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(SE) and the critical ratio (CR). A significance level of .05 was utilized; therefore, any 
ratio that exceeded 1.96 in absolute value was identified as significant beyond the .05 
level. The sign of the CR, whether positive or negative, indicates the direction of the 
association. 

 The data for counseling psychologists was derived from a smaller sample size 
than desirable (n= 70). However, we proceeded with the analysis. As Table 2 indicates, 
the modified model produced a significant chi-square value, χ2 (11, n= 70)= 27.22, p= 
.004. Additionally, the RMSEA is greater than .05 and the CMIN/DF ratio is greater 
than 3 to 1. Together, these data indicate that the model is a poor fit for this population. 

Among clinical psychologists, Table 2 indicates that the χ2 was not significant 
[(11, n= 179)= 4.77, p= .94]. Additionally, all other goodness-of-fit indices indicated 
that the data in the model demonstrated a good fit for this population. Thus, consistent 
with our hypothesis, this unique set of values accounts for the variance in MCC as 
measured by the MCI. Utilizing standardized regression estimates and standard errors 
(SE) for clinical psychologists, we found significant associations between gender and 
MCC (SE= 0.028, CR= 3.144, p< .005) and the racial identity status of P-I and MCC 
(SE= 0.004, CR= 4.861, p< .01). These findings indicate that practitioners who were able 
to access the pseudo-independence status reported being more culturally competent, as 
indicated by higher MCI scores, than those operating at lower statuses. Further, females 
perceived themselves as being significantly more culturally competent than males. 
The effect size, as measured by R-Square (R²), for clinical psychologists is .56. Thus, 
these variables account for 56% of the variance in the MCI score. The directionality 
of each of the variables is also important. Although not significant, the directionality of 
other racial identity statuses were consistent with what we would expect to find. The 
negative direction in perceived MCC are associated with Disintegration (CR= -0.239) 
and Reintegration (CR= -1.470), the less complex statuses of RID. 

There was a good statistical model fit for professional counselors. Table 2 indicates 
that the chi-square was not significant [χ2 (11, n= 163)= 14.44, p= .20]. Additionally, 
all other goodness-of-fit indices indicated that the data in the model demonstrated a 
good fit for this population. Thus, MCC can be inferred by this unique set of values 
in the model. Utilizing standardized regression estimates and SE for counselors found 
a significant association between the racial identity status of pseudo-independence and 
MCC (SE= 0.586, CR= 2.11, p< .035). These findings indicate that practitioners who 
were able to access the pseudo-independence status contributed significantly to variance 

Table 3. Standardized Regression Coefficients (SRC), Standard Errors, Critical Ratios, and p-Values for Specified Practitioner Groups in 
Relation to Multicultural Competency (Middleton et al., 2010). 

 Counseling Psychologists (n= 70) Clinical Psychologists (n= 179) Counselors (n= 163) 

Variables SRC SE CR p SRC SE CR p SRC SE CR p 
Gender 0.313 0.052 3.072 0.002*** 0.202 0.028 3.144 0.002** 0.139 0.042 1.795 0.073* 
Age 0.138 0.004 0.885 0.376 0.061 0.002 0.685 0.494 0.056 0.002 0.629 0.529 
Years in Profession -0.296 0.005 -1.865 0.062 -0.079 0.002 -0.876 0.381 -0.062 0.002 -0.684 0.494 
Disintegration -0.027 0.009 -0.194 0.846 -0.026 0.005 -0.239 0.811 0.005 0.006 0.043 0.966 
Reintegration -0.176 0.009 -1.384 0.166 -0.136 0.005 -1.470 0.142 0.031 0.005 0.290 0.772 
Pseudo-independence 0.012 0.009 0.080 0.937 0.391 0.004 4.861 0.000*** 0.103 0.586 2.11 0.035 
Autonomy 0.248 0.011 1.611 0.107 0.035 0.005 0.424 0.672 0.144 0.006 1.406 0.160 

* p < .05; ** p < .01; *** p < .001 
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in the MCI scores than those operating at less complex statuses. Gender differences 
were not observed in this sample population. The effect size, as measured by R² for 
professional counselors is .29. Thus, this variable accounts for 29% of the variance in 
the MCI scores.

 
discussion

Our sample comprised three distinct professional groups. Within-group comparison 
produced similar results with respect to WRID among counselors and clinical psychologists. 
However, among counseling psychologists, we believe the lack of model fit was due 
in large part to sample size (n= 70). The results of our study are based upon a theory 
that is asymptotic, meaning that the theory can be made to apply with any desired 
degree of accuracy, but only by using a sufficiently large sample (Arbuckle & Wothke, 
1999). Sample size affects the standard of error in Table 3, which in turn affects the 
critical ratio (CR) that was used to test the significant effect of our personal variables 
on MCC. Therefore, there is reason to continue to consider the potential influence of 
racial identity status on MCC among counseling psychologists. It is not clear if one 
could expect similar results among counseling psychologists as those found for clinical 
psychologists.

Among both clinical psychologists and professional counselors, racial identity 
contributed significantly to Multicultural counseling competencies. Racial Identity 
Development status of Pseudo-Independence was a significant contributor for White 
professional counselors and clinical psychologists. Among clinical psychologists, the 
variables of gender and racial identity status emerged as significant. Specifically, in 
our modified model, White female clinical psychologists perceived themselves to be 
more multiculturally competent than did White male clinical psychologists. Our findings 
with respect to gender in relation to multicultural counseling competency are somewhat 
disconcerting, considering that 54% of the APA membership is male. Our findings 
may call into question the privileges and/or personal barriers experienced by some 
White male clinical psychologists that may contribute to their perception of being less 
multiculturally competent than White female clinical psychologists. There is a need to 
continue to examine the role of power and gendered privileges present in our society 
and profession that serve to keep these differential experiences intact. 

In Helms’ theory of White Racial Identity Development, the last status in 
developing a positive White identity is Autonomy. This status is a process of lifelong 
discovery and recommitment to defining oneself in positive terms as a White person. It 
is interesting to note that in this current study, there was a lack of significant association 
between the advanced status of Autonomy and multicultural counseling competencies. 
The lack of significant contribution to the model fit may be because there were not 
enough respondents able to access or operate within the status of Autonomy. Overall, 
the results suggest that racial identity and gender contribute to White mental health 
practitioners’ perceptions of their multicultural counseling competence. 

Consistent with the work of Holcomb-McCoy and Myers (1999), educational 
level, age, and years in the profession were not found to be related to multicultural 
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competence or racial identity development. This is the first study to include length of 
time in the profession as a variable. Pope-Davis and Ottavi (1994) earlier found that 
older students experienced greater discomfort with racial interactions and issues than did 
younger students. It is possible that individuals practicing longer in the field would have 
greater experience in dealing with racial issues, reporting greater competence. Although 
the psychologists had significantly more years in working in the field than counselors, 
there was no evidence in our model that this was the case. Consequently, our next step 
was to generate a model based on those personal factors found to be significant.

Our modified model (see Figure 3) demonstrated good model fit for the combined 
practitioner sample. Gender and racial identity status emerged as important scaffolds 
contributing to multicultural competence. Specifically, in our modified model, White 
females contributed to the model fit as perceiving themselves to be more multiculturally 
competent than did White males. In terms of racial identity development, in previous 
studies among graduate counseling students (Carter, 1990; Pope-Davis & Ottavi, 1994), 
women indicated greater comfort with racial interactions and issues than men. Carter 
(1990) found that men had higher levels of Disintegration attitudes. White women in 
his sample had higher levels of Pseudo-Independence and Autonomy attitudes. Pope-
Davis and Ottavi (1994) achieved similar findings. The data in our study did not yield 
similar results among practitioners. 

With respect to our findings regarding racial identity, we note that Helms (1990) 
posits that the status of Pseudo-Independence begins the White person’s process for 
constructing a positive White identity. Our research validates this theory that none of 
the early-developing statuses (Contact, Disintegration, and Reintegration) were found 
to contribute to multicultural competence. Only the status of Pseudo-Independence was 
found to be a statistically significant variable in relation to multicultural counseling 
competency. At this status, there is a purposeful and conscious decision to interact 
with racially diverse populations. However, the racial redefining process described by 
Helms (1990) usually takes the form of intellectual acceptance and curiosity about 
racially diverse populations. Generally, they have worked through many of the major 
dilemmas in abandoning racism, though some dilemmas may remain unrecognized in 
the subconscious system of personality. White individuals accessing this status are often 
more liberal or socially conscious.

The Person(al)-As-Profession(al) or [P-A-P] transtheoretical framework is used 
to conceptualize our theoretical supposition. (See Figure 1). Based on our research, 
there remains an ongoing need for mental health practitioners to consider how the 
development of their racial identity (personal) has the potential to affect the counseling 
dyad (professional). From a training perspective, person(al) variables such as racial 
identity development should be viewed as critical to culturally appropriate developmental 
experiences. The person(al) variables that underlie the MCC of the practitioner are 
important, especially if multiculturalism is to be achieved and maintained. For more 
information on the Person(al)-As-Profession(al) model, readers can refer to DelSignore 
et al (2010). 

In terms of practice, it is important for the practitioner to understand how his or 
her attributes (personal) are critical to contextualizing culturally appropriate counseling 
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practice (professional). Additionally, understanding how the racial identity development 
of psychologists and counselors has the potential to affect the therapeutic relationship 
and client welfare. To this end, mental health practitioners seeking to be multiculturally 
competent will increase their MCC and be willing to apply racial identity theory in 
practice. Self-exploration, taught at the graduate level, is one method of encouraging 
future practitioners to examine their own racial identity development prior to entering the 
field as clinicians (Green, McCollum, & Hays, 2008). Arredondo et al (1996) provides a 
thorough list of activities individuals can engage in to increase MCC, while DelSignore 
et al (2010) provides specific descriptions of what practitioners did to increase their 
own MCC and RID.  

The vast majority of multicultural counseling, racial identity, and training research 
have examined students in training. Replication of this study would be encouraged to 
include a larger sample of counseling psychologists. Research is needed to replicate 
the extent to which personal variables (gender, age, racial identity, etc.) contribute to 
multicultural competence among professional counselors and psychologists. Further 
investigation is also needed to determine if specified differences in clinical training 
and experiences produce differences in racial identity development and multicultural 
counseling competence. There is a need to investigate if one’s multicultural counseling 
competence will increase with time if one is open and intentionally engaged in obtaining 
multicultural experiences. Future research should determine how to best assess the 
usefulness and effectiveness of structured experiential exercises and clinical experiences. 
Presently, coefficient alphas, inter-subscale correlations, factor analysis, and structural 
equation modeling are not entirely effective in assessing the validity and usefulness of 
racial identity measures and theories. Strategies for addressing complex patterns formed 
by interactive convergent and divergent forces in dynamic systems must be developed 
for the improvement of our inquiry. Methods such as cluster analysis or those associated 
with chaos theory may be more effective in assessing the validity and usefulness of 
racial identity measures and theories. We have measured the perceived multicultural 
competence of White professional counselors and psychologists. Further research is 
needed to assess the demonstrated competence. 

Interpretation of the results of this study must be viewed in light of two general 
issues of concern. First, limitations inherent in self-report measures such as the MCI 
and the WRIAS must be considered. A common challenge is that participants may be 
selecting socially desirable responses. Second, it bears stating that conducting research 
of this magnitude is difficult, given the known respondent reactivity to issues of race 
and racial identity (Carter, 1997). The low response rate overall, and among counseling 
psychologists in particular, presented a challenge. After an initial mailing, a follow-
up postcard reminder yielded few additional surveys. Due to financial restraints, we 
were unable to conduct a third mailing. Still, it is not clear why, among counseling 
psychologists in particular, we were unable to significantly increase the response rate. 
One possible reason may be due to the strident criticism and opposition to the WRIAS 
in the counseling psychology literature (Behrens, 1997; Behrens & Rowe, 1997; Tokar 
& Swanson, 1991). Helms (2005) contends that these criticism are partly due to mis-
application of reliability theory as they pertain to the WRIAS. Further, Helms (2005) 
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states that perhaps the vociferous need to impute psychometric properties to the WRIAS 
instead of to scores on it is perhaps due to denial (Contact schema in White racial 
identity theory) about the role of Black people in the psyche of White people in the 
United States. Thus, we attribute the low return rate of 11% to at least 3 factors: (a) 
the length of the survey materials, (b) possible participant discomfort with research on 
race, and (c) limited follow-up procedures due to financial constraints. Notwithstanding, 
our sample is representative of the population information of both ACA and APA based 
on gender, employment setting, and geographic location.
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