multicultural self-efficacy (Holcomb-McCoy, 1999; Piererse 

et al., 2016; Savitz-Romer, 2012) it does not adequately address the mechanism through 

which competence influences self-efficacy. Counseling professionals who work with 

youth living in at-risk circumstances in the Washington, D.C. area reported high training 

exposure after dichotomizing (1=low, all other values=high) the variable. However, the 

relatively low average suggests that overwhelmingly, the participants of this study did not 
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take a high number of multicultural training courses or workshops during  or after their 

master’s level training. This might be the result of the high ethnic match rate of the 

participants with their clientele and a general sense that further multicultural training 

would not be as pertinent as other training needs (e.g.- trauma, child/adolescent 

development, ethics) which also may be more readily consistent with local licensure 

requirements. Further, it is possible that given the low average for the training exposure 

variable in this study, training of these participants did not yield a statistically significant 

predictive relationship because the variable was dichotomized for analytic purposes, thus 

interfering with any potentially significant results that not dichotomizing the variable 

might have yielded. 

 This, however, should not suggest that increased multicultural training exposure 

is unnecessary. This construct should continue to be explored in future research. 

Particularly as counselor multicultural training is a strong predictor for counselor 

multicultural competence (Chao, 2012), which was found to have a statistically 

significant predictive relationship with counselor multicultural self-efficacy in this study. 

Further, it is important to note that while training on its own was not a significant 

predictor of multicultural self-efficacy for the counselors in this sample, the entire model 

(multicultural training, multicultural competence, and client-counselor racial/ethnic 

match as predictors for counselor multicultural self-efficacy with client-counselor match 

as a moderator) was found to be statistically significant which means that this model 

accounted for over half of the variance in self-efficacy amongst these participants. This is 

consistent with previous research that reports a strong statistical correlational relationship 

between counselor multicultural training exposure, multicultural competence, and 
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multicultural self-efficacy (Barden and Green, 2015). While hypothesis 1 was not 

supported, counselor multicultural training exposure plays a clear role in the multicultural 

self-efficacy of counseling professionals working with youth living in at-risk 

circumstances. Further research on this variable will be necessary to discern the exact 

role this construct serves.  

Multicultural Competence and Multicultural Self-Efficacy 

 Research Question 2 focused on the predictive relationship between counselor 

multicultural competence and counselor multicultural self-efficacy. The current study 

hypothesized that counselor multicultural competence would have a statistically 

significant main effect in the prediction of counselor multicultural self-efficacy. In this 

study, counselor multicultural competence was found to be a statistically significant 

predictor for counselor multicultural self-efficacy Counseling professionals working with 

youth living in at-risk circumstances in the Washington, DC area reported an average 

multicultural competency  score which suggests that on average, they are fairly 

multiculturally competent despite low levels of multicultural training exposure within the 

context of this study’s parameters (1= low, 2 or more = high). Additionally, these same 

professionals reported a moderate self-efficacy score which suggests that they also feel 

relatively multiculturally self-efficacious. Again, this might be the direct impact of the 

role race and racial/ethnic match plays in the model. While this notion is contrary to 

Barden and Green’s (2015) finding that ethnicity was not a significant predictor of 

counselor multicultural competence or multicultural self-efficacy, the idea is worthy of 

further exploration. There will be more discussion regarding the roles of race and 

racial/ethnic matching in the sections that follow. 
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 The relationship between counselor multicultural competence and counselor 

multicultural self-efficacy is well-documented in counseling literature (Barden & Green, 

2015; Constantine, 2002b; Liu, Sheu, & Williams, 2004; Rodgers, Markland, Seltzer, 

Murray, & Wilson, 2014). Further, research has found that increased multicultural 

competence indicates stronger working alliances with clients and increased client 

satisfaction (Constantine, 2007), which contributes to how efficacious counseling 

professionals feel. Research hypothesis 2 was supported as counselor multicultural 

competence had a statistically significant main effect on the prediction of counselor 

multicultural self-efficacy.  

Client-Counselor Racial/Ethnic Match and Multicultural Self-Efficacy  

 In the current study, client-counselor racial/ethnic match was found to be a 

statistically significant predictor for counselor multicultural self-efficacy. Counseling 

professionals who identified themselves as being racially/ethnically matched with the 

youth they served scored higher on the multicultural self-efficacy scale than their 

counterparts. As such, independent of multicultural competence, being racially/ethnically 

matched with clients contributed to how efficacious counseling professionals felt in their 

work with the youth they served. While researchers vary in their findings of the role 

race/ethnicity and racial/ethnic match has in the therapeutic alliance (Coleman, 1998; 

Constantine, 2002; Fuertes & Brobst, 2002; Pedersen, 1991), its function as an initial 

basis for rapport building and commonality is well-documented (Alston & Bell, 1996; 

Atkinson, Morton,  & Sue, 2004; Bellini, 2003; Kearney, Draper, & Baron, 2005). Sue 

and Sue (2016) note that counseling professionals of color are expected to have 

heightened multicultural competence as their life experiences socioeconomic status, and 
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increased familiarity with cultural and racial issues as minorities lend themselves to 

deeper cultural understanding.  

As the current study has shown, multicultural competence can be a strong 

predictor of multicultural self-efficacy. Accordingly, as counselor race/ethnicity acts as a 

predictor for inherent multicultural competence, it is simultaneously impacting counselor 

multicultural self-efficacy as well. Also, as is the statistical trend across the United States, 

youth living in at-risk circumstances in the Washington, D.C. area share the general 

mistrust of the counseling profession and of the counseling professionals who serve in 

any capacity (Beasley, 2012; Parham et al., 2011). Therefore, it is understandable that 

commonality, rapport building, and other related constructs based on external factors 

(like perceived race and ethnicity) would contribute to overall feelings of effectiveness in 

counseling professionals who were racially/ethnically matched with the youth they 

served.   

Client-Counselor Racial/Ethnic Match as a Moderator between Multicultural 

Competence and Multicultural Self-Efficacy  

 Research Question 4 focused on whether or not client-counselor racial/ethnic 

match moderated the relationship between counselor multicultural competence and 

counselor multicultural self-efficacy. The current study hypothesized that client-

counselor racial/ethnic match would positively moderate the relationship between 

counselor multicultural competence and counselor multicultural self-efficacy. In this 

study, client-counselor racial/ethnic match statistically significantly moderated the 

relationship between counselor multicultural competence and counselor multicultural 

self-efficacy. At lower reported levels of multicultural competence, counseling 
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professionals who reported being racially/ethnically matched with their clients reported 

higher multicultural self-efficacy than their non-matched counterparts with similar 

multicultural competence. However, at higher levels of multicultural competence, 

reported levels of multicultural self-efficacy for non-matched counselors were higher 

than those of their matched counterparts. Research hypothesis 4 was supported by the 

results of this study.  

 While there is a myriad of possibilities that explain the interaction effect 

racial/ethnic matching had on the relationship between MCC and MCSE, understanding 

what exactly occurred is difficult absent any qualitative data from participants. However, 

other research on the topic of racial/ethnic matching, competence, and self-efficacy offers 

varying explanations. Constantine and Yeh (2001) found that at low levels of training, 

minority counselors reported higher levels of MCC than their white counterparts. In 

studying minority client outcomes in work with white counseling professionals, 

Constantine (2002) found that clients’ favorable opinions of white counselors’ MCC 

contributed to favorability toward counseling overall. Further, Chao (2013) found that 

with heightened levels of multicultural training, white and minority counseling 

professionals can attain similarly high levels of MCC. As such, research supports this 

interaction effect in that at heightened levels of multicultural training white counseling 

professionals can achieve heightened levels of multicultural competence. At heightened 

levels of multicultural competence, white counseling professionals can be and feel 

equally as multiculturally efficacious as their minority counterparts.  

 

Findings in Relation to Theoretical Framework 
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 The theoretical frameworks that guided the current study were Sue, Ivey, and 

Pedersen’s (1996) multicultural counseling theory (MCT) and Bandura’s (1977) social 

learning theory (SLT). Through these lenses, the findings of this study are illuminated. A 

counselor’s self-reported knowledge, awareness, and skillset (MCC) were able to act as 

statistically significant predictors for their beliefs in their own mastery and execution of 

counseling skills through a multicultural lens. Further, with enhanced training and 

practice, the capacity for growth in these skill areas increases the capacity for growth in 

one’s own  belief in his/her ability to perform well clinically. This is especially true in the 

case of white counseling professionals who may begin with low levels of multicultural 

counseling competence but grow their awareness, knowledge, skills and perceived 

effectiveness through training and practice.  As a result of this increased competence, 

white clinicians feel more multiculturally self-efficacious.  

 When examining the results of this study through these lenses, the results support 

both theories by demonstrating the important role enactive mastery experiences (the 

experiential learning of a person in which one uses successes and failures as guides for 

mastery and therefore the building of self-efficacy) play in shaping counselor (and 

counselor trainee) beliefs of multicultural self-efficacy (Bandura, 1997). Here, a 

counseling professional is taught a skill (training), given the opportunity to see that skill 

practiced and in turn practice it on their own (competence building), and then utilize 

these skills in real-world/ non-simulated experiences to gauge mastery (or lack thereof) of 

said skill(s) as a means to increased or decreased self-efficacy.  

Within this study, counseling professionals were multiculturally self-efficacious. 

Counselor multicultural competence and client-counselor racial/ethnic match were shown 
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to have statistically significant predictive relationships with counselor multicultural self-

efficacy. Further counselor multicultural training, counselor multicultural competence, 

and client-counselor racial/ethnic match (with ethnic match as a moderator) was found to 

be a statistically significant model for predicting counselor multicultural self-efficacy. 

Through the interaction of these variables, counselors are provided with opportunities to 

engage in enactive mastery experiences which in  turn impact beliefs of being culturally 

self-efficacious. For example, licensed counseling professionals are required to take a 

certain amount of continuing education credits in order to maintain their licenses. 

Through some of these course/training offerings, counseling professionals may have been 

exposed to varying modes of induction (e.g.- modeling or performance exposure) that 

may have led to enhanced counseling performance. Additionally, other less formal 

experiences like active engagement with other counseling professionals with differing 

views and experiences could have potentially influenced their beliefs of cultural efficacy 

as well.   

Another key concept associated with Bandura’s work is that of agency (one’s 

command over one’s own, intentional behavior) and how self-efficacy influences agency 

(Bandura, 1982). Through this lens, we recognize that the more efficacious a counseling 

professional feels, the more agency he or she takes over their clinical decision making, 

which results in seizing more clinical opportunities during client engagement. Further, 

heightened positive experiences counseling professionals have in client engagement leads 

to heightened perceived mastery which creates a cycle of elevated skill development. As 

such, both theory and the results of this research support enhanced opportunities for 

multicultural clinical experiences in master level training. Creating a safe space for 
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budding professionals to learn, practice, and grow will in turn yield heightened 

competence and agency simultaneously. Building these into master level programming is 

among the first steps to insuring that counseling professional graduate programs in 

possession of the competence, agency, decision-making, and perceived mastery that 

contribute to multicultural self-efficacy. Doing so in a safe, monitored, regulated space 

(like college counseling labs or under faculty/professional supervision) provides 

opportunity for feedback and correction via formal evaluation (which in turn yields a 

more accurate assessment of clinical mastery).  

To summarize, this study’s findings support MCT and SLT by underscoring the 

relationship between counselor multicultural training, multicultural competence, and 

multicultural self-efficacy. The current study supports the idea that as counselors become 

more aware of themselves and the ways in which they are similar to and differ from the 

clients they serve through varying forms of multicultural training (vicarious interaction, 

modeling, formal instruction, etc.), their cultural competence (knowledge, skillset, 

awareness) grows which in turn grows their multicultural self-efficacy as well. Further, 

counseling professionals bring with them their inherent thoughts, values, and beliefs 

which color their experiences and engagement with those they serve. In being open to 

this process, they simultaneously open themselves up to continued learning, multicultural 

competence, and multicultural self-efficacy post-master’s degree. Further when provided 

with more cultural training, counseling trainees also gain an opportunity to become more 

culturally competent and by proxy, more multiculturally self-efficacious.  

Limitations 
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 There were several limitations within the current study. Therefore, caution should 

be exercised when interpreting the results. Aside from known shortcomings in areas of 

generalizability, and validity or conclusions, the biggest limitations were the small 

sample size and (nearly) racial homogeneity of the sample. The participants were all 

counseling professionals who are known to be inundated with work-related task 

management. This might explain why many participants failed to answer some of the key 

questions as they may have had to rush through the survey in order to move on to 

complete other tasks. Alternatively, analysis of independent t-tests comparing mean MCC 

and MCSE between responsive and unresponsive participants revealed a statistically 

significant difference between both average MCC and average MCSE. This implies that 

missing data is not random and is instead potentially indicative of a potential underlying 

construct or demographic factors (e.g.- “0” additional training courses which was not 

presented as an option, the potential for a particular profile of participants being excluded 

from the study). Additionally, while the sample of counseling professionals (73.8% 

Black, 14.8%  White, and 11.5% other) more closely mirrored the racial/ethnic makeup 

of youth living in at-risk circumstances in  the Washington, D.C. area (64% Black, 18% 

Hispanic, 4%  “Other,” and 13% White), this sample is not representative of the current 

counseling climate in the United States (83.6% White). A more racially diverse sample 

might yield different statistical results.  

Further, given the way the constructs were measured, it is difficult to discern if 

counseling professionals who reported being racially/ethnically matched to their clientele 

are actually culturally competent versus being aware very aware of their own culture (a 

culture they may reasonably share with the population served) and unaware of cultures 
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outside of their own. Equally plausible, the difficulty and inherent barriers of work with 

youth living in at-risk circumstances might attract a certain type of counseling 

professional which shows further support for the racial/ethnic homogeneity of the sample.  

 Similarly, another limitation to the current study was the inability to accurately 

assess cultural nuances in counseling professionals and the populations they serve. In 

assessing race/ethnicity alone, many cultural characteristics can be lost. For example, a 

counseling  professional and client may both identify as black (race). However, the 

counseling professional may also identify as Hatian-American growing up in an affluent 

two-parent home while the youth he/she serves may identify as a low-socioeconomic 

status African American living with a single parent in an urban  neighborhood. Through 

this lens, the dyad may have very little in common culturally. Conversely, a white 

counseling professional may also be from an urban low- socio-economic neighborhood 

with a single parent. In this case, the white counseling professional might be more 

culturally similar to the youth than the black professional. Given the current assessment 

of client-counselor match, there is no way to account for the cultural characteristics 

present here that may have influenced the statistical significance of the moderator 

variable. 

 Another limitation of this study was the narrow inclusion criteria for counseling 

professionals invited to participate in the research. Opening up the inclusion criteria to 

include other urban areas whose characteristics are similar to those of the District of 

Columbia might have potentially diversified the sample and yielded more participants. 

This is a step that may be taken in future research.  
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 Additionally, the way the demographic questionnaire assessed counseling 

exposure presented a major limitation to the study. Participants were asked to share how 

many additional  multicultural counseling courses they had taken post-master’s training 

and the responses ranged from “1” to “3 or more” though an option of “0” might have 

provided interesting results as well. While the decision to convert training exposure into a 

dichotomous, categorical variable is supported by the lack  of an absolute zero, there was 

much information to be gained from assessing training exposure as a continuous variable 

(e.g.- understanding the way counseling professionals take advantage of additional 

training courses as well as  the competence and self-efficacy of those who take no 

additional courses/trainings.  Missing out on the population of participants who  have 

taken no additional multicultural courses or workshops, yet works with a culturally 

challenging population may have been a missed research opportunity.  

 There was an additional limitation in utilizing multicultural training as a predictor 

for multicultural self-efficacy in conjunction with competence. While the hope was to 

note the connection between training and competence, then competence and self-efficacy, 

this did not reveal itself in the findings of this research. Instead, MCC and MCT were 

shown to work together in overall prediction multicultural self-efficacy while training on 

its own was not a significant predictor of MCSE. This was perhaps due to the clear 

connection between MCT and MCC and the fact that MCT and MCC may have 

ultimately been measuring the same construct in this case. This might also explain the 

rejection of the null hypotheses related to training. Again though, in the absence of an 

absolute zero (and treatment of this construct as a continuous variable), it is difficult to 
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say whether or not  MCT might have had a statistically significant predictive relationship 

with MCSE which is why future research on the topic is vital.  

 Reliance on self-report measures was also a limitation to the study. For starters, 

participants’ potential for bias can occur due to susceptibility to social desirability which 

is a participant’s desire to appear/present themselves in a more positive light than what is 

accurate. Additionally, a counselor’s perceived competence or efficacy may not 

necessarily align with actual competence or efficacy which can only be observed through 

the actual work they do with the youth they serve. Absent a mechanism to assess this, this 

study had to rely on measures of self-report solely. Additionally, participants may have 

wanted to answer questions in accordance with what they believed was expected since 

the focus of the study was to understand predictive factors for multicultural self-efficacy 

in providing services to youth living in at-risk circumstances. In this way, counseling 

professionals may have answered questions in a way that more closely aligned with what 

they should do in a situation more so than what they have done. Similarly, there is no 

way to account for counseling professionals’ personal interpretations of questions versus 

their intended meanings. 

 The final key limitation in this study was the lack of empirically supported 

instruments to assess the multicultural competence or self-efficacy of professionals 

working with youth living in at-risk circumstances. As such, I asked all participants to 

answer the questions posed with respect to the work they currently do with youth living 

in at-risk circumstances. The survey instruments used in this study were deemed to be the 

best available at the time, despite this limitation.  

Implications for Practice  
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 Given that multicultural training, multicultural competence, and client-counselor 

racial/ethnic match served as a statistically significant model for predicting counselor 

multicultural self-efficacy, the findings have certain implications for counseling 

professional educators, school districts, clinical supervisors, and counseling professionals 

alike. Moreover, the findings suggest the importance of multicultural training 

requirements for counseling professionals who work with (or plan to work with) youth 

living in at-risk circumstances in the Washington, D.C. area and otherwise.  

 For counseling professional educators, the findings suggest the importance of 

training standards and increased multicultural coursework in developing counseling 

professional multicultural competence which greatly impacts multicultural self-efficacy. 

According to the results, many counseling professionals are either taking the bare 

minimum multicultural training requirement or very little past that. However, increased 

multicultural competence predicts increased multicultural self-efficacy. Therefore 

increasing competence through increased training predicts increased multicultural self-

efficacy. Further, as this would be of benefit to all counseling students, the results of this 

study suggest this to be especially true for white counseling students who stand to benefit 

from increased multicultural self-efficacy through increased multicultural training and 

competence which will continue to serve them even after their master’s training is 

complete. As such, the results of this study suggest that accrediting and standardizing 

bodies (e.g.- CACREP, APA, and CSWE) increase the multicultural training standards in 

their programs as a direct way to increase multicultural competence and multicultural 

self-efficacy in  counseling professional trainees.  
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 In addition, the findings of my study suggest that an increase in multicultural 

assignments in coursework may promote greater counselor multicultural self-efficacy. 

This requires a diversification of the way counselor trainees engage academic material so 

that they become more exposed to diversity concepts more often. As such, in addition to 

requiring and offering more diversity-based content courses, making diversity a more 

integral part of all coursework and internship experience. This also includes providing 

increased opportunities for counseling professional trainees to engage diverse populations 

where traditionally there are none and stretching their comfort zones. This will allow 

counseling professional trainees to learn how multicultural topics are an important aspect 

of all counseling coursework and professional engagement as well as how to begin to 

approach these issues ethically and responsibly. Further, providing more hands-on and 

experiential opportunities to begin enactive mastery before entering the field will assist in 

building multicultural competence and self-efficacy in counseling trainees earlier. This 

will also provide a safe space to for counseling professional trainees to explore their own 

cultural beliefs, values, and norms in developing their counseling style and 

understanding. By increasing the multicultural experiential components of coursework 

throughout counseling training programs, trainees will be exposed to current cultural 

issues and topics and will allow counselor educators to serve as more effective 

gatekeepers while also engaging their own cultural values and beliefs as well.  

 Additionally, the results of this study suggest the importance of population-

specific training for counseling professionals working with youth living in at-risk 

circumstances by creating experiential learning that more closely mirrors the professional 

settings and populations they will serve. This is especially necessary in cases where the 
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youth they serve will be racially/ethnically or culturally different from them. This insures 

their chance to start building  multicultural competence, preparedness, and multicultural 

self-efficacy before the demands of their professional roles increase.  

 For school districts, state agencies, and other entities employing counseling 

professionals who work with youth living in at-risk circumstances, the findings of this 

research suggests the importance  of multicultural trainings and workshops in developing 

counselors’ multicultural self-efficacy. More specifically, it is important for employing 

agencies and entities to recognize and support counseling professionals’ attendance to 

such training as well as the beneficial impact doing so can have on the outcomes of the 

youth being served. Attending such trainings can not only enhance a professional’s 

knowledge and skills bases, but can also present new and beneficial opportunities for 

counseling professionals to interact with other professionals with differing experiences 

and to learn vicariously. In doing so, counseling professionals will have their toolkits 

continually updated with any changes and advances in the field. In turn, they can bring 

this new knowledge back with them to support the entity as well as the youth that entity 

serves while also  increasing their own multicultural self-efficacy in the process.  

 As mentioned, my current findings also indicate that an increase in cultural 

training and competence are related to counseling professional multicultural self-efficacy. 

This underscores the importance of counseling professionals themselves continuing to 

seek out opportunities for continued cultural engagement, growth, and education. These 

opportunities can present themselves in  the form of pursuing advanced degrees, pursuing 

licensure, or finding additional trainings and workshops outside of the academic setting 

that provide any form of continued education in multicultural-related topics. 
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Additionally, the findings of my research encourage counseling professionals to 

continually check themselves for culturally relevant biases, self-awareness, competence, 

skills, and understanding in an attempt to check-in on their own beliefs and values as they 

relate to multicultural competence and self-efficacy. This allows counseling professionals 

to remain aware of their own assumptions in an effort to maintain continued growth in 

the areas of multicultural competence and multicultural self-efficacy. Doing this can also 

aid counseling professionals as they foster cultural identity development in the youth they 

work with as well in addition to maintaining a multicultural lens in their engagement with 

youth who are culturally similar and different from them.   

My findings also provide support for increased supervisory oversight and 

advocacy to provide room for many of the implications for practices noted. While it is 

fair to hope counseling professionals can be simultaneously aware of and in command of 

their inherent biases for every situation that may ever come while also knowing how to 

execute culturally appropriate tactics to be effective; hope alone is not enough to create 

this phenomenon. Clinical supervision plays a major role in the training, practice, and 

advocacy of counseling professionals. Supervision is intended to be a process through 

which a superior (more experienced) counseling professional oversees and evaluates less 

experienced counselors and counselors in training. However, as it stands, supervision 

posts are often appointed by way of seniority and/or availability (not necessarily skill). 

Further, supervisors may still be case-carrying and those who are exceptional in the field 

are often called upon to complete tasks in addition to the provision of clinical 

supervision. This level of responsibility makes it difficult to assess/evaluate the cultural 

competence of others let alone tend to one’s own continued education and competence 



101 

 

building. Currently, once a clinician has attained licensure, there is little to no oversight 

of their clinical skills (which  are ethically required to remain current). This is especially 

true if said counseling professional decides to go into private practice where supervisory  

oversight is not required.  Training more culturally competent professionals, requiring 

clinical supervision at every level of the counseling process, and creating a culture of 

supervisory advocacy are all necessary in the training and maintenance of more 

multiculturally competent and efficacious counseling professionals.  

By similar justification, this research implies increased programmatic oversight at 

the university level via accrediting bodies. Presently accredited programs receive 

infrequent, scheduled visits which provide prescriptive feedback to current programmatic 

performance based on what evaluators observe. These evaluators, like supervisors, are 

often selected based on a multifactorial approach and often have several programs to visit 

and provide feedback on/to which keeps them inundated with task delivery more so than 

meaningful implementation and cultural efficacy. This research supports a need for 

increased oversight and space provision for program evaluators to spend more time 

evaluating and providing feedback to training programs and curricula. Training more 

culturally competent counseling professionals leads to the creation of more culturally 

competent supervisors, gatekeepers, and evaluators who can more accurately assess the 

effectiveness and needs of training programs which will (eventually) work to evoke 

change in the counseling profession overall.  

Suggestions for Future Research 

 This study focused on the predictive relationship between counseling professional 

multicultural training, multicultural competence, and multicultural self-efficacy with 
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client-counselor racial/ethnic match as a moderator. Given that research in this area is 

limited, future  research can focus on distinct aspects not covered  within this inquiry as 

well as those that may  have been unattainable due to the limitations mentioned above. 

Because this is the first known study examining the role of client-clinician racial/ethnic 

match as it relates to multicultural training, multicultural competence and multicultural 

self-efficacy, the findings should be considered preliminary. Future research is 

recommended to further understand the impact of racial/ethnic match on multicultural 

training, multicultural competence, and multicultural self-efficacy in counseling 

professionals working with youth living in at-risk circumstances. It is recommended that 

this study be expanded and replicated to create more reliable and generalizable results, 

and to gain heightened understanding of the importance of counseling professionals’ 

multicultural self-efficacy 

 For example, due to the limitations based on assessing client-counselor match 

through race, future researchers can attempt to study the relationship between client-

counselor cultural match and multicultural self-efficacy. Additionally, future researchers 

can look at the training-seeking  behaviors of counselors who are culturally matched with 

the youth they serve in comparison to those who are not culturally matched. 

 In addition, future researchers could attempt conduct a qualitative inquiry of the 

experiences of clinicians serving youth living in at-risk circumstances with cultural match 

as the primary lens for inquiry. Similarly, future researchers could conduct qualitative 

inquiry of the experiences of clinicians from the Washington, D.C. Metropolitan area 

who serve youth living in at-risk circumstances in the Washington, D.C. area and their 

perceived cultural self-efficacy in their work with said youth. In doing these, a clear 
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connection can be drawn between the experiences of these clinicians and the differences 

and similarities between their perceived cultural efficacy. Qualitative inquiry gives way 

the nuances of the counseling profession which cannot be captured through quantitative 

research (like feelings, motivations, anecdotal accounts, and individual voice).  

 Another idea would be for future researchers to examine counselor multicultural 

self-efficacy as a predictor for burnout with client-counselor racial/ethnic or cultural 

match as a potential moderator in counseling professionals supporting youth living in at-

risk circumstances. Exploring this predictive relationship may offer additional 

information surrounding the perceived negative impacts some theorists suspect as it 

relates to racial or cultural mismatch  in counseling dyads.  

 Finally, future researchers could  replicate this study and expand the inclusion 

criteria to include counseling professionals who work with youth living in at-risk 

circumstances outside of the Washington, D.C. area. Doing so might diversify the sample 

and generalize the findings of said research.  

Conclusion 

Research findings make a clear case for the importance of culturally sound, 

multiculturally competent, and multiculturally efficacious counseling professionals in the 

United States (Barden, Sherrell, & Matthews, 2017; Chao, 2012; D’Andrea& Heckman, 

2008; Matthews, Barden, &Sherrell, 2018). It has further recognized multicultural 

training as a vehicle to multicultural competence (Chao, 2012; Shi & Doud, 2017; 

Matthews, Barden, & Sherrell, 2018)  and multicultural competence as a vehicle to 

multicultural self-efficacy (Barden & Green, 2015; Barnes, 2004; Mullen, Uwamahoro, 

Blount, & Lambie, 2015; Urbani et al., 2002), and how differences in race/ethnicity 
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might influence these relationships (Pieterse et al., 2016; Rothman, Malott, & Paone, 

2012). In studying the predictive relationship between counselor multicultural training, 

multicultural competence, and multicultural self-efficacy with client-counselor 

racial/ethnic match as a moderator; multicultural competence and client-counselor 

racial/ethnic match were the most statistically significant predictors of counseling 

multicultural self-efficacy. Additionally, the predictor variables in conjunction with one 

another presented a statistically significant model in predicting counseling multicultural 

self-efficacy.  

The findings of my study strongly indicate for counseling professional educators, 

school districts, clinical supervisors, and counseling professionals alike, the importance 

of increased multicultural training and experiential requirements for counseling 

professional trainees. This requires more clear training standards to be upheld and 

enforced by accrediting bodies responsible for preparation of counseling professional 

trainees in an effort to start the process of increasing counseling professionals’ 

multicultural self-efficacy before they leave training programs in preparation for work 

with youth living in at-risk circumstances. My results also strongly encourage employing 

entities to understand the importance and lasting benefits of strengthened counselor 

multicultural competence and self-efficacy through continued education. This requires 

employing entities to create and support space,  opportunities, and resources for 

counseling professionals to attend training opportunities as often as possible in hopes of 

continually enhancing and replenishing the multicultural self-efficacy of professionals 

currently serving youth living in at-risk circumstances.  
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Further, existent literature is extensive in its coverage of the multicultural 

training, competence, and self-efficacy of counselor trainees; yet not as vast in 

exploration of training outcomes once training is complete (Matthews, Barden, & 

Sherrell, 2018). The primary aim of the current study was to add to current research on 

counselor preparedness and effectiveness to contribute to development of curricula and 

training development for counselor education programs.  
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Appendix A: Recruitment Email 
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Appendix B: Informed Consent 

The following study is being conducted by Almeta McCannon, a doctoral student, under the 

direction of Dr. Jorge Garcia in the Counseling department at The George Washington 

University. You are invited to participate in a study examining the relationships among 

multicultural training, multicultural counseling competence, and multicultural self-efficacy 

among counseling professionals who work with youth living in at-risk circumstances in the 

Washington, DC Metropolitan area. The purpose of this study is to understand how cultural 

factors, training, and competence contribute to counseling professionals’ feelings of 

multicultural self-efficacy.  Results from this study can help researchers, clinicians, supervisors, 

faculty, and accrediting bodies better understand the phenomena of multicultural competence 

and multicultural self-efficacy, which can contribute to improved master’s level training and 

instruction, and in turn lead to better outcomes for youth living in at-risk circumstances in the 

Washington, D.C. metropolitan area as well as in the United States overall. 

Because this study is focused on counseling professionals who have worked with youth living in 

at-risk circumstances in the Washington, D.C. metropolitan area, the researcher requests that 

only 

Individuals who identify with following criteria complete the survey: 

• individuals who have received at least a master’s level degree in counseling, social work, 

or psychology  

• individuals fitting the aforementioned criteria who have worked (past or present) in a 

counseling capacity supporting youth (aged 2-20) living in the Washington, D.C. 

metropolitan area (Washington, D.C., Maryland, and Virginia) experiencing at least one 

of the following criteria: 

 

 

 

 

 

Voluntary Participation and Withdrawal: 

Participation in this research study is voluntary and you have the right to stop at any time 

without penalty. 

Confidentiality: 

Your participation in this research and responses during the study will be kept strictly 

confidential. No identifying information will be associated with any of your responses. 

o exposure to systematic criminal activity 

o exposure to use and misuse (or 

dependency) of illicit drugs  and/or 

alcohol 
o exposure to intimate partner violence 

o household mental illness 

o  a host of other characteristics associated 

with heightened likelihood of negative 

outcomes (SAMHSA, 2015). 

o low socioeconomic status 

o single parent home 

o any household member experiencing 

incarceration 

o living in or originating from poor urban 

neighborhoods 

o having experienced traumatic events (to 

include but not limited to physical abuse, 

sexual abuse, emotional abuse, physical 

or emotional neglect, etc.) 
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All responses will be anonymous and will be stored in a secure database system that is password 

protected. Participation is voluntary, and you will not be penalized should you decide to 

discontinue participation at any point in the study. 

 

Procedure: 

 

By clicking on the link to the survey, you acknowledge receiving this information and agree to 

participate in the study. The survey consists of 3 sections, which will consist of items inquiring 

about demographic information in addition to items related to your master’s level training, 

multicultural counseling competence (MCC) and multicultural self-efficacy. The entire survey will 

take you approximately 25-30 minutes to complete. 

 

Risks: 

Please note that no identifying information (name, identification number, phone number, email 

address, etc.) will be collected, and all data collected will remain anonymous. Any risks to you 

associated with this study are not expected to be greater than anything you encounter in 

everyday life.   

Benefits: 

While you will not experience any direct benefits from participation, information collected in 

this study may benefit others in the future by helping to provide insight about counseling 

professionals’ master’s level  training experiences, multicultural competence, and multicultural 

self-efficacy in hopes of informing training practices for professionals working with youth living 

in at-risk circumstances.  

 

If you have any questions regarding the survey or this research project in general, please contact 

the principal investigator, Jorge Garcia, at Garcia@gwu.edu or the researcher, Almeta 

McCannon, at atm131@gwmail.gwu.edu.   

 

If you have any questions about your rights as a research participant, please contact the George 

Washington University IRB at (202) 994-2715 or ohrirb@gwu.edu.  

 

By completing and submitting this survey, you are indicating your consent to participate in this 

study. 

  

mailto:Garcia@gwu.edu
mailto:atm131@gwmail.gwu.edu
mailto:ohrirb@gwu.edu
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Appendix C: Demographic Questionnaire 

 

1. What gender do you identify with?  

a. Male 

b. Female 

c. Other _____________ 

d. Prefer not to disclose 

2. What is your age in years? ____________ 

3. What is your race/ethnicity? (Check all that apply) 

a. White/Caucasian 

b. Black/ African American  

c. Asian/Asian American  

d. Hispanic/Latino 

e. American Indian/Native American  

f. Biracial 

g. Multiracial 

h. Other: _________________ 

4. What is the highest level of education you have earned?  

a. Master’s Degree 

b. Some Doctoral coursework 

c. Doctoral Degree 

5. Which of the following best describes your current licensing status? 

a. Not licensed 

b. Graduate License 

c. Full License 

6. What was the classification of your master’s level degree?  

a. CACREP 

b. CSWE 

c. APA 

7. What is your annual income before taxes?  

a. Less than $5000 

b. $5000 to $15,999 

c. $16,000 to $24,999 

d. $25,000 to $34,999 

e. $35,000 to $49,999 

f. $50,000 to $74,999 

g. $75,000 to $99,999 

h. $100,000 or more 

i. Do not know  

j. No Response 

8. Do you (currently) or have you ever (in the past) worked with youth in the 

Washington, D.C. Metropolitan area who live(d) in or experience(d) at-risk 

circumstances? 

a. Yes 

b. No  
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9. Please identify which of the following best describes the youth in the Washington, 

D.C. Metropolitan area you work(ed) to support:  

a. Youth living in Washington, D.C. 

b. Youth living in metropolitan areas surrounding Washington, D.C. (e.g.- 

Maryland and Virginia) 

10. How many multicultural courses were required to complete your master’s 

coursework?  

a. 1 

b. 2 

c. 3 

d. 4 or more 

11. How many additional multicultural courses/trainings/workshops did you take 

during your master’s coursework?  

a. 1 

b. 2 

c. 3 

d. 4 or more 

12. How many post-master’s multicultural courses/trainings/workshops have you 

taken (including doctoral level multicultural courses and 

courses/trainings/workshops in which you are currently enrolled)? 

a. 1 

b. 2 

c. 3 

d. 4 or more 

13. On a scale from 1-5 (1 being low, 5 being high), how similar was your master’s 

internship experience to your current job functioning? _______ 

14. On a scale from 1-5 (1 being low similarity, 5 being high similarity), how similar 

is the population you currently serve to the population served during your 

master’s internship experience? _______ 

15. Are you ethnically/racially matched with the Washington, DC Metropolitan area 

youth you serve?  

a. Yes 

b. No 
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Appendix D: Multicultural Awareness, Knowledge, and Skills Survey – Counselor 

Edition – REVISED (MAKSS-CE-R) 

 

1. Promoting a client's sense of psychological independence is usually a safe goal to 

strive for in most counseling situations. 

 

Strongly Disagree Disagree Agree Strongly Agree 

 

2. Even in multicultural counseling situations, basic implicit concepts such as 

"fairness" and "health", are not difficult to understand. 

 

Strongly Disagree Disagree Agree Strongly Agree 

 

3. How would you react to the following statement? In general, counseling services 

should be directed toward assisting clients to adjust to stressful environmental 

situations. 

 

Strongly Disagree Disagree Agree Strongly Agree 

 

4. While a person's natural support system (i.e., family, friends, etc.) plays an 

important role during a period of personal crisis, formal counseling services tend 

to result in more constructive outcomes. 

 

Strongly Disagree Disagree Agree Strongly Agree 

 

5. The human service professions, especially counseling and clinical psychology, 

have failed to meet the mental health needs of ethnic minorities. 

 

Strongly Disagree Disagree Agree Strongly Agree 

 

6. The effectiveness and legitimacy of the counseling profession would be enhanced 

if counselors consciously supported universal definitions of normality. 

 

Strongly Disagree Disagree Agree Strongly Agree 

 

7. Racial and ethnic persons are under-represented in clinical and counseling 

psychology. 

 

Strongly Disagree Disagree Agree Strongly Agree 

 

8. In counseling, clients from different ethnic/cultural backgrounds should be given 

the same treatment that White mainstream clients receive. 

 

Strongly Disagree Disagree Agree Strongly Agree 
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9. The criteria of self-awareness, self-fulfillment, and self-discovery are important 

measures in most counseling sessions. 

 

Strongly Disagree Disagree Agree Strongly Agree 

 

10. The difficulty with the concept of "integration" is its implicit bias in favor of the 

dominant culture. 

 

Strongly Disagree Disagree Agree Strongly Agree 

 

 

 

At the present time, how would you rate your understanding of the following terms: 

 

11. "Ethnicity" 

 

Very Limited Limited Good Very Good 

 

12. "Culture" 

 

Very Limited Limited Good Very Good 

 

13. "Multicultural" 

 

Very Limited Limited Good Very Good 

 

14. "Prejudice" 

 

Very Limited Limited Good Very Good 

 

15. "Racism" 

 

Very Limited Limited Good Very Good 

 

16. "Transcultural" 

 

Very Limited Limited Good Very Good 

 

17. "Pluralism" 

 

Very Limited Limited Good Very Good 

 

18. "Mainstreaming" 

 

Very Limited Limited Good Very Good 
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19. "Cultural Encapsulation" 

 

Very Limited Limited Good Very Good 

 

20. "Contact Hypothesis" 

 

Very Limited Limited Good Very Good 

 

21. At this point in your life, how would you rate your understanding of the impact of 

the way you think and act when interacting with persons of different cultural 

backgrounds? 

 

Very Limited Limited Fairly Aware Very Aware 

 

22. At this time in your life, how would you rate yourself in terms of understanding 

how your cultural background has influenced the way you think and act? 

 

Very Limited Limited Fairly Aware Very Aware 

 

23. How well do you think you could distinguish "intentional" from "accidental" 

communication signals in a multicultural counseling situation? 

 

Very Limited Limited Good Very Good 

 

24. How would you rate your ability to effectively consult with another mental health 

professional concerning the mental health needs of a client whose cultural 

background is significantly different from your own? 

 

Very Limited Limited Good Very Good 

 

25. How well would you rate your ability to accurately assess the mental health needs 

of lesbian women? 

 

Very Limited Limited Good Very Good 

 

26. How well would you rate your ability to accurately assess the mental health needs 

of older adults? 

 

Very Limited Limited Good Very Good 

 

27. How well would you rate your ability to accurately assess the mental health needs 

of gay men? 

 

Very Limited Limited Good Very Good 

 



133 

 

28. How well would you rate your ability to accurately assess the mental health needs 

of persons who come from very poor socioeconomic backgrounds? 

 

Very Limited Limited Good Very Good 

 

29. How would you rate your ability to identify the strengths and weaknesses of 

psychological tests in terms of their use with persons from different 

cultural/racial/ethnic backgrounds? 

 

Very Limited Limited Good Very Good 

 

30. How would you rate your ability to accurately assess the mental health needs of 

men? 

 

Very Limited Limited Good Very Good 

 

31. How well would you rate your ability to accurately assess the mental health needs 

of individuals with disabilities? 

 

Very Limited Limited Good Very Good 

 

32. How would you rate your ability to effectively secure information and resources 

to better serve culturally different clients? 

 

Very Limited Limited Good Very Good 

 

33. How would you rate your ability to accurately assess the mental health needs of 

women? 

 

Very Limited Limited Good Very Good 
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Appendix E: Multicultural Counseling Self-Efficacy Scale-Racial Diversity Form 

(MCSE-RD) 
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