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ABSTRACT 

LYNN PAIGE 

THE COVID 19 PANDEMIC AND THE IMPACT OF SOCIAL AND CULTURAL COURSES 
ON ETHNOCULTURAL EMPATHY: CULTIVATING COMFORTABILITY, A PROGRAM 
EVALUATION 
 
Under the direction of: DR. KAREN ROWLAND, PH. D 
 
The current study’s findings explored and defined graduate students’ perceptions of the COVID-

19 pandemic and the need for multicultural awareness, ethnocultural empathy, (a component of 

multicultural competency), and comfortability in the learning environment. The program 

evaluation’s aim is to report the impact of the learning outcomes of pre-designed social and 

cultural courses that are required in CACERP counseling programs and COAMFTE family 

therapy programs.  

As a program evaluation, the study research design was an embedded mixed- 

methodology that allowed for an analysis of both qualitative and quantitative inquiry. Therefore, 

a thematic analysis reported themes of multicultural awareness and empathic expressions among 

graduate students currently enrolled in a counseling program. The overall statistical analysis 

revealed a significant negative relationship between the number of credits for graduate students 

currently enrolled in a counseling program, and the level of ethnocultural empathy r= -.533*, 

p<05. There was a significant positive correlation between the level of comfortability in learning 

and the level of ethnocultural empathy r =. 05, p<01. A discussion on the areas of success, the 

study limitations, and implications for future research is included to provide insight of the 

presented program evaluation. 

Keywords: multicultural competency, ethnocultural empathy, comfortability, program 

evaluation, COVID-19 pandemic 
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THE COVID 19 PANDEMIC AND THE IMPACT OF SOCIAL AND CULTURAL COURSES 

ON ETHNOCULTURAL EMPATHY: CULTIVATING COMFORTABILITY, A PROGRAM 

EVALUATION 

CHAPTER 1 INTRODUCTION 

During the time of this writing, it has been a year and a half since our nation has had to 

shift drastically due to a pandemic that has been termed coronavirus (COVID-19). To be precise, 

in December 2019 COVID-19 emerged in China, whereby 210 nations and territories were 

adjusting to a global pandemic (Comfort et al., 2020; Orzeata, 2020; Watson et al., 2020). 

According to the World Health Organization (WHO), as of May 17, 2020, there were confirmed 

cases of 4, 525, 497 with 307, 395 reported deaths (News, 2020); thus, leaving the masses to 

grapple with a crisis that is cross-boundary and global (Comfort et al., 2020; 2020; Orzeata, 

2020; Watson et al., 2020).  

Research consideration has focused on the impact that the pandemic has on stress factors, 

connection, and communication among families and communities globally (Orzeata, 2020; 

Watson et al., 2020). Hence, the relevancy of providing information on the decision-making 

framework, Comfort et al., (2020) implements a systemic infrastructure that allows for large-

scale, multidisciplinary collaboration and collection of information on the aforementioned 

domains. Therefore, Comfort et al., provide insight into decision-making and sustainability, 

whereby the helping profession can glean awareness of timely interventions during uncertain 

conditions. Conversely, the ability to apply regulated emotions to a crisis or dynamic that is 

stressful lends itself towards consideration for mental and behavioral implications; therefore 

Orzeata, (2020) offer insight into how interpersonal and intercommunity relationships cultivates 

a sense of emotional connectedness. Cognition, communication, coordination, and control are 
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behavioral or psychological factors that influence how communities, individuals, and families 

respond versus react to crisis at the global level.  

Comfort et al., 2020 & Orzeta, (2020) addresses the global pandemic with providing 

information on patterns of preference among three countries: The United States, South Korea, 

and Italy. For this manuscript, a synopsis of the patterns of preference will highlight significance 

in the four domains (cognition, coordination, control, and communication) which are systemic 

and relational in scope. The mentioned countries demonstrated differing patterns of preference as 

administrators, leaders, and community stockholders advocate for cultivated methods of response 

versus reacting to such alarming rates of illness and deaths. According to Comfort et al. (2020) 

South Korea demonstrated significant preparedness to the pandemic. The country’s previous 

experience with the Middle East respiratory syndrome (MERS) in 2015 significantly positioned 

the country in readiness in the domains of cognition, communication, control, and coordination. 

The MERS experience provided the country with first-hand experience with decision-making on 

a large-scale (cognition). Therefore, prevention and public health care measures were in 

place(control), including the ability to communicate with clarity due to rapid cognition.  

The United States demonstrated a response in mid-March 2020 that acknowledged the 

severity of the pandemic(communication). In the cognition domain, there was an interrelated 

issue with leadership that caused a delay of public response. According to Watson et al., (2020); 

& Joshi; (2021) there was a delay in testing capacity which triggered the presentation of distress, 

fear, depression, trauma, and anxiety among those in the helping profession, leadership, and 

community stockholders.  

Therefore, a further exploration of the literature on systemic and relational response is 

imperative as we begin to shift into a sense of normalcy in the domains of cognition, 
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communication, coordination, and control. Conversations describing the impact of COVID-19 

interconnectedness, examines health inequity, the climate of crisis, and collective trauma. 

Watson et al. (2020), Batson et al. (1995), and Orzeata, (2020) postulates that the pandemic has 

raised the alarm for attention to complexities that are interconnected to the issues of health 

inequity, economic insecurity, environmental injustice, and collective trauma. To address and 

combat the turbulence of this massive crisis, research provides a framework for counselors and 

family therapists that will bring resolve and insight into the dimensional and systemic levels of 

change. Considering the cultural values and healthcare system of change at the macro- and micro 

levels, an understanding of intercultural interaction and perception are essential to individual and 

group prevention or managed health care within a global scope of awareness (Batson, et al., 

1995; Orzeata, 2020; Watson et al., 2020).  

Shifting from a mindset of individualism to a systemic view of healthcare is proving to be 

more socially connected to context, thus a value of humanitarian efforts which positions the 

masses towards an aspirational aim of preventive or holistic equity. Holistic equality is 

operationalized as a view that values a medical model of care, yet the premise of philosophy 

explores beyond the medical model towards a holistic glance, whereby an understanding of 

humanity is gleaned from a foundation built on values, including faith or spiritual perspective(s), 

that makes space for multicultural awareness, holistic equality, and the person-of -the therapist 

(Paige, L., 2021; Simon, 2006). To further reiterate this premise, an understanding of ‘the self -of 

the -therapist’ captures human sexuality, including sexual identity, cultural and ethnic identity, 

gender identity, socioeconomic status, religion, and other forms of diversity across the lifespan. 

Thereby demonstrating self-other awareness, skill, and knowledge of current interpersonal 
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interactions post-pandemic (Simon, 2006; Sue et.al., 1992; Sue & Sue 2013; Zeglin, R. J., Dam, 

D. Van, & Hergenrather, K.C. 2018).  

While the present study does not specifically explore human sexuality or sexuality 

education, research has provided insight into the aspects of human sexuality that is important to 

how helping professionals cultivate comfortability in learning content concerning sexual 

orientation, sexual identity, and gender identity as the clinician- in- training make meaning of the 

differing aspects of the self (Aladin, W. 2009; Davis, 2006, Paige, L., 2021). Thereby, 

cultivating comfortability to engage conversations and interpersonal dynamics of persons with 

the mentioned evolving identities (Paige, 2015a; Simon, 2006, Kiner, 2014; Zeglin et al., 2018).  

Further, Orzeata, (2020) speaks to the challenges of communication, interpersonal, and 

intercommunity relationships during the COVID-19 pandemic. Specifically, the author discusses 

the impact of isolation, thus the perpetuation of fear and lack of socialization. The situational 

presentation of anxiety, stress, depression, and a lack of trust has created a landscape that is 

restrictive of interpersonal or intercommunity activities. However, the measure to protect 

humanity through social distancing, no contact, and required hygiene has raised the stakes for the 

community, leaders, and helping professionals, which leads to the asking of how does cultivating 

connection and communication among families and relationships influence success rates for 

treatment and learning outcomes (Orzeata, 2020; Paige, 2021; Watson et al., 2020)? 

The 2019 pandemic has called for global action that implements development on the 

international and interdisciplinary levels. To address the risk factors associated with COVID -19, 

a multidisciplinary team is suggested as countries move forward with reformed care and 

financial restoration. Groups that specialize in education reform, including communication skills, 

intercultural awareness, and connection is especially needed to bring a sense of normalcy to a 
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global crisis (Orzeata, 2020; Watson et al., 2020). With this in mind, Watson et al., (2020) 

suggest that the ability to recognize, apply critical thinking, and reevaluate the physiology and 

mental fortitude, including values and assumptions requires a deeper understanding of the ethics 

of care. Moreover, an understanding of COVID-19 and how it has impacted the perspectives and 

multicultural awareness of marriage and family therapists and counselors-in-training will be a 

dynamic of multicultural competency which includes skills, knowledge, and awareness. In 

addition, an understanding of COVID -19 and how it “forced programs to rapidly pivot to 

delivering their programs by distance and integrating digital technology” is even more critical to 

how the current study will provide insight into the impact and outcomes of programs that are 

navigating this shift (COAMFTE resources; 2021).  

Therefore, the current study seeks to implement a program evaluation that will 

qualitatively explore and provide insight into how students’ enrolled in family therapy and 

counseling masters- level graduate degree programs perceive the impact of COVID-19 and how 

the pandemic has influenced the need for multicultural awareness, including quantitatively 

examining whether the social and cultural courses in counseling and family therapy programs 

increase ethnocultural empathy and whether comfortability in learning content within the 

learning environment influence ethnocultural empathy? 

Problem Statement 

Ethnic minorities have long experienced disparities in life outcomes across multiple 

domains, and particularly in health-related services. Healthy People (2020), defines a health 

disparity as a “particular type of health difference that is closely linked with social, economic, 

and/or environmental disadvantage” (Substance Abuse and Mental Services Administration 

[SAMHSA], 2020). Shin et al., (2005) argues that individuals that identify as ethic or minorities 
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have been found to have less access to mental health services, a lower probability of receiving 

needed services, and a greater likelihood of receiving quality of care, thus influencing retention 

during treatment and the efficacy of counseling. Therefore, research suggests that premature 

discontinuation of psychiatric treatment and lack of follow up with counseling among ethnic and 

racially identified minorities is a persistent concern. Hence, the importance of understanding 

cultural competency and how marriage and family therapists’ and counselors’ respond to the 

growing needs of persons that are ethnically and sexually identified as other or minorities 

(Gosselink & Witteveen, 2012; Kirmayer et al., 2008).  

According to Booker, (2013) ethnic minorities will be considered the majority by the year 

2050; therefore, as the ethnic identified population continues to grow in diversity there will be an 

increased need for the helping profession (Booker et al., 2013; Inman et al., 2004; Kirmayer et 

al., 2008), including the introduction of comfortability within a learning environment. Further, 

comfortability with content in context will aid in addressing the complexities of intercultural 

alliance, globalization, economic security, environmental justice, and collective trauma which is 

a direct impact of the current pandemic or COVID-19 (Joshi et al., 2021; Watson et al., 2020). 

Therefore, scholars are suggesting that an exploration of the institutional environment and the 

curricula may give insight to the nuances of multicultural awareness and how the construct of 

comfortability influence ethnocultural empathy (Batson et al., 1997; Ivers, 2012; Kiener et al., 

2014; Rasoal et al., 2011; Wang et al., 2003). 
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Purpose of the Study 

Literature suggests that the COVID-19 pandemic has impacted mental and behavioral 

health of individuals and families on a global scale. Therefore, multicultural counselors,’ 

educators,’ and supervisors are advocates for advancing the field towards cultural awareness 

which will provide marriage & family therapists and counselors the knowledge, skills, and 

attitudes that contribute to cultural competency. As the clinician-in-training attend to the alliance, 

assessments, and areas of focus, scholastic literature predicts an increase in cultural competency 

(Alvarez & Domenech Rodriguez, 2020; Falender et al., 2014; Gosselink & Witteveen, 2012; 

Joshi et al., 2021).  

Given that there is a strong foundation which is built on the standards and guidelines that 

governs cultural competency, it is the profession’s responsibility to assess the effectiveness of 

the curricula and how the content shapes the students’ perceptions in context of the disseminated 

material (Cooper & Mcleod, 2007; Inman et al., 2004; Sheu & Lent, 2007). For instance, 

Endicott et al., (2003) describes cultural sensitivity as an intercultural skill that allows counselors 

or therapists to engage others that are culturally different than their own identifying backgrounds.  

Further, Hardy & Laszloffy (1995) argue that there is a gap in research that addresses the 

importance of understanding multicultural content from an experiential perspective, whereby the 

clinician-in-training experience sensitivity. This idea introduces the content-focused approach to 

multicultural education which seems to ignore the importance of trainees’ perceptions of their 

varied identities and the importance of the trainees’ feelings toward their varied cultural 

background.  

As a result of this lack of exploration of how the clinician’s cultural identity influences an 

understanding and acceptance of those with identities different than their own and those that are 
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similar is explained via behavioral adjustments that are made in the here and now as the clinician 

-in- training build alliance with the evolving person, thus meeting the implicit and explicit 

expectations of the cultural framework of those that are seeking counseling or marriage and 

family therapy (Cooper & Mcleod, 2007; Hardy & Laszloffy, 1995; Inman et al., 2004; Paige, 

2015a; Sheu & Lent, 2007). 

Mindful of the mentioned constructs, research is suggesting that as cultural or ethnic 

person’s identity continues to evolve, so will the therapist and how they make meaning within 

the counseling context, thus cultivating comfortability (Constantine, 2000; Endicott et al., 2003; 

Kiner et. al; 2014). Therefore, there is a great need to monitor and assess the client-therapist 

relationship, yet most importantly is the need to measure multicultural awareness of marriage 

and family therapists and counselors- in- training.  

As a result, the present study (a program evaluation) qualitatively examines the impact of 

the COVID -19 pandemic and the need for multicultural awareness in social and cultural and 

social justice courses that are pre-designed. Quantitatively, the study seeks to examine the 

influence of comfortability and ethnocultural empathy among counseling and marriage & family 

therapy students-in-training. 
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CHAPTER 2 LITERATURE REVIEW 

Background of the Study 

The population change and increase in diversity have been the topic of discussion among 

the United States and countries aboard, thereby bringing into the here and now cultural 

assumptions that have challenged the intercultural clinical work within the profession of 

marriage and family therapists, counselors, school psychology, social work, and psychiatry 

(Bean et al., 2002; Collins & Arthur, 2010; Kirmayer et al., 2008; Paige, 2015a). While the U.S. 

identifies as a diverse country, thereby maintaining an ethos culture, yet it is moving rapidly 

towards minority as majority. Cultural competence has become the standard which governs the 

advancement of skills and perspectives that seems to be imperative to working with diverse 

populations (Collins & Arthur, 2010; Kirmayer et al., 2008; Paige, 2015a). 

Consequently, the foundational need to define and operationalize multicultural 

competency is at the forefront of accrediting boards. According to Fleming et al. (2015), Inman 

et al. (2004), Sue et al.(2013), Sexton et al. (2011), Simon, (2006), and  Zeglin et al. (2018), the 

energy of proactivity is among scholars that argue for an integration of multicultural awareness 

in the domains of race, ethnicity, gender, age, culture, socioeconomic status, sexual orientation, 

religion, and other forms of diversity; thereby guiding the training of multicultural competency 

within Commission on Accreditation for Marriage and Family Education(COAMFTE) programs 

(Inman et al., 2004; Killian & Hardy, 1998; Paige, 2015a; Sexton et al., 2011; Zeglin et al., 

2018), American Psychological Association( ACA) programs (Alvarez & Domenech Rodriguez, 

2020; Andrea & Heckman, 2008; Patterson et al., 2018), and Council for Accreditation of 

Counseling and Related Educational Programs(CACREP) (Zeglin et al., 2018). In addition, the 

Board of Examiners in Sex Therapy and Counseling of Ontario (BESTCO) (Kleinplatz et al., 
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2020) and the American Association of Sexuality Educators, Counselors, and Therapists 

(AASECT) has implemented multicultural considerations that encompasses core domains that 

guides the profession (Zeglin et al., 2018). AASECT addresses 10 human sexuality counseling 

competency domains Zeglin et al., (2018), which acknowledges and raises awareness around 

course work within the CACREP program(s) and COAMFTE program(s); in that, a social justice 

or social and cultural course is one of the eight specified core areas of courses (Zeglin et al., 

2018). Further, referral, consultation, and ethics of care are elements of professional 

development for helping professionals including counselors (Inman et al., 2004; Killian & 

Hardy, 1998; Paige, 2015a; Sexton et al., 2011; Zeglin et al., 2018), in which the mentioned 

professional associations have and continue to be a resource for professionals. 

Marriage & Family Therapists & Counselors in Training: A Multicultural Framework   

Marriage & family therapists (MFTs) and counselors-in-training are currently addressing 

and adhering to CAREP and COAAMFT standards of multicultural competency. According to, 

Booker et al., (2013); Hays, (2011) the U.S. population will continue to increase in diversity. By 

2050, 47% of the population will constitute ethnic minorities, thus shifting the demographics of 

the United States and underscoring the importance of multicultural awareness among the 

marriage & family and counseling profession (Booker et al., 2013; Hays, 2011; Ivers, 2012). 

Addressing the specifics of demographics, a revised and expanded version of the 

multicultural counseling competence (MCC) provide insight into diversity and cultural 

awareness that highlight the knowledge, beliefs, and attitudes among counseling students, 

thereby gleaning self-efficacy as it relates to multicultural competency (Ivers, 2012). Iver’s 

(2012) study yields important ingredients towards the development of effective multicultural 

training, moreover the study suggests that an understanding of factors that influence counselors’ 



   

 11 

cultural perspectives are worthy of exploration as we navigate the shift of minority to majority 

(Hays, 2011; Ivers, 2012). However, Sheu & Lent, (2007) argue that the MCC inadequately 

assess the skills domain while demonstrating a stronger assessment in knowledge and awareness. 

Sheu & Lent, (2007) highlights the multicultural efficacy scale that was developed on the 

underpinnings of the social-cognitive theory. Kirmayer et al., (2008) argue that the lack of 

awareness of important differences can undermine the development of effective treatment.  

The three dimensions of multicultural competency have influenced the training paradigm 

of counseling and marriage and family therapy, thus providing solutions for training, and 

evaluating students- in -training (Bean et al., 2002; Booker et al., 2013; Collins & Arthur, 2010; 

Sue, D. W., & Sue, D. 2013). Furthermore, the updated code of ethics for professional 

competence and integrity code 3.1 of the American Association for marriage and family therapy 

(AAMFT) makes clear that MFT’s are to pursue knowledge of new developments and maintain 

their competence in marriage and family therapy through education, training, and or/supervised 

experience (American Association for Marriage and Family Therapy [AAMFT], 2021). The 

updated code of ethics for continuing education C.2.F. of the American Counseling Association 

makes clear that counselors recognize and maintain awareness of current scientific and 

professional information, competence in the skills domain and remain informed of best practice 

for working with diverse populations (American Counseling Association [ACA], 2021). 

 As a result, marriage & family therapists, and counselors- in- training are positioned to 

foster multicultural competence and responsiveness as professional standards of national 

accrediting bodies (Booker et al., 2013). In contrast, Collins & Arthur, (2010); Constantine, 

(2000) argue that encouraging practitioners to strive for competencies rather than standards 

would lend itself towards direct attention to culture in a populational context. Thereby, providing 
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space for populations that are evolving in personal identities and cultural relatedness. Further, a 

cultural-infused conversation is suggested as counselors are striving towards cultural 

competences, whereby attitudes and or beliefs, knowledge, and skills are cultivated while 

working with individuals from diverse cultural groups (Collins & Arthur, 2010; Constantine, 

2000 Sue et al., 2013). 

Literature further suggests that consideration of the learning experience of the students 

and ethnic congruence contributes to the effectiveness of the learning environment, including the 

need to reduce anxiety and embarrassment, thereby improving transparency and comfortability 

among counselors, marriage and family therapists or the helping profession (Booker et al., 2013; 

Hays, 2011; Zeglin et al., 2018). Including topics of sexuality, race, gender, and cultural norms 

(Zeglin et al., 2018). Further, it is noteworthy to mention that implications for counseling 

practice, education, and research suggest that the role of human sexuality within a multicultural 

competency context remain in its infancy. Thus, addressing content that involves interventions or 

methods of treatment for couples, individuals, or families that are presenting with “sexuality 

related distress.” (Kirmayer et al., 2008; Zeglin et al., 2018 pg. 106). Thereby suggesting that 

comfortability could cultivate a conducive learning environment for processing of topics that are 

normed as uncomfortable conversations (Booker et al., 2013; Kiener et al., 2014). Kiener et al., 

(2014) operationalize comfortability as the student’s level of security or ability to engage 

student-faculty, course material, and environmental exchanges. 

 The ideas are ripened to introduce MFTs and or counselors in training to the inclusive 

elements of empathy and how the working alliance is conceptualized when counselors are 

working with clients (Booker et al., 2013; Collins & Arthur, 2010). In addition, Collins & 

Arthur, (2010); Falender et al., (2014); Lu et al., (2019) proposes that integrating racial and 
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cultural diversity in supervision is an imperative element to clinical training and teaching of 

competence, specifically when including implications for treatment to ethnic minorities, more 

broadly when assessing the clients’ intrapsychic and interpersonal engagements during or after a 

crisis (Orzeata, 2020; Watson et al., 2020). Further, Falender et al., (2014) argue that clinical 

supervision influences the development of competency, thus providing a context for experiences 

that are essential to the learning process and the facilitating of the acquisition of the professional 

attitudes.  

Taking a competency-based approach to supervision aligns the supervisor and supervisee 

to best practice (Booker et al., 2013; Falender et al., 2014; Narra, 2004). However, Booker et al., 

(2013); Simon, (2006) suggest that integrating a systemic lens to the conversation regarding 

cultural diversity and how the person of the therapist allows the clinician in training to bring 

about change, with a focus on the self during supervision and training (Narra, 2004; Paige, 

2015a; Simon, 2006). The question of what makes family therapy work has been the foundation 

to the development of the field and has shaped the concept of therapeutic efficacy, resulting in an 

exploration of the levels of empathic response. In return, the self-other dynamic allows the 

clinician in training, supervisor, or educator to infer the emotional response of another’s needs or 

welfare (Alladin, 2009; Batson, et al., 1995; Batson, et al., 1995; Gosselink & Witteveen, 2012; 

Irimia, 2010).  

The supervisory alliance has emerged in supervision research as an essential element to 

the effectiveness of supervision (Falender et al., 2014, p. 396). Developing a solid supervisory 

relationship or alliance consist of a supervisor that has a disposition that is warm, empathic, 

genuine, respectful, flexible, non-judgmental in posturing, and transparent, resulting in 

promoting self-efficacy among the marriage and family therapist or counselor in supervision 
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(Alladin, 2009; Batson, et al., 1995; Falender et al., 2014). Consequently, having a more 

experiential context towards ethnocultural empathy that provide the therapists and counselors in 

training content that garner efficacy (Batson, et al., 1995; Fleming et al., 2015). 

While the present study does not examine the relationship between the client and 

therapist, supervisor, and supervisee; the requirement for supervision is represented across 

programs (Alladin, 2009; Batson, et al., 1995; Falender et al., 2014). Research suggests that an 

understanding of the strengths between the client and therapist, and the supervisory dynamic 

provides awareness to the nuances of the therapeutic relationship (Constantine, 2000; 2007; 

Gosselink & Witteveen, 2012; Irimia, 2010; Lambert, 2011; Paige, 2015a). The therapeutic 

relationship is established with the importance for social and cultural development and how the 

construct influences multicultural competency and ethnocultural empathy (Booker et al., 2013; 

Paige, 2015b; Wang et al., 2003). Having a role in the effectiveness of counseling, our discussion 

ties into the broader topic of what makes counseling work in general. Considering the dual 

pressing questions of “what works in the therapy relationship” and “what works best for 

particular clients.” Lambert, (2011) concludes that hundreds of research studies convincingly 

demonstrate that the therapeutic alliance makes substantial and consistent contributions to 

psychotherapy outcome (Constantine, 2000; 2007; Lambert, 2011; Paige, 2015a). The alliance 

refers to the quality and strength of the collaborative relationship between client and therapist.  

The literature also suggests that alliance is typically measured as agreement to the 

therapeutic goals, consensus on treatment tasks, and a relationship bond. This construct and its 

multiple measures go by several names: working alliance, therapeutic alliance, or simply the 

alliance (Booker et al., 2013; Constantine, 2000; Narra, 2004; Paige, 2015a). Constantine (2007) 

refers to the therapeutic working alliance as the quality of the interactions regarding the tasks and 
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goals of treatment, and the personal bond or attachment that transpires in treatment. Moreover, 

the concept of working alliance is much broader than the therapeutic relationship, which 

examines if counselor/ee like each other (Constantine, 2000; 2007; Narra, 2004; Paige, 2015a). 

Lambert, (2011) study used hierarchical regression analysis to examine the alliance in 

clients presenting with depression who participated in behavioral, cognitive, or brief 

psychodynamic therapy. In the clinical trial on which the study was based, the inclusion criteria 

were ages of 60 to 80; diagnosis by Research Diagnostic Criteria of current episode of Major 

Depressive Disorder; etc. The subset comprised 14 men and 40 women with mean age of 67.07 

years (SD= 6.20), with an average age of onset of depression was 55.4 years (SD = 16.7). The 

clients completed the California Psychotherapy Alliance Scales after the 5th, 10th, and 15th 

sessions. The alliance uniquely contributed to outcome and accounted for increasing amounts of 

variance as therapy progressed. The alliance assessed at the 5th session accounted for 19% to 

32% of treatment outcome and for 36% to 57% of outcome at the 15th session. Consequently, a 

perceived positive therapeutic alliance early in the treatment predicted more rapid and better 

improvement in all four psychotherapy conditions (Constantine, 2000; 2007; Paige, 2015a).  

Understanding what works in therapy represents a vital part of making progress. Lambert, 

(2011) reported that technology and tools for monitoring and measuring improvement have been 

widely used to assess the effectiveness in therapy. Lambert evaluated the effects of supplying 

therapist with feedback about client improvement using progress graphs, as well as with 

warnings for clients who were failing to make the expected degree of progress. Client progress 

was measured based on three aspects of the client’s life, (a) subjective discomfort, (b) 

interpersonal relationships, and (c) social role performance (Constantine, 2007; Lambert et al., 

2002). 
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 In Lambert, (2011) model, a self-report measure that consisted of several adult and youth 

outcome questionnaires, with 45 items targeting symptoms of anxiety and depression was used to 

monitor client functioning each week during routine care. Information generated from the 

Outcome Questionnaire-45(OQ-45) is returned to the therapist and client as feedback on progress 

in therapy. The feedback reports great improvement in the benefits of therapy, both retention 

rates and outcomes progress when the client’s ongoing experience of the alliance and 

improvement in treatment is continually assessed and integrated into care. Continual and 

purposeful collection of outcome data shows the potential for becoming a core feature of 

measuring therapeutic change. Integrating the structured use of standardized measurements 

during every session, with careful application of the findings to treatment is revolutionizing the 

ability to improve outcomes. This approach may prove fruitful as a model to examine issues 

related to ethnic match of clients and therapists (Constantine, 2000; Lambert, 2011; Paige, 

2015a). 

In an effort to track how effective a particular practitioner is with a particular client in 

real time, Knox et al., (2003) claim that therapist responsiveness to cultural issues, including 

race, are imperative to the development of effective cross-cultural therapy relationships. Cultural 

responsiveness in therapy occurs when the therapist responds to the cultural content present in 

the counseling session. Although this phenomenon has been recognized in the development and 

adoption of the American Association for Marriage and Family Therapy’s (AAMFT, 2021) code 

of ethics, and with American Counseling Association (American Counseling Association [ACA], 

adopting similar guidelines on diversity for professional counselors and marriage and family 

therapists. Moreover, current empirical research into how cultural responsiveness affects actual 

therapy relationships remains in its infancy. Knox et al., (2003) and colleagues suggest that prior 
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investigations focused on the more global concept of culture. However, participants in this study 

were identified by ethnicity and race, factors more specific than culture. Reflective of this, 

literature that focused specifically on race suggests that race significantly affected the therapeutic 

process.  

 Moreover, Knox and colleagues, looked at 100 African American female undergraduate 

student’s volunteers to see whether they tended to self-disclose more intimately when African 

American or European American counselors who directly asked about their experiences of being 

a Black woman on a predominantly White campus. Knox et al. (2003) conducted a qualitative 

extension of the study, focusing on African American women who did not raise racial issues in 

counseling. The researchers examined the women becoming frustrated and exasperated with 

African American and European American counselors who avoided facilitation of discussions 

related to racial issues in counseling. 

Considering the introduced ideas and concepts, marriage and family therapists and 

counselors- in- training are geared to present with self-efficacy as it relates to multicultural 

counseling (Booker et al., 2013; Fleming et al., 2015; Simon, 2006). In addition, with 

consideration of the pandemic’s impact on mental health and the complexities that will present in 

training, it is imperative to bring attention to the importance of ethics and care for individuals, 

families, couples, and the community (Orzeata, 2020; Watson et al., 2020). Ethical care has been 

operationalized as a capacity to apply empathy and regulate emotions while navigating current 

challenges such as the mentioned pandemic. Conversely, research concerning COVID-19 has 

emphasized the need to understand and apply ethical standards, while formulating frameworks 

that are conducive to change on a global scale, including but not limited to intercultural alliance 

and decision-making within a systemic lens (Joshi et al., 2021; Orzeata, 2020).  
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The development of social and cultural awareness has become increasingly important to 

how MFTs and counselors orient, thus the importance of self-awareness. The person of the 

therapist or the self of the therapist allows the therapist and or counselor- in-training to reflect on 

their personal perspectives while engaging populations that are evolving in their identities 

(Fleming et al., 2015; Simon, 2006). Hence, the nuances of social and cultural development 

(Alvarez & Domenech Rodriguez, 2020; Booker et al., 2013; Sue et al., 2013). Researchers that 

examined the elements of developing culturally competent marriage and family therapists, bring 

to the conversation guidelines for non-African American therapists working with African 

American families.  

The authors suggest that in order to serve African- American families effectively, 

marriage and family therapists need to develop a level of cultural competence, (Alvarez & 

Domenech Rodriguez, 2020; AAMFT, 2021; Batson, et al., 1995; Bean et al., 2002; Paige, 

2015a; Simon, 2006). Therefore, an analysis of the relevant content that outlined specific 

treatment was conducted to examine expert recommendations for family therapy with African 

American/ Black families which are: (a) address family concerns about having a non-African 

American therapist, (b) orient the family to the therapy process through role induction (c) do not 

assume familiarity with clients in the first session (d) address the issue of racism and its effects 

in their lives, (e) join with the family before gathering sensitive information, (f) maintain a board 

definition of family when assessing family structure and roles, (g) assess and intervene 

multisystemically, (h) use a problem-solving focus in treatment, (i) involve/consult the family’s 

religious leader, (j) use scriptural references/ metaphors, (k) be creative and flexible when 

involving male family members in therapy, (l) acknowledge strengths, resources, and successes, 

(m) help the family function better while respecting differences in family structure, (n) report to 
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family members who are unable/unwilling to attend, (o) do home visits 20(Bean et al., 2002; 

Simon, 2006). AAMFT, (2021), Bean et al., (2002), and Simon, (2006) acknowledge that there 

are other factors involved in the treatment of the African American population and that the 

analysis was designed to help therapists and supervisors know what indicators have been 

consistently offered as important elements in therapy with African American families.  

Given that we have some perspective(s) on the idea of therapist match and guidelines that 

help to bring context to effective elements of working with African-American/Black families, a 

further examination of techniques from a structural family assessment yields that moving the 

family system from a linear perspective, problem seeking, to an interactional perspective; 

whereby an issue is considered or assessed from a systemic context or the family as the patient 

(Nichlos & Tafuri, 2013) has broadened the guidelines for classifying evidenced based treatment 

in couples and family therapy.  

Moreover, the guidelines that advocate for a matrix approach to treatment whereby 

evidenced-based support is evaluated by the strength of the outcomes, the applicability across 

cultural contexts, and demonstration of change, seems to address the specifics based on a 

dimensional matrix that yields diverse clinical approaches (Paige, 2015a; Sexton et al., 2011); 

thus, moving from the complexities of defining multicultural competency, to outlining the 

guidelines for effective treatment and development of the construct. 

An explorational focus on what literature highlights regarding the influences of social and 

cultural development on multicultural competency, whereby ethnocultural empathy is cultivated 

is considered. The mentioned influences provide the marriage and family therapists and or 

counselors tools that will aid in illustrating self-efficacy in a contextual framework of 

multicultural competency (Andrea & Heckman, 2008; Constantine, 2000; Endicott et al., 2003; 
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Falender et al., 2014). Although it has been and is recognized that the mode in which the 

therapist and or client express psychological distress and behavioral presentations varies based 

on cultural beliefs and practices, evidenced based research demonstrate that the effects of culture 

competency are most important, therefore sounding the alarm of the causes, course, and outcome 

of major dispositions influenced by cultural factors will contribute to the effectiveness of 

multicultural competency on a continuum (Constantine, 2000; 2007; Kirmayer et al., 2008; 

Lambert et al., 2002; Paige, 2015a). Including but not limited to the comfortability to ensure a 

space that is safe to discuss cultural aspects of religious practices, family life cycles, sexuality 

and gender, and the process of multicultural or cultural competency in an ethnocultural empathic 

environment (Falender et al., 2014; Kirmayer et al., 2008; Zeglin et al., 2018). However, the 

cause, course, and outcome of the pandemic has shifted the dynamics of family life and 

relationships whereby the interpersonal dynamics are essential to cultivating spaces that are 

purposed for cultural transparency, safety, and multicultural processing.  

For instance, literature exploring the impact of the pandemic has cultural and ethical 

underpinnings that pivot research even the more towards the enhancement of cultural 

competency. Joshi et al., (2021) speak to relational dynamics that are post pandemic in India, 

whereby there is a gap in accessing support systems and less access to partners or spouses, 

whereby the increase in marital distress, conflict, and lack of communal activities is evident. A 

group focus was proposed as an intervention to address crisis induced stress and anxiety 

including relational anxiety, with the aim of advancing treatment strategy among family 

therapists and counselors. While the specifics of the group dynamic will not be introduced here, 

yet it allows space for innovative inquiry concerning COVID-19 and how the pandemic has 
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shifted the dynamics of family therapy and counseling (Joshi et al., 2021; Sexton et al., 2011; 

Watson et al., 2020). 

Therefore, the question(s) that may arise is, how does COVID-19 influence the need for 

multicultural awareness? Does the social and cultural course in counseling and MFT programs 

increase ethnocultural empathy? Does comfortability in learning content within context influence 

ethnocultural empathy? The present dissertation seeks to investigate the previously mentioned 

research questions. Thereby providing insight into the current literature that supports and define 

cultural competence while exploring comfortability and ethnocultural empathy among marriage 

and family therapists and counselors-in- training. 

Program Evaluation 

In consideration of program evaluation, literature outlines the importance of the joint 

committee on standards in educational evaluation (JSEE) and the role of culturally competent 

evaluators. According to Trevisan & Carey (2020), the standards of cultural competency among 

the field of program evaluators is from the work of mental health professionals. Therefore, there 

is a strong sense of advocating as a discipline and a field for culturally competent evaluators that 

focuses on purposeful, formative evaluations that give insight into the nuances of program 

efficiency. “The what” of program evaluation is captured in the application of social research 

methods that are systemically utilized to investigate the effectiveness of courses within programs 

of the social sciences, thus, to inform or improve the organizational environment and to avoid 

biases and misrepresentation as much as possible (Carey & Carey 2018; Trevisan & Carey; 

2020).  

As a result, multicultural competence has been conceptualized as components of 

awareness of the therapist own culture, the therapist awareness of culturally different clients, and 
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the therapist ability to apply culturally appropriate interventions when working with culturally 

evolving clients (Alladin, 2009; Alvarez & Domenech Rodriguez, 2020; Irimia, 2010; Sue et al., 

2013). Alvarez & Domenech Rodriguez (2020) conceptualize multicultural competency from an 

educational perspective, thus suggesting that multicultural education and social justice are the 

theoretical underpinnings for diversity coursework; hence moving beyond awareness to a more 

functional role of enactment of social justice work (Zeglin et al., 2018). For this reason, the 

details and engagement of the course material is actively changing the students’ attitudes and 

beliefs in both the MFT and counseling programs (Alvarez & Domenech Rodriguez, 2020).  

Therefore, Alvarez & Domenech’s (2020) study details an exploration of undergraduate 

psychology students that were registered in an online and face-to-face course at Utah State 

University for an upper-division multicultural psychology course was conducted to highlight the 

mentioned shift in attitudes and beliefs. The course is one of two mandated courses that is 

required to meet the department of psychology’s social and cultural course requirements for their 

undergraduate degree in psychology. The students that completed the in-person course were 

registered for the (Fall 2013; Fall 2014) and the online courses were (Spring 2018; Spring 2019) 

(Alvarez & Domenech Rodriguez, 2020).  

Consideration for methodology was a class design with the goal of promoting shifts in the 

cultural competency domains of self-awareness, knowledge, and skills. The multivariate analysis 

research design utilized the scale of Ethnocultural Empathy (SEE), the Discrimination Perception 

scale, and the Social Impression Scale for n= 155 students, with the alpha at .05 with power at 

.80. There were 71 students registered for the on-campus course, while 84 of the students 

completed the online course. The age range of the students were 19-49 years (M= 24.54, SD= 

6.155). The demographics were: 134 identified as White, non- Hispanic, and 21 students 
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identified as Latinx (=9), Asian American(n=5), African American (n=1), or identified as mixed 

ethnic heritage (n=6). Thus, 45 men and 110 women that was compared across modalities- online 

and face-to-face (Alvarez & Domenech Rodriguez, 2020).  

The study results demonstrated a shift in the multicultural domains regardless of the 

teaching modality, however, there was a trend towards the face-to face course with a shift in the 

ethnocultural empathy and color- blind attitudes. The shift was within a semester long formatted 

multicultural psychology course (Alvarez & Domenech Rodriguez, 2020). Interestingly, the 

study hypothesized that a shift or increase in multicultural competency among the online 

modality could be achieved through higher contact or interaction with the instructor, requiring 

students to attend diversity events, while creating space for experiential learning, and immersing 

with culturally evolving persons or diverse populations (Alvarez & Domenech Rodriguez, 2020; 

Patterson et al., 2018). This study speaks directly to the development of multicultural 

competency and the components that are important to the successfulness of intercultural 

interactions. Further, the study is evidenced by successful multicultural shifts or competencies 

that are salient to ethnocultural empathy.  

In contrast, Patterson et al., (2018) conducted a study that utilized a similar research 

design as Alvarez et al., (2020), however, Patterson et al., (2018) had explicit objectives as goals 

for changing awareness, knowledge, and skills. The student(s) completed a self-report measure 

in the first week of the course and the second to last week of the course (pre-test; post-test), 

hypothesizing that there would be a significant increase in ethnocultural empathy and an 

increased desire in multicultural experiences (Patterson et al., 2018). In addition, as the student 

awareness increased, a decrease in colorblindness was reported. There was n=76 undergraduate 

students Patterson et al., (2018) that was enrolled in a similar or same course as the pervious 
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reported study (Alvarez & Domenech Rodriguez, 2020) for the fall semester (2013) of a 

multicultural psychology course(n=40) and 2014 (n=36). Patterson reported a limitation of data 

collection of demographics. It is noteworthy to mention that the modality was an in-person 

course vs the comparing of two modalities (face-to face vs in person design) (Alvarez & 

Domenech Rodriguez, 2020). The findings of the study reported an increase in cultural 

competence and ethnocultural empathy after completing a semester-long course, thus reporting, 

or repeating the study for two consecutive years 2013-2014 (F (1,67) = 5.44, p= .023) 

respectively.  

Considering the mentioned gaps in the study Patterson et al., (2018) suggest that future 

research may yield significance in the knowledge and skills domains with exploration of 

“specific course content and features of the course that best account for change” (Patterson et al., 

2018, p. 90). In addition, the study utilized The Multicultural Awareness Knowledge Skills 

Survey “was designed for graduate level counseling courses and is not appropriate for measuring 

broad cultural competence in undergraduate students.” (Patterson et al., 2018, p. 90), thus posing 

significant gaps in the methods of measuring knowledge, awareness, and skills development 

across degree levels. 

Given that we have a working knowledge of the shifts towards ethnocultural empathy and 

multicultural competence among psychology students in training, let us pivot towards 

understanding comfortability and ethnocultural empathy within a multicultural competency 

framework among graduate marriage and family therapists and counselors in training. The 

marriage and family therapy field are currently giving attention to multicultural awareness with 

the goal of bringing clarity to the question of, what constitutes as efficaciousness within program 

design and how it impacts the multicultural experience of MFTs and counselors in training? 
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Inman et al., (2004) address and assess the extent to multicultural integration within the training, 

practice, and research domains, specifically, examining the student-faculty perceptions of 

multicultural training (Alvarez & Domenech Rodriguez, 2020; Inman et al., 2004). Inman et al., 

(2004) bring to the conversation an intellectual perspective that lends itself towards incorporating 

or integrating multiculturalism into a systemic space. 

COAMFTE and CACREP Accredited Programs 

Literature that outlines the standards that guide the objectives and student learning 

outcomes of both the MFT, and counseling programs suggest that COAMFTE and CACREP 

(respectfully) are implemented to measure the success and areas of need for clinicians in clinical 

training (COAMFTE resources; 2021; CACREP standards, 2016; Green, n.d.). 

The researchers build their argument by reporting on the aspects of various COAMFTE 

programs, for instance, there was a survey of 29 COAMFTE accredited MFT programs, 80% 

reported that they attempted to engage diverse student populations, thus reporting 29% of the 

programs perceiving to be effective in this area (Wilson & Stith, (1993). The report found that 

less than 1% of the master’s students’ population among MFT’s and only 1.8% of doctoral 

degrees were awarded to African- Americans during the 10 years of leading. The reported 

demographics of the American Family Therapy Academy were, 1.4% African American, 1.1% 

Asian American, and 2.8 Latino/a American (Green, n.d.). Further, (Green, n.d.) administered a 

survey of 12,900 family therapist that reported 94% European American, whereas 66% of their 

clients were from a different identified racial or ethnic background of their own. With the 

mentioned percentiles among the COAMFTE programs and demographics of the student-faculty 

population the researchers did an expansion of Green’s, n.d. study that examined a systemic view 

within the programs of discussion. The studies examined the relationship between multicultural 
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counseling competence (MCC) and race related attitudes among MFTs whereas Paige, (2015b) 

investigated the impact of client- therapist relationship, thus bringing treatment outcomes to the 

conversation of alliance among a diverse student population. The study also provided feedback 

that tracked perceptions of the client and therapist.  

Inman et al., (2004) & Zeglin et al., (2018) study addresses multicultural competence as 

one’s sociopolitical awareness, cultural sensitivity, knowledge, and cross-cultural counseling 

skills. Moreover, culturally sensitive treatment encompasses the therapist’s ability to understand 

and respond vs reacting to the influence of racial and cultural factors within the therapeutic 

relationship context (Inman et al., 2004; Lambert et al., 2002; Paige, 2015a), thus bringing to the 

here and now the strength of alliances between student and faculty, therapist and client, and 

supervisor and supervisee. The energy among multicultural educators, researchers, and therapist 

has a foundation in which they can advocate for empirical and or evidence-based treatment and 

research that will cultivate the process or the evolving of multicultural training. 

 Further, Inman et al., (2004) study utilizes The Cross- Cultural Counseling Inventory-

Revised (CCCI-R) to measure the student’s multicultural awareness, knowledge, and skills while 

working with racially ethnic identified families. The participants were n= 123 master’s, 

postgraduate, and doctoral level students, and n=61 faculty reported from n=63 COAMFTE-

accredited MFT programs. There was n=40 males (33%); 81 females (66%); with 2(1%) not 

reported to this question. Eighty-six (70%) were White; 14(11%) were African American, 2(2%) 

were Asian American, 4(3%) were Hispanic American, 1(0.8%) was Native American, 6(5%) 

were biracial/bicultural, and 10(8.2%) did not report their racial or ethnic identity. The 

mentioned percentiles represent MFT programs from 28 states and had been enrolled in their 

program for (M =3.43) years (SD=2.01); (M= 5.36, SD=.86) students reported that multicultural 
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training was imperative. Within the Multicultural Competencies domain 80% of students and 

faculty perceived their programs as not having diverse representation. However, given the 

overall reported percentiles the study demonstrated that there is a perceived higher degree of 

consistency across the competencies (Inman et al., 2004).  

Although there is a strong sense or theme of forward movement among the helping 

profession in a contextual multicultural framework, there still remains a degree of curiosity of 

the nuances of cultural competency (Andrea & Heckman, 2008). While Andrea & Heckman, 

(2008) has examined previously researched inquires or literature summaries, the researcher refers 

to multicultural counseling outcome research as researchers who investigate the impact of the 

multicultural experience, hence the outcomes that the counseling experience is having or has had 

on diverse client populations. Lambert, (2011) & Lambert et al., (2002) is the voice of 

monitoring the client- therapist progress through the feedback process, which allows the therapist 

to track their progress, as well as the clients progress of change. There has been progressive 

studies and conversations highlighting the treatment outcome process, which is in the 

aforementioned. Further, literature highlights the service needs of those populations that are 

underserved or have less access to resources or needed services (Cooper & Mcleod, 2007; 

Lambert, 2011). 

Counselors, marriage and family therapists, educators, and supervisors are positioned to 

serve and advocate for individuals that need therapy or other clinical services. However, after the 

review of the mentioned literature, there is a sense of utilizing the therapeutic relationship as the 

mechanism of change, resulting in the need to understand what works as the clinician builds a 

keen sense of multicultural competency, thereby increasing ethnocultural empathy (Ayonrinde, 

1999; Cooper & Mcleod, 2007; Ivers, 2012; Lambert et al., 2002). Theorist and researchers alike, 
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seem to align as it relates to the concept of the relationship being the variable that is responsible 

for change. In addition, the importance of the demonstrated work thus far has highlighted 

researchers that have advocated for multiculturalism from a relational, cognitive, systemic, and a 

behavioral perspective (Booker et al., 2013; Cooper & Mcleod, 2007; Lambert, 2011; Paige, 

2015a). Therefore, how does the institutional environment and the curriculum increase 

ethnocultural empathy among marriage and family therapists and counselors in training? Inman 

et al., (2004) suggests that utilizing a participatory evaluative process can add value to open 

dialogue, thus comfortability between student and faculty on topics of cross-cultural content.  

The study further proposes teaching strategies that focuses on how systemic approaches 

can be effective in the content and process experiences, 90% of the students reported that a 

strategized/systemic integration into the classroom was effective Inman et al., (2004), including a 

theoretical framework that adds context to meaning making, thus enhancing the processing of 

content, experiential experiences, and the individual and collaborative learning 

experiences(Cooper & Mcleod, 2007; Inman et al., 2004). Lastly, seventy-seven percent of the 

students and 87% of the faculty advocated for mixed methods to be incorporated in student 

faculty research. This strength adds to the conversation that highlights the need for multicultural 

researchers to enhance and develop instruments that will measure the complexities of 

multicultural constructs that are dynamic in scope (Andrea & Heckman, 2008). While 

COAMFTE does not enforce a research standard that specifically adheres to multicultural 

research, COAMFTE accredited programs strongly support the role model of faculty as cultural 

researchers to advocate for progressive exploration. Contextually, multicultural competency and 

multicultural education consist of the curriculum content and the environmental context. 
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Therefore, the energy of scholarly academia and process experiences seems to lend itself toward 

a promising field of culturally competent marriage and family therapists and counselors alike.  

Given that there is continuous curiosity among the field to advance research that will 

bring clarity to the context and content of multicultural competency, Endicott et al., (2003) bring 

ideas of intercultural sensitivity whereby the researcher hypothesizes that multicultural 

experiences are correlated to intercultural development. This idea allows space for increasing 

sociocognitive flexibility, which is described as the social and cognitive process in that it is 

theoretical in nature and developmental in scope (Constantine, 2000; Endicott et al., 2003). With 

this in mind, the current investigator has postured toward progressive and innovative ways to 

advance and advocate for multicultural competency and ethnocultural empathy. The construct of 

multicultural competency and ethnocultural empathy aligns with the researcher’s “the -self of -

the therapist” orientation, thereby positioning the exploration towards inquiry that is current and 

insightful. Literature supports the need to understand the level of comfortability of therapists, 

clients, supervisors, and educators in cultural context while including an integrative lens to 

content.  

According to the standards of both family therapy programs (COAMFTE resources; 

2021) and counseling programs (CACREP standards, 2016) there are multicultural competencies 

that are in place to ensure that family therapists’ and counselors’- in-training are educated from a 

diverse perspective. Collins & Arthur, (2010) argues that cultural-infused counseling is beyond 

interpretations of experiences, it is the alliance or relational aspects that cultivates the empathic 

culturally responsive process whereby the task of cultural awareness is the ability to apply 

competencies across idiosyncratic contexts and content.  
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Narra, (2004), Ober et al. (2009) and Paige, (2015a) documents that persons or groups 

identified as black or African American are highly likely to discontinue treatment, underutilize 

mental or behavioral health services, and experience unrelatability at a rate that is greater than 

50% after the initial intake session. The research further highlights the need of cultural 

awareness within the context of intercultural interaction among clinicians in training, faculty, and 

administration. The challenge of addressing conversations related to racial or ethnic evolving 

identities are among the content that is discussed in the COAMFTE and CACREP standards and 

accrediting body. More specifically are guiding principles that promotes the educational 

standards that are endorsed by the MFT profession; therefore, the accreditation standards for 

marriage and family therapy programs are based on the summative guiding principles. 

(COAMFTE resources; 2021). 

COAMFTE Programs 

1. COAMFTE accredited programs aim is to prepare therapists for the varied roles that 

they will fulfill in both the therapy and community settings. Including the development of the 

profession and the focus of educating marriage and family therapy professionals in contrast to 

the idea of training therapist. The application and orientation of practice is guided by a systemic 

perspective towards individual, couple, martial, and family therapy.  

2. The MFT is trained to apply systemic orientation to the practice of therapy including 

assessment, diagnosis, consultation, and treatment of individuals, couples, and families that 

could present with varied mental and physical health issues. 

3. The MFT is trained to apply the guidance of context in the understanding of the 

influences of multiculturalism and globalization. Thus, developing of a multiculturally-informed 

mindset.  
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4. The MFT program must adhere to a standard that is diverse and inclusive among the 

faculty and student body. 

5. The growth of the program and professional is contingent upon the understanding of 

the educational context. Thereby understanding that varied perspectives and values could raise 

tension within the context and during disseminating of content.  

6. The program focus is to develop the therapist competency while preparing the 

clinicians for marriage and family therapist (MFT) licenses. This standard emphasis the 

importance of competency development that is congruent with the MFT credentials. 

7. It is necessary for the advancement of the profession and for MFT professionals to  

serve as leaders in the profession including being educated towards competency, scholarship, and 

leadership. While infusing a culture of researched- based education within the profession. 

CACREP Programs 

As counselors in the profession advances towards the knowledge, skills, and attitudes that 

are essential to efficaciousness as a professional, the three elements that are the framework for 

the core values of CACREP accredited programs are “ethical behavior, diversity or individual 

differences, and critical thinking” (CACREP 2016 standards). In addition, the professional 

identity of the counselor hinges upon: 

1. Professional orientation and ethical practice that details the scope and practice of  

counseling and the counselors’ roles, ethics, training requirements, and advocacy  

2. Social and cultural diversity that outlines the importance of the cultural context 

of relational dynamics that lends itself towards a multicultural framework. The attitudes, beliefs, 

understandings, and acculturative experiences that are experiential in nature with the aim of 

fostering the students’ sense-of-self and culturally diverse client population. Moreover, the 
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identity and development of multicultural awareness among individual, couple, family, group, 

and community strategies are vital to the advancement of multicultural education and 

competencies.  

3. Human Growth & Development that details the developmental levels and stages in 

a multicultural context. This area of focus highlights the framework of expectational abilities. 

Human behavior within environmental context, and the theories and etiologies of addictions and 

addictive behaviors.  

4. Career development focuses on interrelationships among and between work, family, 

and other life roles. The professional has training in assessment instruments and techniques that 

are relevant to the area of career planning. 

5. Helping relationships is the counseling process in a multicultural context. 

Specifically, the clinician demonstrates an orientation of wellness and prevention which 

influence helping processes.  

6. Group work is both theoretical and experiential in understanding the purpose of 

group. The facilitation styles and approaches are important to leading the group members within 

the stages of group. 

7. Assessment is where the student applies a multicultural lens to historical 

factors, concepts of standardized and unstandardized testing. Statistical concepts are important to 

research and the understanding of reliability and validity of instruments that are considered.  

Mindfully, the current investigator has evolving thoughts and energy as to how a 

marriage and family therapist and a counselor in training would make meaning within the 

professional domains of engaging material of the Social and Cultural Issues in Counseling course 

in a counseling program and the Diversity and Social Justice course in a family therapy program. 
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A consideration towards Booker et al., (2013) model, which highlights the trainees’ beliefs and 

attitudes, knowledge, skills, and advocacy/action will be presented. Further, the model focuses 

on the influences of deep thought(cognition) as the student process controversial material. The 

insight of including journaling(process) to assigned literature and films, exams, and interactive 

engagement(content) will highly likely influence an increase towards multicultural 

competency(product) while kinesthetically applying the skills to client-therapist, student-faculty, 

and supervisor-supervisee relationships(context).  

In this chapter the constructs of cultural competency, comfortability, and ethnocultural 

empathy will be discussed, while defining and highlighting the importance of understanding how 

and if comfortability influences ethnocultural empathy within a learning environment. The 

chapter will introduce the vitalness of program evaluation and the interventions that are utilized 

to measure learning outcomes and roles of the MFT and Counseling students’ during the 

development of cultural competency. 

Student Learning Outcomes 

In both MFT and counseling programs, cultural competency is paramount. COAMFTE 

and CACREP accrediting boards require that clinicians in training demonstrate cultural 

competency, thus raising awareness of the current impact of COVID 19, (CACREP standards, 

2016) including the health (Fleming et al; 2015, Lizzio, 2002) economic (Lizzio, 2020), and 

educational disparities (Joshi; 2021, Lizzio,2002) which makes cultural competency even the 

more important. Therefore, literature suggest that tracking of the Student Learning Outcomes 

(SLOs) in both the MFT and counseling programs are essential to pedagogical changes to 

enhance environmental factors, learning outcomes, and student perceptions (Kiner et al., 2014; 

Lizzio, 2002). However, scholars, educators, and evaluators have inquiry towards the 
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effectiveness of which the dynamics of “deep learning,” attitudinal, and behavioral changes 

contribute to the success of SLOs and the impact of programs among the social sciences (Kiner 

et al, 2014; Trevisan & Carey, 2020; Rossi, Lipsey, & Henry, 2019).  

Further, research on learning outcomes and the content and context of course design put 

emphasis on how to think critically, interactively, and enthusiastically has been ideas that is 

leading scholars, educators, supervisors, and evaluators to think critically and strategically about 

content and delivery. Thereby, positioning the trainee in a posture that is flexible and reflective 

in processing (Booker et al., 2013; Endicott et al., 2003; Wilson & Stith, 1993), flexible thinking 

allows the individual or group (the group mind) (Batson et al., 1997; Gantt & Cox, 2010; Gantt 

& Agazarian, 2010) to move beyond a limited or rigid thought process in order to strive for a 

new level or depth of creating a new framework. This process is seen as a reflective process and 

have been termed cognitive flexibility (Constantine, 2000; 2007; Endicott et al., 2003), 

alternative solution thinking (Constantine, 2000), divergent thinking (Constantine, 2000; 

Endicott et al., 2003), maintaining multiple interpretations (Nelson Laird et al., 2014; Sheu & 

Lent, 2007), and tolerance of ambiguity. 

Endicott et al., (2003) articulates that the process of critical thinking skills is common as 

it relates to utilizing multiple frameworks and or schemas in a context that requires generation of 

interpretations, options, or solutions, thus adaptive towards an outcome that is likely to be 

successful if multiple frameworks(content) are engaged and accessed (Andrea & Heckman, 

2008; Constantine, 2000). The ability to apply intercultural engagement or thinking during a 

context that requires the clinician to process cultural experiences in such a way that is non-

judgmental, openminded, and empathic will cultivate a learning environment(context) that is 
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encouraging of critical thinking, cognitive processing, and enjoyment of learning the concepts 

that are being taught (Batson, et al., 1995; Batson et al., 1997; Constantine, 2000).  

Therefore, Constantine’s, (2000) study suggest that an attempt to explore the counselor 

and or marriage & family therapist’s perceptions are beyond demographic variables and is more 

so a therapeutic phenomenon that can illuminate the content that is effective towards the 

therapist or counselors’ multicultural competency, thus the construct of affective and cognitive 

processing (Berrol, 2006; Constantine, 2000; Inman et al., 2004; Sheu & Lent, 2007). Whereas 

Booker et al., (2013) argues that the demographics of the counselor, student, faculty, client, and 

supervisor are determining factors towards effectiveness in measuring multicultural competency 

or intercultural interaction. Moreover, Constantine, (2000) reports that variables that are 

significantly predictive of self-reported multicultural competencies are locus of control, racial 

ideology, feelings of social inadequacy, multicultural coursework, research, and clinical work, 

etc. The mentioned variables are perceptions of the clinician or faculty, which has underpinnings 

of cognitive processing or affective processing that moves the energy of competency towards 

emotional regulation in the context of working with diverse populations. 

Furthermore, Gantt & Cox, (2010) and Gantt & Agazarian, (2010) introduces a systemic 

perspective that conceptualize ‘group mind’ within a systems-centered thinking and interpersonal 

dynamic which defines ‘group mind’ as the process of regulating the flow of 

energy(environment) and information(content). The ‘group mind’ has an element that is 

functional in scope of resolving conflicts, discriminates, and integration of the flow of energy 

and information. The energy of the ‘group mind’ is a construct that is developmental across the 

lifespan in processes and interpersonal relationships. Conversely, the process of regulating the 

flow of energy and information is a concept that can cultivate an environment of deep processing 
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and deep learning of material that is being disseminated. In addition, the functionality of the 

construct allows for emotional regulation, which aligns with the ideas of Batson et al. (1997) and 

Inman et al. (2004), regarding the processing of content within context when educating towards 

multicultural competency and the ability to apply empathy when working with diverse people 

groups are elements towards cultivating ethnocultural empathy (Constantine, 2000).  

Given the proposed ideas and the current investigator ‘person of the therapist’ 

orientation, which guides the idea that as the counselor, marriage & family therapist, educator, 

and supervisor in training becomes comfortable with one’s own human sexuality is when they 

are able to apply the skill of deep process or learning in the here and now(context). Applying the 

skills of competency is beyond achievement of the social and cultural material, it is the nuanced, 

dynamic, energy of deep process, and learning that seems to lend itself towards rich discussions 

and application of cultural awareness (Kiener et al., 2014; Paige, 2021). Further, as the United 

States shifts into the minority as majority it is an immense need to bring clarity to jargon, 

ideologies, and contextual frameworks that will provide the clinician in training context that will 

prepare and position them for building alliances, open mindedness, and empathic posturing, thus 

great trajectories among culturally diverse populations. Therefore, the present study seeks to 

explore the impact of social and cultural development and the dynamics of cultivating 

comfortability in the learning environment. Thus, expecting a trend towards ethnocultural 

empathy and an increase in multicultural awareness. 

Cultural Competence  

Contextualizing and defining cultural competence have come under the microscope of 

researchers that are interested in bringing awareness to the idea of the origins, governance, and 

guidelines for accrediting boards. The vast majority of scholars that have attempted to raise 
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cultural consciousness has done so by introducing the field to cognitive and developmental 

cultural competence (Bean et al., 2002; Endicott et al., 2003), which is a cognitive behavioral 

approach to social and cultural development. The phenomenon is in congruence with other terms 

that seems to identify the essential elements of the construct and the energy that moves the idea 

forward. For instance, literature operationalize the construct as the beliefs and attitudes, 

knowledge, and skills, thus influencing the context for training practitioners in counseling and 

family therapy. Paige’s, (2015b) study suggests multicultural awareness are one of the 

determining factors of creating comfortability and a space that is empathic, unconditional in 

positive regard, and genuine. Therefore, being able to apply knowledge, skills, and awareness, 

while empowering clients that are evolving in identities is a demonstration towards becoming a 

multiculturally competent counselor or therapist. This dynamic seems to provide clinicians in 

training a context that is conductive for processing of material that is uncomfortable to discuss.  

Moreover, Andrea & Heckman, (2008), Booker et al. (2013), Constantine, (2000) and 

Ivers, (2012) utilizes the term multicultural training in the context of the mentioned domains of 

competency. There are instruments that measures the constructs of multicultural counseling and 

self-efficacy scales that assess the perceived ability to counsel racially diverse clients or persons 

with evolving identities (Constantine, 2000; Sheu & Lent, 2007).  

The beliefs and attitudes, knowledge, and skills are variables that have been measured to 

give validity to cultural competency or multicultural competency, Ivers’s, (2012) study 

operationalizes Multicultural Counseling Competency, which is proposed as a framework that 

helps the counselor to understand multicultural counseling competence (MCC). MCC is 

described as a tripartite model, in this model counselor’s multicultural knowledge, beliefs and 

attitudes(self-awareness), and skills are measured. Further, Ivers, (2012) defines multicultural 
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knowledge as the counselors’ “understanding of their own worldview, knowledge of diversity, 

and recognition of sociopolitical factors that impact diverse clients’ lives” (Ivers, 2012, p. 41). 

As counselors are being trained the effectiveness of cultural competence is being measured as 

well, research has included training considerations that addresses the experiences of intercultural 

interactions among students in training. Therefore, Booker et al., (2013) provides an overview 

that details the multicultural competence dimensions which are: 

Beliefs and Attitudes: This domain measures the perceived ability of the persons 

personal beliefs and attitudes concerning others that identify as ethnic or racially different, 

including, culture, ethnicity, gender identity, sexual orientation, and other diverse evolving 

identities. This domain develops self-awareness which requires an internal reflection or process 

that is transformational towards a cultural awareness of the self, thus the development is over 

time (Booker et al., 2013; Simon, 2006).  

Knowledge: This domain reflects the self-efficacy or self-understanding which is 

positioned to openness to different perspectives, moreover the focus of this domain is on 

building an understanding of other cultures, sociopolitical influence on culture, the alliance of 

the therapist-client relationship, and the interpersonal reflection of such variables (Booker et al., 

2013; Paige, 2015a).  

Skills: This domain evaluates the effectiveness of competency in implementing or 

providing cultural sensitivity in the area of assessment, counseling, interventions, and 

consultation. 

Advocacy and action are a process whereby it builds upon the aforementioned domains; 

awareness, beliefs, knowledge, and skills which are then applied towards transformational 

change and empowerment. This change then empowers the trainee to act, which leads to action 
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at the institutional level (Booker et al., 2013; Inman et al., 2004). As advocacy and action is 

demonstrated by the counselor and or marriage and family therapist in training, the educator, and 

or supervisor will bring a systemic perspective to creating or administering interventions that are 

developmental towards multicultural competency. For example, self-assessment questionnaires 

can be helpful in assessing change or growth in cultural competency, literature, and films can be 

utilized to address cultural narratives and build self-awareness as the trainee tries to interpret the 

content within context of their own experience.  

Journaling can be applied as a reflection activity. It can be used to explore perspective 

taking in the context of tracking reactions or responses to the content that is being disseminated. 

Lastly, interactive discussions and activities allows the counselor or marriage and family 

therapist to engage interpersonally, thus allowing introspection of presenting responses and or 

dispositions in the here and now (Booker et al., 2013). This present moment experience allows 

for the student to apply self-other processing to present with empathy or ethnocultural empathy 

(Booker et al., 2013; Wang et al., 2003). Therefore, the present study explores the role of 

empathy and the transformational aspects of the self-other experience that seems to cultivate 

ethnocultural empathy. 

Experiences of Empathy: Expression(s)of Ethnocultural Empathy  

The energy of empathy has derived from cognitive and emotional presentation(s) that has 

evolved into question(s) towards how do individuals glean an understanding of observations 

within intercultural interaction(s), including the question of is ethnocultural empathy a natural or 

developed phenomenon? Empathy is operationalized as “the feeling in oneself the feelings of 

others” (Yu-Wei. M, et. al; 2003) Wang et al., (2003) convey the idea of culturally specific 

empathy as a cognitive process that differentiate perspective-taking from self-other in the context 
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of understanding the different levels or stages of ethnic perspective-taking in cross-cultural 

settings. This foundation allows the scholar to assess and study how the communicative process 

lends itself towards a posture that is empathic in culturally specific domains. In addition, the 

scale of ethnocultural empathy (SEE) was utilized and operationalized as a learned ability that 

complements a personality trait that can be assessed, thus positioning ethnocultural empathy as a 

measurable construct. Conversely, Paige, (2015a) suggest that personality of the therapist in 

training could be a contributing factor of meaning making of the impact of treatment outcomes 

and the therapeutic alliance. 

Further, Parson, (1993) utilizes the Myers- Briggs Type Indicator (MBTI) as an 

intervention to increase the therapeutic alliance or interaction at the cognitive and predictive 

domains, which are dynamics that builds a strong interpersonal or peer-to- peer engagement 

during training (Karafantis, 2011; Lu et al., 2019; Paige, 2015a). Therefore, the MBTI is 

implemented in some MFT and Counseling programs as a feedback measure that highlights self-

other processing. The instrument that consists of 128 items with 95 of the items being a 

measurement for eight preferences (Judgement-Perception; Extraversion-Introversion; Sensing-

Intuition; and Thinking- Feeling) respectively. Thus, capturing empathic emotions which are 

components of ethnocultural empathy which gives attention to the presentation(s) of emotional 

or feelings of persons of differing identities, while communicative empathy has elements which 

are expressive through verbal or body language. 

The trait of ethnocultural empathy has been described as developmental (over time) 

(Fleming et al., 2015; Wang et al., 2003), thus the formulation of the SEE was considered to 

measure counseling attitudes & beliefs concerning diversity and multiculturism (Wang et al., 

2003). While the SEE was utilized to explore the validity and reliability of the said scale, within 
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the context of healthcare students in training(N=136), the students were participating in a 

workshop that focused on Appreciating Diversity (AD), 86 students (63% of those invited) 

consented and 82 (95% of consenting) were assessed at baseline. Forty students reported as 

nursing majors and 42 dental students. The demographics of the participants (N= 82) were 65% 

women with 54% being younger than 25 years old, and 6% reporting at an age that was 30 years 

older. There were 78% students that reported as Caucasian, 8.5% were African- Americans. 

There were 23%(n=19) of the mentioned participants that self-identified as ethnic minorities 

(Fleming et al., 2015). 

The study administered the SEE at baseline, after the AD workshop(post-test), and at the 

one-month time frame (follow-up), the researcher conducted an analysis of variance to analyze 

the total scores and subscale of the SEE. There was an observed difference at baseline between 

(nursing > dental students on the empathic awareness subscale, p= .04) and ethnic minority 

status (minority > non-minority students on SEE total scores and two subscale scores, p’s<.05), 

thus measuring change over time. The results report that there was significant effect of time on 

SEE scores over time (F (2, 48) = 5.64, p= .006) thus a significant higher score after the AD 

workshop. Therefore, a maintained score of ethnocultural empathy was reported at the one-

month follow-up, with no two-way or three-way interaction effects (p>.10) (Fleming et al., 

2015). Moreover, demonstrating an increase in ethnocultural empathy at post-test or intervention 

(AD workshop), further the baseline scores indicate that a maintained posture of ethnocultural 

empathy was significant. After consideration of the mentioned study, the current investigator 

raises the question of, what was the variable or contributing factor that helped the student(s) to 

maintain ethnocultural empathy over time?  
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Although there is a trend towards the progressiveness of ethnocultural empathy as a 

construct, there are still limitations in literature that suggest measuring domain specifics are 

warranted. Clinical assessments in cultural context have given attention to cultural formulation 

and cultural identity. Kirmayer et al., (2008) utilize a dimensional approach to operationalize 

cultural identity, thus the construct of ethnocultural identity, which includes the individual’s 

ethnic and cultural framework through a system lens. A ‘groupmind’ perspective can be 

illustrated as each group is specifically identified as ethnocultural, thereby being ascribed by a 

person of evolving identity. The impact of the intercultural experience and narration provides a 

depth or identity even if there is a lack of awareness. As minorities shift into majority the 

imperativeness of understanding the depth and breadth of the evolving identity is essential to 

both cultural and ethnic origins, including the identifying person. Further, any and all situational 

factors are contributing to the overall shift within context.  

From a cognitive perspective, language is identified as the energy of how an individual 

make meaning, thus the ability to articulate his or her experiences (Kirmayer et al., 2008), 

resulting in higher cognitive functioning, complex emotions, and experiential symptomology of 

pathology. The ability to assess the patient within cultural context or client’s language is 

demonstrated through the therapeutic alliance, thus a richer, nuanced articulation of affections 

and interpersonal engagement. Multilingual clients reports that there is a cognitive effort of 

having to articulate their narratives in a language that is incongruent to their current emotional 

disposition, thought pattern, and lived experience. The incongruency is a depiction of stagnation 

and not fluidity of energy (Endicott et al., 2003; Fleming et al., 2015; Kirmayer et al., 2008), 

therefore it is advised that attention to spontaneous or strategic shifts in the domain of linguistics 

during assessment can provide insight into presenting conflicts and strengths. 
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Clinicians in training would likely benefit from the observational aspect of assessing the 

presenting mood, affect, and thought processes as the client make meaning of emotions and 

symptomology.  

Clinical consideration for religion and spiritual experiences are another depiction of 

identity, including an understanding of the client’s spiritual worldview, thus “the client’s beliefs 

and attitudes towards God, the meaning of life, and death without any biases towards a specific 

religion” (Kirmayer et al., 2008, p. 57). In conclusion of a concise assessment, linguistics, 

religion, and spiritual identities are important to family life, motivation for religious practices, 

and communal aspects. Hence the rationale for assessments with intension(s) of cultural and 

intercultural interactions within context is important, including therapeutic effectiveness within 

cultural considerations and treatment planning.  

Parson, (1993) introduces Ethno-therapeutic empathy (EthE) as a construct that provides 

the clinician with strategy that includes cultural considerations in the application of treatment 

with ethnic patients. The considerations would include awareness of the therapist beliefs & 

attitudes, and biases as it relates to varying intercultural interactions, thus cultural interactions 

and treatment planning could be individualized based on the identified ethnicity or cultural 

identities. The concept is process oriented, with introspection and empathic disposition towards 

the experience(s) of the ethnic patient. Further, the author describes a contemporaneous empathic 

concept whereby the patient is presenting with non-transference perception of the relational 

dynamic of the therapist-patient during the therapeutic exchange, therefore demonstrating 

contemporaneousness, appropriateness, and realistic, in the domains of cognition and 

emotionality. 
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Interestingly, the energy of the therapeutic exchange is “whole-person,” thus cultivating a 

safe-space to process transference and countertransference. The exchange of conducive 

information is described as a process that is bidirectional and empathic, “with a concordant and 

complementary tone that highlights the “back-and-forth” of the flow or energy of information” 

(Parson, 1993, p. 174) (Batson et al., 1997; Inman et al., 2004), the processing in the here and 

now is an interpersonal exchange that range from conscious to unconscious mental processing. 

Further, Imman et al., (2004) imparts knowledge of techniques and perquisites of ethno-

therapeutic empathy which are: (1) having a working knowledge of principles of behavioral and 

cognitive presentations, (Andrea & Heckman, 2008; Booker et al., 2013; Parson, 1993) (2) 

experienced in the supervisory role or have access to a supervisor that is culturally fluent (Narra, 

2004; Ober et al., 2009).  

As the clinician prepares for therapy, the clinician provides an assessment of the systemic 

presentation(s) in personal, family, environmental impressions, and an ethnohistory that includes 

a narrative of the patient’s awareness of the interpersonal interaction domains. Secondly, the 

therapist demonstrates reflecting or mirroring thereby providing the patient with a posture that is 

congruent with the flow of information or energy in the here and now, and thirdly, assessing for 

understanding of the therapeutic relationship, this can include any consenting documents or 

treatment goals. “The assessment phase reflects the patient’s cultural heritage, ideas of 

acculturation, education, and socioeconomic status which can be utilized throughout the 

therapeutic process” (Parson, 1993, p. 176).  

The concept of ethno-therapy is a therapeutic construct that provides the field of the 

mental and behavioral health with perspectives concerning therapeutic change. As a result, the 

effectiveness of treatment for those persons identifying as ethnic minorities is assessed on the 
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interpersonal and intrapersonal levels. Ethnocultural Empathy is an element of ethno-therapy 

whereby multicultural awareness is evaluated during the therapeutic relationship. The current 

investigator considers the idea of conscious and unconscious mental processing, which has a 

deep learning framework whereby the clinician and client is applying meaning making of 

intercultural nuances that are purposed and intentional towards social and cultural development, 

with an ethnocultural empathy emphasis. 

A study on the effects of ethnocultural empathy on level of stereotyping was explored by 

Karafantis, (2011), the researcher defined ethnocultural empathy as empathy that is ethnically 

and racially directed to groups of people with differing identities. The goal of the study is to 

explore if individuals that score higher on ethnocultural empathy will demonstrate a decrease in 

stereotypical attitudes. Ethnocultural empathy was also operationalized as “cultural competence, 

cultural empathy or trans-cultural empathy” (Karafantis, 2011, p. 430). The SEE was utilized to 

measure attitudes and beliefs of male and female students and if scoring higher on ethnocultural 

empathy will yield a less likely attitude of stereotyping of athletes. Further, the study reported 

that females would demonstrate lower level of stereotypical behaviors or attitudes than males. 

Therefore, the study is domain and gender specific in inquiry (Gantt & Agazarian, 2010; 

Karafantis, 2011).  

While the goal for the current research is not that of measuring gender specifics, literature 

does offer suggestions in contextual ethnocultural empathy and how students far with or make 

meaning of attitudes such as stereotyping and empathic dispositions based on gender and race. 

Further, the Karafantis, (2011) study demonstrates that a behavioral and social approach to 

assessing empathic development among students of higher learning could provide awareness of 

how students make meaning of cultural observations, cultural interactions, and peer group 
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assumptions, including biases that lead to stereotyping. Therefore, the argument is that as the 

students become self-aware of the mentioned attitudes, behavior change ensues, thus creating 

perception and perspective changes among peer group and student-faculty exchanges 

(Karafantis, 2011; Lu et al., 2019).  

Rasoal et al., (2011) conceptualized the ideas of ethnocultural empathy as a relationship 

between the empathizer and the ethnic person, whereby having a more balanced approach of 

viewing the dynamic than specifying or generalizing the level of empathy that can be expressed 

or observed. Rasoal, claims that the perception of similarity is a mechanism towards an increase 

in ethnocultural empathy. Thus, if a person of multicultural awareness has a sense of meaning 

making in the context of cultural experiences and interactions that are similar to one own’s 

experiences then he or she is more inclined to present with ethnocultural empathy (Collins & 

Arthur, 2010). Lu et al., (2019) defines ethnocultural empathy as the development of experiences 

with cultural understanding and empathy that is a motivation for racial and ethical groups that 

are of persons of evolving identities. As a result, the construct is theorized as an idea that 

cultivates attitudinal changes due to the empathic nature that is cross-cultural. The study finds 

that the idea would be a progressive construct towards an empathic disposition for persons 

presenting emotionally and behaviorally among all identifying persons, including perspective 

taking that lends itself towards multicultural competency in training (Lu et al., 2019). 

Moreover, ethnocultural empathy has not been studied as a correlation to comfortability 

and how comfortability influences the learning environment. Therefore, it has come to the 

attention of scholars, educators, and clinicians in training that there is a gap in the literature that 

highlights the relationship of comfortability and ethnocultural empathy in the context of 
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multicultural competency training, thereby gaining ground for exploration of ethnocultural 

empathy which influenced an increase in emotional understanding. 

Student change in the domain of race was a predicator of ethnocultural empathy; hence 

tracking of the levels of change on the SEE was observed over time, whereby the characteristics 

at the student level( personality trait, attitudes & beliefs)(Paige, 2015a; Parson, 1993; Wang et 

al., 2003), the class level (diversity and cohesion of peer group exchange with content)(Ibrahim 

& Schroeder, 1990; Inman et al., 2004), and the instructor level (demographics, conflict 

management skills)(Ibrahim & Schroeder, 1990; Karafantis, 2011) are examined as consideration 

for construct validity of the SEE scale.  

Lu et al.,’s (2019) study includes a three-stage model that consists of exploration, insight, 

and action. In the exploration stage the helper assists the client to focus and process presenting 

thoughts and feelings in the here and now, at the insight stage the helper facilitates new and 

deeper levels of thought concerning constructs that are formulated during the exploration stage. 

The third stage is the stage where collaboration is formulized, thus the therapist and client build a 

rapport, thereby cultivating a therapeutic alliance or working alliance (Knox et al., 2003; 

Lambert, 2011; Lambert et al., 2002; Paige, 2015a).  

The model is implemented as an addition to the helping skills curriculum, whereby the 

goal is to cultivate a training module that has a peer group focus and a dynamic that is process 

oriented. The environment(classroom) is conducive for innate interactions and multicultural 

reflections, thus the developing of ethnocultural empathy. The method of the study is the 

implementation of the helping skills course, the participants where undergraduate students that 

were enrolled in a three-four semester long helping skills course. The curriculum was 

50%didactic(lecture) and 50% experiential (lab); during lab the students practice learned helping 
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skills in the context of dyad, vignettes, group processing, and role-playing, including a 20-minute 

helping session which was required as a peer group session at the beginning and towards the end 

of the helping skills course.  

According to literature under review, the participants were from 20 lab sessions within 

four courses in the fall and spring semesters. The sessions are implemented to track progression 

of the mentioned stages and to evaluate the students attending, listening, and communication 

skills, including posturing and body language (Hill & Kellems, 2002; Lu et al., 2019). Each 

student had a chance to practice as a helper and a client, whereby they were able to process a 

personal situation or a realistic scenario in the context of lab. The study conducted a pre-test and 

post-test utilizing the SEE scale. The measurement was administered before and after taking the 

helping skills course, a latent growth modeling to illustrate interpersonal change in ethnocultural 

empathy whereby the participants growth was tracked on a linear factor. The linear factor allows 

the intercept and slope to be valued on different parameters.  

The study reported that there was a significant higher demonstration on the ethnocultural 

empathy scale for racially identified minority women and men and the white or racially 

identified students illustrated a similarity among scores on the ethnocultural empathy scale. 

Further, Hill & Kellems, 2002; Lu et al., (2019) stated that the racial differences in SEE cannot 

be accounted for by ceiling effects. Interestingly, there were a significant increase of 

ethnocultural empathy among the white students, thereby stating a causation of needs difference 

during multicultural training (Hill & Kellems, 2002; Lu et al., 2019). Moreover, the study 

presented demographic limitation as it relates to implementing a learning module that is aimed 

towards connection of White undergraduate students, thus posing a need for building rapport 

across the helping skills course with specifics of addressing presentation of fear, reactive 
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responses to content, thus promoting reflective disposition towards the disseminated content, 

including factors that will enhance awareness towards processing of reactive responses to content 

that is likely to decrease ethnocultural empathy during learning.  

Given that the current research questions are contextually exploring social and cultural 

development of graduate clinicians-in-training, attention has been given to how helping skills are 

applied towards cultural awareness during the helping skills course and lab. According to Lu et 

al., 2019, implementing Hill & Kellems, (2002) helping skill model (HSM) provide insight into 

the nuances of the helping skill course and the relevant components that contributes to the 

effectiveness of learned interpersonal skills and comprehension of content. The didactic 

component is understood as content at the cognitive-processing level, whereby the lab or 

sessions are measured at the experiential level. Conversely, the model explored the relationship 

of helping skills, with ethnocultural empathy at the gender and race domains. The findings 

demonstrated no significant difference as it relates to race or gender. However, the study does 

orient the reader on the gaps in the literature regarding helping skills and treatment outcomes, 

which seems to be a shift towards the dynamics between helping skills (therapeutic dispositions) 

(Inman et al., 2004) and technique (treatment outcomes) (Hill & Kellems, 2002; Paige, 2015a; 

2015a), thereby raising inquiries of how does the helping skills course contribute to ethnocultural 

empathy at the graduate level? Further, how might educators, supervisors, and clinicians in 

training advocate for multicultural awareness while tracking treatment outcomes? 

According to Paige’s, (2015b) study, which measures treatment outcomes and the 

therapeutic relationship; the understanding of the therapeutic alliance (disposition or 

interpersonal skill), depression and anxiety (symptomatology) cultivates an understanding of the 

therapist framework and the energy or flow of information. The posture of gleaning awareness of 
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appropriate skills that creates a space for open mindedness, a non-judgmental environment, and a 

cognitive-affective processing, thus allowing the client and therapist to create a recursive 

experience that is empathic in disposition. Further, providing feedback to the client and therapist 

is an experience that formulates deep learning and deep thought, hence the tracking of the 

therapeutic transformation. The process of tracking or monitoring change during therapy 

provides insight to the clinician in the skills or relational domains and feedback to the client of 

changes in presenting symptomatology.  

Further, Paige, (2015b) argues that an understanding of the relationship between therapist 

attributes and working alliance could lends itself to an increase in treatment retention and better 

outcomes for persons identifying as minority, thereby the integration of innovative methods in 

training paradigms within counseling programs. Research that is culture-specific has also 

garnered information on how interpersonal, intellectual, professional, and structural dynamics 

can be measured when presenting with cultural challenges. Specifically, when addressing 

symptomatology and ethnocultural empathy. 

 Wei et al., (2016) conducted a study that implemented a mediation model to explore the 

impact of self-reflection on (a) the correlation between acculturative stress and ethnocultural 

empathy and (b) the direct impact of acculturative stress on bicultural competence and meaning 

making of adversity. Acculturative stress was conceptualized as a presentation of stress at the 

physiological and psychological domains which were specifically related to the process of 

acculturation. From a broader sense, the construct exemplifies life domains such as “language 

barriers, family intergenerational conflict, intercultural interaction conflict, racial discrimination, 

cultural isolation, cultural values, and worldview differences.” (Wang et al., 2003; Wei et al., 

2016, p. 634). Moreover, research suggests that encountering acculturative stress can result in 
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anxiety, depression, psychological incongruency, emotions and feelings of loneliness, difficulties 

with adjusting to sociocultural interactions, and challenges at the intellectual domain, the 

mentioned symptomatology was Asian American specific. To counter or moderate the mentioned 

presentations, the literature advocate for bicultural competency and meaning making during 

adversities. Thus, the development of ethnocultural empathy (Rasoal et al., 2011; Wang et al., 

2003).  

Bicultural competence is the ability to demonstrate competence in functionality among 

two differing cultures, which is the skill and awareness of being (a)socially grounded(Batson, et 

al., 1995), (b)exemplifying attitudinal disposition that is encouraging to both minority and 

majority groups Hill & Kellems, 2002; Irimia, 2010; Karafantis, 2011, (c) knowledge of ethnic 

and cultural beliefs and values(Wei et al., 2016), (d) including, ethnic and culturally appropriate 

behaviors(Constantine, 2000), (e)bicultural awareness and beliefs(Batson et al., 1997), and (f) 

the ability to communicate cross-culturally(Ayonrinde, 1999; Ivers, 2012; Rasoal et al., 2011). 

According to the study a quantitative exploration of the relationships between acculturative stress 

and bicultural competence-related variables are reporting with some inconsistency as it relates to 

interactions among perceptions of bicultural competency and bicultural identity integration, 

therefore the researchers argue that the complexities of the inconsistencies are because of 

variables that could be acting as mediators and moderators. As a result, a shift in exploring 

meaning making of adversity has been operationalized as persons that are established in the skills 

of remaining grounded or maintaining a positive outlook in the midst of “difficulties and 

stressors they encounter.” (Wei et al., 2016, p. 634).  

On that account, ethnocultural empathy was proposed as the foundational mediator and 

self-reflection as a moderator, thus providing insight into the correlational effect of acculturative 
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stress and of bicultural competency and progressiveness during adversity as positive outcomes. 

Before further exploration of this study, it is noteworthy to mention that ethnocultural empathy is 

the intellectual ability to understand cross-cultural interactions, including how the person of 

evolving identity think and feel and to illustrate perspective taking (Booker et al., 2013; Ivers, 

2012; Karafantis, 2011). Thus, the communication of intellectual empathy and empathic 

emotions that is cognitive-affective as you process the interaction of the cultural experiences. 

The processing of this dynamic has been termed as self-awareness, awareness, or sense of self 

(Parson, 1993). In contrast, Wei et al., (2016) defines self- reflection as the ability to process 

one’s thoughts, feelings, and actions, including the ability to derive analytic inquiry in the 

context of perspective-taking and empathic concerns. 

The individual that embodies self-reflection are positioned towards energy of information 

flow and ethnocultural empathy, thus having a resource that moderates the impact of 

acculturative stress. Further, Wei et al., (2016) expectations are that those with lower self-

reflection would score higher on ethnocultural empathy among acculturative stress, including the 

assumption that the lower the self-reflection is the more the individual is inclined to pivot 

towards empathic expressions of thoughts, feelings, and beliefs of differing cultures. Therefore, 

Wei et al., (2016) hypothesizes that the effect of acculturative stress on ethnocultural empathy 

would demonstrate a significant increase for individuals with lower self-reflection. Secondly, 

those with higher self-reflection would be culturally empathic at all levels of acculturative stress. 

The study was directional as the researcher predicts “that the impact of acculturative stress on 

ethnocultural empathy would be significant for those with higher self-reflection” (Wei et al., 

2016, p. 635).  
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Therefore, the study focused on the mentioned positive outcomes, which are determinates 

of effectiveness in the context of counseling implications, a deficit approach was utilized to 

demonstrate cultural specifics in symptomology. For instance, Asian Americans who have 

experienced intercultural distress was depicted as the presenting symptomology. However, 

practitioners who are multiculturally competent could glean from the narratives of Asian 

Americans who share their stories of acculturative stress during their acculturation process. The 

research strongly advocates for a strength based model or positive psychology as a means of 

increasing self-reflection and ethnocultural empathy. Similarly, a study that is culturally specific 

examined the impact of COVID- 19 and how four countries responded, including South 

Korean’s  which responded swiftly in decision-making, critical thinking, and awareness 

concerning the risk factors of  COVID-19, thereby providing a global example of intercultural 

implications, whereby the helping profession can glean cognitive, communication, control, and 

coordination of  ideas that will position the field in ethnocultural empathy and intercultural 

alliance(Comfort et al., 2020; Orzeata, 2020; Watson et al., 2020).  

Research on ethnocultural disparities in mental health has also provided insight into the 

pervasiveness of the pandemic, including the impact of stigmatization on mental health during 

the pandemic. Specifically, Miconi et al., (2021) operationalize the idea of sociocultural 

characteristics and risk factors that are associated with exposure to the virus, thus a correlate to 

COVID-19 related discrimination and stigma. Consequently, the researcher proposes a study that 

explored a culturally diverse people group that would be pronounced to the aim of the study. 

Moreover, the sample consisted of adults from Quebec (Canada) that provided cultural specifics 

in (a) ethno-cultural groups (Comfort et al., 2020; Fleming et al., 2015; Miconi et al., 2021), (b) 
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discrimination and mental health stigmatization (Miconi et al., 2021; Watson et al., 2020), and 

(c) risk factors and mental health (Miconi et al., 2021; Watson et al., 2020).  

These variables were examined as direct association to the pandemic and how the 

exposure to the virus could influence the mentioned emotional or behavioral presentations, 

including triggering of unprocessed mental or behavioral traumas (Briere & Scott, 2015; Watson 

et al., 2020). A cultural context that provides assessments for persons of the Canadian culture 

represented 22.57% of the national population, with >52% of confirmed cases and >64% of 

deaths. In addition, the rationale for the mentioned study has been purposed as informative, 

while describing correlates of mental health and COVID-19 which seems “vital to implementing 

programs for those identified as persons of differing identities, including resources at the 

community and individual levels” (Miconi et al., 2021, p. 2).  

For the current study, which seeks to explore COVID-19 and the impact of social and 

cultural awareness among MFTs and counselors -in- training, the results that highlight the 

sociocultural impressions and the impact of COVID-19 on mental and behavioral health will be 

reported as they seem more saliant to the foundation of the study. Conversely, Miconi et al., 

(2021) reported that there was a significant association between the impact of COVID-19 on 

mental health with persons aged 18-39 years, stigmatization was associated among identified 

ethnic groups, while education nor gender had no significant impact on the mentioned variables. 

It is noteworthy to mention, that the study specifically measured anxiety and depression utilizing 

the Hopkins Symptoms Checklist-10(HSCL-10). 

Cultural implications and the lack of reporting mental or behavioral issues are mentioned 

as contributing factors of the results, hence the importance of normalizing the experience of 

mental health. Further, as predicted, exposure to the virus greatly impacted mental health 
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treatment thereby reflecting a reporting of significance among participants. The study raises 

awareness for the need for assessing mental and behavioral presentations that is directly 

associated with COVID-19, the vitalness of promoting an inclusive framework among helping 

professionals, at the societal, community, and educational levels, thus ensuring that mental health 

is available and is culturally sensitive. Moreover, a suggestion for “creating platforms that are 

conducive for encouraging perspective-taking, while building empathy as cogent outcomes of 

citizen education initiatives” (Miconi et al., 2021, p. 7).  

As a reflection, ethnocultural empathy has a strong correlation with cultural sensitivity, 

intercultural interaction, and interpersonal reflections. Providing cultural context to content 

research is raising the alarm for specific treatment concerning cultural implications for persons 

directly or indirectly impacted by the current crisis of the pandemic. The current researcher finds 

that bringing the impact of COVID-19 on mental health into the conversation allows space for a 

multidisciplinary focus in implementing strategic, culturally sensitive clinical, and educational 

treatment. Further, it seems imperative that a collaborative, coordinated, and controlled dynamic 

will yield progressiveness in treatment outcome and multicultural competency training. 

Considering training and how the aforementioned risk factors and suggested concepts 

could foster an environment that is conducive to energetic dispositions that are empathic, open 

minded, non-judgmental, and reflective. Thus, the transformation process of the clinician in 

training. The review of research that provides the field of marriage and family therapy and 

counseling with contextual ideas which contributes to the cultivation of ethnocultural empathy, 

thereby emphasizing the need to encourage clinicians to became astute in cultivating a space that 

is in the flow of information exchange and cultural awareness. Ethnocultural empathy and self-

reflection has also contributed to the dynamics of cultivating social or intercultural awareness, 
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building cultural knowledge, development of bicultural self-efficacy, and the ability to apply 

meaning making during adversity (Wei et al., 2016). The association of self-reflection and self-

efficacy has elements for gleaning an inner awareness or motivation towards multicultural 

awareness, whereby the plausible actions towards ethnocultural empathy are those that are 

cultivated in an intercultural framework or a decision-making model. Hence, having 

underpinnings which focuses on the therapist self-efficacy and perception of intercultural 

interactions (Comfort et al., 2020; Joshi et al., 2021; Watson et al., 2020). 

Laszloffy & Habekost, 2010, elaborately discusses MFT programs that are focused on 

curriculum that is integrated with cultural sensitivity with the goal of cultural competency and 

the energy of experiential learning. However, there is notable controversy concerning the 

program’s choice to have a course that is focused, specifically on diversity. 

 Laszloffy & Habekost, (2010) define culture as a term that is conceptualized as 

multidimensional in that it encompasses race, ethnicity, nationality, class, gender, sexual 

orientation, religion, age, and ability. Further, cultural awareness and sensitivity is the 

cognizance of insightfulness and knowledge regarding current diversity challenges. As a premise 

of the study, cultural sensitivity is the ability to attune to emotional expression and meaning 

making in the here and now; thereby attending to the needs and feelings of others, including the 

ability to observe the transformation of cultural interaction (Endicott et al., 2003; Laszloffy & 

Habekost, 2010). Interestingly, the authors introduce the idea of cultural sensitivity as empathic 

resilience, it is the capacity to perceive and observe the other person’s feelings and thoughts, 

whereby the application of cultural sensitivity allows space for adjustment to the contextual 

environment or the processing of content, thus the sense of comfortability and being understood 

in the dimensions of diversity. As the therapist and client evolves in sensitivity, the deeper the 
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client and therapist are with articulating awareness in the here and now, thus moving from 

process to empathic action (Booker et al., 2013; Inman et al., 2004; Laszloffy & Habekost, 

2010).  

Further, an immersion element is included in the context of the diversity course whereby 

the utilization of experiential learning and cultural interaction are the underpinnings of 

enhancement toward cultural sensitivity. Therefore, the course design entitled: Diversity, 

Oppression, and Family Therapy utilizes lectures, reading assignments, and videos for teaching 

or training purposes of MFTs with the goal and aim of developing cultural competence and 

enhancing sensitivity. However, the experiential learning tasks are journaling, guest speakers, 

and stimulation of emotional and interpersonal learning that is both direct and engaging. 

Therefore, the idea of enhancing sensitivity has a component that is reflective through the ability 

to communicate or articulate one’s feelings, beliefs, and awareness of groups of people that are 

different in the identified dimensions.  

Similarly, the MAP project (Hipolito-Delgado et al., 2011) has an experiential element 

that requires direct interaction, whereby the objectives are to enhance multicultural competency 

through a multicultural immersion project which engages the counseling student at the cultural, 

cognitive, and critical-thinking levels. The levels are engaged through approaches that are 

observational, information seeking, including direct action. However, the diversity course 

focuses on five learning objectives and is structured into seven units with six tasks that the 

students are required to engage throughout the semester (Laszloffy & Habekost, 2010). The 

design of the course is with the MFT in mind, therefore the ability to integrate the ‘person of the 

therapist’ and the knowledge and skills of the intercultural interaction to the process of therapy 
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influences the dimensions that shape the clinician’s awareness and sensitivity towards oppressed 

and subjugated groups. The learning objectives of the mentioned course is outlined as: 

Objective 1:   The first objective is to measure the dynamics of intersections or 

interactions between the six dimensions. 

Objective 2: The second objective is the skill to understand the experiences of differing 

groups and the impact of family dynamics and the process of therapy.  

Objective 3: The third objective is to help the trainee recognize how the dynamics and 

dimension of diversity has influenced their identity and the role of the family, including 

challenging topics that covers power, privilege, oppression, and subjugation. 

Objective 4:  The fourth objective is to guide the trainee in cultural competency, 

including the enhancement of culturally sensitive clinical practices.  

Objective 5:  The fifth objective is the dynamic of promoting appreciation for the 

imperativeness of social justice, advocacy, and sense-of-self in the therapy space and 

community. Thus, micro-and macro level of change.  

The course organization has seven units with the first unit being the foundational unit that 

addresses the essential assumptions of diversity and the principles that facilitate the dynamics of 

ethnic and racial interactions. The next six units focuses on the six dimensions of diversity 

including a second class that explores the experiential components of the course objectives. As 

an example, the researcher provides the elements of the race unit (the first class) whereby the 

operational and conceptual frameworks are outlined for the student’s understanding of race, 

including the encouragement of viewing themselves as “racial beings” and to explore how their 

racial identities influence meaning making and experiences (Laszloffy & Habekost, 2010, p. 

337). The second class of the race unit focuses on the experiences of persons of evolving 
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identity, which includes clinical implications for working with persons of differing groups. As a 

parallel to the concept of viewing yourself as a racial being, the idea counters the presentation of 

color-blindness that research argue is a concern when working with diversity in both the 

educational and clinical realm.  

For instance, Burkard & Knox, (2004) expresses the importance of why therapists should 

understand their racial attitudes and beliefs in the context of cultivating empathy. The researcher 

further suggests that the multicultural counseling process is a direct correlation to how color-

blind racial attitudes influence the therapeutic progress, thus the ineptitude to discern the clients 

internal or external causes for emotional or cognitive presentation. Therefore, the idea for the 

trainee to accept race and ethnicity during training could contribute to the objectives of cultural 

sensitivity, experiential learning, thus ethnocultural empathy.  

Conversely, the course syllabus highlights instructional task that is outlined within two 

weeks of the due date of the assigned task. The task has restrictions in that the students are asked 

not to discuss the task to students’ that has not taken the course, thus the rationale for 

maintaining innovation and novelty for future students. The intention for the restricted task is to 

create experiential experiences that are in the here and now. Feedback and debriefing are 

elements of the course design whereby the student is engaged in reflection at the time a journal 

entry is due. Further, the student engages a debriefing session that gives space for processing the 

lived or experiential task; including thoughts, feelings, and the impact that the task and or 

experience has had on their clinical training (Hipolito-Delgado et al., 2011; Laszloffy & 

Habekost, 2010). In contrast, this idea lends itself to the process of the feedback loop that is 

mentioned as an approach to treatment outcomes; whereby the clinician is monitored for the 

purpose of providing feedback to the client during the therapeutic treatment; including a 
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component that tracks symptomology and change during treatment (Lambert et al., 2002 and 

Paige, 2015a). 

Provided with such knowledge, the process of tracking change and providing feedback 

during courses (academic outcomes) could also impact how the clinician build the therapeutic 

relationship (treatment outcomes), how the trainee gleans clinical impressions for treatment 

planning, and how the clinician perceives themselves as they evolve into culturally competent 

clinicians. Thereby, the investment in the classroom is that of having a dual impact on both the 

clinical and educational domains (Bean et al., 2002; Lambert, 2011; Lambert et al., 2002; 

Laszloffy & Habekost, 2010; Lizzio et al., 2002). Therefore, an understanding of the experiential 

task is appropriate as the current researcher explores the mechanism of change (over time) during 

academic and treatment processing (Laszloffy & Habekost, 2010) outlines the reviewing 

experiential task as such: 

Task 1: The student engages the dynamic of social class and the challenges of poverty. 

This task asks the student to immerse themselves in a situation whereby their reflection is that of 

monitoring impressions of not having essentials that may be taken for granted (such as toilet 

paper). The intention of the task is to bring awareness of means of survival for populations that 

has or is challenged with such lack. Thus cultivating, an empathic disposition or sensitivity.  

Task 2:  The second task requires the student to engage in an event or a group with 

persons that has a different racial or ethnic background than their own, including faith and or 

religious events. The reflection assignment asks questions of (1) how the event was chosen, (2) 

what was the presented feelings, emotions, or thoughts during the interactive task, and (3) what 

their takeaway of the task was, including how they may apply it to their clinical and educational 

training. 
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Task 3: The student is encouraged to confront the dynamics of religion and how religion 

influences interpersonal reactions. Further, the student is to choose a religious event or group that 

is different than their own; while reflecting at the emotional, cognitive, and interpersonal 

domains.  

Task 4: The fourth task engages the student’s impressions of sexual orientation and their 

understanding of homophobia and heterosexism. The experiential task promotes the awareness of 

one’s own sexual impressions as well as those persons that they may encounter during clinical or 

educational training. Thus, giving space to reflect and engage their beliefs and ideologies 

surrounding sexual orientation.  

Task 5: The trainee is to confront gender and sexism by adopting to a gender role that is 

different than their own. The seeking of information is through bibliotherapy or an assigned text 

that is provided to guide the student in the communication, critical-thinking, and action domains. 

Processing of task five is reflected through a role reversive strategy that gives space to the 

enactment of the chosen gender. Journal reflections is suggested to bring awareness of 

therapeutic implication for clinician work, experiential impressions of feelings and thoughts 

during the enactment and the psychosocial presentations that are surfaced during the experience 

or reflection.  

Task 6: The sixth and final task confronts the concept of ability and ableism, whereby the 

class participates in a session or supervision blindfolded. This task is an experience of disability 

with the goal of raising awareness of the realization of any discomfort that presents while 

working with persons with disabilities. The trainee reflections track the impressions of their 

sensing at the hearing, smelling, and cognitive domains; resulting in the ability to reflect on what 

it was like to experience and manage a visual disability.  
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Given the highlighted objectives and task of a course design that specifically focuses on 

diversity, oppression, and family therapy; the researcher fills a gap of addressing the topic of 

diversity and or cultural sensitivity by suggesting a single course for MFTs to engage in systemic 

and experiential learning (Batson, et al., 1995; Bean et al., 2002; Constantine, 2000; Hipolito-

Delgado et al., 2011; Laszloffy & Habekost, 2010). To present the levels of task throughout the 

course allows the student to participate in opportunities of immersion and enactment, thus the 

cultivating of cultural sensitivity. Further, the confronting of gender and sexism brings awareness 

to comfortability of addressing and discussing topics that are otherwise difficult to confront. 

Therefore, Laszloffy & Habekost, (2010) implements a task that is experiential and didactic; the 

didactic element give rise to thoughts of other text that may lends itself towards cultivating an 

environment that is ripe for ethnocultural empathy. 

For instance, a text entitled Love is an Orientation: Elevating the Conversation with the 

Gay Community addresses the components of religion, gender, sexual orientation, and sexual 

identity, which are encouraged in tasks three, four, and five in Laszloffy & Habekost,’s (2010) 

study. The author Marin, (2009) provides a perspective to how the faith community can build a 

bridge towards an approach that is both genuine and authentic when engaging in discussions that 

are not as comfortable. The author suggests that asking the right questions and transparency are 

the essentials to cultivating an understanding of differing religion(s), gender, sexual orientation, 

and sexual identity. Including the varied methods of implementing interventions that promotes 

ethnocultural empathy (Constantine, 2000; Fleming et al., 2015; Hipolito-Delgado et al., 2011; 

Wei et al., 2016; Zeglin et al., 2018). Further, immersion education has elements that nurture 

evolvement of cross-cultural experiences; whereby new contextual ideas are formulated. 

Therefore, the objectives and tasks that are presented are mechanisms of change that are 
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correlates to ethnocultural empathy and multicultural competence (Hipolito-Delgado et al., 2011; 

Laszloffy & Habekost, 2010; Wei et al., 2016), which include dynamics of comfortability with 

discussing sexual identity, sexual orientation, and gender (Hanzlik & Gaubatz, 2012; Zeglin et 

al., 2018). 

As a result, research suggests that the construct of ethnocultural empathy has 

underpinnings in how the counselor or therapist maintain congruency while assessing clients that 

are presenting with sexuality-distress (Zeglin et al., 2018). The role of culture in building a 

rapport or alliance seems to lend itself towards the contextual dynamic of how sexuality is 

expressed. With human sexuality being a required course in MFT programs and relational 

dynamics being a concept that is studied as a counselor and mft, assessments that are culturally 

specific to the patient’s or client’s cultural identity is imperative to effective treatment (Zeglin et 

al., 2018; Hipolito- Delgado et al., 2011). Therefore, implementing an intervention that 

encourages clinicians to engage conversations of sexuality, which highlights the domains of 

permission, limited information, specific suggestions, and intensive therapy (PLISSIT) allows 

the clinician- in- training, couples, and faculty to cultivate comfort with discussing sexuality 

concerns (Hanzlik & Gaubatz, 2012; Hipolito-Delgado et al., 2011; Timm, 2009). The PLISSIT 

model has provided insight into how the role of culture influence counseling competence, 

empathic disposition, and behavioral demonstrations, with emphasis on how beginning therapist 

can efficaciously assess and treat presenting concerns of sexuality distress that is intercultural 

related (Timm, 2009). Including, when to refer when the presenting concern is outside the scope 

of practice or when it is broaching intensive therapy (Hipolito- Delgado et al; 2011; Timm, 2009; 

Zeglin et al., 2018). 
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The literature review brings awareness of the need for MFTs and counselors to be 

comfortable with conversations around sexuality and orientation, including bringing “the self of 

the therapist” into the room as the educator and student engage in information exchange (Long & 

Serovich, 2003; Timm, 2009; Walton, 2014). As well as how student diversity contributes to 

motivation, skills, beliefs, and learning styles, thus a demonstration of pedagogical content 

knowledge in context (Svinicki & Mckeachie, 2011). Therefore, the current investigator 

highlight pedagogy that promote social and cultural development in counseling and mft 

programs, emphasizing how deep learning enhances student learning outcomes and objectives of 

the mentioned courses. 

Deep Learning 

Research highlighting learning outcomes has become the wave or trend towards the 

dynamics of training culturally competent clinicians. Assessing and attending to the faculty-

student perceptions to social and cultural content and the learning environment has been found to 

influence the construct of approaches to learning. (Evaluating the Impact of the Learning 

Environments on Deep Learning Among Counseling Education, 2018) The idea that students 

should become better thinkers as they matriculate through college has influenced investigation 

into collegiate learning outcomes (Nelson Laird et al., 2014), the impact of learning 

environments on students’ approach to learning (Wilson & Stith, 1993), and students’ 

perceptions of the learning environment (Lizzio et al., 2002). As a result, researchers have begun 

to explore the idea of “deep” vs “surface” learning (Nelson Laird et al., 2014; Wilson & Fowler, 

2005). Wilson & Fowler, 2005, p. 88, define “deep learning” as “striving for meaning and 

understanding” and “surface learning” as “instrumental reproductive and minimalist.” Therefore, 

the approach to learning can be understood as a process which involves the students’ motives, 
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and thoughtful selection of strategies that can be used to solve challenges (Wilson & Fowler, 

2005).  

While considering the introduced ideas, research of cross- disciplinary students show that 

students’ perception of their current learning environment was a stronger predictor of learning 

outcomes (Lizzio et al., 2002), and that learning designs has a direct influence on the students’ 

approach to learning (Wilson & Fowler, 2005). In exploring the learning environment and 

student characteristics(presage), students’ approach to learning (process), and learning outcomes 

(product), research illustrates a consensus that a deep approach to learning is desirable in higher 

education (Lizzio et al., 2002; Nelson Laird et al., 2014; Wilson & Fowler, 2005). Therefore, the 

purpose of the conversation regrading surface versus deep learning was to investigate, gain 

insight, and discuss effective pedagogical approaches to deep learning (Paige, 2018). In addition, 

Lizzio et al. (2002), Nelson Laird et al. (2014), Wilson & Fowler, (2005), and Paige (2018) argue 

that the approach to learning involves a dual dynamic and complementary strategy which is the 

process of learning. The learning outcome can be described as the product and the learning 

environment and students’ characteristics is the presage.  

Taken together, the conversation on surface vs deep learning was positioned to facilitate 

and contribute to the ongoing discussion regarding ways to promote deep learning among 

counselors, marriage & family therapists, and clinicians across disciplinaries (Paige, 2018).  

According to Lizzio et al. (2002), Nelson Laird et al. (2014), Wilson & Fowler, (2005) and 

Wilson & Stith, (1993), the dynamics of the design and approach to learning are contributing 

factors that influences students learning and ability to apply the disseminated information in a 

way that is transformative. The language that is utilized to describe such phenomenon is surface 
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vs deep learning, whereby environmental factors are considered as the student or trainee 

matriculate through college or specified training that is standardized.  

Deep approaches to learning are constructs that focuses on the substance of 

learning(process), whereas surface learning focus on achievement(product). Scholars suggest 

that exploration of learning outcomes has been meaningful in measuring variables that may 

influence the learning experience. Hence, the noteworthiness of the approaches to do leaning as 

the present investigator navigate the terrain of cultural competency among the helping 

profession. Wilson & Fowler, (2005) examines the impact of the learning environments and the 

dynamics of the students’ approach to learning by evaluating conventional and action learning 

designs.  

The study utilized a pre-test and post-test evaluation of students that were enrolled in the 

conventional course and the action course simultaneously, the action- based course is described 

as a course that was interactive and consist of ‘project work and learning groups;’ the 

conventional course is described as ‘lectured and tutorial based’ (Wilson & Fowler, 2005). The 

students were third year behavioral science majors that were enrolled in courses of contrasting 

design, the demographics were n=50 students (40 females with age ranges of 19-44 years of age 

(M= 21.45) years; 10 males with age range 19-41, (M= 23.6) years. The participates voluntarily 

consented to the study but was unaware of the specific purpose; each student completed the 

Study Process Questionnaire (SPQ) that is a 42-item measure that was administered at pre-test 

(week 1) and post-test (after semester’s end), a MANOVA analysis was used to test the between-

subject variables (typical approach to learning; deep, surface) and with-in subject variable was 

the (deep motive and deep strategy). The multivariate F(F (2, 47)= 3.20,p< .05, eta=12), in 

contrast (“typically surface students”) (F (1, 48)= 6.54, p<.05, eta= .15), thus a significantly 
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greater demonstration of learning strategies that were implemented in the action learning 

course(M= 2.14), thus the action learning course had no direct impact of influence on the 

students’ interest toward deep learning(Wilson & Fowler, 2005, p. 95). 

Wilson et al., (2005) study probes the question of, does deep learning motivate a desire to 

learn strategized material that is purposed to align students with the energy of transformational or 

the developmental (process)? In contrast surface learning is described as material that is learned 

to achieve(product), thus temporally retaining the information being disseminated. The 

researchers have reported insignificant difference between deep vs surface learning and desire vs 

motivation to learn within the context (course design) and the content (lecture-based vs action-

based). Lizzio’s et al., (2002) research seeks to contribute theoretically and practically to the 

discussion concerning students’ perceptions of academic environment, the variables that were 

measured is of interest to understanding the motive to learn nuanced ideas and novel inquiry of 

the development of social and cultural competency and ethnocultural empathy within the 

learning environment. 

Therefore, the purpose of Lizzio’s et al., (2002) study was to consider the students’ 

perceptions of their learning environment and if it influences the approaches to learning and the 

outcomes, while further looking closely at the significance of the influential aspects to the 

learning environment that causes change, thus achievement vs satisfaction. The study 

operationalized three sets of descriptive variables which are: 

Presage Factors:  Are factors that exit prior to the learning experience, which consist of 

enduring personal characteristics and situational characteristics. The enduring characteristics are 

prior knowledge, academic abilities, and personality, while situational characteristics are 

described as teaching methods, workload, and or course structure. In this domain the students’ 
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perceptions of the learning environment are inductive to their motivation and expectations 

(Lizzio et al., 2002; Nelson Laird et al., 2014; Wilson & Fowler, 2005). 

Process Factors: The process factors are a descriptive variable that describes how a 

student approach learning, a deep learner strives for improved understanding by application and 

comparison of introduced ideas. In contrast, surface learning implements “reproductive strategies 

with a little to no attempt of integrative information.” (Nelson Laird et al., 2014; Wilson & 

Fowler, 2005). 

Product Factors: This domain describes the learning outcomes (cognitive, affective, or 

behavioral) which are elements of the learning process. Further, depth or accuracy of learning 

has traditionally been measured through assessment score (grade point averages). Affective or 

“felt outcomes” as variables that are globally evaluated based on accomplishments or expression 

of satisfactory of course design or content, thus skill development (Lizzio et al., 2002; Nelson 

Laird et al., 2014; Wilson & Stith, 1993). 

The participants of the Lizzio et al., (2002) study utilizes analytics, creativity, and 

practical abilities to demonstrate deep learning, Nelson Laird et al., 2014 reports that critical 

thinking, need of cognitive engagement, and positive attitudes toward literacy are three 

contributing variables or association of learning outcomes are the processes of academic 

achievement. Further, the idea of moving the trainee forward towards deep learning would prove 

to be successful as the trainee becomes motivated to engage controversial conversations, persons 

of evolving identities, and the dynamic of processing such experiences, thereby responding vs 

reacting to the content and context of information that is being learned. In contrast, (Andrea & 

Heckman, 2008; Knox et al., 2003; Paige, 2015a) argues that the student-faculty, counselor-

client- or the supervisor-supervisee relationship are the contributing factors for motivations 
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towards learning and the application of the skills learned, resulting in an influence of processing 

of content in context, thus the rationale for bringing awareness to the dynamics of deep vs 

surface learning. The idea of processing content in context goes beyond just understanding the 

material to demonstrating transformation in the domains of communal engagements, action-

based activities, reflection or interpersonal exchange, and continuity. 

The Processing of Content in Context 

The ability to analyze with creativity and practicality lens itself towards a cognition that 

is critical in thinking, yet enthusiastic about the learning process, which are ideas that are 

consistent with approaches to learning. Although, there is a correlation between motivation to 

learn and deep learning, there seems to be an underlying effect of the ability to process the 

disseminated content within context, thus being the institutional setting (conventional learning), 

an immersing experience (experiential learning), and or an on-line (distance learning) experience 

(Alvarez & Domenech Rodriguez, 2020; Kirmayer et al., 2008; Nelson Laird et al., 2014; Wilson 

& Stith, 1993).  

The understanding of a structural-developmental cognitive process involves an 

interactive component that allows the trainee or student to demonstrate interaction or 

engagement between the individual and the environment, while being able to make meaning in 

the contextual framework. In addition, the ability to engage, evaluate/analyze, synthesize, and 

interpret the content through context (environmental cues) influences change in the MFT and 

counseling students’ processing that are currently enrolled in the Diversity and Social Justice 

course or Social and Cultural issues in counseling courses, respectively.  

In Wilson’s et al. (1993) study, the Presage Stage describes the process of student factors 

in relation to the learning environment, which research suggest leads to the MFT or counselor’s 
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focused ability of grasping the content(process), this process is the dynamic that seems to 

produce learning outcomes (product) (Nelson Laird et al., 2014). Therefore, scholars have taken 

into consideration the students’ or trainees’ demographic background or characteristics, 

including but not limited to gender, race, parental education, academic ability, while evaluating 

the content (course taken) and approach to learning. Critical thinking, need of cognition, and the 

sense of enjoyment toward literacy are domains that has been explored as a relationship to the 

presage, process, and product. The nuances that reflect the outcomes are measured as the student 

engages deep approaches to learning (DAL) and the application of critical thinking, DAL and the 

need for cognitive engagement, DAL and the enjoyment towards literacy are explored, 

respectively.  

The learning environment is the underling dynamic that contributes to the motivation to 

enjoy deep processing or thought, hence the idea of the need for cognition. The cognitive ability 

to regulate emotionally during processing could lend itself to responding to the content and or 

cultural experience, whereas reacting can depict biases and or anxiety within the context.  

For instance, Zeglin et al., (2018) speak to competency in addressing marital and family 

issues, including sexuality distress and the level of comfortability of subject matters that will 

reduce anxiety or emotional incongruency while engaging in discussions of human sexuality 

with individual clients and couples(context). While the courses of evaluation are not human 

sexuality courses; however, there are concepts that or introduced to the sociability and cultural 

aspects of material delivered in the course(content). Thus, the need to have a sense of awareness 

of the therapist’s and counselor’s own biases concerning gender, identity, sexual orientation, and 

the cultural implications that are associated with the persons or groups of evolving identities 

(Kiener et al., 2014; Lizzio et al., 2002; Wilson & Stith, 1993; Zeglin et al., 2018).  
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The previous mentioned study Zeglin et al., (2018) argued for counseling competency, in 

contrast, to directly strengthening competencies of mentioned associations, thereby 

acknowledging the attitudes and skills related to sexuality in the context of the standards of 

Association for Multicultural Counseling and Development (AMCD) (Zeglin et al., 2018; Sue et 

al., 1992). As a result, the role of culture was discussed within the context of ones’ own culture, 

hence the awareness of ‘the self of the therapist’ (Simon, 2006) and how the influence of culture 

on sexuality, including sexual norms, language, behavior, and taboos within both national and 

international professional associations and experience of cultural immersing (studying aboard, 

study exchange). The marriage and family therapist and counselor that is demonstrating 

emotional regulation(responding) and self-awareness (beliefs and attitudes) will highly likely be 

comfortable and enthusiastic about engaging critically during conversations and or material of 

sexually and culturally evolving persons (Kiener et al., 2014; Zeglin et al., 2018).  

As previously mentioned, the PLISSIT model as an intervention to counseling practice, 

education, and research which is considered in the context of helping the counselor and mft 

develop rapport or alliance with clients that are presenting with sexuality-related distress, which 

is an area of content that is covered in both courses. Moreover, Zeglin et al., (2018) suggests that 

the PLISSIT approach could also help the counselor or marriage and family therapist to better 

assess the “appropriateness of referrals, particularly through experiential learning (practicum and 

internship), thus the clinician in training posturing confidently towards competence with 

sexuality-related issues” (Davis, 1983; Zeglin et al., 2018, p. 117). The example provides clarity 

of sexuality-related issues and how competency is derived from the counselors and or marriage 

and family therapists’ comfortability of having conversations or discussion that is sexual in 

context. 
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Further, Long & Serovich, (2003) suggest that comfortability could also be measured as 

the trainee demonstrate transparency in discussions of ones on sexuality, specifically individuals 

that identify as sexual minorities or apart of the LBGTQA community, thus further illustrating 

the appropriateness of the mentioned model.  

Therefore, the principles of understanding how the intercultural interaction(s) are relevant 

to not only the client’s and therapist’s ability to make meaning of lived experiences, yet to how 

behaviors are shifted or cultivated. The cultivation of transformation and or behavior shifting is a 

demonstration of the multicultural competency and self-awareness that changes the dynamics of 

how ethnocultural empathy is developed and maintained. As a result, implementing causes, 

course, and outcome of the global pandemic (COVID 19) raises an alarming need for self- 

reflection or deep processing as we move towards multicultural competency and ethnocultural 

empathy, thereby cultivating comfortability to discuss, plan, and educate towards a 

progressiveness of social and cultural development (Kiener et al., 2014; Long & Serovich, 2003). 

Including topics that address working with and treating persons with evolving identities or sexual 

minorities (Batson et al., 1997; Comfort et al., 2020; Endicott et al., 2003; Hanzlik & Gaubatz, 

2012; Simon, 2006; Wang et al., 2003; Wei et al., 2016). As a result, the current research 

explores if cultivating comfortability in courses that are focused on multicultural competency 

among marriage & family therapists and counselors in training could advance in learning 

outcomes. 
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Methods for Promoting Deep Learning: A Program Evaluation 

Given that we have a contextual understanding of cultural competence, the methodology 

towards interventions or models that provide a framework for the development of multicultural 

competency will be illustrated. Including but not limited to models that are implemented for both 

counselors and family therapists in training. Further, to illustrate Iver’s (2012) study which 

speaks to the domains of multicultural competency which are awareness, knowledge, and skills, 

Batson et al. (1997), Booker et al. (2013), Hipolito-Delgado et al., (2011) and Sue, D. W., 

Arredondo, P., & McDavis, R. J. (1992) garner information on methods that would improve or 

increase multicultural competence among counselors, educators, and students in training. The 

investigators contextualize the development of counseling students’ multicultural competence as 

the ability to demonstrate awareness, knowledge, and skills that are learned through the 

Multicultural Action Project (MAP). The project is described as an experiential experience 

whereby counseling students are engaging in a cultural immersion project with the goal of 

increasing multicultural competency. Cultural immersion is an experience that requires 

interactive engagement within a community context, specifically the students are to engage 

communities that are differing from their own identities.  

This methodology of training is coined the vivo experience that is aimed at providing the 

counseling students in first-hand experience with cultural interaction, this cultural interaction is 

beyond didactic learning to deep learning of immersing. The MAP engages the students at the 

cultural, cognitive, and critical-thinking levels, with objectives that involves observation, 

information seeking, and direct action (Batson et al., 1997; Booker et al., 2013; Hipolito-Delgado 

et al., 2011; Ivers, 2012; Sue et al., 1992). The observational phase includes a dynamic that 

engages the student visual retention through movie or lecture that highlights the students’ chosen 
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cultural community. Secondly, the information seeking phase requires the student to research 

current values, beliefs, challenges and needs of the chosen community. Lastly, the counseling 

student takes direct action by engaging in advocacy, through community service, group 

meetings, volunteerism, and or leadership.  

A narrative analysis was conducted to capture the 3 graduate students’ reflection(s) at the 

observational, information seeking, and action levels. The counseling student was required to 

spend at least 10 hours in community service over a 2-month time frame. The reflections were 

documented via journaling that included cognitive and emotional reactions or responses to the 

MAP, while comparing their chosen community project through peer group exchanges. 

Resulting in implications for counseling pedagogy and how growth during the MAP experience 

could improve multicultural competency among professionals of counseling and marriage and 

family therapy (Booker et al., 2013; Hipolito-Delgado et al., 2011; Ivers, 2012).  

While the mentioned studies provide a foundation for interactive cultural awareness and a 

rationale for meeting the standards of most institution’s curriculum and multicultural pedagogy. 

The current study could glean understanding of how the cause, course, and outcome of clinical 

training influence multicultural awareness and ethnocultural empathy. Including addressing the 

amount of time spent in immersion projects that increases the interpersonal contact with the 

clinicians’ chosen population.  

The limitations of the intervention suggest that clinicians in training could advance in the 

skills domain if they are engaging experientially, thus demonstrating the ability to apply skills 

obtained during the course or project. Therefore, the MAP project would advance the field in 

multicultural competency by including this intervention during an active stage in the pedagogical 

or clinical sequence. 
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Cultivating Comfortability 

While historically, “comfortability” has not been included as a condition for teaching 

cultural competency effectively, the current author suggest that the idea of cultivating 

comfortability in the learning environment is essential to the efficaciousness of the development 

of social and cultural competency. Therefore, cultivating comfortability within a social and 

cultural environment has varied aspects as to how clinicians in training make meaning of 

concepts that are uncomfortable to discuss. Literature that addresses comfortability in the 

learning environment suggest that having a sense of “connection, engagement, community, and 

relatedness” are common constructs that are gardened towards active learning (Kiener et al., 

2014, p. 36). Comfortability is operationalized as a sense of security or a level of comfort that the 

student experience within the faculty-student or peer to peer exchange. Further, the student’s 

ability to demonstrate the knowledge, skills, and awareness of the disseminated material is a 

demonstration of self-efficacy, thus active learning of perceived content that may have been 

challenging prior to the introduction of the units, objectives, or tasks of the course (Kiener et al., 

2014;).  

According to multicultural research, the counselor’s disposition of trustworthiness 

(Gosselink & Witteveen, 2012; Ober et al., 2009), comfort (Hanzlik & Gaubatz, 2012; Kiener et 

al., 2014), perspective taking (Lu et al., 2019) and ethnocultural empathy are positive outcomes 

(Wang et al., 2003; Wei et al., 2016) of the multicultural relationship (Endicott et al., 2003), 

hence the energy towards multicultural competency (Ivers, 2012; Sodowsky et al., 1994). While 

the mentioned scholars argue that the student’s connectedness creates a safe space or 

environment that is conducive of engagement of difficult topics, Karafantis, (2011, p. 37) 

suggest that instructors are contributing factors for cultivating comfortability, through effective 
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communication, a sense of community, and a therapeutic environment whereby education is 

beyond “academic process”. Paige, (2015b) suggests that multicultural competency is one of the 

determining factors of creating comfortability and a space that is empathic, unconditional in 

positive regard, and genuine. Therefore, being able to apply knowledge, skills, and awareness, 

while empowering clients that are evolving in identities is a demonstration towards becoming a 

multiculturally competent counselor or therapist. This dynamic seems to provide clinicians in 

training a context that is conducive for processing of material that is uncomfortable to discuss.  

The current investigator seeks to understand the depth and breath of how the construct of 

comfortability is applied to the learning environment and how integration of cultural sensitivity 

among MFT and counselors are emerging towards their perceptions, beliefs, and attitudes of 

content that explores topics of sexual orientation, gender identity, sexism, ethnic, or cultural 

differing groups (Kiener et al., 2014; Laszloffy & Habekost, 2010). Cultivating comfortability in 

programs that are aimed at training culturally competent counselors and MFTs has underpinnings 

in the utility of scales that measure the effectiveness of the mentioned dispositions among faculty 

and students, thus the purpose of the Comfortability in Learning Survey (CLS). The CLS was 

originated as a core categorial scale that was developed in a grounded theory study, in which the 

author examined comfortability in order to understand how counseling students learn and how 

content is conceptualized as a process that creates a “positive learning environment” (Hanzlik & 

Gaubatz, 2012; Kiener et al., 2014, p. 38; Wei et al., 2016). 

 Providing feedback, creating assignments, including perceptions of faculty’s ability to 

communicate effectively with students during course processing are behaviors that seems to 

increase comfortability.  
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For instance, a study on multicultural and social justice counseling utilizes ideas of 

liberation psychology , intersectionality theory, and critical race theory to articulate frameworks 

that has enhanced development of connectedness, community, and comfortability during topics 

of intersecting identities and the exploration of multicultural and social justice interactions(Singh 

et al., 2020), thereby implementing the Multicultural and Social Justice Counseling 

Competencies in a framework that include a dimension of advocacy in domains that are geared 

towards consciousness raising within the counselor-client dyad. Moreover, systemic questioning 

and reflection that are advanced in evaluating the impact or outcomes across programs. Singh et 

al., (2020); Wei et al., (2016) argue for social change that promotes deep learning and deep 

processing of content within a context that is safe, empathic, and non-judgmental. Singh et al., 

(2020); Wei et al., (2016) suggest that asking questions that focus on the integration of who, 

what, and how during reflection influences an increase in critical consciousness. The 

recommended question(s) aim to cultivate advocacy towards social change: (Singh et al., 2020 

pg.268). 

1) How has your perspective changed after learning about the implemented social theories? 

2) Who is responsible for bringing about societal change? 

3) What values and beliefs does counseling theories reflect? 

4) What outside obstacles might be faced by someone who is trying to overcome a particular 

concern? 

5) What structural changes are needed to reduce harm related to dominance and oppression?  

While comfortability has been operationalized in differing context, an assumption of CLS 

is that overtly measuring the student’s perspectives of comfortability has the potential to 

illustrate an awareness and activeness in processing and learning (Kiener et al., 2014; Paige, 
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2018). Therefore, the goal of the instrument is to be applied as a measure that can be utilized as a 

repeated tool throughout the course or across courses in a program, thus tracking and 

documenting improvement in student learning (Kiner et al., 2014). The capability of the measure 

allows for instructors to make pedagogical changes to enhance environmental factors, learning 

outcomes, and student perceptions, thereby cultivating comfortability of discussions, 

assignments, community engagements, and peer group presentations (Hanzlik & Gaubatz, 2012; 

Long & Serovich, 2003). Hence, the purpose for the study was to revise and extend the utility of 

the CLS scale that would be statistically appropriate to be administered as a program measure.  

Kiener et al., (2014) strategically implemented a quantitative methodology that explored 

the research questions of: (1) Would comfortability significantly increase over the course of the 

semester, (2) Would scores on the CLS significantly predict affective learning toward content 

and instructor, and (3) Would questions seven, 15, and 16 on the CLS significantly increase over 

the course of the semester? Questions seven, 15, and 16 were questions that directly measured 

the instructor’s perspectives of the course and or disseminated material “The instructor in this 

course uses assessments that appropriately measures the students’ learning outcomes”; I use 

information from this class as alternative assignments or assessments”; and “the material in this 

class that is seemly challenging has become more understandable over time.” (Kiener et al., 

2014, p. 38). The study had four faculty members of the School of Health Profession to 

administer the CLS to their undergraduate students (Spring 2013 semester). The n= 46 students 

in five courses in which 26 individual students consented to participate. The course divide 

consisted of 12 students enrolled in more than one course and 14 students enrolled in a different 

course. The demographics are the average age of the students was 22 with a range from 17-41. 
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The students were mostly Caucasian female(s), with one student reporting as a male. There was 

one student identified as African American.  

The represented courses with the rehabilitation program were taught by full-time faculty. 

The courses consisted of one 200 level, one 300 level, and three 400 level courses. The CLS was 

administered during weeks four, eight, and 12 including the Instructional Affect Assessment 

Instrument as a subscale. The CLS is a 20-item self-report measure that explores the students’ 

perspectives on the comfort, instructor, and course content domains, on a five-point Likert scale 

that range from “1- totally disagree to 5- totally agree”. The CLS has a criterion validity 

coefficient of .737, including a strong in person and content validity. The data was collected and 

analyzed by Kiner and was utilized as a tracking of learning outcomes that were discussed with 

each student, this an ongoing assessment.  

The results of the study report a repeated ANOVA as an analysis of three time periods 

within the semester, with week 1-4 demonstrating a significant increase F (2, 54) = 4.23, p= .02, 

np2=.135. Further, a follow-up analysis reported an increase in comfortability from week four 

(M= 4.24, SD= .51) to week eight (M=4.37, SD = .50), and from week four to week 12 (M= 

4.42, SD =.60), with a reporting of no significant difference between week eight and week 12. 

Thus, statistics for question (1) would comfortability increase over the course of the semester? In 

addition, to determine prediction towards comfortability in the affective learning toward content 

and instructor, there was a correlational analysis that examined if a relationship existed whereby 

the research analyzed week 12 data for question (2) which explores whether the development of 

comfortability over time, predicted affective learning at the end of the class. Therefore, there was 

a reported significant correlation between affective learning toward content (r (39) - .709, p< 

.001), and toward instructor (r (39) = .750, p< .001), with a 50.3% of the overall variance 
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towards significant prediction of affective content (t= 6.12, p < .001). The CLS also 

demonstrated a prediction towards instructor, (t= 6.89), p< .001, thus representing for 56.2% of 

the overall variance.  

 According to the statistics the study clearly demonstrates a significant increase towards 

comfortability over time (repeated analysis) whereby the study examined the affective learning 

that seemed to trend towards instructor and content over the duration of the semester. A repeated 

measures ANOVAs were conducted on the three individual CLS questions to determine if any 

increase in frequency occurred during the semester. Questions seven, 15, and 16 was explored to 

measure the instructors use of assessments, whereby statistically there were no significance F’s 

<10 in reporting of questions seven and 15. Item 16 illustrated an increase F (2, 54) = 2.74, p = 

.074, np2 = .092, yet a follow-up analyses indicated that week 4 (M= 3.96, SD= .74) and week 

12 (M = 4.25, SD= .84) for question 16.  Therefore, the constructs of the CLS which measure if 

comfortability influence learning outcomes and understanding of content seems to be appropriate 

as a repeated measure that can be administered over time thus during the semester and across 

programs, thereby given the statistician a prediction towards content and the learning 

environment. The prediction of comfortability did significantly trend towards the ability to 

apply(action) skill, awareness, and knowledge towards content in the learning environment. 

Consequently, as the MFT or counselor increase in curiosity, enthusiasm, engagement of course 

material, active learning ensues; thereby cultivating comfortability (Nelson Laird et al., 2014; 

Kiner et al; 2014; Hanzlik & Gaubatz, 2012).  

Consideration of the limitation and gap(s) in the research, Kiener et al., (2014) suggest 

that future researchers could advance the field by implementing the CLS measure as a 

descriptive tool that seeks to explore the students’ perceptions of comfortability in peer group, 
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instructor, and course content engagement throughout the semester, thus a repeated measure 

study. In addition, to help in guiding generalization of the utility of the CLS, the instructor could 

be asked to increase diversity of student and instructor populations and across program 

examination, thereby extending the CLS as a learning outcome measure (Constantine, 2000; 

Kiener et al., 2014). The study demonstrated that utilizing the CLS as an assessment of content 

delivery within context (learning environment) throughout the semester could lends itself toward 

enhancing comfortability towards content in context. Thereby demonstrating student 

comfortability with engaging discussions that were otherwise uncomfortable, including 

understanding of content that is seemingly challenging. Building on the strength of the study, the 

current investigator ponders the question of:  does comfortability towards content influence 

ethnocultural empathy in social and cultural courses? 

The Intervention 

Given consideration of the literature review and background of the study, as well as the 

critical importance of counseling programs and MFT programs that promote cultural competency 

and ethnocultural empathy in their graduate programs, the present study will use a program 

evaluation framework to understand the degree to which the cultural courses in the presented 

programs promote competencies. Specifically, this study will explore how comfortability as part 

of deep learning in a social/culture graduate-level course enhances ethnocultural empathy, thus a 

component of cultural /multicultural competency while examining if comfortability of the course 

content trends towards ethnocultural empathy for Marriage & Family Therapists and Counselors- 

in- training. The clinicians are in clinical training towards licensure of either a licensed 

professional counselor and or a licensed marriage & family therapist. The Master of Science in 

the described discipline is to equip students for the functionalities of a mental health counselor or 



   

 82 

therapist, thereby being able to apply their clinical training in mental health centers, community 

agencies, hospitals, private practices, and residential treatment centers (student handbook,2020–

2021). Further, in the present study the courses are pre-designed with curricula that demonstrate 

activities and assignments that are continuous and communal, thus providing principles that are 

applicable to the mentioned areas of practice, including reflection of multicultural awareness. 

The student learning outcomes will be outlined for both the MFT and counseling programs. 

Course assignments and the pedagogical details will be outlined in the appendix of the 

manuscript. 

Social and Cultural Issues in Counseling 

The Social and Cultural Issues in Counseling COUN 613 is a three-credit hour course 

that is one of the eight core course(s) of CACREP accredited programs. The course requires 

students to describe and demonstrate theories, approaches, and research in the context of 

counseling with culturally diverse individuals. The student will demonstrate the understanding of 

skills, knowledge and awareness of how social and cultural issues impact the counseling 

dynamics; thus, a multicultural framework is utilized, which are as follows: 
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Table 1 

Social and Cultural CACREP Standards 

CACREP Standards (2016) 
advocacy processes needed to address institutional and social barriers that impede 
access, equity, and success for clients 

II.F.1. e 

ethical standards of professional counseling organizations and credentialing bodies, 
and applications of ethical and legal considerations in professional counseling 

II.F.1. i 

multicultural and pluralistic characteristics within and among diverse groups 
nationally and internationally 

II.F.2. a 

theories and models of multicultural counseling, cultural identity development, and 
social justice and advocacy 

II.F.2. b 

multicultural counseling competencies II.F.2.c 
the impact of heritage, attitudes, beliefs, understandings, and acculturative 
experiences on an individual’s views of others 

II.F.2. d 

the effects of power and privilege for counselors and clients II.F.2. e 
help-seeking behaviors of diverse clients II.F.2. f 
the impact of spiritual beliefs on clients’ and counselors’ worldviews II.F.2. g 
strategies for identifying and eliminating barriers, prejudices, and processes of 
intentional and unintentional oppression and discrimination 

II.F.2.h 

cultural factors relevant to clinical mental health counseling CMHC.2. 
j 

strategies to advocate for persons with mental health issues CMHC.3. 
e 

 

The mentioned CACREP standards will be covered and assessed through reading 

assignments, personal reflections, multicultural immersion activities, research projects that will 

implement peer-group engagement, presentations, and exams that are administered as midterm 

and final exams. The exams cover course material that is disseminated through the assignments, 

lectures, and readings that are required throughout the 17-week semester. These assignments are 

consistent across the counseling program and is required for both in person learning and online 

formatted course(s) (see appendix G for the details of the course assignments).  

The Masters of Family Therapy course is a part of The School of Medicine whereby the 

mission is to educate and equip the therapist in training for a profession in family therapy. The 

program of study satisfies the educational requirements for licensure as a Marriage and Family 
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Therapist, whereby the therapist can continue as a clinical fellow of the American Association 

for Marriage and Family Therapy. The MFT after completion of the COAMFTE program will 

demonstrate competency, compassion, and ethics among professionals who work collaboratively 

to advocate and meet the needs of families, individuals, couples, and communities (Master of 

Family Therapy, 2020-2021) (see Appendix G for details of the course assignments) 

Diversity and Social Justice 

The Diversity and Social Justice course MFT 620 is a three- credit hour course that is 

purposed for the student’s ability to explore varied topics of diversity and social justice 

throughout the lifespan. The landscape of the course will orient the clinician with experiential 

experiences within family organization, structure, and values. Concepts and ides that are 

introduced in the course are: “race, ethnicity, socioeconomic status, disability, age, gender, 

sexual orientation, family systems, religion/spirituality, and geographic location” A discovery of 

how power/privilege and oppression influence their lives will be explored (Diversity and Social 

Justice Course, 2020-2021, p. 102).  

Table 2 

Diversity and Social Justice 

Course Objectives  
Students will demonstrate an understanding of diversity and social justice theoretical 
perspectives and issues. 
 
Students will identify contextual factors that influence their own individual and family 
development, as well as apply this personal insight to overall analysis of social theories. 
 
Students will develop self-exploration skills that encourage self-awareness on issues of social 
justice and personal contributions to equitable and/or oppressive lived experiences for those 
around them. 

 

 

 



   

 85 

Table 3 

Diversity and Social Justice course SLO’s 

Student Learning Objectives  
 
Student Learning Outcomes (SLO) are program-wide objectives that are statements of what we 
as a training program have decided will be the overall outcomes for students. We assess these 
SLO’s differently throughout the program; not every SLO is incorporated into each class. For 
a complete listing of all outcomes associated with the Family Therapy Program, please refer to 
your program manual. For this course, the following SLO’s are being applied. Below each 
SLO is a link between them and the specific Assignment for this course where evidence of 
achieving the SLO’s will be shown. 
 
SLO 2: Students have the basic core competencies to recognize, articulate, and be responsive 
to influences of diversity and contextual factors in academic work, clinical activities, service, 
and scholarship, in particular with diverse, marginalized, and/or underserved communities. 
 
Objective 2.1:  Students can identify and articulate how self-of-the-therapist contextual and 
diversity factors may influence clinical activities and scholarship.  
As evidenced by: A grade of 80% or higher on the Self-of-the-Therapist Final Paper and 
Public Conversations Group Project. 
 
Objective 2.2:  Students can describe how self-of-the-therapist own contextual and diversity 
factors intersect with peers, colleagues, and larger sociocultural groups.  
As evidenced by: A grade of 80% or higher on the Self-of-the-Therapist Final Paper and 
Public Conversations Group Project. 
 
Objective 2.3:  Students can identify and articulate their own power and privilege within their 
social location. 
As evidenced by: A grade of 80% or higher on the Power, Privilege, & Bias Assessments 
Paper. 
 
Objective 2.6:  Students will positively contribute to the creation of a safe and inclusive space 
that celebrates diversity, individuality, and the uniqueness of the human experience. 
As evidenced by: A composite grade of 80% or higher on their Contribution to Activities & 
Inclusivity Assignment. 
 

 

The family therapy course is designed to disseminate the course content over a 16-week 

module that has due dates of the assigned activities, readings, and lectures. The course schedule 

is a guide in helping the clinician keep track of the mentioned activities and how they align with 

that week’s objectives (see Appendix G for assignments). In addition, the family therapy 
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program is a cohort model in which each student matriculates through the program together 

within 2-3 years. 

Considering both the social & cultural issues in counseling and the diversity and social 

justice course, the course design has activities that share in both experiential and didactic 

assignments. The experiential assignments are those that consist of immersing, peer group 

experiences, and presentations. Lectures are assigned based on reading content from the required 

text and it is constructed to meet the objectives and learning outcomes for that particular course. 

Further, reflection assignments are embedded into the design of the course, thus promoting 

discussions, collaboration, and clinical perspectives. The multicultural elements are constructed 

throughout the learning modules or scheduled activities, thereby providing the clinician in 

training with reflections and processing of content in context. Including giving voice to cultural 

sensitivities and interactions.  

In contrast, the counseling course is designed to disseminate the course content over a 17-

week module that also have constructed due dates that are assigned to measure that week’s 

learning objective(s), including how the reading content align with the assignment that- is due. 

Multicultural awareness is required and is expected to be demonstrated in class discussions, 

experiential activities, and clinical case studies. The course consists of clinicians in training for 

rehabilitation, clinical mental health, and school counseling which is required for the mentioned 

professions. 
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Conclusion 

In conclusion of the review and background of the study, the current research is 

established upon the literature which illustrate that the development of social and cultural 

competency is a continuous process (Endicott et al., 2003; Toporek & Pope-davis, 2005). In 

addition, the exploration of the literature provide insight into the clinical dynamics, the training 

landscape, and the clinician’s ability to demonstrate the knowledge, skills, and awareness; 

resulting in competency of concepts and ideas that are introduced in courses that cover material 

that explores diversity, cultural interaction, and experiences that are communal (Ayonrinde, 

1999; Ivers, 2012).  

With this in mind, the diversity and social justice course and the social and cultural issues 

in counseling course both have theoretical underpinnings that are multicultural in content. The 

courses are pre-designed with activities that measures learning objectives and student learning 

outcomes that are outlined in the syllabus. Including, reflections, discussions, peer group 

activities, and lectures. In addition, both courses encourage engagement of topics such as racism, 

sexism, oppression, power, and privilege.  

Thereby, investigating questions that introduces scholarship and research to concepts that 

are insightful towards comfortability (Hanzlik & Gaubatz, 2012; Kiener et al., 2014) and 

ethnocultural empathy (Andrea & Heckman, 2008; Wang et al., 2003). Research suggests that 

the ability to engage in intercultural interaction with persons with identities that are different than 

their own identity, including the demonstration of comfortability with engaging discussions that 

are otherwise uncomfortable (Batson et al., 1997; Kiener et al., 2014) is the application of skills 

acquisition. Kiner, (2014) argues that the student’s ability to demonstrate comfortability with 
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instructors, peers, and content that is disseminated throughout the course will yield a prediction 

towards effective learning and retention of the ideas. Therefore, the research questions are, 

1) How do students enrolled in MFT, and counseling programs perceive the impact of 

COVID 19 and the need for multicultural awareness? 

2) Does the social and cultural course in the counseling program increase ethnocultural 

empathy, a component of multicultural competency? 

3) Does the diversity and social justice course in the family therapy program increase 

ethnocultural empathy, a component of multicultural competency? 

4) Do students’ change over time in their level of ethnocultural empathy, a component of 

multicultural competency while enrolled in a counseling program? 

5) Does comfortability in learning content within context influence ethnocultural empathy? 

The mentioned research questions seems to be novel in that there is no research that has 

explored the correlation between multicultural awareness, ethnocultural empathy, and 

comfortability within the learning environment, therefore the present study seeks to advance the 

ideas of comfortability and the trend towards ethnocultural empathy in a program evaluation 

during COVID -19, while building on the strength of literature that has explored the dynamics of 

multicultural competency in a context whereby graduate level counselors and family therapists in 

training are considered as they progress during a course that is required as a demonstration of 

competency towards their degree and licensure. 
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CHAPTER 3 METHODOLOGY 

According to Trevisan & Carey (2020) program evaluation is implemented to inform and 

bring insight to both the areas of success and areas that need improvement. Accessing for areas 

of success and improvement can be determined by a demonstrated shift or increase in the 

multicultural domains, including ethnocultural empathy and comfortability within the learning 

environment, thus assessed by the pre-test and post-test. As a result, a program evaluation can be 

differentiated from research in that the focus is to highlight the impact of the program and 

outcomes that are established to measure the objectives and standards that are designed within 

the program or curricula. Further, Trevisan et. al., (2020) argue that evaluation is a discipline that 

is still in its infancy; thus, novel, and innovative ideas are solicited among evaluators and 

stockholders.  

The joint committee on standards in educational evaluation (JCSEE) has provided the 

field with a comprehensive definition of what program evaluation is, thereby allowing space for 

the utility of program evaluation which is to systematically investigate, plan, implement, and 

develop, thus leading to improvement and accountability across programs (Trevisan et. al., 2020, 

Weeks, 1982). Further, Rossi, Lipsey, & Henry (2019) suggests that effectiveness of answering 

essential questions about the impact and outcomes of a program evaluation is demonstrated when 

the evaluator applies social science inquiry to provide results to stockholders and faculty.  

Therefore, literature on program evaluations argues that dimensional inquiry proves to be 

fruitful when assessed via concepts and methods that are tailored for specific questions (Rossi, 

Lipsey, & Henry, 2019; Trevisan & Carey, 2020). Data collection protocols are rigorous to meet 

the purpose and plan of bringing to the discussion the importance and value of program 

evaluation. 
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Research Design 

Considering the purpose of the study, the theoretical underpinnings, and research 

questions of the current study, Creswell & Creswell (2018) suggest that implementing a research 

design that gives rationale for your project brings clarity to the strategy, including the intention 

of a quantitative and qualitative methodology. Further, to highlight the intent of the current 

study, the primary investigator builds upon the literature that suggests that student engagement 

with content, peers, and faculty, add value to dialogue, thus comfortability between student and 

faculty, course content in context, and students’ perspectives on individual and collective 

learning experiences.  

Therefore, to understand the impact of the social and cultural courses and how it lends 

themselves towards an increase in ethnocultural empathy which is a component of multicultural 

competency within programs that are required to meet accreditation standards. The study seeks 

to inform the helping profession of learning outcomes based on the specified domains. 

According to Rossi, Lipsey, & Henry, (2019) and Trevisan & Carey, (2020), program evaluation 

and evaluation research is used interchangeably. However, program evaluation has been clearly 

defined as the application of social research methods to systematically investigate the 

effectiveness of programs in the field of social science. Moreover, a program evaluation study 

using an embedded convergent mixed methodology is considered. 

Rationale For Mixed Methods Evaluation Design 

To better understand the impact or success of the MFT and counseling programs whereby 

the learning outcomes of the diversity & social justice and social & culture in counseling course 

is engaged at the process level of research in which an integration of both quantitative and 

qualitative measures will be administered at two points during the semester, thus a pre-test post-
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test process of assessing covered material, student perspectives within the learning environment 

(quantitative data), and the clinicians- in- training demographics including multicultural 

perspectives and the impact of COVID-19 (qualitative data).  

This approach has been historically utilized in program evaluations where the primary 

investigator (PI) is implementing a mixed method to inform of the impact and outcomes of the 

course, especially in programs of behavioral or mental health (Creswell & Creswell, 2018). At 

the practical level, the courses are designed to facilitate experiential experiences during assigned 

activities that are communal and reflective, thus highlighting the nuances that reflect the learning 

outcomes that are measured as the student engages the different approaches to learning. 

Therefore, at the core of the program evaluation is an embedded design that incorporates a mixed 

methodology that guides the researcher; thus, a convergent design allows for a single approach to 

the evaluation. 

Convergent Design 

Figure 1 

Convergent Mixed Methods Design 

 
Adapted (public domain) from (Piano & Creswell, 2015) 
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Mixed Methodology 

A mixed methodology is a process of integrating quantitative and qualitative data 

together in a study that is grounded in evidenced based research that has shaped the purpose of 

the study, research questions, and the theoretical lens, thus the rationale for the design for the 

current research. Moseholm E., Fetters, D. M., (2017); Hanson, Clark, Petska, Creswell & 

Creswell (2005) postulates that merging quantitative and qualitative data, then interpretating the 

results by providing a combined analysis that utilizes a joint display is most appropriate for the 

mentioned methodology. Therefore, the current study will measure the constructs via 

quantitative instruments and the qualitative inquiries via a demographic questionnaire. As a 

result, an embedded design using mixed methods methodology is considered as the current 

investigator explores how the pandemic has influenced the need for multicultural awareness, 

including, the impact of social and cultural development on ethnocultural empathy and 

comfortability in a program evaluation of family therapists and counselors in training (Kiener et 

al., 2014; Moseholm et ai., 2017; Clark et al., 2005).   

According to Kiener et al., (2014), counseling students that were enrolled in programs of 

the School of Health Professionals consented to the study that aimed at exploring student’s 

comfortability in learning. Faculty members administered the Comfortability-in- Learning Scale 

(CLS) three times throughout the semester. The faculty- student relationship, peer- group 

experiences, positive learning environment, and learning characteristics resulted in an increase of 

comfortability over the course of the semester. Therefore, building upon Kiener et al’s (2014) 

previous work, the present study seeks to do a pre-test post-test measured study that will allow 

for the CLS to be administered along with the scale of ethnocultural empathy and a demographic 

instrument at the beginning and at the end of the social and cultural issues in counseling course 
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and the diversity and social justice course. Results of this study will provide evidence for the 

degree to which interventions in this class are able to meet program outcomes outlined by 

accreditation boards (CACREP and COAMFTE).  

Employing a mixed methods approach as previously discussed, this proposed study will 

seek to answer the following research questions:  

Research Questions 

1) How do students enrolled in MFT, and counseling programs perceive the impact of the 

COVID-19 and the need for multicultural awareness? 

Question number one will be analyzed or coded via a drawing of themes that is reflective 

of the students’-in -training narration of the impact and need for multicultural awareness 

during or after COVID-19. 

2) Does the social and cultural course in the counseling program increase ethnocultural 

empathy, a component of multicultural competency? 

3) Does the diversity and social justice course in the family therapy program increase 

ethnocultural empathy, a component of multicultural competency? 

An ANOVA is most appropriate to compare mean scores for pre- and post- test results. 

As a result of the social and cultural course in counseling & the diversity and social justice 

course: 

4) Do students’ change over time in their level of ethnocultural empathy, a component of 

multicultural competency while enrolled in a counseling program? 

5) Does comfortability in learning content within the context of the course influence 

ethnocultural empathy? 
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The Pearson’s R will be utilized to analyze the strength of the correlation between 

comfortability and ethnocultural empathy  

The statistician hypothesizes that: 

Research Question 2 

Hypothesis: There will be a significant increase in ethnocultural empathy among master’s level 

students in the counseling program after the completion of the social and cultural course. 

Research Question 3 

Hypothesis: There will be a significant increase in ethnocultural empathy among master’s level 

students in the family therapy program after the completion of the diversity and social justice 

course.  

Research Question 4  

Hypothesis: As the students’ matriculate in the accredited programs there is an increase in their 

level of ethnocultural empathy. 

Research Question 5 

Hypothesis: Student level of comfortability of learning content in the context of the course will 

influence student level of ethnocultural empathy.  

With consideration of a program evaluation study that utilizes an embedded convergent 

methods approach which seems salient to the current research, thus building on the purpose of 

the study, research questions, and the theoretical underpinnings of the considered interventions 

that addresses and measures multicultural awareness. Specifically, Hanson, Clark, Petska, 

Creswell & Creswell et al., (2005) suggest that considering the implementation of the data 

collection is imperative to the design, outcomes, and analysis. Qualitative and quantitative data 

can be explored sequentially through an explanatory, exploratory, and transformative, however a 
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convergent design will allow for a design that merge both the qualitative and quantitative data, 

then interprets the results in a single phase. The convergent design is most appropriate as no 

priority is given to either the quantitative or qualitative data.  

In addition, the intent of data collection is to obtain information that will inform of the 

need and areas of success in courses that is previously designed according to accreditation 

standards. However, the current research seeks to advance the ideas of comfortability and the 

trend towards ethnocultural empathy in a program evaluation that aims to inform helping 

professionals of the impact of social and cultural development. 

Proposed Analysis 

Given that we have a solid foundation or research design, the current researcher will 

examine qualitative and quantitative inquires or data. The Qualitative question will be analyzed 

or coded via a drawing of themes that is reflective of the students-in- training perspectives of the 

impact and need for multicultural awareness during or after COVID-19. In addition, the 

quantitative portion of the study is directional in scope; after data collection, the statistician will 

consider an ANOVA that will compare mean scores for pre- and post-test results. Further, the 

Pearson’s R will be utilized to analyze the strength of the correlation between ethnocultural 

empathy and comfortability (dependent variables) among MFTs and counselors-in-training 

(independent variables).  

Conversely, for a program evaluation, the N or sample size is not critical to the formative 

or summative evaluation of the courses (Creswell et al., 2018; Hanson, Clark, Petska,2005). 

Thus, the interventions that are standards of COAMFTE and CACREP. Further, the students 

enrolled in both programs are the sample. Hence, the limitation of a program evaluation, 

whereby to generalize beyond this population is not necessary to the purpose of the study. The 
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purpose is to understand the need and impact of the social and cultural issues in counseling 

course and the diversity and social justice course after the COVID -19 pandemic. The scope of 

the study is directional in that the statistician hypothesizes an increase among the dependent 

variables. According to Steinberg (2011), a directional hypothesis demonstrates a difference 

between what is observed and what is expected, while specifying the direction of the difference, 

thus, a significant difference is predicted in the current study. 

Statistical Procedures 

According to Creswell et al., (2018), the merging of two databases (which is collected 

simultaneously) consists of transforming the qualitative data and the quantitative data. The first 

step would be to analyze or code the qualitative data into boarder themes. Secondly, the 

quantitative data is analyzed via SPSS. Step 3, the statistical results are merged, thus providing a 

joint display of the data. Lastly, step 4 is the interpretation of the merged data in a convergent 

approach which is purposed to inform of the impact and outcomes of a program evaluation 

thereby demonstrated in (Figure 1.).  

With this in mind, the statistical analysis will be given attention via Chapter 4 of the 

current study (results section). While Chapter 5 will be a discussion of the qualitative data that 

will lend itself towards providing a summative or formative evaluation of the need and success 

of the current courses, including the limitations of the current study, and recommendation for 

future research. 

Study Participants & Research Ethics 

The participants of the current study will be graduate level students who are in clinical 

training for rehabilitation, clinical mental health, school counseling, and family therapy. Further, 
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the students in the counseling program are not the same participants of those in the MFT 

program; thus, a varied range in demographics.  

The selection process and administration of instruments will be administered with ethical 

consideration, including the assurance of consent to the study. The exclusion and inclusion 

criteria will demonstrate parameters that will allow the student to voluntarily consent to the study 

and will be made aware that at any time during the administration or duration of the research that 

the participant has a right to discontinue participation.  

To participate or not to participate will not reflect on grades and or passing of the 

course(s). All and any information will be kept confidential on a password protected platform 

Qualtrics and on a computer that is password protected.  

At the conclusion of the study the participants are invited to the dissertation defense 

where they will be able to ask questions and be debriefed of the findings. The present research 

will adhere to the university’s research policies for human participates, including the process of 

IRB approval. 

Procedures 

The selection criteria include all graduate students that are currently enrolled in a 

master’s degree program located in Atlanta, Georgia. The students are enrolled in the diversity 

and social justice course in the Family Therapy degree program and the social and cultural issues 

in counseling in the Counseling degree program.  

The student must be English speaking and able to consent to the study, thereby the 

student’s participation is voluntary and to discontinue will not reflect on the participant’s grade. 

There is no exclusion to educational or clinical experience.  The participants will be asked to 

complete the Comfortability-in- Learning Scale (CLS), the Scale of Ethnocultural Empathy 
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(SEE), and a Demographic Scale. The scales will be administered in person at two points during 

the semester for a pre-test post-test, at the beginning and end of the courses.  

Participants that are enrolled in both the online course(s) and traditional in person 

course(s) will be invited to take the electronic formatted survey via Qualtrics. Qualtrics is a 

platform that manages research projects, including data analysis that is maintained by the 

University’s Office of Institutional Effectiveness. The instruments are self-report measures that 

are confidential and will take approximately forty-five minutes including time for questions. The 

link to access the measures will be emailed to all students enrolled in both the MFT and 

counseling programs prior to the allotted times of pre-test post-test. 

Instruments 

The Scale of Ethnocultural Empathy (dependent variable) 

According to Wang, W.Y., et al (2003), there is an increase in multicultural and diversity 

issues among the counseling psychology filed. The growing need to address and cultivate an 

awareness of perspective taking, interactional responses, and emotional dispositions are evident 

among researchers and current literature. Moreover, the present study has an interest in 

examining the questions, thereby giving attention to the construct of ethnocultural empathy. 

Further, the question of, does the social and cultural course impact or increase ethnocultural 

empathy and multicultural competency, yields a boarder investigation into how that course 

positively shape perspective(s) and interaction(s) of marriage & family therapists and counselors 

in training, including comfortability with disseminated content.  

Therefore, The Scale of Ethnocultural Empathy (SEE) will be considered as a measure 

for the present study. The measure is a self-reported instrument that measures empathy or 

attitudes towards persons with different ethnic or racial backgrounds then one’s own (Wang, 
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W.Y., et al., (2003), the instrument is composed of 31 items that measures empathic feelings and 

expressions (Factor 1-15 items) empathic perspective taking (Factor 2-7 items), acceptance of 

cultural differences (Factor 3-5 items), and empathic awareness (Factor 4- 4 items) (Wang et al., 

2003). The scale is evidenced as stable and generalizable and has been tested for validity and 

reliability. A factor analysis suggested that convergent validity was significant at the p< .01 

level, with reliability resulting in internal consistency which was measured by the alpha 

coefficients on all factors. Alphas of .91, .89, .75, .73, and .76 were obtained for the SEE scale. 

In addition, the SEE has been utilized as a test- retest measure. As a result, the statistician finds 

that the (SEE) will provide insight and understanding of the impact of social and cultural 

development on ethnocultural empathy and multicultural competency among marriage & family 

therapists and counseling students in training. 

The Comfortability-in Learning Scale (dependent variables) 

The CLS was originated as a core categorial scale that was developed through grounded 

theory, in which the author examined comfortability in order to understand how counseling 

students learn and how content is conceptualized as a process that creates a “positive learning 

environment” (Hanzlik & Gaubatz, 2012; Kiener et al., 2014, p. 38; Wei et al., 2016). Providing 

feedback, creating assignments, including perceptions of faculty’s ability to communicate 

effectively with students during course processing are behaviors that seems to increase 

comfortability. The CLS is a 20-item self-report measure that explores the students’ perspectives 

on the comfort, instructor, and course content domains, on a five-point Likert scale that ranges 

from totally disagree=1 to totally agree= 5. The instrument has gone through multiple attempts to 

establish reliability (Cronbach’s Alpha coefficients .863-.933) and validity (assessed by 

correlating the CLS w/ the Affective Learning Measure), thereby evidencing towards factors that 
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are most likely to increase comfortability and student learning. The CLS is total scored by adding 

up all the student responses. The higher the score, the higher level of comfortability. Questions 9, 

12, 14, 17, and 20 are reversed scored. 

Demographic Questionnaire 

According to Alvarez & Domenech Rodriguez, (2020); Kiener et al., (2014); Alladin, 

(2009) future scholars should explore how demographic variables such as gender, age, race, and 

ethnic/cultural backgrounds have influenced cultural perspectives, including how clinicians -in- 

training make meaning of intercultural interactions, thus providing the field with insight into how 

the construct of multicultural competency(Alvarez & Domenech Rodriguez, 2020; Andrea & 

Heckman, 2008), comfortability(Hanzlik & Gaubatz, 2012; Kiener et al., 2014), and 

ethnocultural empathy(Wang et al., 2003; Wei et al., 2016) has advanced the field of social and 

cultural development(Alladin, 2009; Andrea & Heckman, 2008). Further, it is noteworthy to 

mention that the idea that COVID -19 has impacted how individuals, families, couples, and 

communities socialize and engage others is imperative to how clinicians build rapport (Comfort 

et al., 2020; Orzeata, 2020). 

Moreover, literature provides contributing factors such as interpersonal awareness, 

interculture exchange, and cultural sensitivity as constructs that seems to cultivate a relationship 

or rapport. Thereby allowing space for individuals, families, and communities that have differing 

ethnic backgrounds or identities to experience ethnocultural empathy, thus demonstrating 

multicultural competency among MFTs and counselors in clinical training. Therefore, the 

demographic questionnaire is a 17 items survey that was developed to measure demographic 

variables for persons in clinical training. Specifically, the demographic questionnaire will survey 

the participants gender, age, race, ethnic/cultural background, including level of education, 
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degree program, the course the student is currently enrolled in, and if the student is currently in 

practicum, internship, seeing clients, and in supervision. The survey is multiple choice and fill in 

the blank, with two qualitative questions that are specific to the impact of the COVID- 19 

pandemic and how clinicians- in- training perceive the need for multicultural awareness during 

or post the pandemic. 

Qualitative Question 

According to Kiener et al. (2014) and Long & Serovich, (2003), the cultivation of 

transformation and or behavior shifting is a demonstration of the multicultural competency and 

self-awareness which changes the dynamics of how ethnocultural empathy is developed and 

maintained. As a result, literature highlights the impact of COVID- 19 and the alarming need for 

self- reflection or deep processing among clinicians-in- training. Therefore, the demographic 

survey will include a qualitative question that will ask “How has the COVID -19 or pandemic 

impacted the need for multicultural awareness?” Thereby, narrating the student’s perspective 

towards the impact of COVID -19 on mental health or how the current climate has shifted the 

dynamics of training among marriage and family therapists and counselors.  

The qualitative question will be utilized to explore themes in perspectives that could 

reflect multicultural competency, comfortability, and ethnocultural empathy from a narrative 

framework. The narrative(s) will provide insight to enhance or advance research and discussion 

on program evaluation among counseling and MFT programs. 
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CHAPTER 4 RESULTS 

The study explored and defined graduate students' perception of the impact of the 

COVID-19 pandemic and the need for multicultural awareness, ethnocultural empathy, (a 

component of multicultural competency), and comfortability in the learning environment. The 

program evaluation aim was to report the impact of the learning outcomes of the pre-designed 

Social and Cultural Issues in Counseling course that are required in CACERP counseling 

programs and the Diversity and Social Justice course in COAMFTE family therapy programs, 

however during the time of data collection the Diversity and Social Justice course was not 

offered, therefore data was not collected for this program.  

As a program evaluation, the study’s research design was an embedded mixed- 

methodology that allowed for qualitative and quantitative data analysis. According to Moseholm 

E., Fetters, D. M., (2017); Hanson, Clark, Petska, Creswell & Creswell (2005), a mixed 

methodology is a process of integrating quantitative and qualitative data in a study that is 

grounded in evidence-based research that has shaped the purpose of the study, research 

questions, and the theoretical lens, thus the rationale for the design for the current research. It is 

noteworthy to mention that there was no priority given to either qualitative or quantitative data 

(Creswell & Creswell 2005). 

Therefore, chapter four will report the current research questions, the data collection 

process, the statistical analysis, and the qualitative and quantitative data interpretation. 

Specifically, the descriptive statistics will report the demographic characteristics of the 

participants, a summary of the qualitative perspectives or themes of the qualitative data, the 

inferential statistics will highlight the results of the quantitative hypotheses, and a description of 
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the convergence and divergence mixed methods will conclude the results section of the 

dissertation.  

Research Questions 

1. How do students enrolled in MFT, and counseling programs perceive the impact of 

the COVID-19 and the need for multicultural awareness? 

2. Does the Social and Cultural Issues in Counseling course in the counseling program 

increase ethnocultural empathy, a component of multicultural competency? 

3. Does the Diversity and Social Justice course in the family therapy program increase 

ethnocultural empathy, a component of multicultural competency? 

4. Do students change over time in their level of ethnocultural empathy, a component of 

multicultural competency, while enrolled in a counseling master's program? 

5. Does comfortability in learning content within the context of the course influence 

ethnocultural empathy? 

Procedures 

The inclusion criteria for the study were all graduate students currently enrolled in the 

counseling master’s degree program and participants who were English speaking and able to 

consent to the study. There was no exclusion to educational or clinical experience. The 

participants were asked to complete the Comfortability-in- Learning Scale (CLS), the Scale of 

Ethnocultural Empathy (SEE), and a Demographic Scale. 

Data Collection 

The initial data collection process consisted of approval from the university’s IRB and 

collecting data from master’s level students in the counseling program (Clinical Mental Health-

N=12, School Counseling- N=3, and Rehabilitation Counseling- N=1). The surveys were 
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initially proposed to be administered as a pre-test or post-test. Due to the Diversity and Social 

Justice course in the family therapy program not being offered during the time of data collection 

only students from the counseling program were invited to take the survey. There were only N=2 

participants that completed the surveys at week 2. Those participants were currently enrolled in 

the Social and Cultural Issues in Counseling course.  

In an effort to stay true to the essence of the study of program evaluation and ensure an 

adequate sample, the primary investigator added research question number 4 and an incentive for 

an amazon gift card after consultation with the committee and upon a second approval of the 

university's IRB. Thereafter, 100% (N= 322) of the graduate students currently enrolled in the 

counseling program for the Spring 2022 semester were invited to take the measures via a 

provided link. The link was sent via email on February 24th, March 4th, March 14th, and April 

4th. Some of the data was incomplete whereby the consenting participants completed only one or 

two of the three administered surveys. The researcher introduced the study in person, described 

the study, and invited students to participate. Graduate students of the counseling program were 

given a link to access the study instruments. The online sections of the course were also invited 

to participate and were sent the link to the study instruments via the Canvas learning platform. 

Statistical Procedure 

The data analysis process was to access Qualtrics, thereby reviewing and downloading all 

data of the consenting participants to an excel file, including incomplete data entries. The PI 

observed all data and began to organize the data via an excel sheet by assigning IP addresses to 

participants’ responses and assigning names to the variables of those consenting participants that 

completed the measures. In addition, the PI coded participant’s responses to Question 1(gender 

domain) Female-1 and Male- 2, Question 7(current degree program) CMH-1, School 
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Counseling- 2, and CRC-3, and Question’s 14-16(practicum/internship, client population, and 

supervision) on the demographic survey to 1-for Yes and 2-for No.  

This process provided the researcher with an overview of participants that completed the 

Scale of Ethnocultural Empathy (N= 38), the Comfortability-in-Learning scale (N=30), and the 

Demographic survey (N= 24). An N of 14 students reported on the demographic survey that they 

were currently enrolled in the Social and Cultural Issues in Counseling course.  

Table 4 

Consenting Participants  

Degree Program Participants Instruments Participants Intervention Participants 

Currently Enrolled 322 SEE 38 Social & Cultural 
Issues in Counseling 14 

CMH 12 Comfortability 30   

SC 3 Demographics 24   

CRC 1     

Total 16  94  14 
 

Demographics Domain  

The administered demographic survey asked participants to report their gender, age, race, 

ethnicity/culture, level of education, current degree program, number of credits completed in the 

program, the course that the participant is currently enrolled in, if the participant is currently 

enrolled in practicum or internship, and if the participant is currently in supervision. Therefore, 

the demographics section will offer descriptive statistics that will provide insight into the 
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mentioned domains and offer demographic characteristics that can shed light on program 

evaluation. 

Gender Domain  

The demographics of the consenting participants were a total of N=24 of the participants 

who reported completing the demographic survey. There was a total of 18 participants that 

reported their gender. The majority of the participants were females, 88.9%, with 11.1% of the 

participants being male (as described in table 5). 

While the current study does not include gender as a direct variable or criteria for 

inclusion, the literature does highlight the importance between the relationship of social and 

cultural studies, ethnocultural empathy, and gender (Hill & Kellems, 2002; Paige, 2015a; 2015a). 

 
Table 5 

Gender Frequencies of Counselors-in-Training 

Reported Gender Frequency Percentage Valid Percentage Cumulative Percentage 
 

Female 16 42.1 88.9 88.9 

Male 2 5.3 11.1 100.0 

Total 18 100.0 100.0  

 

Age Domain 

The age descriptive reports that 5.3% of the participant’s age range was between 18 to 

24, 21.1% of the participants’ age range was between 25 to 34, with a cumulative percentage of 

78.9%, 2.6% of the participants age range was between 25 to 44, 10.5% of the participants’ age 

range was between 35 to 44, 5.3% of the participants’ age range was between 55 to 64, with 

2.6.% of the participant’s age range between 55 to 64.  
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The results describe that out of 100%(N=18) of the participants reporting in the age 

domain, the majority of students,78.9% (N=8), were between the age of 25-34.  

Table 6 

Age Frequencies of Counselors-in-Training 

Age Frequency Percentage Valid Percentage Cumulative Percentage 

18-24 2 5.3 5.3 57.9 

25-34 8 21.1 21.1 78.9 

25-44 1 2.6 2.6 81.6 

35-44 4 10.5 10.5 92.1 

45-54 2 5.3 5.3 97.4 

55-64 1 2.6 2.6 100.0 

Total 18 100.0 100.0  
 

Race Domain 

The race domain reports that there were 5.3% of the participants identified as Asian, with 

10.5% reporting as Black; interestingly, there were 2.6% of the participants identified as 

Black/African American, representing a cumulative of 71.1% of the total sampled population. 

There were 23.7% of the participants identified as white, with 5.3% of the participants reporting 

as white/Caucasian. 

 The descriptive statistic describes that the majority, 94.7%(N=9) out of 100% of the 

participants(N=18), reported being identified as white. 
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Table 7 

Race Frequencies of Counselors-in-Training 

Race Frequency Percentage Valid Percentage Cumulative Percentage 

Asian 2 5.3 5.3 57.9 

Black 4 10.5 10.5 68.4 

Black/AA 1 2.6 2.6 71.1 

White 9 23.7 23.7 94.7 

White/Caucasian 2 5.3 5.3 100.0 

Total 18 100.0 100.0  

 

Ethnicity/Cultural Domain 

The ethnicity/cultural domain represented 65.8% of the consenting participants that were 

able to self-identify to this domain, with 2.6% reporting as adopted Chinese American, African- 

American/ Persian, Black/AA, Greek/ Mediterranean, Jewish, Non-Latino(a), White, with 

Haitian and White/American reporting at 5.3%. 

The results describe that out of 100%(N=13) of the participants reporting in the 

ethnicity/culture domain, 5.3% reported being Haitian(N=2) and White American(N=2). 
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Table 8 

Ethnicity/Cultural Frequencies of Counselors-in-Training 

Ethnicity/Culture Frequency Percentage Valid Percentage Cumulative Percentage 

Adopted CA 1 2.6 2.6 68.4 

AA/Persian 1 2.6 2.6 71.1 

American 1 2.6 2.6 73.7 

Black/AA 1 2.6 2.6 76.3 

Greek/Med 1 2.6 2.6 78.9 

Haitian 2 5.3 5.3 84.2 

Jewish 1 2.6 2.6 86.8 

Non-Latino(a) 1 2.6 2.6 89.5 

Scottish 1 2.6 2.6 92.1 

White 1 2.6 2.6 94.7 

White American 2 5.3 5.3 100.0 

Total 13 100.0 100.0  

Note. CA= Chinese American, AA= African American, Med= Mediterranean 

Level of Education Domain 

The level of education domain represented an N of 18 participants that reported their 

level of education. There were 2.6% of the participants reported having a Bachelor of Arts (BA) 

degree, with 2.63% of the participants reporting having a Bachelor of Science, while 15.8.% 

reports having a Master of Science degree. 2.6% of the participants reported having a Doctor of 

Philosophy (as described in Table 9). 
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The descriptive statistic describes that out of 100%(N=18) of the participants, 

81.6%(N=10) were represented at the BS level.  

Table 9 

Level of Education of Counselors-in-Training 

Degree Obtained Frequency Percentage Valid Percentage Cumulative Percentage 

BA 1 2.6 2.6 55.3 

BS 10 26.3 26.3 81.6 

MS 6 15.8 15.8 97.4 

PhD/Doctorate 1 2.6 2.6 100.0 

Total 18 100.0 100.0  

 

Degree Program Domain  

The degree program domain represented an N of 16 participants that reported their 

current degree program. 38.7% of the participants reported that they were currently enrolled in 

the CMH program, with 9.7% of the participants reporting that they were currently enrolled in 

the SC program. 3.2% of the participants reported that they were in the CRC program.  

The descriptive statistic describes that out of 100%(N=16) of the participants, 

38.7%(N=12) participants represented the CMH program.  
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Table 10 

Degree Program of Counselors-in-Training  

Degree Program Frequency Percentage Valid Percentage Cumulative Percentage 

CMH 12 38.7 75.0 75.0 

SC 3 9.7 18.8 93.8 

CRC 1 3.2 6.3 100 

 
Total 

 
16 

 
100 

 
100  

 

Practicum/Internship Domain  

The practicum/internship domain reports an N of 22 participants’ responses to their 

enrollment in practicum or internship. 45.2% of the participants’ reported that they were 

currently in practicum or internship, and 25.8% were not currently in practicum or internship (as 

described in table 11). 

The descriptive statistic reports that out of 100%(N=22) of the reporting participants, 

63.6%(N=14) participants reported being currently enrolled in practicum/internship. Graduate 

students that are currently enrolled in practicum or internship are at the point of their clinical 

training where they are seeing clients under supervision. 

Table 11 

Practicum/Internship for Counselors-in-Training  

Participant’s Response  Frequency  Percentage  Valid Percentage Cumulative Percentage  

Yes  14 45.2 63.6 63.6 

No 8 25.8 36.4 100.0 

Total  22 100.0 100.0  
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Client Population Domain  

An N of 19 participants reported if the client population was different than their own. 

38.7% of the participants reported that their client’s population was different from their own 

identity or population, with 22.6% reporting that their client’s identity or population is not 

different than their own.  

Therefore, the descriptive statistic describes that out of 100% (N=19) of the participants, 

there were 63.2% (N=12) of the participants currently seeing clients with identities different than 

their own identity or population (see table 12).  

Table 12 

Client Population for Counselors-in-Training  

Participant’s Response Frequency  Percentage Valid Percentage Cumulative Percentage 

Yes  12 38.7 63.2 63.2 

No 7 22.6 36.8 100.0 

Total  19 100.0 100.00  
 

Supervision Domain  

 An N of 22 participants reported if they were currently under supervision.  

There were 35.5% who reported that they were under supervision and 35.5% that were not under 

supervision (as described in table 13).  

 Therefore, the descriptive statistic describes that out of the 100% (N=22), there were 

50%(N=11) of participants who reported being under supervision, with 50%(N=11) reported not 

being under supervision. 
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Table 13 

Supervision for Counselors-in-Training  

Participant’s Response Frequency  Percentage Valid Percentage Cumulative Percentage 

Yes 11 35.5 50.0 50.0 

No 11 35.5 50.0 100.00 

Total 22 100.00 100.0  
 

Clinical Domain  

An N of 14 participants reported that they were currently enrolled in the Social and 

Cultural Issues in Counseling course. Further, 63.6%(N=14) of the participants currently enrolled 

in practicum/internship, with 63.2%(N=12) of those participants seeing clients with identities 

different than their own identity or population. The statistical analysis revealed that out of 100% 

(N=22) of the participants, 50%(N=11) were currently under supervision, and 50%(N=11) were 

not currently under supervision. Interestingly, there was an N of 12 out of an N of 19 students 

that were seeing clients with identities different than their own (as described in table 13). The 

dynamic of social and cultural ideas and the application of the students’ beliefs, attitudes, and 

skills are essential to the ideas that literature suggests are components of multicultural 

competency (Batson, Batson, et al., 1995; Orzeata, 2020; Watson et al., 2020). 

Qualitative Analysis   

The qualitative data was organized via a word document whereby the researcher began 

observing and reflecting on the following presenting themes. In addition, reaching saturation is 

represented by the themes that are color coded. Saturation is when insight or new information is 

no longer emerging from the participant’s responses (Braun, V., & Clarke, V. 2006). Further, to 

ensure trustworthiness and creditability during the organizing, observing, and reflecting on the 
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qualitative data, the files were also reviewed by the chair of the current research project (Braun, 

V., & Clarke, V. 2006). 

The researcher of the current study included two open-ended qualitative questions (see 

table 14) on the demographic survey that would allow for an analysis of Research Question 1: 

How do students enrolled in the family therapy program and counseling programs perceive the 

impact of the COVID-19 pandemic and the need for multicultural awareness? 

While the family therapy program did not offer the diversity and social justice course 

during data collection, an N= 9 (question 17) and an N=10 (question 18) participants from the 

counseling program provided their perspectives concerning the aforementioned question. 

According to Braun, V., & Clarke, V. 2006, Guest et al; 2020, the N or base size is the minimum 

number of data collection (events, interviews, or perspectives) allowed when there is no more 

data to consider. Specifically, the N is not a criteria for reaching saturation. Yet, the threshold 

during the analysis of the dataset or participants’ responses to the research question provides a 

rich thematic description. Creswell & Creswell et al., (2005) suggest that a minimum N of 8 is an 

adequate N for the implementation of a thematic analysis. Therefore, the researcher conducted an 

analysis that allowed for the reporting of themes in the narratives of the sampled population. 

According to Hanson, Clark, Petska, Creswell & Creswell et al., (2005) & Creswell (2014) on 

qualitative analysis, the reporting of themes or a description of qualitative inquiry are to follow 

steps purposed for the effectiveness of drawing themes or constructing descriptions. Therefore, 

the current researcher implemented the following steps: 

1) Organized and prepared the data for analysis, including scanning material and sorting the 

data. 
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2) Read and reviewed all data. This step is the process in which the researcher begins to 

reflect on the perspectives of the sampled population. 

3) Coding of the data. This step is the process whereby the researcher coded the sorted data 

that reflected themes. The coding was processed by drawing out themes and color coding 

the data that reflected patterns or words represented in the participants’ narratives. The 

researcher created categories to reflect those patterns or key terms. 

Thematic Analysis 

The current thematic analysis is a qualitative analysis consisting of steps leading to 

drawing out the themes of the data. Those themes were coded via a coloring process that 

provided the researcher a visual of the data after sorting and reflecting on the narratives of 

graduate students currently enrolled in the counseling program. Yellow was utilized to code 

themes or perceptions concerning mental health. A reflective theme concerning cultural 

sensitivity was coded purple. Green was used to code themes that were reflective of 

ethnicity/race. Thereafter, a category, thematic category, and vivo terms were created to track 

and report the participants’ perceptions.  

Further, the researcher maintains trustworthiness and analytic creditability by utilizing 

saturation as guidelines for emerging themes of the participant’s responses. According to the 

literature on qualitative analysis reporting direct quotes, statements, and key terms of narrative 

data demonstrate the credibility and validity of the reported results (Creswell; 2014 & Braun, et. 

al., 2006) (as reported in Table 14). 

During the thematic analysis, the patterns or themes were observations of the 

participants’ responses that allowed for categories. The vivo terms are ideas that capture the 

participants’ first-hand experiences or perspectives related to cultural interactions (Batson et al., 
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1997; Booker et al., 2013; Hipolito-Delgado et al., 2011; Ivers, 2012; Sue et al., 1992). The 

following are the categories and the rich descriptions of participants’ perspectives (as described 

in table 14). 

Mental Health- Mental health was a pattern explicitly stated or described in the 

participants’ response to question 17. 

MH1 accessibility (thematic category) was a participant’s response reflecting need for or 

lack of connection (vivo term) due to the COVID-19 pandemic. Shin et al., (2005) argue that 

individuals that identify as ethnic or minorities have been found to have less access to mental 

health services, a lower probability of receiving needed services, and a greater likelihood of 

receiving the quality of care, thus influencing retention during treatment and the efficacy of 

counseling. Given that the participants are counselors in clinical training, the researcher’s 

judgment and saturation of the emerging theme allowed for the rich description of the mentioned 

category.  

MH2 Awareness (thematic category) was a direct quote that voiced the participants’ 

response to their clinical perspective. As described as being “more aware” (vivo term) captured a 

clinical disposition that is essential to applying empathy (Endicott et al., 2003; Fleming et al., 

2015; Kirmayer et al., 2008). 

MH3 Telehealth reflected the participants’ sense of shifting during the pandemic. 

Specifically, the response spoke to the ease of adjusting to seeing clients and attending class via 

telehealth and video conferencing. In addition, an understanding of COVID -19 and how it 

“forced programs to rapidly pivot to delivering their programs by distance and integrating digital 

technology” is even more critical to how the current study will provide insight into the impact 
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and outcomes of programs that are navigating this shift (Carey & Carey 2018; Trevisan & Carey; 

2020; COAMFTE resources; 2021; CACREP resources; 2022). 

Cultural Sensitivity- Cultural Sensitivity is a category that provides insight into two 

thematic categories or themes. Those themes are reflections that answered question number 

18(see table 14) that explored the need for multicultural awareness. 

CS1 Healthcare- Healthcare was utilized as a thematic category that illustrates the 

participants’ perspective concerning the discontinuation of treatment (vivo term) that was 

depicted as to why there is/was a need for multicultural awareness. A direct quote of “I have 

been able to see the health care system is not fair for those that need care” gave voice to an 

emerging theme that reflected cultural sensitivity to those clients that were represented as 

minorities that could not continue treatment due to the COVID-19 pandemic.  

Research suggests that premature discontinuation of psychiatric treatment and lack of 

follow-up with counseling among ethnic and racially identified minorities is a persistent concern. 

Hence, the importance of understanding cultural competency and how marriage and family 

therapists and counselors respond to the growing needs of persons that are ethnically and 

sexually identified as other or minorities (Gosselink & Witteveen, 2012; Kirmayer et al., 2008).  

CS2 Multicultural Awareness- Multicultural awareness was depicted as a sense of 

importance or necessity (vivo term). The participants’ perspective of the “need for multicultural 

awareness’ offered a rich answer to the need for cultural awareness of clinical training and 

treatment. Andrea & Heckman, (2008), Booker et al. (2013), Constantine, (2000), and Ivers, 

(2012) utilize the term multicultural training in the context of the mentioned domains of 

multicultural competency or multicultural awareness, which encompasses the clinician’s beliefs 

and attitudes, knowledge, and skills.  
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Ethnicity/Race- Ethnicity/Race was categorized to illustrate the themes that reflected 

participant’s perspectives concerning a sense of safety (vivo term). The term emerged from 

quotes that offered perspectives evidenced in the literature concerning creating a safe space. For 

example, scholars argue that the student’s connectedness creates a safe space or environment that 

is conducive to the engagement of challenging topics, Karafantis, (2011, p. 37) suggests that 

instructors are contributing factors to cultivating comfortability, through effective 

communication, a sense of community, and a therapeutic environment whereby education is 

beyond “academic process.” The participant statement, “people need to feel safe to express their 

religion and or culture.,” is a description that supports the idea of expression.  

E/R1 Expression- Expression derived from participants that provided direct quotes that 

expressed perspectives towards freedom of expression or a safe space to give voice to one’s 

values and beliefs. The literature supports that being safe or having a voice to express one’s 

thoughts, feelings, etc., is essential to cultivating comfortability in the learning environment 

(Karafantis, 2011). 

E/R2 Disparities- Disparity was a thematic impression that emerged from participant’s 

perspectives in the context of communal awareness and how the COVID-19 pandemic has 

impacted the need for multicultural awareness. Research on ethnocultural disparities in mental 

health has also provided insight into the pervasiveness of the pandemic, including the impact of 

stigmatization on mental health during the pandemic (Comfort et al., 2020; Fleming et al., 2015; 

Miconi et al). 
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Table 14 
 

Counselors Perspectives of the Impact of COVID-19 & the Need for Multicultural Awareness 

Category Thematic 
Category Vivo Terms  Participant’s Perspectives 

Q17. How has the COVID 19 pandemic impacted your clinical perspectives? 

 
Mental Health 
MH1 

 
Accessibility 

 
Connection 

 
“The pandemic solidified 

that mental health needs to 
be accessible” 

MH2 Awareness More Aware 
 

“More aware of others and 
the problem they endure” 

MH3 Telehealth In person or group 
therapy 

 
“The ease at which 

counseling, and classes 
shifted to telehealth” 

    
Q18. How has the COVID-19 pandemic impacted the need for multicultural awareness? 

Cultural Sensitivity 
CS1 Healthcare Discontinuation of 

treatment 

“I have been able to see the 
health care system is 

systemically not fair for those 
that need care” 

CS2 Multicultural 
Awareness Necessary 

“The need for multicultural 
awareness has been necessary 

for quite some time.” 

Ethnicity/Race 
ER1 Expression Sense of safety 

“There is a rise in hate 
crimes, racism, and more 

people to have awareness of 
multicultural needs and 

values. People need to feel 
safe to express their religion 

and culture.” 

ER2 Disparities 

 
Socioeconomic groups 

or Minorities 
 

 
"There are growing 

disparities which effects 
multicultural communities.” 
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Descriptive Statistics   

The current researcher ran a descriptive analysis that describes the dependent variables. 

Ethnocultural empathy and comfortability in learning descriptive statistics report the N, mean, 

median, and mode, including the sampled population’s standard deviation (SD). Further, the 

reporting of the descriptive is to describe and not to generalize beyond the sampled population.  

According to Steinberg (2011), the mean, median, and mode are the descriptive statistics 

that capture the central tendency while allowing the researcher to report the distribution of the 

calculated scores. The mean score is symbolized (M) for the sample and is the average score. It 

is appropriate to report the mean score as a descriptive statistic as it allows the researcher to 

implement further statistical analysis. In addition, the standard deviation (SD) is the average 

linear distance from the mean variance and is an appropriate procedure when all cases are known 

within the data set. Therefore, the statistical analysis provides insight into the dependent 

variables (ethnocultural empathy, comfortability, and the number of credits) of counseling 

students currently enrolled in the counseling program. Including those participants that are in 

practicum-internship, seeing clients of differing identities, and if they are under supervision.  

The descriptive statistics revealed an N of 22 participants (M= 1.36, SD .492) responses 

to if they were currently enrolled in practicum/internship, with an N of 19 students (M 1.37, SD 

.496) reporting if they were seeing clients with identities different than their own identity and an 

N of 22 (M 1.50, SD .512) reporting if they were currently under supervision.  

The descriptive statistics also revealed that an N of 30 students’ scores for ethnocultural 

empathy (M= 89.10, SD 143.429), comfortability-in-learning (M=89.17, SD 9.671), and an N of 

17 students’ scores for the number of credits currently enrolled are (M=33.24, SD 15.498) 

respectfully (as described in table 15).  
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Therefore, the descriptive statistics describes variation among the level of ethnocultural 

empathy scores, the higher the scores are, the higher the levels are on the SEE (and all four 

factors). In addition, the analysis reports skewness for the SEE scores at .742 with a Std. error of 

skewness at .550. The CLS and the number of credits scores demonstrate more constant scores or 

scores that are closer to the average score due to a SD that is less than the mean scores for 

graduate students currently enrolled in a counseling program. Moreover, the consenting 

participants are counseling students that are currently enrolled in the Social & Cultural Issues in 

Counseling course(N=19).  

Table 15 

Descriptive Statistics for the Dependent Variables 

Dependent Variables N Mean Median Mode Std. Deviation 
SEE Totalscore 30 89.101 5.520 5.16a 143.429 

CLS Totalscore 30 89.17 90.00 91 9.671 

Number of credits 17 33.24 32.00 18a 15.498 

Practicum-Internship 22 1.36 1.00 1 .492 

Client Population 19 1.37 1.00 1 .496 

Supervision 22 1.50 1.50 1 .512 

Note. a. Multiple modes exist. The smallest value is shown 
SEE= Scale of Ethnocultural Empathy 
CLS= Scale of Comfortability-in-Learning 
Number of credits of graduate students currently enrolled in the counseling program. 

 

Further descriptive statistics for the factor scores report the mean and standard deviation 

scores for Factor 1: empathic feelings and expression (M 20.443, SD 29.554), Factor 2: Empathic 

Perspective-Taking (M 7.025, SD 6.328), Factor 3: Acceptance of cultural differences (M 13.226, 

SD 9.873), and Factor 4: Empathic awareness (M 11.422, SD 7.825) as described in Table 16.  
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As a result, an N of 38 participants scores demonstrate that there is more variation among 

the factor scores on Factor 1 than scores on factor’s 2-4.  

Table 16 

Descriptive Statistics for Factor Scores 

Factor Impressions N Mean Median Mode Std. Deviation 
Factor 1: EF & E 38 20.443 5.460 5.46 29.554 

Factor 2: EPT 38 7.025 4.430 5.00 6.328 

Factor 3: AOCD 38 13.226 5.800 25.2 9.873 

Factor 4: EA 38 11.422 6.000 6.00 7.825 

Note: Factor scores are scored by adding up all scores and dividing them by the number of items 

Comparison to Normative Values  

The mean SEE total score for the represented participants N= 38 was (M=89.101, SD 

143.429) which is significantly different from the national norm (M= 4.2), t (42) =.94, p>10. The 

subscale scores EF &E (M= 20.443, SD 29.554), EPT (M = 7.025, SD 6.328), AOCD (M= 

13.226, SD 9.873), and EA (M 11.422, SD 7.825) was higher than the national norm of EFE (M 

=4.3, SD 0.86); EP (M= 3.4, SD = 1.0); AC (M = 4.6, SD 0.98); EA (M =4.6, SD 0.99).  

Further, the descriptive of the represented participants SEE scores are also comparable to 

other SEE scores that literature has reported. Karafantis, 2011 study’s mean scores (M= 4.26, SD 

.65) demonstrates that the current study’s scores (M= 89.101, SD 143.429) are significantly 

higher than the mentioned study. Fleming, et al., 2015 study illustrates that the SEE total and 

subscale scores were compared to the national norms utilizing a one-sample t-test, thus SEE (M= 

4.1, SD .52) which did not differ significantly from the national norms (M= 4.2,), t (42) = .94, 

p>10.  
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The CLS baseline scores demonstrated a significant increase between weeks 1-4 F (2, 54) 

= 4.23, p= .02, np2 =.135 which addresses question number 1of the CLS scale (does 

comfortability increase over time). The current study’s CLS mean scores (M 89.17, SD 9.671) 

are significantly different from the norm scores of the overall administration of the CLS scale 

mean scores (M 4.185, SD .449) week 1, (M 4.435, SD .536) week 13 (Kiner et al., 2014).  

Therefore, the described statistics are foundational to the discussion of program 

evaluation and how pre-test post-test analysis provide insight into change over time.  

Hypothesis  

Research Question 2 

Hypothesis: There will be a significant increase in ethnocultural empathy among master’s level 

students in the counseling program after the completion of the Social and Cultural Issues in 

Counseling course. 

During the data collection period, there were N=2 participants that completed the battery 

of instruments for the study. A G* power calculation was utilized for a program evaluation to 

ascertain the number of participants needed. The test yields an N of 114 with an alpha set at .05, 

and the power set at .75 is required to run the ANOVA to compare means scores for pre-test and 

post -test results. This study did not meet the required number of participants to run the intended 

analysis to determine the impact of the intervention (social and cultural course) on the dependent 

variable. However, an analysis of the descriptive for the dependent variable can provide insight 

into the research question.  

While a pre-test post-test analysis was not completed as originally proposed, the higher 

the score, the higher the participant demonstrates on the scores of ethnocultural empathy and 

factors 1-4. In week 2 of the Social and Cultural Issues in counseling course, the participants 
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completed the SEE scale. Therefore, the descriptive statistics revealed N of 2 participants’ 

average scores is between 3.9 and 17.28. Thus, in week two of the Social and Cultural Issues in 

Counseling course, two participants scored an average of 3.9 and 17.28 on their level of 

ethnocultural empathy and factors 1-4.  

Considering the national norm scores on the SEE scale the participants (N=2) 

demonstrated that participant number 1 scored 3.9 on the SEE scale which is lower than the 

normative scores. However, participant number 2 scored 5.55 on the SEE scale which is 

significantly higher than the national normative scores and is comparable with the mentioned 

studies 4.2(Karafantis, 2011) and 4.1 (Fleming et al., 2015). Participant 1 and 2 factor scores are 

significantly higher than the national norms and is comparable to normative scores of the 

mentioned literature. Thus, the average factor scores are between 6.93 and 25.5.  

 In addition, further description of the advancement of master’s level students in the 

counseling program on ethnocultural empathy can provide insight into multicultural competency. 

Table 17 

Participants Scores 

Participant SEE Factor 1 Factor 2 Factor 3 Factor 4 

1 3.9 6.93 7.93 32.4 29 

2 5.55 6.73 17.28 31.8 25.5 

Note. The higher the score, the higher the participant demonstrate ethnocultural empathy & 
Factors 1-4. 
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Research Question 3 

Hypothesis: There will be a significant increase in ethnocultural empathy among master’s level 

students in the family therapy program after the completion of the diversity and social justice 

course. 

The family therapy program did not offer the Diversity and Social Justice course during 

the time of data collection. Therefore, research question #3 was not analyzed as originally 

proposed, but a new research question was added (Research Question #4) to provide context for 

and begin to understand the answer for Research Question #3. The added research question 

allowed the researcher to administer the surveys to all the master’s level students in the 

counseling program. As a program evaluation, the difference in scheduling did not allow for the 

implementation of the proposed methodology. However, this challenge is noteworthy for 

discussion for future research and evaluation among stockholders of accredited programs. 

Research Question 4 

Hypothesis: As the students matriculate and advance in the accredited programs, there is an 

increase in their level of ethnocultural empathy. 

The researcher hypothesized that as the students matriculate and advance in a counseling 

accredited program, there will be an increase in their level of ethnocultural empathy. A Pearson’s 

correlational analysis of the two dependent (degrees of freedom(df)-N-2) variables illustrates a 

significant negative relationship between the graduate students’ number of credits r (15) = -.533* 

p<.05 and ethnocultural empathy r (15) = -.533* p<.05. The correlational significance is reported 

at the .05 level (1-tailed), as described in Table 18. 

Therefore, the descriptive statistics reported an N of 17 students’ number of credits 

(M=33.24, SD15.498) and the average level of ethnocultural empathy (M= 57.147, SD 73.260). 
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The Pearson’s R correlation analysis reports a significant negative correlation r = -.533*. Thus, 

the number of credits of students currently enrolled in the counseling program has a significant 

negative correlation to the students’ level of ethnocultural empathy. The inverse relationship of 

the variables report that the directionality of the variables is going in opposite directions, thus not 

supporting the researcher’s hypothesis.  

 
Table 18 

Correlations of the Dependent Variables 

  SEE Totalscore Number of credits 
SEE Totalscore Pearson’s Correlation 1 . -533* 

 Sig. (1-tailed)  .014 

Number of credits Pearson’s Correlation -.533* 1 

 Sig. (1-tailed) .014  

N  17 17 
 

Research Question 5 

Hypothesis: Student level of comfortability of learning content in the context of the course will 

influence student level of ethnocultural empathy.  

The researcher hypothesized that students' level of comfortability of learning in the 

context of the course would influence students' level of ethnocultural empathy. A correlational 

analysis of the two dependent (df-N-2) variables provides the strength of the relationship 

between comfortability -in-learning r (28) = .050 p<.01 and ethnocultural empathy r (28) = .050, 

p<.01. The correlational analysis demonstrates that there is a positive relationship between the 

variables, thus a one- tailed or directional hypothesis as described in table 19.  
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Moreover, the descriptive statistics revealed an N of 30 participants’ level of 

comfortability of learning (M 89.17, SD 9.671) and the average level of ethnocultural empathy 

(M 89.101, SD 143.42). The Pearson’s R correlation analysis reports a significant positive 

correlation r = .050., thus the student’s level of comfortability with learning influences the 

student’s level of ethnocultural empathy. The reported analysis supports the researcher’s 

hypothesis that the level of comfortability influences the students’ level of ethnocultural 

empathy.  

Considering the statistical significance, the effect size was determined by the correlation 

coefficient, which was reported at 1.00. No other effect size analysis was noted as the results 

illustrate a positive relationship. While the correlation coefficient describes a significant 

relationship between the dependent variables, it is noteworthy that the correlation coefficient 

does not describe or tell us which variable caused the relationship. Moreover, a prediction of 

influence or a correlation was hypothesized, thus supported by the described statistical analysis 

(Steinberg, W., 2011). 

Table 19 

Correlations of the Dependent Variables 

  CLS Totalscore SEE Totalscore 
CLS Totalscore Pearson Correlation 1 .050 

 Sig (1-tailed)  .397 

SEE Totalscore Pearson Correlation .050 1 

 Sig. (1-tailed) .397  

N  30 30 
Note. ** Correlation is significant at the 0.01 level (one-tailed)  
The mean distribution for variables is described in the descriptive section (Table 15) 
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In addition, a correlation analysis of the dependent variables CLS and the SEE factor 

scores (1-4) was reported as described in table 20. The participant’s scores demonstrate a 

significant negative relationship between Factor 1 = r (28), p<.01 and CLS= r (28), -.479, p<.01, 

a positive significant relationship between Factor 2 = r (28), -.236 and CLS= r (28), .266p<.01, a 

negative relationship between Factor 3= r (28), .480** and CLS = r (28), -.004p<.01 and a 

significant positive relationship between factor 4 = r (36), .158 and CLS= r (28), .051 p<.01. The 

CLS and the SEE factor scores also demonstrate a significant correlation between factors at the 

p<.01 level. The statistical hypothesis was a directional 1-tailed analysis; thus, inferring a 

relationship between the dependent variables. 

Factor 1: Empathic Feelings & Expressions 

 Therefore, the descriptive statistics revealed an N of 30 students’ level of comfortability 

in learning (M 89.17, SD 9.671) and empathic feelings & expression (M= 22.145, SD 31.003). 

The Pearson’s R correlation analysis reports a significant negative correlation r = -.479. Thus, 

the students’ level of comfortability in learning has a significant negative influence on the 

students’ level of empathic feelings & expression.  

Factor 2: Empathic Perspective Taking 

 The student’s level of comfortability in learning, N=30 (M 89.17, SD 9.671) and 

empathic perspective taking (M 7.513, SD 6.181). The Pearson’s R correlation analysis reports a 

significant positive correlation r= .266. Therefore, the student’s level of comfortability in 

learning has a significant positive relationship on the students’ level of empathic perspective 

taking.  
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Factor 3: Acceptance of Cultural Differences 

 The students’ level of comfortability in learning, N=30 (M 89.17, SD 9.671) and 

acceptance of cultural differences (M 14.853, SD 10.207). The Pearson’s R correlation analysis 

reports a significant negative correlation r = -.004. Thus, the students’ level of comfortability in 

learning has a significant negative correlation on the students’ level of acceptance of cultural 

differences.  

Factor 4: Empathic Awareness 

The students’ level of comfortability in learning, N=30 (M 89.17, SD 9.671) and 

empathic awareness (M 13.276, SD 8.585). The Pearson’s R correlation analysis reports a 

significant positive correlation r = .051. Thus, the students’ level of comfortability in learning 

has a significant positive correlation on the students’ level of empathic awareness.  

The overall statistical analysis revealed that the student’s level of comfortability in learning was 

significantly correlated p.<01 with the students’ levels on Factors 1-4. 

Table 20 
 

Correlations of the CLS and SEE Factorscores 

 Factor 1 Factor 2 Factor 3 Factor 4 CLS Totalscore 

Factor 1 1 -.236 .480** .158 -.479 

Factor 2  1 .440** .703** .266 

Factor 3   1 .737** -.004 

Factor 4    1 .051 

CLS     1 

N 30 30 30 30 30 

Note. **Correlation is significant at the 0.01 level (1-tailed) 
The mean distribution for variables is described in the descriptive section (Table 16) 
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Mixed Methods  

The PI proposed the following research as a mixed methods study, whereby the 

qualitative and quantitative data are reported as a joint display of the emerged themes and 

statistical results. Specifically, at the core of the program evaluation is an embedded design that 

incorporates a mixed methodology that guides the researcher; thus, a convergent design allows 

for a single approach to the evaluation. This approach has been historically utilized in program 

evaluations where the primary investigator (PI) implements a mixed method to inform of the 

impact and outcomes of the predesigned course, especially in programs of behavioral or mental 

health (Creswell & Creswell, 2018). 

Therefore, convergence and divergence results will be reported to highlight common 

themes and areas of statistical significance and inform of areas of differences and similarities in 

the area of the program evaluation. 

Program Evaluation 

In the spirit of program evaluation giving attention to the sense of advancing diversity 

among the student body, faculty, and stockholders is essential to a successful program, including 

the ability to obtain and maintain accreditation of CACREP and COAMFTE (Carey & Carey 

2018; Trevisan & Carey; 2020; COAMFTE resources; 2021; CACREP resources; 2022). 

Therefore, the governing accrediting body and the explored programs have a process in place 

whereby the students are screened for good fit and readiness for graduate level clinical training. 

Each student is interviewed and has to meet specific examination criteria to be considered for the 

aforementioned programs (Diversity and Social Justice Course, 2020–2021; Social and Cultural 

Issues in Counseling, 2020–2021). 
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 Constantine’s, (2000) study suggests that an attempt to explore the counselor and or 

marriage & family therapist’s perceptions is beyond demographic variables and is more so a 

therapeutic phenomenon that can illuminate the content that is effective towards the therapist or 

counselor’s multicultural competency, thus the construct of affective and cognitive processing 

(Berrol, 2006; Constantine, 2000; Inman et al., 2004; Sheu & Lent, 2007). The diversity among 

the student body was not demonstrated by the demographic characteristics of age, race, 

ethnicity/culture, and level of education, as previously described in tables 5-9. There was a total 

of 18 participants that reported their gender. The majority of the participants were females, 

42.1%, (N=16), with 5.3% of the participants being male(N=2). 21.1% of the total consenting 

participants were between the ages of 25-34 years of age (N=8), and 33.79%(N=9) reported as 

White in the race domain. Further, 26.3%(N=10) of the participants reported having a BS degree 

in the level of education domain. The ethnicity/race domain reported that there were N=2 

participants reporting as Haitian and White American.  

Considering the similarities in the area of program evaluation, the researcher observed 

similarities in content areas, activities of cultural immersion projects, and reflections. 

Specifically, the course design includes activities that are designed to measure the student 

learning objectives. In addition, the course is a participatory focused course that allows for 

discussions and reflections on the covered content areas (see Table 21).  
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Table 21 
 

Similarities in Course Design for Counseling and Family Therapy Programs  

Courses Activities Student Learning Objectives 

Social and 
Cultural Issues 
in Counseling 

Personal 
Assessment 

 
Students will identify contextual factors that 

influence their own individual and family 
development, as well as apply this personal insight to 

overall analysis of social theories. 

 The Presentation 
Assignment 

 
 

Students will demonstrate an understanding of 
diversity and social justice theoretical perspectives 

and issues. 
 

 Group Activities 

 
Students will develop self-exploration skills that 

encourage self-awareness on issues of social justice 
and personal contributions to equitable and/or 

oppressive lived experiences for those around them. 

Diversity and 
Social Justice 

Self-of-the-
Therapist 

 
Objective 2.1:  Students can identify and articulate 
how self-of-the-therapist contextual and diversity 

factors may influence clinical activities and 
scholarship. 

 
Power, Privilege, 

& Bias 
Assessments 

 
Objective 2.3:  Students can identify and articulate 
their own power and privilege within their social 

location. 

 
Public 

Conversations 
Group Project 

 
Objective 2.1:  Students can identify and articulate 
how self-of-the-therapist contextual and diversity 

factors may influence clinical activities and 
scholarship. 
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Convergence Results  

The convergent results are the similarities in the data that were observed, analyzed, and 

described according to appropriate statistical analysis and assumptions that guide the researcher 

during the process of analyzing the data and then interpreting the results.  

There was no priority given to either the qualitative or quantitative inquiries (Braun, V., 

& Clarke, V. 2006; Creswell & Creswell, 2018). The data were collected simultaneously and 

illustrated similarities among the dependent variables. The participant’s responses in the 

ethnocultural empathy domains on factors 1-4 also reflected the participant’s perspectives on 

questions 17 and 18 of the demographics that were explored to answer research question number 

1.  

According to Batson et al., 1997; Comfort et al., 2020; Endicott et al., 2003; Hanzlik & 

Gaubatz, 2012; Simon, 2006; Wang et al., 2003; Wei et al., 2016, cultural competency is a 

cognitive and developmental construct that is operationalized as the beliefs and attitudes, 

knowledge, and skills that influence the training of practitioners in counseling and family 

therapy. Specifically, the thematic analysis reports participant’s reflections of “being more aware 

of others,” “a need of feeling safe to express themselves.” and “the need for multicultural 

awareness” as themes that emerged from the mentioned data. Further, the descriptive results of 

the participant’s responses on factors 1-4 of the SEE scale demonstrate empathic feelings & 

expression, empathic perspective taking, acceptance of cultural differences, and empathic 

awareness, thus, demonstrating components of multicultural competency.  

As a result, descriptive of the dependent variables as previously described are furthered 

by the minimum and maximum as described in table 22. The range of scores for the SEE total 

scores are between (4.16-503.00), CLS (59-107), and students’ number of credits (12-66) 
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respectively. The range of the factorscores (1-4) is between (3.60-82.40), (3.00-23.43), (3.6-

28.2), and (4.00-29.00) respectively. The scores demonstrate a variation between the raw scores 

of the dependent variables. In addition, seven themes or thematic categories emerged from the 

qualitative analysis; however, the following four factors and themes are parallel impressions that 

offer the participant’s perspectives (Braun, V., & Clarke, V. 2006; Creswell & Creswell, 2018). 

Factor 1: Empathic Feelings & Expressions 

Race/ Ethnicity (ER1) emerged as a theme of expression - expression derived from 

participants that provided direct quotes (“people should feel safe to express their religion and or 

culture”) that expressed perspectives towards freedom of expression or a safe space to give voice 

to one’s values and beliefs. The literature supports that being safe or having a voice to express 

one’s thoughts, feelings, etc., is essential to cultivating comfortability in the learning 

environment (Karafantis, 2011). 

Factor 2: Empathic Perspective Taking 

In the cultural sensitivity domain, multicultural awareness was also a theme that emerged 

from the participant’s perspectives (“the need for multicultural awareness has been necessary for 

quite some time”) was a quote that provided insight into the impact of COVID 19 and the need 

for multicultural awareness. Factor 2: empathic perspective taking explores impressions or 

dispositions of multicultural awareness. For example, the students’ ability to demonstrate open-

mindedness, a non-judgmental posture, unconditional positive regard (Batson et al., 1997; 

Comfort et al., 2020; Endicott et al., 2003; Hanzlik & Gaubatz, 2012; Simon, 2006; Wang et al., 

2003; Wei et al., 2016). 
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Factor 3: Acceptance of Cultural Differences 

The Ethnicity/Race domain emerged themes of disparities(E2); a participant’s quote 

states, “there are growing disparities that effect multicultural awareness,” demonstrating on 

Factor 3: acceptance of cultural differences. In the context of communal awareness and how the 

COVID-19 pandemic has impacted the need for multicultural awareness, research on 

ethnocultural disparities in mental health provided insight into the pervasiveness of the 

pandemic, including the impact of stigmatization on mental health during the pandemic (Comfort 

et al., 2020; Fleming et al., 2015; Miconi et al). 

Factor 4: Empathic Awareness 

In the mental health domain (M2), awareness was a description or theme that the 

participants stated was important in regard to the impact of COVID 19 and their clinical 

experience. Given the scores/impressions on Factor 4: empathic awareness (“being more aware 

of others and what they endure”) is a demonstration of an empathic disposition (Batson et al., 

1997; Endicott et al., 2003; Laszloffy & Habekost, 2010 &Inman et al., 2004). 

Table 22 

Joint Display of Mixed Methods Results 

 N Minimum Maximum Mean Std. Deviation Thematic Category 

SEE Totalscore 30 4.16 503.00 89.10 143.429  

Factor 1: EF &Ex 30 3.60 82.40 22.145 31.003 E1: Expression 

Factor 2: EPT 30 3.00 23.43 7.513 6.181 M2: Awareness 

Factor 3: ACD 30 3.6 28.2 14.853 10.207 E2: Disparities 

Factor 4: EA 30 4.00 29.00 13.276 8.585 C2: MA 

CLS Totalscore 30 59 107 89.17 9.671  

Number of credits 17 12 66 33.24 15.498  
Note. MA=Multicultural Awareness. 
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Divergence Results 

The divergence results are the differences that were either observed or reported both 

qualitatively and quantitively, per the participant’s responses or the analysis that was conducted.  

The quantitative differences emerged themes concerning the impact of the COVID-19 pandemic 

and participants perceptions regarding the need for multicultural awareness. Participants that 

reported that there was “no impact” to mental and behavioral factors also seemed to score 

different on the SEE (M= 89.10, SD 143.429) and CLS (M=89.17, SD 9.671) scales. In addition, 

the scores on the SEE scale demonstrate that the students that had the least number of credits 

(M=33.24, SD 15.498) scored extremely high on the SEE scale (as described in table 22).  

Considering program evaluation, the researcher observed differences in the scheduling of 

the Social and Cultural Issues in Counseling course in the counseling program and the Diversity 

and Social Justice course in the family therapy program, thus presenting a limitation in data 

collection for reporting of the pre-and post-analysis for research question number 2 and 3.  In 

addition, there is no sequential order to courses or credits taken per semester in the counseling 

program. In contrast, there is a cohort model in the family therapy program whereby the students 

matriculate and advance through the program together. Course design for the Social and Cultural 

Issues in Counseling includes examinations to measure the student learning outcomes/objectives. 

In contrast, the Diversity and Social Justice course design is a seminar format whereby the 

students’ learning outcomes/objectives or measured by the assigned activities and discussions (as 

described in table 21). Attendance is mandatory due to the participatory nature of the course. 

According to the accreditation standards of both programs, there are some differences 

that are explicitly noticed, for example counseling students are required to set for the national 

clinical mental health counseling exam (NCMHCE) or the National Counseling Exam (NCE). 
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The students that are enrolled for Rehabilitation Counseling will set for the certification of 

rehabilitation counseling (CRC) and School Counselors will set for the examination for 

certification. Marriage and Family Therapists are required to set for the Marriage and Family 

Therapist National examination (MFT). The divergence results are important for further 

implications for program evaluations and future research of those persons wanting to explore 

across programs (2021; CACREP Guiding Principles for Program Evaluation and Student 

Assessment- Section 4 of 2016 CACREP Standards, 2011). 

Table 23 

Divergence in Program Design for Counseling and Family Therapy Program 

Accreditation Degree Program Program Design License Requirements 

CACREP MS in Clinical Mental 
Health 60 Semester Hours NCMHCE or NCE 

 MS in School Counseling 60 Semester Hours GACE 11 

 MS in Clinical 
Rehabilitation Counseling 60 Semester Hours CRC 

COAMFTE MS in Family Therapy 
Cohort Model  
48 Semester  

Hours 
MFT 
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Conclusion 

In conclusion of chapter 4, whereby the qualitative and quantitative results were reported, 

the researcher finds that current literature highlights the importance of a program evaluation and 

how the N is not the researcher's foundation for evaluating and reporting the overall program's 

success areas. In addition, a Pearson’s R correlation analysis was utilized to report the strength 

and direction of the dependent variables. The overall statistical analysis revealed a significant 

negative relationship between the number of credits for graduate students currently enrolled in a 

counseling program, and the level of ethnocultural empathy r= -.533*, p<05. There was a 

significant positive correlation between the level of comfortability in learning and the level of 

ethnocultural empathy r =. 05, p<01.  

Chapter 5 will further the discussion for future research, the limitation of the study, and 

its implications for the helping profession.  

 

 

 

 

 

 

 

 

 

 

 



   

 139 

CHAPTER 5 DISCUSSION 

The intent of data collection is to obtain information that will inform of the need and 

areas of success in courses that are previously designed according to accreditation standards. 

In consideration of the N in the context of a program evaluation, the literature supports 

the idea that the N or sample size of a program evaluation is not necessarily critical to the overall 

evaluation (Creswell et al., 2018; Hanson, Clark, Petska,2005). This idea is foundational to the 

premise of the joint committee on standards in educational evaluation (JCSEE), whereby the 

committee argues for inquiry that provides insight into program evaluation, specifically what are 

the success areas and what are the areas that need improvement. Further, this is the same idea in 

qualitative research, whereby literature is not clear on a specific N for analysis of narrative data; 

however, the idea of saturation is a guideline when utilizing a thematic analysis (Creswell; 2014 

& Braun, et. al., 2006). Therefore, the current research explored the impact of the COVID-19 

pandemic on ethnocultural empathy, which aims to inform helping professionals about the 

impact of social and cultural development. 

Chapter 5 will offer a discussion of the findings, the limitation, and implications for 

future research. 

Demographics 

The current research does not specifically include the study’s demographic characteristics 

as a selection criterion. However, the demographics offer an impression of the participant’s 

gender, age, race, ethnicity/culture, level of education, current degree program, number of credits 

completed in the program, the course that the participant is currently enrolled in, if the 

participant is currently enrolled in practicum or internship, and if the participant is currently in 

supervision during the point of data collection. According to Constantine’s, (2000) study 
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suggests that an attempt to explore the counselor and or marriage & family therapist’s 

perceptions is beyond demographic variables and is more so a therapeutic phenomenon that can 

illuminate the content that is effective towards the therapist or counselor’s multicultural 

competency, thus the construct of affective and cognitive processing (Berrol, 2006; Constantine, 

2000; Inman et al., 2004; Sheu & Lent, 2007). Whereas Booker et al., (2013) argue that the 

demographics of the counselor, student, and faculty, are determining factors towards 

effectiveness in measuring multicultural competency or intercultural interaction. 

The demographics of the consenting participants were a total of N=24. There was a total 

of 18 participants that reported their gender. The majority of the participants were females, 

42.1%, (N=16), with 5.3%of the participants being male(N=2). 21.1% of the total consenting 

participants were between the age of 25-34 years of age (N=8), with 33.79%(N=9) reporting as 

White in the race domain, and 26.3%(N=10) of the participants reported having a BS degree in 

the level of the education domain. In consideration of diversity among the student body, the 

reported descriptive inform of the demographics of graduate students that were currently enrolled 

in the counseling program and provides insight into how demographic variables are vital to the 

perspectives concerning cultural awareness.  

In addition, the current study also reflects that the demographics in the race, age, and 

gender domains does not provide perspectives of a diverse sample. The participants were 

majority white females between the age of 25-34 which does not reflect the perspectives of black 

or AA males or females of a diverse age range. As a result, research could increase the N and 

advocate for a more diverse voice concerning the explored research questions, including 

participants that identify as other or apart of the LBGTQQA population, thus supporting 

Booker’s argument. 
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Clinical Domain 

An N of 14 participants reported that they were currently enrolled in the Social and 

Cultural Issues in Counseling course. Further, 63.6%(N=14) of the participants currently enrolled 

in practicum/internship, with 63.2%(N=12) of those participants seeing clients with identities 

different than their own identity or population. The statistical analysis revealed that out of 100% 

(N=22) of the participants, 50%(N=11) were currently under supervision, and 50%(N=11) were 

not currently under supervision. Interestingly, there was an N of 12 out of N of 19 students that 

were seeing clients with identities different than their own. The dynamic of social and cultural 

ideas and the application of the students’ beliefs, attitudes, and skills are essential to the ideas 

that literature suggests are components of multicultural competency (Batson, Batson, et al., 1995; 

Orzeata, 2020; Watson et al., 2020). Further, in the context of cultivating comfortability and 

trustworthiness, Kiener et al., 2014; Gosselink & Witteveen, 2012; Ober et al., 2009 suggest that 

the clinician’s ability to apply knowledge, skills, and awareness, while empowering clients that 

are evolving in identities is a demonstration towards becoming a multiculturally competent 

counselor or therapist. 

Therefore, the overall descriptive report that the average score on the level of 

ethnocultural empathy and comfortability of the graduate students currently enrolled in the 

Social and Cultural Issues in Counseling course is 5.16 to 458 and 59 to 107, respectfully. In 

context of the literature (1995; 2020; 2020), the students with the highest average score were 

currently in practicum/internship, seeing clients with identities different than their own, and was 

under supervision. In consideration to the student’s number of credits and progression in the 

program, the number of credits was N=20. The number of credits does not give us a baseline 

score/impression for tracking change or increase of ethnocultural empathy overtime.  
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Qualitative Results 

Interestingly, a thematic analysis emerged themes in clinicians' perspectives concerning 

the COVID-19 pandemic and how the pandemic impacted the accessibility of services. Further, a 

theme of ethnicity and race were factors in clinicians' perspectives on the need for multicultural 

awareness, including a trend toward cultural sensitivity among persons discontinuing 

treatment/care (as illustrated in the results section of the dissertation). The thematic analysis 

offered a rich description of categories of mental health, cultural sensitivity, and ethnicity/race. 

The participant’s perspectives reflected empathic awareness, acceptance of differences, empathic 

expression and feelings, and empathic perspective taking, which will be further discussed in the 

mix methods section of the discussion. 

Descriptive and Normative Values  

The descriptive analysis demonstrates a statistical significance as it relates to graduate 

students' enrollment scores and scores on ethnocultural empathy and comfortability in learning. 

The mean, median, and mode scores provide insight into how the participants scored on the 

dependent variables. Considering the national normal scores on the SEE scale, the current 

participants N= 38 (M=89.101, SD 143.429) demonstrate a significant difference from the 

national norm scores (M= 4.2), t (42) =.94, p>10. In addition, the subscale scores EF &E (M= 

20.443, SD 29.554), EPT (M = 7.025, SD 6.328), AOCD (M= 13.226, SD 9.873), and EA (M 

11.422, SD 7.825) was higher than the national norm of EFE (M =4.3, SD 0.86); EP (M= 3.4, SD 

= 1.0); AC (M = 4.6, SD 0.98); EA (M =4.6, SD 0.99).  

Further, the descriptive of the represented participants SEE scores are also comparable to 

other SEE scores that literature has reported. Karafantis, 2011 study’s mean scores (M= 4.26, SD 

.65) demonstrates that the current study’s scores (M= 89.101, SD 143.429) are significantly 
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higher than the mentioned study. Fleming, et al., 2015 study illustrates that the SEE total and 

subscale scores were compared to the national norms utilizing a one-sample t-test, thus SEE (M= 

4.1, SD .52) which did not differ significantly from the national norms (M= 4.2,), t (42) = .94, 

p>10. The CLS baseline scores demonstrated a significant increase between weeks 1-4 F (2, 54) 

= 4.23, p= .02, np2 =.135 which addresses question number 1of the CLS scale (does 

comfortability increase over time). The current study’s CLS mean scores (M 89.17, SD 9.671) 

are significantly different from the norm scores of the overall administration of the CLS scale 

mean scores (M 4.185, SD .449) week 1, (M 4.435, SD .536) week 13 (Kiner et al., 2014).  

The described statistics provide insight into national normative scores and change over 

time in the level of ethnocultural empathy and comfortability-in- learning. Thus, it is noteworthy 

to mention that literature that explored changes in ethnocultural empathy highlighted that the 

average base line scores were between 4.2 and 4.4 which is represented of a pre-test of 7-10 days 

prior the AD workshop (Fleming et al., 2015). The current study’s baseline scores are 

represented by an N of 2 participants that took the SEE and the CLS scale during the second 

week of the Social and Cultural Issues in Counseling course. The average SEE score was 

between 3.9 and 5.55 which is comparable to the scores of the mentioned studies. In addition, the 

participant’s factor scores are significantly higher than the national norms and is comparable to 

normative scores of the mentioned literature. Thus, the average factor scores are between 6.93 

and 25.5. The current baseline scores for CLS were between 87-91 which was also comparable 

to the mentioned study. While a pre-test post-test of the mentioned scales was not administered 

as proposed, the participants baseline scores indicate high levels of ethnocultural empathy and 

comfortability-in-learning during week 2 of the Social and Cultural Issues in Counseling course, 

thus proving insight into research questions 4 and 5 of the current study.  
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Statistical Analysis 

The statistical significance was highlighted via the Pearson’s R correlational analysis that 

demonstrated a significant negative correlation between the level of ethnocultural empathy and 

the number of student credits= r (28) = -.533*, p<05. There was a significant positive 

relationship between the level of comfortability in learning and the level of ethnocultural 

empathy= r (28) = .05, p<.05. Further, the overall statistical analysis revealed that the student’s 

level of comfortability in learning was significantly correlated p.<01 with the students’ levels on 

Factors 1-4.  

According to Steinberg, W., (2011), the Pearson’s R is purposed to measure the strength 

of the relationship and to provide the probability of the relationship between the two variables. 

Statistically any variable correlated with itself is reported as 1(as described in tables 18-19). 

Further, a correlation between the dependent variables does not determine the 

relationship’s causation or specific factors that are responsible for the increase of the explored 

variables. For example, to answer if comfortability is the determining factor for the increase of 

ethnocultural empathy cannot be statistically stated by the reported analysis. However, the CLS 

and the SEE factor scores demonstrated a significant correlation between factors at the p<.01 

level. The statistical hypothesis was a directional 1-tailed analysis, thus, inferring a relationship 

between the dependent variables. 

In addition, the descriptive and statistical analysis report a significant negative 

relationship between ethnocultural empathy and the number of students’ credits. Considering the 

stated limitations of the N and missing data entries is important for future research; including a 

conversation on how the relationship is not causation is essential to understanding and 
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implementing correlational analysis that is purposed to describe and or infer beyond the sampled 

population. 

Mixed Methods Analysis 

The research study was proposed as a mixed methods project. The results yield 

qualitative and quantitative similarities and differences that are essential to the presented or 

explored research questions. Convergence and divergence were reported to demonstrate the 

merging of the data and how the results emerged in responses that supported the study’s 

hypothesis.  

The interpretation of the dataset demonstrates statistical significance or a positive 

relationship at p< .01 level (1-tailed) and a significant negative relationship between graduate 

students’ number of credits and ethnocultural empathy at p<.05 level. Further, the participant’s 

scores on Factors 1-4 (subscale scores of the SEE scale) illustrate a variation in levels of 

empathic feelings and expressions, empathic perspective-taking, acceptance of cultural 

differences, and empathic awareness both qualitatively and quantitively, which are considered 

components of multicultural competency. While the correlation among the dependent variables 

cannot be considered causation for the influence or increase of ethnocultural empathy, it is 

noteworthy to mention that future research could increase the N and explore graduate students’ 

level of ethnocultural empathy before and after the clinical sequence, thus allowing for insight 

into the application of the skills that are learned during the mentioned courses.  

Program Evaluation 

While the current study did not implement the methodology as proposed (pre-test/post-

test), the descriptive offer insight into the relationship of the dependent variables that are 

components to multicultural competency and the narratives/perspectives of counselors’-in-
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training which demonstrate an overall sense of an empathic disposition among graduate students 

currently enrolled in a Social and Cultural issues in Counseling course. Further, it is interesting 

that the demographics of the consenting participants demonstrate diversity among the student 

body, as reported via the ethnicity/cultural domain; thus, one of the contributing factors to 

advancing accredited programs. According to the joint committee on standards in educational 

evaluation (JCSEE) has provided the field with a comprehensive definition that allows for the 

utility of systemic program evaluations that are purposed to investigate, plan, implement, and 

develop. Therefore, the present study offers an informative summary of the observed areas, 

including content areas, cultural or immersion activities, and reflections that are assignments that 

measure the student learning outcomes (SLO’s) (see table 21 in the results section).  

Further, the statistical significance among the dependent variables does trend toward 

multicultural competency; the background of the study provided literature that explored 

ethnocultural empathy, a component of multicultural competency in counseling and family 

therapy programs utilizing a pre-test during the beginning of the course and a post-test at the end 

of the course (Alvarez &Domenech Rodriguez, 2020). Further, Fleming et al., 2015 & Wang et 

al., 2003 administered a pre-test at baseline and a post-test after the intervention. An N of 136 

students was invited to participate in the study. A total of 86 students (63% of those invited) 

consented, and 82 (95% of the consenting students were scheduled to take the pre-test at baseline 

and after the intervention (AD workshop). Therefore, the primary investigator argues that 

administering the Scale of Ethnocultural Empathy, the Comfortability-in- the learning 

environment scale, and a demographic survey at multiple points during the course would track 

the change of the dependent variables overtime. In addition, with the family therapy program 
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being a cohort model, it is highly likely to increase participation if future researchers introduce 

and administers the measures in person within the counseling and family therapy program. 

Convergence Results 

With this in mind, a joint display, as proposed in the study was implemented to display 

the results of the descriptive (Minimum, Maximum, Mean, Standard devastation, and the 

thematic categories). The Minimum and Maximum scores for factors 1-4 are (3.60-82.40), (3.00-

23.43), (3.6- 28.2), and (4.00 -29.00), respectively. The min. and max. scores tell us the range of 

variation of the total raw scores and how they parallel with qualitative narratives/perspectives 

from graduate students currently enrolled in the Social and Cultural Issues in Counseling course. 

Factor 1: empathic feelings and expressions paralleled with race/ethnicity  

Factor 2: empathic perspective taking paralleled with cultural sensitivity  

Factor 3: Acceptance of cultural differences paralleled with themes of disparities  

Factor 4: Empathic awareness paralleled with mental health  

The factor scores and the parallel impressions are a merging of the quantitative results 

and the qualitative findings. The similarities offer a rich description of the themes and the factor 

scores. This convergent mixed methods design allows for depth in a program evaluation, 

including clinical impressions. For example, Ivers, (2012) defines multicultural knowledge as the 

counselors’ ‘understanding of their own worldview, knowledge of diversity, and recognition of 

sociopolitical factors that impact diverse clients’ lives” (Ivers, 2012, p. 41). Further, to 

demonstrate multicultural awareness, the counselor is aware of their beliefs and attitudes, 

knowledge of self, and skills (the ability to implement culturally sensitive interventions), thus the 

convergence results support Constantine’s (2020) argument that the therapist’s perceptions are 

beyond demographic variables and is more reflective of a therapeutic phenomenon. 
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Divergence Results  

The divergence results are the differences that were either observed or reported per the 

participant’s responses or the analysis that was conducted. For example, there were some 

responses on the qualitative analysis whereby the participants reported no impact on the question 

of impact due to the COVID-19 pandemic. In addition, the scores on the SEE scale demonstrate 

that the students that had the least number of credits scored extremely high on the SEE scale.  

Considering the program evaluation, there were scheduling differences that are 

noteworthy towards program evaluation, whereby the Diversity and Social Justice course were 

not offered during data collection. In addition, the Diversity and Social Justice course is designed 

as a cohort model whereby the students matriculate and advance through the program together. 

In contrast, the counseling program has no sequential order of courses or credits taken per 

semester in the counseling program. The course design for the Diversity and Social Justice 

course is a seminar format that is implemented to measure the student learning 

outcomes/objectives via the assigned discussions, activities, and the participatory nature of the 

course. In contrast, the Social and Cultural Issues in counseling course implement examinations 

to measure student learning outcomes/objectives.  

The Outcome of Results  

The reported statistical analyses revealed that the explored constructs of the students’ 

number of credits and ethnocultural empathy had an inverse relationship, whereas the student’s 

level of comfortability influenced the students’ level of ethnocultural empathy. The overall factor 

scores demonstrated that the students’ that were currently enrolled was demonstrating high on 

ethnocultural empathy and qualitatively the student’s perceptions regarding the impact of 

COVID-19 on social and cultural factors; including how this phenomenon impacted student’s 
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overall perceptions regarding multicultural awareness was demonstrated through the narratives 

of students’ who reported that “multicultural awareness is and has been necessary for some 

time.” 

In addition to the quantitative and qualitative data, the course design within both the 

counseling program and the marriage and family therapy program illustrates similarities and 

differences, whereby the design of the courses is aligned with the mentioned accreditation 

standards. Statistically, the conversation regarding generalizability is beyond the scope of this 

project of a program evaluation. Specifically, to generalize beyond the sampled population 

would not be applicable to the larger population or other CACAREP or COAMFTE accredited 

programs. However, the results offer impressions of students’ empathic expressions during a 

crisis, how they make meaning of cultural differences, and the perceptions that the students’ have 

towards continuity of care. 

Limitations  

The current study was proposed as a program evaluation with a mixed methodology. The 

limitations of a small N and sampling of the graduate students currently enrolled in the 

counseling program do not allow for a generalized statistic beyond this population. In addition, 

the surveys are self-reported measures that were administered via an electronic format, there 

were no baseline scores of number-of credits, thus not allowing for insight into tracking change 

over time. In addition, the challenge of data collection is noteworthy to the validity of the data, 

thus raising the question of how to best advocate for mixed methods research.  

Beyond the study's limitations, the overall strength of the programs is that they both are 

accredited by stockholders that advocate for diversity and inclusion amongst the student body 

and faculty, including being a university that is advancing research and program evaluations. The 
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faculty demonstrates knowledge in the core CACERP and COAMFTE areas that are required for 

licensure of both Professional Counselors and Marriage & Family Therapists respectfully, which 

are impactful towards the success of the clinicians-in-training. As a result, the programs have 

screening measures in place that allow for good fit and readiness for graduate level clinical 

training, including an interview process and examination criteria for consideration of the 

counseling and family therapy program.  

Implications for Future Research 

The current study was found to be a project that allowed for the emerging of insightful 

exploration and the building of skills and knowledge during the challenging moments of data 

collection and the rewarding moments of reflection of the participant’s perspectives. As a 

researcher, the ability to add to the field is rewarding; therefore, the study adds insightful results 

for program evaluators that are looking to enrich counseling and family therapy programs. In 

addition, the research can be helpful towards gleaning an understanding among stockholders of 

the accreditation boards of the need and success areas of the mentioned programs.  

In consideration of the limitation and the methodology of the study, I find that future 

research could implement a follow-up study with the same methodology during the Fall semester 

whereby the counseling students' and the family therapy students are invited to participate will 

increase participation in both programs, could yield a significant difference with the dependent 

variables, gain the buy-in of the assigned instructor to allow time to introduce and administer the 

measure and will give voice to the impact of the COVID-19 pandemic and the need for 

multicultural awareness.  

Considering pedagogical and curriculum development, future researchers or educators 

could implement salient resources that will provide the students with the current 
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statistics/research concerning multicultural development, including how clinicians’ dispositions 

and mirror neurons play a role in how we connect, make meaning, and how deep learning is an 

aspect of how students begin to understand the interpersonal dynamics of clinical training. Future 

studies could provide insight into how wellness/ self-care is essential to best practice and how 

self-care can help to mediate stress factors, trauma related distress, and relational distress that 

were identified in the literature review.   

In addition, future research could explore demographics as a variable in a program 

evaluation study. Nelson laird et al., 2014, suggest that consideration of the students’ or trainees’ 

demographics could contribute to the relationship between deep learning, comfortability, and 

ethnocultural empathy. Further, implementing a longitudinal study involving a factor analysis to 

measure ethnocultural empathy, comfortability-in-learning, and deep learning could contribute to 

program evaluations (including institutions, organizations, and treatment programs). In addition, 

to advance the human sexuality field, future research could implement the SEE scale in 

consideration for connectedness among intercultural or interracial relationships for family 

therapists or to capture the perceptions of clinicians-in-training while working with those clients 

that identify as being a part of the LBGTQAA community, thus providing the field with clinical 

impressions of tracking change over time and the developmental process of ethnocultural 

empathy.   

Moreover, a plan to alleviate or safeguard against participant fatigue by considering a 

seamless flow of measures and advocating for a scheduled time to administer the measures at 

times conducive to collaborative or deep learning could also increase participation and can be a 

means to provide feedback to the students, faculty, and evaluators. 
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APPENDIX A 

MERCER’S IRB APPLICATION 

The Mercer University’s Institutional Review Board application is the required 

application for a minimal risk study. The application contains a student cover sheet and an 

information sheet for student research involving human subjects. The included application is to 

inform the IRB of the Primary Investigator, the purpose of the research, methodology, and 

location of where this research will take place. 

The current PI has successfully completed the CITI training for human subjects, thus 

trained to do ethical research. Therefore, 

The PI’s research committee includes: 

Dr. Morgan Kipper-Riechal – Chair 

Dr. Sonja Sutherland – Committee member 

Dr. Karen Rowland – Committee member 
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Rev. January 2017 

 
Office of Research Compliance 

MERCER STUDENT RESEARCH APPLICATION FOR IRB REVIEW 
STUDENT COVER SHEET 

Project Title: The COVID 19 pandemic and the impact of social and cultural development on ethnocultural empathy: Cultivating 
comfortability a program evaluation  

Primary Investigator (PI): Lynn Paige 

 ☐ Bachelor’s Candidate ☐ Master’s Candidate ☐ Resident 

 ☒ Doctoral Candidate ☐ Post-Doctoral Candidate  

Program / Department:   Counselor Education Supervision Program, Counseling Department  

Cell Phone:   (678) 633--0306 Email Address:   10975611@live.mercer.edu  

All IRB correspondence regarding your protocol will be sent to this email address 

Mercer Faculty Advisor: Morgan E. Kiper-Riechal, Ph.D 

Program / Department:   Counselor Education Supervision Program, Counseling  

Phone:   (678) 547-6047 Email Address:   Riechel_me@mercer.edu  

Application Submission Date:    10/11/2021 Expected Duration of Project: 

10/18/2021- 12/6/2021 Anticipated Project Start Date:   10/18/2021 

Study’s Purpose: 

 Satistically, the study is to examine how COVID 19 has influenced the need for multicultural awareness, including exploration 

of how comfortability influences ethnocultural empathy in a learning environment. As a program evaluation the purpose is to 

inform of the impact and outcomes of the SLO’s of courses that are pre-designed with COAMFT and CACREP standards.  

Completion of CITI Human Subjects Training:   ☒ YES   ☐ NO 

 I certify that I am qualified to conduct my research based on the following information: 

I have read and understand the IRB policies and procedures governing research activities involving human subjects. 

I have completed the CITI Training for Human Subjects (http://www.citiprogram.org/default.asp?language=english) 

I acknowledge my obligation to: 

1. Accept responsibility for the research described, including work by students under my direction. 

2. Obtain written approval from the Institutional Review Board (IRB), Parents, and Principal of the study site. 

                                                                                                        
 Signature of Primary Student Investigator  Date   
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January 2017  http://orc.mercer.edu/irb/ 
Mercer University  Phone (478) 301-4101 
Office of Research Compliance  Fax (478) 301-2329 

 Page 2 of 9 

 
Office of Research Compliance 

MERCER STUDENT OR RESIDENT 
RESEARCH INVOLVING HUMAN SUBJECTS 

(Minimal Risk Studies Involving Human Subjects) 

The information provided should address a specific project in its entirety. For assistance in determining whether your project is considered research, 
please review Mercer’s IRB website at the following link: http://orc.mercer.edu/irb/  

PLEASE TYPE YOUR ANSWERS TO ALL QUESTIONS AND ANSWER AS COMPLETELY AS POSSIBLE 

Principal Investigator: Sal. Lynn Paige Degree:  Graduate 

School/College: College of Professional Advancement  Department: Counseling Department  

Campus Address: 3001 Mercer University Drive, Atlanta, GA 30341 Email: 10975611@live.mercer.edu 

Program: Counselor Education Supervison Program  Office Phone: (___) ___-____ Cell Phone: 678-633-0306 
 

Co-Principal Investigator(s): 

• Name, Degree(s);  School/College or Institution;  Department or Affiliation with Mercer University;  
Campus/Institution Address;  Phone Number;  Email 

• Name, Degree(s);  School/College or Institution;  Department or Affiliation with Mercer University;  
Campus/Institution Address;  Phone Number;  Email 

• Name, Degree(s);  School/College Institution;  Department or Affiliation with Mercer University;  

Campus/Institution Address;  Phone Number;  Email 
 

Faculty Advisor: Sal. Morgan E. Kiper-Riechal Degree: Ph.D  

School/College: College of Professional Advancement  Department: Counseling Department  

Campus Address: 3001 Mercer University Drive, Atlanta, GA 30341 

Office Phone: 678-547-6047 Cell Phone: (___) ___-____ Email: Riechal_me@mercer.edu 
 

Project Title: COVID19 and the impact of social and cultural development on multicultural competency and ethnocultural empathy: 
Cultivating comfortability: a program evaluation  

 

Sponsor: Sponsor / Sponsoring Agency Name 

Sponsor Mailing Address 

Anticipated Project Start Date:   MM/DD/YYYY 

Anticipated Project End Date:    MM/DD/YYYY 
 

OFFICE USE ONLY: 

Institutional ID Number _____________________________ 

Reviewers _________________________________________ 

Date Received _____________________________________ 

Date Approved ____________________________________ 

Not Approved _____________________________________ 

Withdrawn ________________________________________ 

Expedited Category ________________________________ 

Exemption Category ________________________________ 

OFFICE USE ONLY: 

☐ Protocol Narrative 

☐ Informed Consent Document on Mercer Letterhead 

☐ Assent Document (if minor subject included) 

☐ Data collection instrument (survey/questionnaire/etc.) 

☐ Data collection as word doc for online survey set up 

☐ Advertisement, Recruitment Materials, Scripts 

☐ Letter of Permission for Administration (e.g., school) 

☐ IRB Approval from Applicant Institution 

☐ Online Survey Informed Consent Document 

☐ Request waiver of written consent 

Needed: __________________________________________ 
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Office of Research Compliance  Fax (478) 301-2329 
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Is the project initiated by the Principal Investigator (PI)? ☒ Yes ☐ No  
Is the project initiated by the Sponsor or Sponsoring Agency? ☐ Yes ☒ No  
Will Sponsor pay for Serious Adverse Events (SAEs)? ☐ Yes ☒ No ☐ NA 
Does Sponsor offer indemnification? ☐ Yes ☐ No ☒ NA 

Purpose of Research (Check all that apply): 
 ☒ Publication (journal, book, etc.) ☐ Completion of a class project  
 ☒ Publication/Use in thesis/dissertation ☐ Presentation to Mercer audience only  
 ☐ Poster/Presentation to scientific audience ☐ Presentation outside of Mercer  
 ☐ Results will not be published ☐ Other  
 ☒ Quality Assurance (Curriculum, Program Evaluation, 

etc.) 
   

 
Which status applies to this application? ☒ Research ☐ Teaching ☐ Training 
 ☒ New (first submission for application)   
 ☐ Revised (documents for application) Assigned IRB Number H Number  
   
 Is this a multi-site research study?    ☐ Yes   ☒ No  
 Will an Institutional Authorization Agreement (IAA) be required?     
  ☐ Yes   ☒ No    If Yes, Name of Institution  

 
Does this research involve audio or video recordings? ☐ Yes ☒ No   

 
Does this research involve online surveys? 
 ☒ Yes ☐ No Start Date: MM/DD/YYYY End Date: MM/DD/YYYY  
 What online survey software will you use?   Qualtrics  
 Would you like to request SurveyMonkey services through Mercer? ☒ Yes ☐ No  
 *Mercer Provides FREE Survey set-up and technical assistance with SurveyMonkey*  

 
All IRB training is required every three (3) years. For CITI Training: http://www.citiprogram.org/ 
 Provide date of last training certification: 07/01/2021  

 

Please complete the following items using BRIEF descriptions written in easily understandable LAY TERMINOLOGY. 
NOTE: A scientific abstract from a grant application using highly technical terms is NOT acceptable 

1.  Study Objectives and Relevance 
 Objectives/Purposes of research:  
 To explore the current need for multicultural awareness, including exploration of comfortability and ethnocultural empathy in 

the learning environment.  
 Relevance (in advancing scientific knowledge and/or benefits to human health or wellbeing):  
 A program evaluation that aims to provide feedback on constructs that facilitate comfortability, ethnocultural empathy, and 

multicultural awareness in the learning environment. Including an online(synchronous) formatted couse via Cavas learning 
platform. Thus, the enhancement of the learning experience.  

   
2.  Research Methodology and Procedures 
 Methods:  
 The study is a mixed method design that measures MFT and Counseling students in required COAMMFT and CACREP 

accredited programs. The students are currently enrolled in the social and cultural issues in counseling  course( COUN613) and 
the Diversity and Social Justice course(MFT 620).  
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The PI research questions are:  

Qualitative Question:  

   How do students enrolled in MFT snd counseling programs perceive the impact of  the COVID 19 pandemic and the need for    

multicultural awareness? 

Quanititative Questions  

   Does the social and cultural course in counseling increase ethnocultural empathy? 

   Does the diversity and social justice course increase ethnocultural empathy?  

   Does comfortability in learning content within context influence ethnocultural empathy?  

 Procedures:  

   The participants will be asked to complete the Comfortability-in-Learning Scale (CLS),  Scale of Ethnocultural 

Empathy(SEE), and a demographic instrument  that will be utilized as a pre-test -post-test measure. The instruments are self-

report instruments that will measure  the mentioned constructs in a learning environment. 

 Confidentiality of Subjects:  

 Establishing Confidentiality: Confidentiality will be established via understanding of the subject informed consent process 

which adheres to Mercer’s IRB policies for reseach involving human subjects. The consenting process will illustrate that if the 

student volunteer to participate in the study that all data and identifying information is confidential. 

 Maintaining Confidentiality: Subject confidentiality will be maintained by safegrauding against reporting any identifying 

information of the participats. Any and all data will be kept on an ercupted thrumbdrive and a computer that is password 

protected, including Qualtrics. 

   

3.  Research Design and Data Collection 
 Research Design:  
 The research is a program evaluation study using an embedded convergent  mixed methodology. The resach  questions are:  

1. How do students enrolled in MFT and counseling programs perceive the impact of the COVID 19 pandemic and the need for 

multicultural awareness?  

Question #1 will be analyzed or coded via a drawing of themes that is reflective of the students’-in-traning narration of the 

impact and need for multicultural awareness after COVID 19. 

2. Does the social and cultural course in counseling increase ethnocultural empathy? 

3. Does the diversity and social justice course in family therapy program increase ethnocultural empathy? 

 An ANOVA will be implemented to compare mean scores for pre-and post-test results. 

4. Does comfortability in learning content within context influence ethnocultural empathy? 

The Person’s R will be utilized to analyze the strength of the correlation between comfortability and ethnocultural empathy  

 

 Data Collection Strategies:  

 The data will be collected via self-report instruments and uploaded to a statistical program SPSS via Qultrics that will provide 

an analyses of the data collected.  Qualitatively question one will be analyzed or coded via a drawing of themes that is 

reflective of the students in training narration of the impact and need fpr multicultural awareness during or after COVID 19. An 

ANOVA is most appropriate to compare mean scores for pre-and post test results. Lastly, the Person’s R will be utilized to 

analyze the strength of the correlation between comfortability and ethnocultural empathy.  

The statistical results are merged and displayed jointly. Whereby, the interpretation of the data will be provided as a discussion 

of the impact and outcomes of the courses(qualitative) and the quantitative data will provide results of the research questions. 

 Data Collection Factors:  

 Subject Grouping: N/A 

 Independent Variables: The independent varables are students in the Family Therapy program and the Clinicial Mental Health 

program  

 Control Conditions: N/A 

 Other Conditions: N/A 

 Interaction Setting:  

 The setting of the study will be on a university campus located in Atlanta and Macon Geaorgia. Including a synchronous 

designed couse that is taught on the Canvas learning platform. The instruments will be adminsted at the beginning and the end 

of the course for a pre-test- post-test. The PI will administered the survey via an electronic formatted survey and will be in 

person during the pre-and post test for any questions that the paricipants may have.  

 Investigator Relationship to Setting:  I am  currently enrolled as a doctoral candidate/student  that has completed all couse 

work, including clinical sequence at the university of study.  
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4.  Human Subject Populations 
 Characteristics of Populations:  
 The participates of the study are graduate level students that are currenly enrolled in clinicial programs that is designed for 

licensure in there current state. The courses are required courses for the degrees of Masters of Science in Clinical Mental Health 
and Family Therapy  

 Inclusion Criteria: Graudate students that is currently enrolled in the social and cultural issues in counseling course and 
diversity and social justice course. Student must be English speaking and able to voluntarily consent.  

 Exclusion Criteria: The exclusion criteria is students that are not enrolled in the counseling programs and other than English 
speaking students.  

   
5.  Targeted Subject Populations (Check all that apply) 
 ☐ Minors (Less than 18 years of age) ☐ Adults 
 ☐ Women ☐ Pregnant Women 
 ☐ Abortuses ☐ Fetuses 
 ☐ Prisoners ☐ Institutionalized 
 ☐ Intellectually or Emotionally Impaired (Mentally 

Retarded/Disabled, Psychiatric Patients, Etc.) 
☐ Physically Handicapped (Uses Wheelchair, Walker, 

Etc.) 
 ☐ Mercer University Faculty ☐ Mercer University Staff 
 ☐ Mercer University Undergraduate Students ☒ Mercer University Graduate Students 
 ☐ Mercer University Master’s Candidates ☐ Mercer University Doctoral Candidates 
 ☐ Mercer University Residents ☐ Mercer University Post-Doctoral Fellows 
 If study requires student information such as emails, grades, etc. there MUST be a request to the Mercer University 

Registrar’s Office for release of the information (See Request for Research Use of Student Records Form). 

 

  

6.  Does the study: 
 (a) Require the obtaining of parental/guardian consent and/or institutional authorization for access to the subjects if minor, 

intellectually or emotionally impaired, or institutionalized? 
  ☐ Yes ☒ No     
 (b) Involve information gathering procedures (personality tests, questionnaires, inventories, surveys, medical record reviews, 

observations, etc.) where the subject can be identified by name or code? 
  ☒ Yes ☐ No The instruments will have the identified course number and section number  
 (c) Involve procedures specifically designed to directly modify (coerce) the knowledge, thinking, attitudes, feelings, or other 

aspects of the subjects’ behavior? 
  ☐ Yes ☒ No Justify your response 
 (d) Involve giving any false information (deliberate deception) to the subject? 
  ☐ Yes ☒ No Justify your response 
 (e) Involve collection of blood samples? 
  ☐ Yes ☒ No   
  If Yes, Type of Collection:  
  ☐ Finger Stick ☐ Ear Stick ☐ Heel Stick ☐ Venipuncture ☐Other Please Explain 
 (f) Involve collection of tissue or biological samples? 
  ☐ Yes ☒ No   
  If Yes, Type of Collection:  
  ☐ Skin ☐ Hair ☐ Nails ☐ Sweat/Saliva ☐Other Please Explain 
  Where did you acquire your samples: ☐ Hospital ☐ Tissue Bank ☐Other Please Explain 
      
7.  List all locations and centers where this research will be taking place: 
 Primary Location: Mercer University  
 Address: 3001 Mercer University Drive, Atlanta Georgia 30041  



   

 174 

 

 

January 2017  http://orc.mercer.edu/irb/ 
Mercer University  Phone (478) 301-4101 
Office of Research Compliance  Fax (478) 301-2329 

 Page 6 of 9 

 List additional research locations using the same format shown above:  
 Mercer University  

1501 Mercer Univeristy Drive, Macon Ga. 31207 
Additional Research Locations  

 Associated Research Centers:   
 Enter Name of Associated Center or Choose from Dropdown (use a ; to separate and type in additional centers)  

    
8.  List all off-campus study sites to be used during this study: 
 Study Site: Name of Study Site  

 Address: Study Site Address  
 Contact Person: Contact Person Name  

 Phone Number: Contact Person Phone Number  
 Email Address: Contact Person Email Address  
 List additional off-campus study sites below using the same format shown above:  

 Additional Off-Campus Study Sites Additional Off-Campus Study Sites  
    

9.  Details of Subject Compensation, Solicitation, and Risk: 
 (a) If subjects will receive any payment for participation (e.g., money, course credit, medication, free examinations), 

provide details below. 
  N/A 

 (b) If subjects will be solicited, attach a copy of all advertisements (i.e., brochures, flyers, newspaper ads, radio ads, 
television ads, videos, etc.) submitted for IRB committee approval and explain how subjects will be recruited. 

  N/A 

 (c) If subjects will be exposed to any procedures that cause any degree of discomfort, harassment, invasion of privacy, risk 
of physical injury, or threat to their dignity, or if the procedure may potentially cause any harm, state what provisions 
have been established to respond to the harmful or adverse conditions that may arise. 

  N?A 
   
10.  Subject Identification: 
 Will individuals other than the principal investigator, co-investigators, governmental review agencies, and sponsoring IRBs 

be able to identify the subjects in the study? For example, will editors, general public, colleagues, etc. be able to identify the 
subjects in reports of publications? 

 (a) ☐ Yes If Yes, explain why the confidentiality of the subjects cannot be maintained 

 (b) ☒ No If No, describe how you plan to codify the subjects to maintain their confidentiality 

 (c) HIPAA Privacy: In obtaining the data, please cite authority (subjects’ permission to release protected health 
information (PHI), or right to review patient data) for all individuals who will have access to protected health 
information (PHI)1 (e.g., study coordinator, psychometrics, statistician, or other non-healthcare providers). 

 

  HIPAA Privacy Citations of Authority  
    
11.  Risk: 
 In your opinion, is the risk to the subject greater than any of the potential benefits that the subjects will obtain? 
  ☐ Yes ☒ No If Yes, explain why the risk is greater  

      
12.  Fill in the number or estimate: 
 (a) The average amount of time required for subject participation (hours/week):  45 min. at pre and post test    
 (b) If questionnaires are involved, the total number of items:  68  
 (c) The number of subjects to be involved in study:  

   Locally: 50-100 subjects   

 
1 45 CFR 164.501, 164.508(f), 164.512(i), HIPAA Privacy, Office for Civil Rights, HIPAA Technical Assistance – Research 
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   Nationally: n/a  

   Total Subjects: 50-100   

      

13.  Investigator Qualifications: 
 Please state your qualifications to complete this project (Note: even if you have filled this out before, this information needs 

to be on each application that you submit as a matter of record): 
 I  am a doctorial candidate currently enrolled in the Counselor Education & Supervison Ph.D program. The current study is a 

required project for the completion of the desired degree.  
 
 

14.  Required Attachments: 
 Please check the attachments included with your submission. Items in BOLD (if applicable) MUST accompany your 

application or it will be returned. 
 ☒ Protocol Narrative (a paragraph or two describing goals, objectives, and methodology) 

 ☒ Informed Consent Document on Mercer University Letterhead (unless exempt, closed to enrollment, or 
requesting waiver of written consent) 

 ☐ Assent Document (if minor subjects will be included) 

 ☒ Data Collection Instrument (surveys, survey invitation letter, questionnaires, data log sheets, etc.) 

 ☐ Letter of Permission or IRB Approval from Off-Site Institution/Off-Site Research Agreement 
  If research occurs within a school, does the school district/system require IRB approval PRIOR to giving school 

approval? 
  ☐ Yes ☐ No If Yes, what is the name of the school system?  

 ☒ Advertisement, Recruitment Materials, Scripts 

 ☐ Request for Research Use of Student Records (If requesting student information) 

 
NOTE: If you already know that there are items you will need to submit for this protocol that are not yet available (e.g., letters of 
permission from external institutions, data collection instruments, advertisements, etc.), please describe your anticipated timetable 
for obtaining and/or developing these documents below. 
 Missing items and anticipated dates of availability 

 
 

THE PROJECT WILL REQUIRE ADDITIONAL: 
 ☐ Space ☐ Equipment ☐ Professional and/or staff time ☐ Resources  

   

How will this proposal be supported? ☐ Grant ☐ Contract ☐ In-House Support 

Has the grant or contract been submitted to a funding agency? ☐ Yes ☒ No   

Date submitted (or to be submitted):  MM/DD/YYYY 

Name of Agency or Sponsor:  Sponsoring Agency 
 

I CERTIFY THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS COMPLETE AND CORRECT. 
I CERTIFY THAT I WILL FOLLOW MY IRB APPROVED PROTOCOL. 
I ACCEPT ULTIMATE RESPONSIBILITY FOR THE CONDUCT OF THIS STUDY, THE ETHICAL PERFORMANCE 
OF THE PROJECT, AND THE PROTECTION OF THE RIGHTS AND WELFARE OF THE HUMAN SUBJECTS WHO 
ARE DIRECTLY OR INDIRECTLY INVOLVED IN THIS PROJECT. 
I WILL COMPLY WITH ALL APPLICABLE, FEDERAL, STATE, AND LOCAL LAWS REGARDING THE 
PROTECTION OF HUMAN SUBJECTS IN RESEARCH. 
I WILL ENSURE THAT THE PERSONNEL PERFORMING IN THIS STUDY ARE QUALIFIED AND ADHERE TO THE 
PROVISIONS OF THIS MERCER CERTIFIED PROTOCOL. 
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 List additional research locations using the same format shown above:  
 Mercer University  

1501 Mercer Univeristy Drive, Macon Ga. 31207 
Additional Research Locations  

 Associated Research Centers:   
 Enter Name of Associated Center or Choose from Dropdown (use a ; to separate and type in additional centers)  

    
8.  List all off-campus study sites to be used during this study: 
 Study Site: Name of Study Site  

 Address: Study Site Address  
 Contact Person: Contact Person Name  

 Phone Number: Contact Person Phone Number  
 Email Address: Contact Person Email Address  
 List additional off-campus study sites below using the same format shown above:  

 Additional Off-Campus Study Sites Additional Off-Campus Study Sites  
    

9.  Details of Subject Compensation, Solicitation, and Risk: 
 (a) If subjects will receive any payment for participation (e.g., money, course credit, medication, free examinations), 

provide details below. 
  N/A 

 (b) If subjects will be solicited, attach a copy of all advertisements (i.e., brochures, flyers, newspaper ads, radio ads, 
television ads, videos, etc.) submitted for IRB committee approval and explain how subjects will be recruited. 

  N/A 

 (c) If subjects will be exposed to any procedures that cause any degree of discomfort, harassment, invasion of privacy, risk 
of physical injury, or threat to their dignity, or if the procedure may potentially cause any harm, state what provisions 
have been established to respond to the harmful or adverse conditions that may arise. 

  N?A 
   
10.  Subject Identification: 
 Will individuals other than the principal investigator, co-investigators, governmental review agencies, and sponsoring IRBs 

be able to identify the subjects in the study? For example, will editors, general public, colleagues, etc. be able to identify the 
subjects in reports of publications? 

 (a) ☐ Yes If Yes, explain why the confidentiality of the subjects cannot be maintained 

 (b) ☒ No If No, describe how you plan to codify the subjects to maintain their confidentiality 

 (c) HIPAA Privacy: In obtaining the data, please cite authority (subjects’ permission to release protected health 
information (PHI), or right to review patient data) for all individuals who will have access to protected health 
information (PHI)1 (e.g., study coordinator, psychometrics, statistician, or other non-healthcare providers). 

 

  HIPAA Privacy Citations of Authority  
    
11.  Risk: 
 In your opinion, is the risk to the subject greater than any of the potential benefits that the subjects will obtain? 
  ☐ Yes ☒ No If Yes, explain why the risk is greater  

      
12.  Fill in the number or estimate: 
 (a) The average amount of time required for subject participation (hours/week):  45 min. at pre and post test    
 (b) If questionnaires are involved, the total number of items:  68  
 (c) The number of subjects to be involved in study:  

   Locally: 50-100 subjects   

 
1 45 CFR 164.501, 164.508(f), 164.512(i), HIPAA Privacy, Office for Civil Rights, HIPAA Technical Assistance – Research 
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   Nationally: n/a  

   Total Subjects: 50-100   

      

13.  Investigator Qualifications: 
 Please state your qualifications to complete this project (Note: even if you have filled this out before, this information needs 

to be on each application that you submit as a matter of record): 
 I  am a doctorial candidate currently enrolled in the Counselor Education & Supervison Ph.D program. The current study is a 

required project for the completion of the desired degree.  
 
 

14.  Required Attachments: 
 Please check the attachments included with your submission. Items in BOLD (if applicable) MUST accompany your 

application or it will be returned. 
 ☒ Protocol Narrative (a paragraph or two describing goals, objectives, and methodology) 

 ☒ Informed Consent Document on Mercer University Letterhead (unless exempt, closed to enrollment, or 
requesting waiver of written consent) 

 ☐ Assent Document (if minor subjects will be included) 

 ☒ Data Collection Instrument (surveys, survey invitation letter, questionnaires, data log sheets, etc.) 

 ☐ Letter of Permission or IRB Approval from Off-Site Institution/Off-Site Research Agreement 
  If research occurs within a school, does the school district/system require IRB approval PRIOR to giving school 

approval? 
  ☐ Yes ☐ No If Yes, what is the name of the school system?  

 ☒ Advertisement, Recruitment Materials, Scripts 

 ☐ Request for Research Use of Student Records (If requesting student information) 

 
NOTE: If you already know that there are items you will need to submit for this protocol that are not yet available (e.g., letters of 
permission from external institutions, data collection instruments, advertisements, etc.), please describe your anticipated timetable 
for obtaining and/or developing these documents below. 
 Missing items and anticipated dates of availability 

 
 

THE PROJECT WILL REQUIRE ADDITIONAL: 
 ☐ Space ☐ Equipment ☐ Professional and/or staff time ☐ Resources  

   

How will this proposal be supported? ☐ Grant ☐ Contract ☐ In-House Support 

Has the grant or contract been submitted to a funding agency? ☐ Yes ☒ No   

Date submitted (or to be submitted):  MM/DD/YYYY 

Name of Agency or Sponsor:  Sponsoring Agency 
 

I CERTIFY THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS COMPLETE AND CORRECT. 
I CERTIFY THAT I WILL FOLLOW MY IRB APPROVED PROTOCOL. 
I ACCEPT ULTIMATE RESPONSIBILITY FOR THE CONDUCT OF THIS STUDY, THE ETHICAL PERFORMANCE 
OF THE PROJECT, AND THE PROTECTION OF THE RIGHTS AND WELFARE OF THE HUMAN SUBJECTS WHO 
ARE DIRECTLY OR INDIRECTLY INVOLVED IN THIS PROJECT. 
I WILL COMPLY WITH ALL APPLICABLE, FEDERAL, STATE, AND LOCAL LAWS REGARDING THE 
PROTECTION OF HUMAN SUBJECTS IN RESEARCH. 
I WILL ENSURE THAT THE PERSONNEL PERFORMING IN THIS STUDY ARE QUALIFIED AND ADHERE TO THE 
PROVISIONS OF THIS MERCER CERTIFIED PROTOCOL. 
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I WILL NOT MODIFY THIS PROTOCOL OR ANY ATTACHED MATERIALS WITHOUT FIRST SUBMITTING AN 
AMENDMENT TO THE PREVIOUSLY APPROVED PROTOCOL AND RECEIVING SUBSEQUENT IRB APPROVAL 
AS WELL AS REVIEW AT MERCER UNIVERSITY. 

I WILL PROMPTLY REPORT SIGNIFICANT OR UNTOWARD ADVERSE EFFECTS OR UNANTICIPATED 
PROBLEMS TO THE IRB IN WRITING WITHIN 10 WORKING DAYS OF OCCURRENCE. 

I WILL OBTAIN WRITTEN APPROVAL FROM THE DEAN OF MY FACULTY ADVISOR AT MERCER UNIVERSITY. 

IN ACCORDANCE WITH 45 CFR 46.1122, MERCER UNIVERSITY EXPRESSLY RESERVES THE RIGHT TO REVIEW 
FOR APPROVAL OR DISAPPORVAL RESEARCH APPROVED BY THE IRB. 

 
REQUIRED SIGNATURES: SUBMISSIONS WITHOUT SIGNATURES WILL BE RETURNED. 
 

ALL STUDENT RESEARCH MUST BE SIGNED BY THE DEAN OR DESIGNEE PRIOR TO IRB SUBMISSION 

                                   Lynn Paige                                                             

 Signature of Student Principal Investigator  Date   
 

If this project is being internally funded (through Mercer University) it also requires the signature of the Dean/Dean’s 
Designee and Faculty Advisor. 

 

I AM AWARE OF THE PROPOSED RESEARCH AND THE LEVEL OF INVOLVEMENT WITH THE 
DEPARTMENTAL FACULTY, STAFF, STUDENTS, AND OR FACILITIES. 

I AGREE THAT THIS RESEARCHER CAN ACCESS OUR FACULTY, STAFF, OR STUDENTS. 

                                                                                                         
 Signature of Mercer Faculty Advisor  Date   

 

                                                                                                         
 Signature of Department Chair / Chair’s Designee  Date   

 

This project is consistent with departmental objectives; and adequate space, equipment, professional and staff time, and other 
resources as stated in this application and will be made available if the research is approved. 

 

                                                                                                         
 Signature of Dean / Dean’s Designee  Date   

 
  

 
2 Review by institution. Research covered by this policy that has been approved by an IRB may be subject to further appropriated 
review and approval or disapproval by officials of the institution. However, those officials may not approve the research if it has not 
been approved by an IRB. 
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PROTOCOL NARRATIVE 

The COVID 19 pandemic and the impact of social and cultural development on ethnocultural empthy: 
Cultivating comfortability, a program evaluation  

In conclusion of the review and background of the study, the current research is established upon literature that illustrate that the 

development of social and cultural competency is a continuous process. In addition, the exploration of the literature provide insight 

into clinical dynamics, the training landscape, and the clinician’s ability to demonstrate the knowledge, skills, and awareness. 

Interestingly, there is no research that has explored the correlation between comfortability and ethnocutural empathy in the learning 

environment.  

Therefore, the purpose of the study is a program evaluation that examines the MFT’s and Counselor’s perspectives of the COVID 19 

pandemic  and the need for multural awareness and if comfortability with content( course material) with in context(learning 

enviornment) will influence ethnocultural empathy. 

The study goal is to provide insight that will advance and enhance scholarship, evidenced-based research, and learning outcomes 

towards multicultural competency in Mental Health training programs that are CACREP and COAMFT accredited.  

 



   

 180 

APPENDIX B 

WEB INFORMED CONSENT  

Appendix B will contain the inform consent that is aligned with the University’s IRB, 

thus, providing essential information to the participants regarding their right to volunteer as a 

participant and withdraw from the study at any time. Further, the consent informs the participants 

that to voluntarily consent has no direct impact on the grading process of the said course. 

Participants identifying information is confidential and is safeguarded under a password 

protected platform Qualtrics and the previously mentioned measures. 

 

  



   

 181 

 

 

 
 
 

Title of Project: The COVID 19 pandemic & the impact of social and cultural development on 

ethnocultural empathy: Cultivating comfortability a program evaluation  

Investigator Name: Lynn Paige 

E-Mail Contact Information: (10975611@live.mercer.edu) 

 

You are invited to participate in an online survey for a research project conducted through Mercer 

University. Mercer University’s IRB requires investigators to provide informed consent to the research 

participants. 

 

The purpose of this online research study is to examine how the COVID 19 pandemic has impacted the need 

for multicultural awareness, including exploration of how comfortability influences ethnocultural empathy in 

a learning environment.  Your participation in the study will contribute to a better understanding of how 

MFT’s and Counselors- in-training programs cultivate comfortability with course content in context, 

thus demonstrating ethnocultural empathy a component of multicultural competency. You must be at 

least 18 years old to participate. 

   

If you agree to participate  

The survey will take approximately 45 minutes. You will complete the Scale of Ethnocultural Empathy, 

Comfortability Learning Scale, and a demographic survey which are self-report instruments that measure the 

identified constructs.  

 

Risks/Benefits/Confidentiality of Data 

There are no foreseeable risks, possible risks, discomfort, or compromise of your grade. There will be no 

costs for participating. Your participation in this research will help in measuring the areas of success and 

areas of needs in both the social and cultural issues in counseling course and the social and diversity course. 

In addition, the program evaluation will seek to explore the following research questions: 

1. How do students enrolled in MFT, and counseling programs perceive the impact of the COVID 19 

pandemic and the need for multicultural awareness? 

2. Does the social and cultural course in counseling increase ethnocultural empathy? 

3. Does the diversity and social justice course in the family therapy program increase ethnocultural 

empathy?  

4. Does comfortability in learning content within context influence ethnocultural empathy?  

Your name and email address will not be kept during the data collection phase. The completed instruments 

will be kept confidential on Qualtrics, an encrypted flash drive that is password protected, and stored on a 

computer that is password protected. A limited number of research committee members will have access to 

the data during data collection. All and any identifying information will be removed. The instruments will be 

identified by course name, number, and section; and if the course is an online format course or in person.  

 

Participation or Withdrawal 

Your decision to participate or decline participation in this study is voluntary. You may decline to answer any 

questions and you have the right to withdraw from participation at any time. Withdrawal will not affect your 

relationship with Mercer University in anyway. If you do not want to participate, click on the “stop survey” 

arrow or close the browser window.  
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If you do not want to receive any more reminders, you may email Lynn Paige @ 10975611@live.mercer.edu 
or Dr. K. Riechel_me@mercer.edu   
 
Contacts 
If you have any questions about the study, contact the investigator Lynn Paige at 10975611@live.mercer.edu. 
Mercer University’s Institutional Review Board (IRB) reviewed study #(      ) and approved it on 
[APPROVAL DATE HERE]. 
  
Questions about your rights as a research participant  
If you have questions about your rights or are dissatisfied at any time with any part of this study, you can 
contact, anonymously if you wish, the Institutional Review Board by phone at (478) 301-4101 or email at 
ORC_Research @Mercer.edu.  
 
If you agree to participate in the research study, click on the following link [CHOOSE ONE HTTP://LINK 
TO STUDY URL OR CLICK ON THE START ARROW OF THE SURVEY]. 
 

Thank you in advance for your time and participation! 
 

Please do not forward this e-mail to others. 
 

Please print a copy of this document for your records. 
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APPENDIX C 

MERCER IRB APPROVAL LETTER 

Appendix C will contain Mercer University’s IRB For Research Involving Human 

Subjects approval letter. The letter is to inform the researcher, consenting participants, and the 

public of the approval of the application for research; including items approved.  
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Monday, January 24, 2022

Lynn Paige
3001 Mercer University Drive, Suite 214
College of Professional Advancement
Atlanta, GA 30341

RE: The COVID-19 pandemic and the impact of social and cultural courses on ethnocultural empathy: Cul va ng comfortability, a program
evalua on (H2201011)

Dear Paige:

On behalf of Mercer University's Ins tu onal Review Board for Human Subjects Research, your applica on submi ed on 20-Jan-2022 for the above
referenced protocol was reviewed in accordance with the 2018 Federal Regula ons 21 CFR 56.110(b) and 45 CFR 46.110(b) (for expedited review) and
was approved under category(ies) _6, _7 per 63 FR 60364.

Your applica on was approved for one year of study on 24-Jan-2022. The protocol expires on 23-Jan-2023. If the study con nues beyond one year, it
must be re-evaluated by the IRB Commi ee.

Item(s) Approved:
The purpose of the study is to implement a program evalua on that qualita vely examines Counseling and Marriage and Family Therapy students'-
in-training perspec ves of the impact of the COVID-19 pandemic on the need for mul cultural awareness, while quan ta vely exploring whether the
Social and Cultural issues in Counseling course in the Counseling program increases ethnocultural empathy, a component of mul cultural competency.
Further, this study will examine whether the Diversity and Social Jus ce course in the MFT program increases ethnocultural empathy, a component of
mul cultural competency.

NOTE: You M UST report to the commi ee when the protocol is ini ated. Report to the Commi ee immediately any changes in the protocol or consent
form and ALL accidents, injuries, and serious or unexpected adverse events that occur to your subjects as a result of this study.

We at the IRB and the Office of Research Compliance are dedicated to providing the best service to our research community. As one of our
inves gators, we value your feedback and ask that you please take a moment to complete our Sa sfac on Survey and help us to improve the quality
of our service.

It has been a pleasure working with you and we wish you much success with your project! If you need any further assistance, please feel free to
contact our office.

Respec ully,

Ava Chambliss-Richardson, Ph.D., CIP, CIM.
Director of Research Compliance
Member
Ins tu onal Review Board

"Mercer University has adopted and agrees to conduct its clinical research studies in accordance with the Interna onal Conference on Harmoniza on's
(ICH) Guidelines for Good Clinical Prac ce."

Mercer University IRB & Office of Research Compliance
Phone: 478-301-4101 | Email: ORC_Mercer@Mercer.Edu | Fax: 478-301-2329

1501 Mercer University Drive, Macon, Georgia 31207-0001
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APPENDIX D 

REQUEST FOR MODIFICATION/AMENDMENT 

Appendix D will include an application to Mercer University’s IRB to request for 

amendment to the original proposed prospectus or IRB application.  This application is to inform 

the participants and the public of the request for amendment to the project after consultation of 

the committee.  
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APPENDIX E 

MODIFICATION/AMENDMENT APPROVAL LETTER 

Appendix E will include Mercer University’s IRB research for human subjects approval 

of the requested amendment(s) to the project. This approval letter is to inform the researcher, 

participants, and the public of the University’s approval of the requested amendment(s) and 

items approved.  
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Friday, February 18, 2022

Lynn Paige
3001 Mercer University Drive, Suite 214
College of Professional Advancement
Atlanta, GA 30341

RE: The COVID-19 pandemic and the impact of social and cultural courses on ethnocultural empathy: Cul va ng comfortability, a program
evalua on (H2201011)

Dear Paige:

On behalf of Mercer University's Ins tu onal Review Board for Human Subjects Research, your Modifica ons for Expedited Review submi ed on
17-Feb-2022 to the above referenced protocol was reviewed and approved on in accordance with the 2018 Federal Regula ons 46.110 and 46.111(a)
under category(ies) _7 for expedited review.

Changes Approved:
Modifica on applica on to add an addi onal research ques on: do students change over me in their level of ethnocultural empathy, a component
of mul cultural competency, while enrolled in a counseling Masters program? PI is adding a popula on of par cipants to be administered surveys. PI
is also adding an incen ve to increase par cipa on, which is a $25 Amazon gi  card.

NOTE: The approval date of this modifica on does not change the annual renewal date of your protocol which expires on 23-Jan-2023
.
We at the IRB and the Office of Research Compliance are dedicated to providing the best service to our research community. As one of our
inves gators, we value your feedback and ask that you please take a moment to complete our Sa sfac on Survey and help us to improve the quality
of our service.

It has been a pleasure working with you and we wish you much success with your project! If you need any further assistance, please feel free to
contact our office.

Respec ully,

Ava Chambliss-Richardson, Ph.D., CIP, CIM.
Director of Research Compliance
Member
Ins tu onal Review Board

"Mercer University has adopted and agrees to conduct its clinical research studies in accordance with the Interna onal Conference on Harmoniza on's
(ICH) Guidelines for Good Clinical Prac ce."

Mercer University IRB & Office of Research Compliance
Phone: 478-301-4101 | Email: ORC_Mercer@Mercer.Edu | Fax: 478-301-2329

1501 Mercer University Drive, Macon, Georgia 31207-0001
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APPENDIX F 

INSTRUMENTS  

Descriptions of the instruments are detailed in Chapter 3 of the manuscript. Listed in 

Appendix F is the Scale of Ethnocultural Empathy, the Comfortability-in- Learning Scale, and a 

Demographic instrument.  

The instruments will be administered via Qualtrics provided by a link that will give the 

students access to participant in the study. The instrument will be administered through Qualtrics 

for in person and online courses. 
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Scale of Ethnocultural Empathy (SEE) 
 
 
 

Wang, Y.-W., Davidson, M. M., Yakushko, O. F., Savoy, H. B., Tan, J. 
A., & Bleier, J. K. (2003) The Scale of Ethnocultural Empathy: 
Development, validation, and reliability. Journal of Counseling 
Psychology, 50(2), 221-234. 

 
Wang, Y.-W., Hogge, I., & Sahai, N. (2016). One size does not fit all: 

Ethnocultural empathy and everyday multicultural competencies. 
The Counseling Psychologist, 44(2), 205-215. 

 
 
 
 
 
 

© Before the SEE is copied or distributed, permission should be obtained from: 
 

Yu-Wei Wang, Ph.D. 
Research Director/Assistant Director of the Counseling Center 

Clinical Associate Professor 
University of Maryland Counseling Center 

College Park, MD 20742 
Phone: 301.314.7660 

Fax: 301.314.9206 
Email: ywang122@umd.edu 
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Scale of Ethnocultural Empathy (SEE)  
 

Please respond to each item using the following scale to indicate your level of agreement or 
disagreement with how each statement describes you: 
 
1 = Strongly Disagree 
2 = Moderately Disagree 
3 = Slightly Disagree 
4 = Slightly Agree 
5 = Moderately Agree 
6 = Strongly Agree 
 
1. I feel annoyed when people do not speak standard English.      
   
2. I don’t know a lot of information about important social and political events of racial and ethnic 
groups other than my own.                                                               
 
3. I am touched by movies or books about discrimination issues faced by racial or ethnic groups other 
than my own.    
 
4. I know what it feels like to be the only person of a certain race or ethnicity in a group of people.          
 
5. I get impatient when communicating with people from other racial or ethnic backgrounds, regardless 
of how well they speak English.                       
 
6. I can relate to the frustration that some people feel about having fewer opportunities due to their 
racial or ethnic backgrounds.                                                                        
 
7. I am aware of institutional barriers (e.g., restricted opportunities for job promotion) that discriminate 
against racial or ethnic groups other than my own.           
 
8. I don’t understand why people of different racial or ethnic backgrounds enjoy wearing traditional 
clothing.  
 
9. I seek opportunities to speak with individuals of other racial or ethnic backgrounds about their 
experiences.           
 
10. I feel irritated when people of different racial or ethnic background speak their language around me.          
   
11. When I know my friends are treated unfairly because of their racial or ethnic backgrounds, I speak 
up for them.    
 
12. I share the anger of those who face injustice because of their racial and ethnic backgrounds.                           
  
13. When I interact with people from other racial or ethnic backgrounds, I show my appreciation of 
their cultural norms.                                                                 
 
14. I feel supportive of people of other racial and ethnic groups if I think they are being taken 
advantage of.       
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15. I get disturbed when other people experience misfortunes due to their racial or ethnic background.     
  
16. I rarely think about the impact of a racist or ethnic joke on the feelings of people who are targeted.                    
  
17. I am not likely to participate in events that promote equal rights for people of all racial and ethnic 
backgrounds.                                                                     
 
18. I express my concern about discrimination to people from other racial or ethnic groups.                                  
  
19. It is easy for me to understand what it would feel like to be a person of another racial or ethnic 
background other than my own.                                                          
 
20. I can see how other racial or ethnic groups are systematically oppressed in our society.                       
  
21. I don’t care if people make racist statements against other racial or ethnic groups.                                        
  
22. When I see people who come from a different racial or ethnic background succeed in the public 
arena, I share their pride. 
                                           
23. When other people struggle with racial or ethnic oppression, I share their frustration.                              
  
24. I recognize that the media often portrays people based on racial or ethnic stereotypes.                     
  
25. I am aware of how society differentially treats racial or ethnic groups other than my own.                  
  
26. I share the anger of people who are victims of hate crimes (e.g., intentional violence because of race 
or ethnicity).                                                                        
 
27. I do not understand why people want to keep their indigenous racial or ethnic cultural traditions 
instead of trying to fit into the mainstream.                       
 
28. It is difficult for me to put myself in the shoes of someone who is racially and/or ethnically 
different from me.  
 
29. I feel uncomfortable when I am around a significant number of people who are racially/ethnically 
different than me.                                                                  
 
30. When I hear people make racist jokes, I tell them I am offended, even though they are not referring 
to my racial or ethnic group.                                                             
 
31. It is difficult for me to relate to stories in which people talk about racial or ethnic discrimination 
they experience in their day to day lives.                                             
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CLS 

 

Comfortability in Learning Scale  
Name or ID #:________________________________________ 
 
Directions: Please read each question carefully and indicate your response underneath each 

question. Each question pertains to the class you are currently enrolled in. In answering each 
question do your best to not be influenced by any past experiences you may have had with this 
course and or instructor.  There are no wrong answers. Do not spend too much time on any 
question but please indicate the response that best captures your thought.   

 
1. When I contribute in this class it makes a better learning experience for everyone. 

1  2  3  4  5 
Totally disagree      Totally agree 
 

2. I feel comfortable communicating with the professor regarding problems I might be having with 
this class. 
1  2  3  4  5 
Totally disagree      Totally agree 
 

3. My classmates in this class appreciate when all students demonstrate learning. 
1  2  3  4  5 
Totally disagree      Totally agree 

 
4. The instructor has created a respectful environment to share ideas in this class. 

1  2  3  4  5 
Totally disagree      Totally agree 

 
5. There is a clear structure/ routine for this class. 

1  2  3  4  5 
Totally disagree      Totally agree 
 

6. Classmates in this class often help each other in understanding difficult material. 
1  2  3  4  5 
Totally disagree      Totally agree 
 

7. The instructor in this class uses assessment procedures that are appropriate to demonstrate student 
learning.  
1  2  3  4  5 
Totally disagree      Totally agree 
 

8. Students in this class have created a safe learning environment to challenge ideas.  
1  2  3  4  5 
Totally disagree      Totally agree 
 

9. In this class there is not a clear connection between assignments and important class concepts.  
1  2  3  4  5 
Totally disagree      Totally agree 
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10. Classmates often help each other in this class in applying course material. 
1  2  3  4  5 
Totally disagree      Totally agree 
 

11. Assignments for this class are clearly defined. 
1  2  3  4  5 
Totally disagree      Totally agree 
 

12. In this class I do not have opportunities to provide feedback to benefit my learning.  
1  2  3  4  5 
Totally disagree      Totally agree 
 

13. Expectations for this class are only changed with careful consideration and cause.  
1  2  3  4  5 
Totally disagree      Totally agree 
 

14. Students have not created a respectful environment in this class to share ideas. 
1  2  3  4  5 
Totally disagree      Totally agree 
 

15. I use information from this class in other situations (other classes or field experiences).  
1  2  3  4  5 
Totally disagree      Totally agree 
 

16. Material in this class that initially may have seemed challenging has become more understandable 
over time.  
1  2  3  4  5 
Totally disagree      Totally agree 
 

17. Contributions of classmates in this class do not add to my understanding of course content. 
1  2  3  4  5 
Totally disagree      Totally agree 
 

18. There is a clear connection between course material and future work duties in this class.   
1  2  3  4  5 
Totally disagree      Totally agree 
 

19. Student input is valued by the instructor.  
1  2  3  4  5 
Totally disagree      Totally agree 
 

20. The instructor in this class has not created a safe learning environment to challenge ideas.  
1  2  3  4  5 
Totally disagree      Totally agree 
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Demographic Questionnaire  

 
The demographic questionnaire is to survey the participant(s) in the specific domains. The 
survey is administered with consent and will be utilized for research purposes and is deemed 
confidential. The participate is to answer each question honestly and according to current 
perspectives.  

 
 

1. What is your gender? 
a) Male  
b) Female 

 
2. What is your age? 

    
a) 18 to 24 
b) 25 to 34 
c) 35 to 44 
d) 45 to 54 
e) 55 to 64 
f) 65 to 74 
g) 75 or older  

 
3. What is your race?  

a) Hispanic or Latino/a  
b) Black or African- American 
c) Asian  
d) Native Hawaiian or Pacific Islander  
e) American Indian or Alaska Native 
f) White or Caucasian  
g) Other  

4. What is your ethnic/ cultural background?  
 

5. What is your state of residence? 
 

6. What is the highest level of education you have completed?  
 

a) Bachelor’s Degree (BA) 
b)  Bachelor’s Degree (BS) 
c) Graduate at the master’s level (MA) 
d) Graduate at the master’s level (MS) 
e) Graduate at the doctorate level (PhD) 
f) Graduate at the doctorate level (PsyD)  
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g) Graduate level dual  
 

7. What is your current degree program? 
a) Mental Health Counseling 
b) Family Therapy  
c) School Counseling  
d) Clinical Rehabilitation Counseling  

 
8. How many credits have you taken in the program? 

 
9. Are you currently seeking a specialty or certification? If yes, in what area  

 
10. What course are you currently enrolled in? 

a) Social and Cultural issues in counseling  
b) Diversity and Social Justice 

  
11. Is this your first attempt or enrollment in this course? 

a) Yes 
b) No  

12. Do you plan to pursue Licensure?  
a) Yes  
b) No  

   
13. What Licensure are you pursuing?  

a) LMFT 
b) LPC   

14. Are you currently enrolled in practicum or internship? 
a) Yes 
b) No 

 
15. Is the client population different than your own?  

 
16. Are you in supervision?  

 
17. How has the COVID 19 pandemic impacted your clinical perspective? 

 
18. How has the COVID 19 pandemic impacted the need for multicultural awareness?  
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APPENDIX G 

COURSE ASSIGNMENTS  

Appendix G provides details of the course assignments for the Social and Cultural Issues 

in Counseling course and the Diversity and Social justice course.  

The assignments outline the required readings, reflection papers, community projects and group 

activities that are assigned to meet the SLO’s and any pedagogical requirements for CACREP 

and COAMFTE accreditation. 
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Table 24 

Social and Cultural Issues in Counseling  

Required & Recommended Readings  
 
The required text is the Sue, D. W., & Sue, D. (2012). Counseling the culturally diverse: 

Theory and practice (6th ed.). New York: Wiley. ISBN 9781118022023. Students are required 

to give attention to the tentative course schedule that outlines the assigned readings with 

required activities. For an example: Week One would orient the student to the course, 

including expectations, requirements, and policies. In addition, Chapter 1 reading would be 

due, which aligns with a personal narrative of “This is who I am” activity. Additional readings 

could include articles, text inserts, and other resources that are purposed for the learning 

outcome or objectives for that week. 

 
 

Assignments  

Personal Assessment 

The required assignments are assessments of the aforementioned CAREP standards and 

learning outcomes of the course. The assignments are personal reflections that describe(s) the 

student’s ethnic and cultural heritage, thus demonstrating self-awareness in the behavioral, 

beliefs, and values domains. The student is to reflect and share insights that are gained as a 

result of the assignment.  It is on a point system grading scale that is at the professors’ or 

instructors’ discretion.  
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Presentations 

The presentation assignment(s) are assigned to assess multicultural concepts and self-

awareness in a multicultural context. The students’ understanding of cultural competency is  

demonstrated by shared experiences which reflects efficacy of one own’s cultural, racial, 

ethnic, heritage and identity as a multicultural competent clinician. Including, assessing for 

Etic vs Emic perspectives, ethnocentric monocultural biases, prejudices, and stereotypes, 

within family dynamics.  

Group Activities  

 The multicultural immersion group activity is a peer-group assignment that engages three 

students per group. The students are to immerse themselves into diverse cultural experiences 

that are diverse in the area of mental health, school counseling, and or the rehabilitation 

counseling field. The assignment is a participatory activity that requires immersion, reflection, 

and discussion among peer-to- peer engagement in person and online using the Canvas 

learning platform. Students can choose from two immersion activities that are cognitive and 

observational such as: 

1. Community Engagement 

2. Films or television  

3. Newspaper or Articles  

4. Community leader interview  

Research Project   

 The research project is a group project that allows three students to work together on a written 

and visual presentation. The presentation is to highlight a specific population that illustrates the 

learned skills, knowledge, and awareness within the chosen counseling field. Further, the 
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written paper should demonstrate the student’s ability to apply a literature review of the 

counseling population that addresses issues which are multicultural related, theories, and 

interventions that can be implemented to clinical interventions with differing populations, 

including counseling LGBT individuals and women. This assignment is due after the mid-point 

of the course, whereby the students are engaging reading assignments and activities specific to 

the objectives and learning outcomes.  

 

Table  25 

Diversity and Social Justice  

Required Text  
The required text(s) are: 

 

Adams, M., Blumenfeld, W. J., Catalano, D. C. J., DeJong, K.., Hackman, H. W., 

Hopkins, L. E., Love, B. J., Peters, M. L., Shlasko, D., & Zúñiga, X. (2018). Readings for 

diversity and social justice (4th edition). New York, NY: Routledge. (A).  

McDowell, T. (2015). Applying critical social theories to family therapy practice. New 

York, NY: Springer. (M) 

The students are to adhere to the reading assignment(s) and the due dates of any activities 

that are aligned with the specified reading, including peer-group assignments and discussions. 

For example, the reading assignment for week 8 is Sexism and Heterosexism, including the 

public conversation assignment. Therefore, the student must engage the reading material and 

activity to evidence the SOL. 

Assignments 

The assignments that will be incorporated for the Diversity & Social Justice Course are 

aligned with the mentioned SOLs. For each student to adhere and be successful in meeting the 
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SOLs for the course, the student’s active attention and engagement are essential. Therefore, the 

three most important aspects of this course are attendance, reading the material and respectful 

participation in class discussion.  

1. Contribution to Activity & Inclusivity- 13 x 5 Points =65 Points 

This assignment is designed to ensure attendance, reading, and engagement in class 

discussions. Tracking of attendance will be taken at the beginning of each class, and you will 

complete a question, writing reflection or activity relating to the readings.  

 
 

2. Power, Privilege, and Bias Assignment Paper- 35 Points 

Defining, assess, and attempt to change bias are significant aspects of diversity and social 

justice training. The assignment measures automatic reactions associated with a specific 

topic/identity. As a result, the reflection paper will speak to the student’s complete online 

examinations of their biases. A link is provided for a chosen assessment that would be best 

fitting of their experience. Thereafter, a 3–5-page reflection paper is assigned to measure the 

student’s experience. Including five questions which is as follows: 

a) What three assessments/ topics did you choose? Why? 

b) What did you learn about your own biases as a result of taking these assessments? 

c) Were you surprised by anything? Why or why not?  

d) How do you think privileged identities influence your biases? Give an example from your  

life.  

 
3. Public Conversations Group Project- 35 Points  

The Public Conversation Group Project (PCP) is aimed at helping the student with 

fundamental disagreement over divisive issues, which helps to develop mutual understanding 
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and trust that is essential for strong communities and positive action. The participatory element 

of the project is aimed at cultivating the skills to engage difficult conversations that are 

foundational as a budding therapist. Therefore, the PCP is utilized during the course to 

appropriately address and discuss controversial issues with peers.  

During the second week of the course, the professor will assign peer-groups that will list 

the assigned week that the PCP is due including specifics of issues or current events that are 

approved by the professor at least one week before the presentation. Reflection questions are 

provided to guide the student in critical thinking and reflection. A rubric is also provided to 

measure the domains and learning objectives of the project. 

 
 

4. Cultural Genogram- 40 Points  

During week nine, the students will be discussing culture, identity, and context. For this 

assignment, the student will create a three-generation genogram of their family of origin that will 

reflect the readings, lectures, and discussion. The genogram must include 

A. Family members demographic information  

B. Proper use and placement of genogram symbols  

C. Creative ways to display all demographic information for family members  

D. Neat, clear, and appropriate construction of the genogram itself 

 
 

5. Self- of-the Therapist Project – 75 Points  

The Self-of-the- Therapist, is a project that encourages the student to consider who they 

are, and the ways power, privilege, and oppression have shaped them, including experiences that 
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the student has had thus far in their life. Reflection of the course and their personal journey is a 

must in meeting the SOL. 

The final project is a 10–12-page paper required to be written in APA format, with added 

elements of, Part 1: Timeline; Part 2: Classmate Interview; Part 3: Final Paper 

 

 

 


