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ABSTRACT

The need to address spiritual and religious issues is well established in the counseling
literature and in accreditation standards, however, many graduates counseling students do not
feel pre@red to address these issues. In the United Stiagegast majority of clients consider
themselves to be spiritual or religious, so counselors who lack competence in addressing spiritual
and religious issues in counseling are likely to offer ineffediveerhaps unethical care to
clients.

Counselor educators must improve education and assessment in this critical speaialty are
of counseling. Of primary concern is a studen
counseling. The 2009 ASERVIC Bifual Competencies offer the most comprehensive standard
of spiritual competence in counseling in any mental health profession, however there is no
reliable and standardized assessment that measures demonstrated spiritual competency.
Competency can belse measured when the examinee makes choices in a context that is similar
or the same as that in which he or she will practice, therefore an effective competency
measurement must include client cases. The purpose of this study was to investigate whether a
case based assessment for measuring clinical judgment in situations of uncexiedya
Script Concordance Tesipuld be constructed by experts using the Delphi Method. This
instrument was based on the 2009 ASERVIC Spiritual Competencies as thedstanda

demonstrated competence.



The results of this study indicated tlexipert practitioners and educatomild come to
consensus on appropriate cases, appropriate competencies to measure in each case, items to
assess competency in each case, and annmsnt that included items assessing all 14 of the
2009 Spiritual Competencies. Additionally, the constructed instrument demonstrated excellent
test retest reliability and adequate internal reliability.

There are several implications for counselor edonatrirst, this study provides evidence
that expert practitioners and educators can come to consensus to construct a highly contextual
instrument to measures clinical decision malabgut spiritual competence in counseling
Seconda promising new type afistrument with excellent reliability and strong content validity
has been introduced to thelfl of counselor education. Third, wiippropriate assessment,
counselor education programs can begin to measure stiafepetence, in terms of clinical
judgment,on addressing spiritual and religions issues in counselingtime because this
instrument is appropriate for use at different intervals throughout professional development.
Fourth the format of this instrument is also useful for educational pagaosl reflective
practice. Finally, the theoretical foundations of the Delphi Method and script concordance tests
are compatible with one another and with instrument development. The researcher recommends
that future studies to construct script concor@aests for other specialty areas of competence

employ and refine this method.
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CHAPTER ONE: INTRODUCTION

In the past 1@ears the professional literature addressing spirituality and religious issues
in the fields of counseling and psychology has been so voluminous that some influential writers
have | abeled it the fifth force in counseling
2012;StanardSandhu, & Painter, 2000y here have been several edited books devoted to
addressing religious and spiritual isst@spracticing counselor®.g.Cashwell & Young, 2011,
Cashwell & Young, 2005; Morgan, 200And counselor educatdrave also authoretieir own
books orthe topic(e.g.Burke, Chauvin, & Miranti, 2005; Fukuyama & Sevig, 198@]ly,
1995;G. Miller, 2003) Additionally, manyprofessionals in the field of palyologyhave
produced edited books on spirituality and religion in counséérggAten & Leach, 2009; Aten,
006 Gr a d vy thington, ¥0a2W. R. Miller, 1999; Pargament, 201Richards & Bergin, 2004;
Sperry & $afranske, 2005 nd tave authored books on the tofécg.Aten, McMinn, &
Worthington, 2011Clark, 2012;:Dowd & Nielson, 206; Johansen, 2010; Plante, 2009;
Pargament, 20Q'Richards & Bergin, 20Q5perry, 2012

Additionally, researchers have conducted numerous empirical studies in two separate but
related areaghe psychology of religion and the integration of religiod apirituality in
counseling (Aten, O6Grady, & Worthington, 201
empirical contributions going back several years and continuing to the preseAb(eRjiya &
Pargament, 2011; Allport & Ross, 1967; Shafranske & Malony, 1990; Tepper, Rogers, Coleman,
& Malony, 2001; Zinnbauer, Pargante& Cole, 1997; Zinnbauer, Pargament, & Scott, 1999)

1



while the empirical literature on integrating religion and spirituality into counsbéggn more
recently(Post & Wade, 2009; Worthingtp Kurusu, McCollough, & Sandage, 19985 an
example, a recent meganalysis compared 46 empirical studies investigating religiagasbred
and spiritual nonreligious therapies and found that the religious and spiritual therapies had better
results tlan alternative secular therapies on both psychological and spiritual outcome measures
(Worthington, Hook, Davis, & McDaniel, 201I)his finding suggests that counselors should
consider actively adapting treatmetasvardsthe religious and spiritual beliefs of clients.
Although many counselors may indicate that they caolgjudgmentally attend to spiritual and
religious issues, tailoring and adapting treatment approaches requires more specialized
knowledge and skillThegrowing literature on evidendgased practices in counseling that
integrate spiritual and religious ggoachess further strengthening the argument that clients
wi || have better outcomes when therapy is ada
beliefs (Worthington et el., 2011)

Althoughsignificant figures in psychology like Freud, Skinreend Ellis viewed religion
and spirituality negatively, and even as a form of pathology, this impeantama of human lifes
now enjoying widespread popularity and acceptance among researchers and praditioners
psychotherapy and counseliigA t e n ,dy, & W@thirggton, 2012)For example, s.0f the
2010 there have been more than 3,000 quantitative studies on the relationship between religion
andspirituality and physical health, mental health, and the use of health s€Koezsg,
2012a) Although there is still some disagreement within the medical and mental health

comnunities,religion and spiritualityhas generally been associated with physical hélétibnig



& Larson, 2001; Koenig, 2012bPeople who report involvementraligion and spiritualitycope
better with difficult circumstances iifé, have more social support, make choices that protect
against stressful life situations, and offer more of their time and resources in altruistic activities
(Koenig, 2008; Koenig, 1998). In genernadgardless of culturgpeople who are engaged in
religion and spiritualityhave better mental health than those who aréBaxtz & Toews, 2009;
Koenig, 2009)

The demographicompositionof the United Statealsoprovides a compellingargument
that counselors need to be competemitagratingthis issuanto counseling services. In a recent
study, 96 percent of the population in the United States over the age of 18 years old described
themselves as religious or spiritual (Pew Forum, 2008) vakemajority, 84 percent, indicated
a specific religious affiliation (e.g. Catholic, Jewish, Muslim, Buddhist) while 12 percent
indicated spiritual or religious beliefs other than agnosticisatleismbut were unaffiliated
with a particular religious gup. These religious and spiritual beliefs are often expressed through
activities such as prayer, membership in a religious community, and regular attendance at
religious services (Princeton Religion Research Center, 2008)efore, it is reasonable to
suggest that the vast majority of clients coming in for counseling services will have some sort of
religious or spiritual belief system and will likely participate in some active expression of those
beliefs.

The significant influence on multiculturalism @unseling practice has also led to an
increased focus on spiritiak 'y and r el i g Molticulturaismdas beemdessribed! | v e s

as the Afourt h (Pedersen,dd; Padersert, DOO®oSterditg Casgs, Suzuki,



& Alexander,2001). One effect of thevidespreadnulticultural approach to counseling is that
spiritual and religious influences and resources are now viewed assmglgamportant
contextual factors in the lives of clienBue, Bingham, Porckaurke, and Vasquez described
one of t he tNhtenaleMslticaltural BoRférénse and Sumibit stating that,
AUnder standing that pe agslisea necassary conditibndor aa | and s
psychol ogy of (1929m.al069. ;mxheirstatemeniSueet al. regardegpiritual
and cultural influences as separate core conditions of human exifRegcettablyspiritual and
religious issues are still generally regarded as a subset of multiculturalism in the counseling field
(CACREP, 2009; ACA 2005Fukuyama and Sevig (29) have noted, however, that the
counseling field is now focused on reincorporating spiritual and religious dimensions of human
experience that were discarded with the increased emphasis on empiricism in the field of
psychology. The multicultural perspe in counseling haseopened the door tattending to
clients as spiritual beings.

The growing literature on health and spirituality and religion, the population of the
United States, and the increased focus on multi@lism have led to a need for cmelors
address spirituality and religion in counsel:|
no longemwhetherto address the sacred in psychotherapy with spiritual and religious clients, but
rather, the questions anhenandhowto address the a ¢ r(Rost & Wade, 2009)These
spiritual ar religious beliefs deserve assessment and exploration within the context of
counseling in order to better serve clients both psygiclly and spirituall(Worthington et

al., 2011) Becauseeligious beliefs can affect the way that clients deal with problems in their



lives, can serve as a support, and can determine whether or notri@y weth treatment,
counselors must be aware of the interaction between spiritual and religious beliefs with mental
health and skilled in therapeutic integration. In fact, the majority of mental health counselors
agree that it is important to be able tweess religious and spiritual values in counseliktyers

& Truluck, 1998; Young, Wiggingrame, & Cashwell, 2007 order to provide quality care to

clients.

Counseling Competence

Counselos can only provide ethical professional care when they are competent to offer
counseling services that are within their scope of practice (ACA, 2Bébauseuch a large
majority of potential clients in the United States are spiritual and/or religialiseamausehe
majority of mental health practitioners agree on the importance of addressing spiritual and
religious issues in counseling, competent practice fogstally include assessing and
addressing spiritual and religious issues with clientcdArselors internalize certahabits,
knowledge, and skills to influence their reasoning, emotions, and values through reflection, they
can grow in competenc€ounselors in the United States practiceuhiure that overwhelmingly
reports spiritualorreligous per spectives and influences, wh
worldviews(Hage, Hopson, Siegel, Payton, & DeFanti, 2006grefore, a lack afompetence
in addressing spiritual and religious issuesdannseling may be an indication that a counselor is

practicing outside of his or her scope of practice.
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Becauseompetence is a broad concept, it is important, especially for the purposes of
evaluation, to look at smaller pieces of the whole. Each piecbecaalled a competency, and a
set of competencies includes elements that are observable and that can reflect overall
performance when evaluated in comparison to accepted staidaigis et al., 2007)The
Assogation for Spiritual, Ethical, and Religious Values in Counseling (ASERVIC), a division of
the American Counseling Association (ACA), has developed and endorsed 14 spiritual and
religious competencies under six factors to guide counseling practicASHR/IC Counseling
Competencies for Addressing Spiritual and Religious Issues in Coun&£D®y provide
counseling practitioners with the appropriate guidelines for competent practice within this

important domain ofiuman experience

Measuring Competence

If counselors caattain a level competence in addressing spiritual and religious issues in
counseling, then there must be some way to measure the construct of this type of competence. As
E. L. Thorndikebs (1914) dscitmmseomatamouirmt f at
be measur eAtthougl trere a viadety pf ways to measure competémeeunseling
there is only one measure in existence for spiritual competence in counseling. The Spiritual
Competency Scale (SCS)isafactoranadyd measur e t hat was created
original Spiritual Competenci€®Robertson, 20LRobertson & Young 2031The factor

analyzed data from a sample of 662 participants suggestedax&ik constuct for spiritual
6



competence in counseling. As a result of Robe
Competenciesto their current fornfCashwell & Watts, 2010which includes 14 distinct areas
of competencyThe SCS is a right/wrong paper and pencil test which primarily asks participants
to selfassess their competencydeal with religious and spiritual issues in counseling with
clients. The correct answers were derived from consulting exp&tteough the psychometric
properties of the SCS are sound, additionahsures are needed that are similar to actual
situationsthat counsel@face in practicéRobertson, 2010; van Asselt & Baldo Senstock, 2009)

An alternative way omeasuing professional competence based on clinical reasoning has
been developed ithe medical field. This new type of instrument, callestiapt concordance
test(SCT), is based on cognitive script theory and assesses decision making in situations of
uncertainty(B. Charlin, Brailovsky, Leduc, & Blouin, 1998; Dory, Gagnon, Vanpee, & Charlin,
2012; Nouh, Boutros, Gagnon, & Reid, 20183 opmsedtoaself eport assessment ,
performanckhb ased and measure participantsd demonstr
Script theory proposes that as clinicians experience various situations with patients or clients an
organizational structerof knowledge develog8 Charlin, Tardif, & Boshuizen, 2000; Bernard
Charlin, Boshuize, Custers, & Feltovich, 200.7More experienced clinicians make decisions
guickly through accessing these scripts. To r
case vignettes with a measure of uncertainty. Each case is followed by amuéstio an
additional piece of information is given, and a Likert scale is used to measure whether or not the
new information changes the pa(seeFiguiep)that 6s or i

way SCToOs are scor ed itpand an theiraécisienanaking ia ¢lidcalf r o m



situations and compare participant results with the expert scores. To the degree that a
participantds scores are in concordance with
more or less advanced g8 to guide their decision making. Although this type of measurement

has not been used in counselor education, it offers a promising new way to measure clinical

competence.

Clinical Vignette: You are evaluating a 60 year-old man with left-sided weakness in the
emergency room.

If you were thinking of ... ... and then you find... ... this hypothesis becomes ...

1. Cerebral abscess Patient had dental work 10 days C
ago -2: Ruled out or almost ruled out

(O]

-1: Less probable

c 0: Neither less nor more
probable

C
C

If you were thinking of ... ... and then you find... ... this hypothesis becomes ...

+1: More probable

+2: Certain or almost certain

2. Ischemic stroke Sudden onset 2 hours ago C
C

c 0: Neither less nor more
probable

C
C

-2: Ruled out or almost ruled out

-1: Less probable

+1: More probable

+2: Certain or almost certain

Figurel: Script Concordance Test template



Significance

Counselors have a duty to take into account and respect the diversity of each client they
serve in order to provide them quality servic
according to thCA Code of EthicéSection A.4.b). It is alo critical that counselors recognize
the risk of wrongly pathologizing certain groups of individuaks. (eligious individuals) as
noted in the ethical code (Section E.5.c). There is poldrgis againsteligious clients because
religion has beensaociated with prejudice, authoritarianism, dogmatism/rigidity, and poer self
actualization in the psychology literaty@artner, Larson, & Allen, 1991; Koenig & Larson,

2001) Additionally,some influential psychologic#hinkers (e.g. Freud, Skinner, E)lisave

been dismissive and critical of religidDespite the historical tension of psychotherapy and
gpirituality and religian, rdigiousvalues and beliefs are important influences in the lives of
clients (Fukuyama & Sag, 1999) and must be attended to for competent counseling practice
(Cashwell & Watts, 2010; G. A. Miller, 1999; Robertson, 20I®grefore, counselor eduosas
mustwarn againsboth the dangers of pathologizing religious clients emghhasizehe value of
addressing spirituality and religion in counseling. Additionally, they must prioritize ethical
practice in addressing spiritual and religious issues tfirguoperly educating and assessing
counselor trainees before they enter the field.

In this era of competendyased education, a measurement of spiritual competency in
counseling that replicates real clinical situations and requires a demonstratidts @freki

abilities is neede(l_eigh et al., 2007)TheNational Mental Health Counseling Ex4MMHCE)
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is the only largescale measurement in existence in the counseling profaksionsesase
vignettesto measure counseling coetpnce Because passing this exam is a requirement for
licensure in many states, the NMHCE could be described as measuring the general counseling
competence required for counselors to practice independ€asg. vignettes are used in

counselor educatiom thelp students learn to apply general knowledge to specific situations.
Through this approach, no clients are har med
potentially harmfulTherefore ase vignettes offea safefeasibleand effectivavay to asess

clinical judgmenin an applied contexAdditionally, applied or demonstrated knowledge is a
better indicator of competence than factual knowleBgehaps that is why the NCMHCE is
considered to be more rigorous than its knowleolgeed counterparttie National Counselor
Examination(Gale & Austin, 2003)Counselor educators must take the step of regularly
incorporating case vignettes for assessment, and they must do so within #heffeam

multicultural perspectivélith the rise of specialized counseling competen@es

multicultural competencie®\LGBTIC competencigsand respective assessments, it is

surgrising that a case vignette approach to evaluating competency has ray tdiesn hold.
Measuring demonstrated spiritual competency in counseling with @oaaed measure is the

next logical step to move forward in both this specialty area of counseling practice as well as in

competencypased measurements in general.
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Rationale

To summarize the argument for continued investigation of competence in spiritual and
religious issues, | have submitted tpasitive correlations between health and spiritual and
religious, the religioubeliefs of people residing in United Statde significant focus on
multiculturalism in the counseling literature, amdap in the current reseamh measuring
competency.e., lack of a clinically based case approach, all pdittt a need for this studin
addition,ASERVIC has recently revisedhéir competencies, and no research has yet been done
on the new competenciesghich this studyhasexplorel. Research conducted before the revision
(which contributed to revising the competencies) showed that advanced counseling,stndents
the whole were not competent in addressing spiritual and religious issues in counseling
according to a selfeport instrumenfRobertson, 2010After developing th&piritual
Competency ScalR®obertson made the recommatidn toextend thenvestigaton to practicing
counselorgRobertson, 201,0voung, Wigins Frame & Cashwell, 200).irhis study produced
an instrument that is appropriate for practice because it includemeagsgal that has been

deemed realistic by experts.
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Purpose of the Study

The present studyas designed to develgm instrument to measuseiritual and
religious competencies in counselifigough the use of case vignett&his need was apparent
because no curremstrument measures thd spiritual competencies endorsed by the
ASERVIC, nor has any employeazhse vignettesConstruction of this instrument was complex
due to the contextual nature of a cassed instrumentsing contextually basestenarios leads
examinee$ even the experfsin various directions just as they do in real IBecause this type
of instruments new to counselor education awdscomplex to createhis studyfocusedon the
construction of a case based instrumerdugh the Delphi methodising apanel of experts
Throughthreerounds of data collectioand analysis, the researcher emplogeplerts in
addressing spirituality and religion in counselingvaluate andome to consensus anscript
concordance tesha would measure clinical reasoning as a demonstration of competence.
Although further development of this script concordancewasbeyond the scope of this study,
the researcher conductagmall scalgilot testof the constructed instrumetat assess

reliability.
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Research Questions

The purpose of this studyasto construct an instrument with authemtidgtten case
vignettes and appropriate items to assess the degree to which an examinee denuimstedtes
judgment consistent witthe 14 ASERVICspiritual competencied his instrumentvas designed
tomeasure how much an enasitnations @& dnsertainiginni cal judg
concordancevith expert clinicians who specialize in spiritual and religious issues in counseling.
There werahreeprimaryquestionghat guided this research study.Can a panel of experts
come to consensus on a chssed instrumeno assess spiritual competemeceounseling
according to the ASERVIC spiritual competenci@sWill all 14 of the ASERVIC spiritual
competencies be assessable through the use of case vignettes that are revised or created through
expert consensus? BJill the constructed instrument demonstrate satisfactory reliability in

preliminary testing?

Operational Definitions

Competencyasdefined as clinical judgment that demonstrates the knowlesigés,

and awareness required to be a counseling professional
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Religionwasd ef i ned as an fAinstitutional and cree
including narratives, symbols, beliefs gmaéctices, which are embedded in ancestral traditions,

cultural traditions, or botho (Young & Cashwe

Spiritualitywasd e f i nthedunivgersal fuman capacity to experience self
transcendence and awareness of sacred immanence, witmgeswteases in greater sether

compassionandloee ( Young & Cashwell, 2011, p. 7).

Spiritual Competencyasdefined as the degree to which a counselor demonstrates the

application of thel4 ASERVIC Spiritual Competencies in decision making with vageettes

asmeasured by a script concordance test.

In congruence with other literature on the topic, the researcher chose to use the terms

competencyandcompetencenterchangeable throughout this study.
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CHAPTER TWO: LITERATURE REVIEW

The focus othis literature review will be to investigate the areas of spirituality and
religion within counseling practice, professional competeaggessing competence in
counseling, and the Delphi method as a tool to build consensus on compedaisceement
Fir st the terms fAspiritualityd and Areligiono w
current focus on integrating spirituality and religion in counseling and counselor edulration.
addition, ahistory of spirituality and religion in counselinginduded,as well as twdrames of
referencehat validate the inclusion of spirituality and religion in counselaagnection to
better mental healttand multiculturalismn counseling

The task of defining competenteecounsel in this specialtyill be covered in section
two of this literature review. In order to investigate professional competendecover a brief
history of the competency movement and its current influence in mental health related
disciplines.l will cover one critical area of thiterature on competence, expertise and clinical
judgment, inmoredepth.

In thethird section of the literature reviewill cover the topic of measurement and
evaluation it relates to counselor competefit® most common types of measunés
competacewill be discussed along with a new type of measure thagdiagdattention in
medicine Thistype ofcompetency assessment, called a script concordance test, will be covered
in depth.

Thefourth section of the literature review will cover Delphi medlology. Delphi
methodology offers a promisirgpproach to constructing instruments that require clinical
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judgment. This methodology has been used in several studies to develop assessments and
instruments, particularly in healtielated disciplines.
In thefinal section of the literature review | will summarize all of the previous sections

and synthesize these distinct topics in order to argue the importance of the present study.

Spirituality and Religion in Counseling

There is a dispute and even a pdation of these two concepts within scholarly and lay
circlesabout the definitions (&rnbauef Bapgamentt&iBeott,i t y o al
1999). Although historically these two terms were indistinguishable, societal views of
institutional autbrity and increased secularism have resulted in more recent distinctions
(Zinnbauer et al., 1997%everal experts within the mental health disciplines have undertaken the
task of defiiniingualhiet y@rawsd iAifmpel i gi ond in ord:i
to measure these constructs as well as how to incorporate this specialty into counseling. The
variety of current definitions have led to claims that spirituality is broader, narrowet even
related to religiousneg8Vink & Dillon, 2003). In the counseling competencies, the first is to
differentiate between thesetwBi char ds and Bergin rreversigsni zed t
regarding the termligion andspiritualityd0 ( 200 5, p . 21) , but they <ca
differentiating the terms or viewing religion in a negative light and spirituality in a positive light.

In the next sections, | will compare thésems and operationally define them for the purposes of

this study.
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Defining Spirituality

The term Aspirit uadriduslyndhe $oaad scibnedsliietdl,e scr i bed
2000; Ingersoll, 1994; Zinnbauer et al., 1997, 19889king it difficult to come to a consensus.
Despte this diversity, some consistent therhese emergeahcluding a continual searching,
personal experiences of transdence, and interconnectedness.

Wut hnow referred to those who are spiritua
(1998). Similaly, Batson referred to questorientation in whichpeople are continually asking
existential questions and valuing doubts andee#fimination as part of that process of growth
(Batson, 19760 Wut hno w6 s aesdriptiBres engpbasiZe s developmental and dynamic
aspectofspii t ual i ty. Pargament al so emphasizes thi
sear ch f o (Pargament, 0cprl@)ddhe wuse ofdo tihne Raerrgna niiesnatcd
definition also touches on a second major theme in spirituality definitions, which is a personal
experience of transcendence. Vauglianexamplegave a si mpl e definition
subjective exper i epnlds. SimifarlytEkies, HedstomeHilighes(L&a® 9 1 ,
and Saunders described spirituality as fa way
awareness of a transcendent dimension and that is characterized by certain identifiable values in
regardtoselffl i f e, and whatever one consBoth®¥aughant o be t
& Elkins et al.,use words indicating personakxperiencgerspective and include values
focusing, at least in part, on the self. They also emphasize that the self héanerge

something otherworldly (e.g. the sacred, transcendent dimension).
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Finally, there is a theme of focusing on interconnectedndabg&se definitions of
spirituality,. Ri chards and Bergin emphasize this focu
atuned with God or the Divine Intelligence tha
22). These three themes of searching, experiencing and conneatihnggtogether in Schafranske
and Gor s uc hfgritudig,fwhichitheyicalln fi a ntentalimensian within
human experienceé discovered in moments in wh
per sonal exi stence and attempts to place the
231). Experiencing transcendence, asking erisl questions, and recognizing where one fits in
connection to others and the universe are all incluéligdough this definition is comprehensive
how useful is itFor the counseling practitioner, does this definition assist in the treatment of
clients?
Becauseahese concepts are being examined in relation to practitioners in counseling, an
appropride professional organizatidar guidance is the Association for Spiritual, Ethical, and
Religious Values in Counseling (ASERVICIn the Fall 0f1995ASERVIC gatheredl3 experts
at the Summit on Spiritualitp define spirituality and to develop competencies for the
integration of spirituality and religion in counselir{yliller, 1999) Theparticipantsvrote more
than two pages on the topic in white paper entitBirituality. They described the term
spirituality as follows
ASpirito may be defined as the ani ma
images as breath, wind, vigamnd courage. Spirituality is the drawing out and

infusion of spirit in oneodos I|ife. 't 1's
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ASpiritualityo is also defined as a

innate and unique to all persons. This spiritual tangenoves the

individual toward knowledge, love, meaning, peace, hope, transcendence,

connectedness, compassion, wellness, and wholeness. Spirituality includes

oneds capacity for creativity, growth,

system. Spirituality encopasses a variety of phenomena, including

experiences, beliefs, and practices. Spirituality is approached from a

variety of perspectives, including psychospiritual, religious, and

transpersonal. While spirituality is usually expressed through culture, it

both precedes and transcends cult(895, p.1)

Such a description again demonstrates the difficulty in clearly and succinctly defining
this term, even among professionals who have practiced and taught in this specialty area.
Although this definition of sipituality may be ramblingnd vagugit does cover the three
themes of continual searching, personal experiences of transcendence, and interconnectedness
while also conveying that spirituality is a global and overarching issue affecting every person.
Althoughthis description of spiritualitp d ds t he gl obal perspective o
to all people, 0 which is consi st enitdentiiyiagz h f i nd
spiritual (Zinnbauer et al., 1997)hisdescriptionis too unwieldy for an operational definition
that would be useful to counselors.
For practitioners in counseling and for those who are training and assessing counseling

skills with students, a definition of sguality must be fitting for the context in which it will be
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used. Cashwell and Young have edited two versiofst@frating Spirituality and Religion into
Counseling: A Guide to Competent Practf2é05, 2011), which is aimed at counseling

practitionersand students and was written by counselor educators. In the most recent edition,
Young and Cashwel | of fer their own definition
experience selfranscendence and awareness of sacred immanence, witlhgeisigiteases in
greaterselbt her compassion and | oveo (2011, p. 7).
definition because it starts with idea that people have the capacity for spiritual growth whether or
not it is actualized. Unlike previous defions which may be useful in pinpointing whether or

not a person is fAspiritual 0o at a given point
spirituality even for those who are not searching, have not personally experienced transcendence,
and do nofeel connected to themselves or others at the point in which they come in for

counseling. In other words, the change process can influence spirituality and help people move
towards actualizing an unexperienced or under experienced dimension of tisgjafidenealthy

or unhealthy spirituality can also influence the change process). The themes of a developmental
search (i.e. as evidenced in increases in greateotbef compassion), personal experience of

transcendence, and interconnectedness withaitred, the self, and others are all accounted for

within this definition as well.

Defining Religion
In the psychology of religion, religion has traditionally been described fnathar

broad perspectiveZinnbauer et al., 1999PDne of the first psychologists to write about religion
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and psychology, William James, described reli
men in their solitude, so far as they apprehend themselvemtbiatrelation to whatever they
may consider the divined (James 1961/ 1902, p .
or subjective perspective of meaning making and divimityich sounds more like spirituality
today

Another broad perspective evident in the definition of religiousness put forth by
Batson, Schoenrade, and Ventis (1993); idwhate
personally with the questions that confront us because we are aware that we and others like us
are aliveandtat we wi | | dieo (p. 8). Again there is
These broad and subjective definitions of religion and religiousness sound quite similar to more
modern descriptions of spir id@Ramdment999)such as
However, the trend in recent years has been to narrowly define religion, to polarize it from
spirituality, to focus on external and institutional aspects, to describe religion as static and
substantive, and to ascribe a negative connotation to religion while ascribing a positive
connotation to spiritualityPargament, 1999; Zinnbauer et al., 1999)s trend of polarization
and casting religion in a negative light is problematic. Although this trend is not as blatantly
demeaning of religion as Freudo6s amadEI |l i sos
categorizing religion in negative terms instead of recognizing both the good and the bad that can
come from religious beliefs.

Ri chards and Bergin operationally define r

practices, and feelings that are aftthough not always, expressed institutionally and
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denominationally (e.g., church attendance, participating in public religious rituals, reading sacred
writings)oTheopbi mpry22dcus with Richards and
commonaltyof bel i eving in a god (theistic) as a ce
a god is a central tenet of many religions, it has been argued that there are religions, such as
Hinduism and Buddhism, that do not necessarily include any thesdisdd(Zaehner, 1966;
Zaehner, 1974)A focus on theism as the centralizing factor of religion is too narrow.

Again, for the context of counseling and counselor education, an operational definition
from within the counseling literature Whhe most helpful. Therefore, religion will be defined
operationally as a fAstructure for human spiri
practices, which are embedded in ancestral tr
definitionis inclusive of any set of beliefs and practices that have an organizational structure
with which members of the religion identify. In this definition nontheistic religions such as
Hinduism and Buddhism would be covered. That means that if a counsedingsaifidentifies
as a Hindu or a Buddhist, the counselor will be able to recognize that there are a certain set of
religious beliefs that would I|Iikely provide t
Young & Cas hweldsihepitfalledf ¢castingta negative aonrmtiation upon
religion. In their definition, the emphasis is upon the unifying aspects of spirituality and religion
and not the disunity and polarization found in some of the other definitions. This unifying focus
is consistent with the findings that most people (between 74% and 88%) would describe
themselves as both spiritual and religigkisenig, George, & Titus, 2004; Zinnbauer et al.,

1997)
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In choosing operational definitions for spirituality and religion that are in line with a
counseling perspective, there is more clarity on what | mean when | use theséhteughout
the rest of this study. Although there are several definitions for these terms, for the purposes of
this study, spirituality will be defined @st he uni ver s al human capacity
transcendence and awareness of sacred immamvetiteesulting increases in greater satlfier
compassion and, |awvae or €12i0dilgn pwi I7]) be defi ned
spirituality, including narratives, symbols, beliefs, and practices, which are embedded in
ancestral tr aGhshwall,@0L%, p. 9)( With thesaeydefikitions spirituality is the
broader construct (i.e. universal) and is dynamic (resulting increases) while religion is the vessel
in which many forms of spiritual beliefs are held by their adherents.

History of Spiritu ality and Religion in Counseling

In the past, integrating spirituality and religion into counsedind psychologyas been
accepted by some and rejected by oth@esore the field of psychology actually existed,
William Jamesstudied the benefits of rglon on the mindn The Varieties of Religious
Experiencg1902,1961) n James 6 study he found religion t
those who believed regardless of denominatwaud, theacknowledged parent of
psychotherapythought that religpn was useless and was a form of neurosis and that religion had
no place in counselin@928/1989)Jung,one of his most famous studergaw value in religion
and spirituality and parted ways with Freud on this §1680) Thedisparitybetween the ides

of thesethreehistorical leaders has shaped the thinking of several in the field who have followed
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them.James investigated the lived out experiences of people who identified as religious and saw
the benefitsFreud an avowed atheigbyoposed thgpahological problera could be causkeby
religionand determined that it was a form of neuraiisg saw the value that could be added to
life if one werereligious(Young & Cashwell, 2011)As research has born oagchof these
men sawdifferentfacets @ the influence of religion and spirituality in the lives of clients.
The early research on the correlations between religion and psychopathology produced
mixed resultsinameta analysisadt udi es conducted fr o83 he 1950
discoveed that the preconception that religion is correlated with psychopathology isfaise.
exampl e, Mar tmetaanadysisi 1 i 62 hobhead Rokeachods study
picture of religious believers as more tense, anxious, rigid, and defensiveiranonreligious
counterparts. However, Martin and Nichols could not reproduce any negative results of the
studies they had reviewed (1962). Additionally there were conflicting results of studies using the
Minnesota Multiphasic Personality InventoNIPI) in conjunction with instruments
measuring anxiety (Bornstedt, Borgatta, & Evans, 1968; Wilson & Miller, 18&8yin noted
that a gradual change had occurrgdrdhe three decades included in his stadyhich the
psychologicav i e ws o f relatienship goimentabhealttecame more positive and
empirical findings correspondingly became less negative. Bergin also noted the development of
more precise measuremenfgeligiositythat were developeduring that time periadsuch as
theReligiows Orientation Scal€Allport & Ross, 1967)thatcouldd i st i ngui sh bet we el
andibado f acet s imdteadobcbniceptuatizing religi@nlas aesingde factor

constructIn their seminalworkAl | port and Rvasshe 6rs to definedtsetweene n t
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good or helpful (intrinsicjeligious beliefs andad or unhealth{extrinsig religious beliefs.
Since then more work has been done to investigate facets of religion and spirituality that relate to

pathology and health rather than painting with such a broad brush.

Spirituality, Religion and Health

Spiritual and religias beliefs have beagenerally correlated wittvellness through
several empirical studiggdler et al., 2003Koenig, 2008; Koenig, King, & Carson, 2012;
Koenig et al., 2004; Koenig, 2012; W. R. Miller & Thoresen, 20B8enig has done significant
work in gatheringand analyzingnore than three thousandistudiesnvestigating spirituality
and religion in relation to heal{Koenig, 2012a)In analyzing these studies Koenig found that
overall religious and spiritual beliedéad practices had negative correlations for several health
problems including Al zhei mer Oasd tleongkt oficenecez nt i a,
(Koenig, 2012b)Additionally there were positive coregions of spirituality and religion with
endocrine functioning (less stress hormones), physical functicemiaigiongevity Although
causation cannot be determined by correlataiey et al.proposedouri p ot ent i al pat hw
which religion and spinttality could account for causal relationships with health: reduction of
behavioral riskge.g. substance abuse, sexual promisgugtypansion of social support,
enhancement of coping skills, and physiological mechanfsrgseliciting the relaxation

respnse through spiritual practices rather then the stress res|(@d88) Additionally, Koenig
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et al. found that higher reported religiosity had a negative correlation with sarddsith
accepting views of suicide (2001

Several studies have also been done to investigate the relationship between spirituality
and réigion and mental health. Koenig found that the vast majority of studies showed positive
associations between religion amdluced likelihoodof depression, suicide, anxiety, and
substance abugkKoenig, 2009)Koenig also found thakligious coping was prevalent among
and helpful to patients with mental illnegdthough theaboveresearch doesot provide a
studyby-study review, meta analyses demonstrate that even with mixed results, the majority
of theevidence favors positive associations of spirituality and religion with overdihresal
wellness, and especially mental heaBhch evidence underscores the importance of integrating

spiritual andreligious issues in counseling, considering the weinperadigm that

Spirituality and Religion as Multicultural Issues in Counseling

Over the last thre® fourdecades, there has been an exponentiedasen theliterature
on multiculturalism in counselingMany professionals now claim that multicutlism is the
Af ourth f or c(Redersennl9&Pedensen cl99Paontpretto & Casas, 1991; Sue &
Sue, 199) In thecounselingield, multiculturalcompetence is specifically emphasized in the
code of ethics (ACA, 200%and in accreditation standards of both counseling and counseling

psychology programs (CACREP, 200%PA 2009. The ethical requirement to counsel clients
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from a culturaly sensitive perspective is well established in counselor training and in
professional clinical practice.
The primary focus on contextual cultural factors within the multicultural literature has
opened the door to addressing spiritual and religious beliefsunseling aan importanpart of
a broad cultural approach (Bergin, 200B)is was clearly articulated by Sue, Biram, Porche
Burke, and Vasquez when they summeane ofthe themes from th& P A Blagional
Multicultural Conference and Sumnfuy stting that:
Spirituality and meaning in the life context are important, and that psychology
must balance its reductionistic tendencies with the knowledge that the whole is
greater than the sum of its parts. Understanding that people are cultural and
spiritual beings is a necessary condition for a psychology of human existence.
(1999 p. 1065
Additionally, Fukuyama and Sevig (1999) noted that tleegased interest in spirituality
and religion in American culture necessitate a deliberate integration of spiritual and
religious competencies in multicultural counselilmbey described the current paradigm
of the relationship of religion and spirituglit t o counseling as one of
these dimensions that were discarded with the increased emphasis on empiricism in the
field of psychologyCashwell and Young, prominent scholars on spirituality and religion
in counselingrecentlyr e ma r ke qligstiori is no longeiShould we integrate
[spirituality and religion in counselin@dNow the question i6How do we competently

integrate® (2011, March)
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Alongside the significant increasestie multicultural literature, there has been a
proliferation of literature on spirituality and religion in counseling and psychology. Many
prominent scholars now consider spirituality
counselingg At en, OO6Gr ady, &tandd, Sandhu, & §aintem 20000 0 1 2 ;
The assertion that spirituality and religion are a fifth force indicates the centrality of these
components of cultur&/hen we also consider th@é percent of the population in the
United Statefiasdescribed tamselves as religious or spiritual (Pew Forum, 2008)
see not only the centrality of these cultural components but also the frequency of
potential clients who adhere to spiritual and religious beliefally, a recent Gallup Poll
indicated that two ihds of the American people engage in some kind of religious or
spiritual practice in a daily basis (20085 sucha general approach toulticultural
competence igsufficient for training in this specialty area of counselifgo studies
reinforce thansufficiency of current training method2obertson found that training
counselors to address spirituality and religion as an aspect wtiauttural counseling
coursedoes not equithemto competently address spiritual and religious issues in
counsehg ( 2010) Additionally, a study conducted across six mental health disciplines
(counselor education, clinical psychology, counseling psychology, marriage and family
therapy, rehabilitation counseling, and psychiatry) found that clinicaltjeant program
leaders had been minimally trained in addressing spiritual and religious issues in
counseling and that course curricula across these disciplines barely addressed spiritual

and religious diversityHageet al.,2006) Therefore an ncreasen education and
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assessment of spiritual competence in counseling are crititaining counselors to
offer spiritually sensitive serviceand this specialty area of practice must samds

own, apart from the multicultural literature.

Empirical Support for Integrating Spirituality and Religion into Counseling

Oneimportantway to demonstrate the impact of addressing spiritual and religious issues
with clients in the counseling comtds to investigate client outcomesenreligiously tailored
treatmentsare administered in experimental stud@sveral metaanalyses on religiously
adapted therapies have been shown to be as eff@diad et al., 2010pr more effective
(Smith, Bartz, & Scott Richards, 2007; Worthington et al., 2@4dn treatment as usudhese
studies investigatetthe influence ogpiritual and religious interventioms issuesuch as
substance abuse and HIV risky behavi{@rgants & Margolin, 2004andrelapses of major
depressive episodéSoelho, Canter, & Ernst, 200'Additionally, when studies included
measures of spiritual and psychological wellbeing;etheerestatistically significant differences
across studies.

In addition to client outcomes, client experiences haea laesource of empirical support
for the integration of spirituality and religion in counselifigo recengualitativestudes, one
with religious AfricanAmerican student@lash, 2010and one with primarily spiritual but not
religious participant§Gockel, 2011¥ound thatclient experiences regarding spirituality and

religion influenceclientactions in counseling. Blash found tladthough the paidipants would
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have preferred to have religion integrated into counseling, they did not ex{i&ash, 2010)
Their expectations exerted more influence than their preferddeeause of the potential
reluctance of clients to exgss their preferences about integrating religion into counseling,
Richards and Bergihaverecommend that counselors explicitly communicate that clients may
explore religious and spiritual beliefs if they wish (20@9yckel found that clients who self
identify as using spirituality to cope may) seek out counselors who specifically integrate
spirituality into counseling?) focus on spirituality as a central force in the change process, 3)
see spirituality as central to the therapeutic relationshigfrfute the effectiveness of

counseling to the counsel or 0 sttrisuie the afféctiveness y

of the counselords healing abi brintegragian, ahd®) hi s

may terminate counselingith counselors who do not integrate spirituality in counseling or who
they perceive as lacking in spiritual developm@iten that the vast majority of Americans

have used religion and spirituality to cope, counselors who are not able or willingyi@aiate
spirituality into counseling may create significahbistacles oruptures in the therapeutic
relationship.

Research also indicates that mahgrds prefer orexpectreligiously adaptive approaches
from their counselord-or examplepne study foundhat moderate and conservative evangelical
Christian clients expeetlitheir views to be accepted and respetigdonChristian counselors,
andthatconservativeevangelical Christian clients expected significantly more religious
behaviors in counseling (. prayer and religious languagelaire & Young, 2002)These

types ofclientsalso expected religious behaviors to be included in their sessions regardless of

30

t

ow

o



whether or not theknew thé counselod eeligious beliefdBelaire, Young, & Elder, 2005)

Researchers have also found that most people would prefer that their counselors to integrate a
clientdéds value and spiritual beliefs into cou
research is needed, studies with religiougpgteandwith clients have found that there are

expectations for counselors to integrate spiritual and religious beliefs and practices into the

counseling process.

ProfessionalCompetence

Defining Competence

Professional competence is an important condrp there have been differing opinions
in the professional literature as to how to define competence. In the ACA Code of Ethics (2005),
the wordcompetenbr competenceccurs 22 times in reference to counselors and associated
professionals. Despite tldundancef this term in the ACA Code of Ethicspmpetencé not
defined anywhere within the document. That omission leaves the professional counselor
wondering what it means to attain the standard of competence required in the ethical code.
One fregently cited definition for professional competence from the medical literature
i s, At he habitual and judicious use of commun
reasoning, emotions, values, and reflection in daily practice for the benefitinfithidual and

communi ty b(Epsteirg& Hurederty 20a2,p. 226)his definition provides a mutti
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faceted view of competence including cognitive, technical, integrative, contextual, relational,
affective/moral, and habit development components. Chae®e argued that elements of the
definition are too vague, questioning how these attributes are related or independent of one
another in demonstrating competelidatcher, 2011; Ridley, Madh, & Kelly, 2011) In
response to the vagueness of the Epstein and Hundert def(albave) a definition put forth
from the psychology field reads, fithe deter mi
i nt ended (Ridiley et a.,2@1%, @. 835 his definition is broader in order to be
accessible to a number of professional fietos] it focuses oalientoutcomes rather than a set
of demonstrableounselobehaviorsAlthough these definitions pvide some structure for
competency, neither one is specific to the counseling profession.

One of the main voices fdine development afompetencies within the counseling
profession has been from advocates of multiculturalism. The original multicultural counseling
competencies wermnceived of as havinpree dimensions; beliefs and attitudes, knowledge,
and skills(D. W. Sue et al., 1982; D. W. Sue, Arredondo, & McDavis, 1982¢ current
revision of the multicultural competencies has renamed the first dimdhsilefs and attitudes)
asawarenesgArredondo et al., 1996pue et al. primarilglescribecompetencies rather than
defnrec o mpet ence or competency. According to Sper
integrate knowledge, skills, and attitudes reflected in the quality of clinical practice that benefits
others which can be evaluated by professional standards and be developed and enhanced
through professional training and reflectiono

description within multicultural (@medondetl i ng o
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al., 1996)while focusing on integration and berogdl clinical practice as welllhere is a

operationapbr obl em wi th the wor d A c agesctbeconypétentyh ough .
(which can be done contextually), Sperry usésrm that implies that one can have an amount of
competency in broaddess specific contextsThis is problematic in regards to the current

direction of the competency literature, as we will discuss in the next section on the history of the
competency movement. Therefore it is appropriatestoa definition of competendtyat is more

contextial and descriptive of competence so that the constamchbe evaluated on a cdse

case basisAdditionally, because the field psychology has also focused on competendbeas
integrationof knowledge, skills, and attitudéRubin et al., 2007his study will useéhe three

dimensions of knowledge, skilead attitudes (rather then awarendss}he present study of
professionatompetencyAd di t i onal | ypettehrec d e ranmsd fitcoarmp et enc

interchangeably throughout this study.

History of Competence Movement

Long before there were sophisticated measurements and assessments that were normed
on large samples of people, there were master craftsmen erkednn guilds and took on
apprenticesn orderto teach them a tradelorton, 2000) When the master deemed the
apprenticeds work to be satisfactory, then th
journeyman, someone able to work without direct supervision. It could take between one and 12

years of apprenticeship to move on to the journeyman @tajgman & Shadbolt, 1995; Young,
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1998) Al t hough there was not a | evel defined as
someone at the level of journeymarho would be credible to do the job with only minimal
oversight could be considered competent.

During the 193006s, there was a significant
StateqHorton, 2000) The economic and political climate created an environment where
studying workers and work situations became important for academics and ed{Matiagan,
1997) Competence, although not clearly defined at that point, was seen as a set of traits that may
or may not be latent and wd be improved with experienc@gleuten, 1996)Essentially people
were believed to have the capacity to be competent at certain types of jobs, ua itaibof
assessment to figure out the traits that were present in each individual to match them with the
correct career path. Additionally, following the Second World War, the increasing numbers of
students enrolling in higher education began to chgdlehe traditional apprenticeship model,
which was based on implicit assessment, holistic judgment, and unstandardiz@dd¢atts,
1996)

By t h e aslgfAifcanhttemphasis in differential psychology developed, which placed
more emphasis on testing for a generalized concept like intelligence rather than for training
people in specific skill se{@®cClelland, 1973; McLagan, 1997Fhis environment in wibh
intelligence testing weighed heavily in getting into colleges and finding employment sparked the
most recent revival in the competency movement by David McClelland, known as the father of
the competency moveme(dt K. Miller, Todahl, & Platt, 2010)n his seminal article on the

subject, McCLelland argued the importance of changing the paradigm of testing from a basis of
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Aintelligenceo t McCGellabdal®73fAfteo dritiquing the partadigm ofe
intelligence testing, which McClelland argued was invalid, the author made seven
recommendati ons: 1) use criterion based testi
ability, 3) make it clear whattudents need to do to improve on characteristics, 4) measure
competencies in clusters of life outcomes rather than measuring scores of specific criteria, 5)
measure operant and respondent behaviors, 6) and measure thought patterns in order to maximize
generalizability. The shift from a focus on as
focus on assessing and measuring specific knowledge and skills that students could develop as a
result of education i s thegunendomassegsngg princip
competence. McClellandbds argument set tone fo
mental health disciplines today.
Current Trends in Competency in Health and Mental Health Fields

The fields of medicine, psychiatry, psychologarriage and family therapy, and social
work have all been moving toward outcomes based or competency based education and
accreditation to differing degrees. Although each discipline may take a different approach, it is
clear that in each case, ttiendof education and accreditation is moving towards a focus on
competence and student outcomes rather than the traditional focus of curricular input.

The Accreditation Council for Graduate Medical Education (ACGMHEhe certifying
body for physician trainip The ACGMEhas been focusing on student learning outcomes since

end of 1991Leach,200Q) The AOut c o me s -teMmrimtiptigedhatdocused®n a | o n ¢

I'd

transforming graduate medical education by measuring outcdimeie were three phases to the
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project; 1) defining general competencies of all doctors, 2) creating forms of measurement, and
3) creating a network for distributing knowledge about ways to improve outdhemsh,
2000) Six general core competencies were developed by the ACGME in 1999 (the first phase),
and work continued on the next two phases for about a decade. In 2009 the ACGME began
devel oping the Next Accreditation Sytscomesm ( NAS
P r o j (Masda,dhilibert, Brigham, & Flyn2012) As of 2013, the NAS will begin to be used
for accreditationn medical educatiarA key feature of the NAS ithe utilization of educational
mi |l estones, which are fAndevelopmentally based,
expected o demonstrate at established (Naschetalyal s a:
2012 p. 2. Additionally, annual data collection from accredited programs will help the ACGME
to more quickly recognize outcome trends in medical education.th&tNAS in place as the
culmination of theextensivei Ou t ¢ aajeetGthefeld of medical education is on the
forefront of competenehpased educatiowithin the health disciplines

The field of psychiatry has had several bodies developing lists of competencies. The
American Psghiatric Association (APA), the American Association of Directors of Psychiatry
and Residency Training (AADPRT), the Association of Directors of Medical Student Education
in Psychiatry (ADMSEP), the Association for Academic Psychiatry, the Group for the
Advancement of Psychiatry (GAP), and the American College of Psychiatrists have all
contributed to the formulation of competencies for psychiatry and specializations within the field
(Hoge et al., 2005)The Psychiatric Residency Review Committee (RRC) has additional

competency requirements in five formispsychotherapyVith multiple stakeholders in the field
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of psychiatry putting forth competencies, there has not been a unifying principle for competent
psychiatry however the priority on establishing competency standards is prevalent

Psychologists havalso been developing competencies for their discipline. After a
conference on the topic of competencies in 2002, workgroups were formed to further develop the
eight core competency domains identified in surveys taken at the conf@iageeet al., 2005)
A number of the workgroups have begun publighime results of their workgroups. One
interesting finding that has emerged ampagehologistsfrom diverse areas of training and
expertise is that the Aworkgroups reaffirmed
knowledge, skills, and attitudefHoge et al., 2005, p. 604)he prevailing view is that
competencybased assessment idefensibledirection for the profession, buihile knowledge
has been readily measured, assessmeskiits and attitudebas lagged

Similar to psychiatryad psychology,ite American Association of Marriage and Family
Therapy (AAMFT) the largest marriage and family therapy organizahas,begun a paradigm
shift towards competendyased practice. In 2004, the AAMFT developed competencies
consisting of 128kills and knowledge areas that marriage and family therapists (MRds)d
demonstrate in order to practice independe®BMFT, 2004; Gehart, 2011 Although the
competencies have not been formally adopted into licensing requirements or state laws, there is a
movement to use them in changing curriculums and revising curriculun{Gabsirt, 211)
The AAMFT also developed a Beta Test Group of
the country to investigate how to incorporate the new competencies into training. The

Commission on Accreditation for Marriage and Family Therapy EducatioAMFIE) has
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also transformed the accreditation process for MFT programs in order to move to a competency
focused assessment of programs rather than the traditionabiagped model of education where
content of classes is the focus. Although the 128 cargetencies are not the sole standard for
accreditation, programs are now required define and assess competencies and student learning
outcomes.

The field of social work has not developed a universally adopted set of competencies for
practitioners or foeducation. There are three main reasons for a lack of clear social work
competencies; 1) there is no organization or workgroup in NASW that is singularly responsible
for developing competencies, 2) social workers are found in diverse settings and aoyenizat
working with a range of populations, and 3) the focus of social work practice goes beyond health
and mental health into social and economic conditions within which communities, groups, and
individual live thus, not all social workers are therapistsge et al., 2005Additionally,
becaussocialworke r s can pr act i c ecoapgetencibsevould asedddfdremtr 6 s | e
than for clinical social workers who can provide therapy.

As opposed to competencies, the National Association of Social Workers has developed
a set ofstandarddor practce, which refer to knowledge, skills and ethje®ge et al., 2005)

One of the areas covered in the standards is cultural competence (NASW, 2001), which is the

only area in which competence is mentioned. Another key organization in social work, the
Association of Social Work Boards (ASWB) developsriagonal licensing exams. Content

areas are covered in these exams to assess for competence although no specific competencies are

published by the organization. The accreditation organization in the field of social work is the
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Council on Social Work Organation (CSWE). Similar to the NASW, the CSWE has primarily
developed a set of standards, the Educational Policy and Accreditation Standards, in order to
measure social work education progrdidege et al., 2005)t is up each program to develop
competencies for their students that are grounded irtahdards.
Competence in the Counseling Field

In the field of counseling, competencies have primarily been developed for subspecialties
starting with multicultural competenciéd. W. Sue et al., 1982, 199Zurrently there five sets
of competencies endorsed by ACA; advocacy compete(ice®gs, Arnold, House, & Toporek,
2003, ALGBTIC competencieAssociation of Lesbian, Gay, Bisexual, and Transgender Issues
in Counseling, 2009 career competenci¢ilational CareeDevelopment Association, 1997)
multicultural competencig$Sue et al., 1992 and spiritual and religious competendi€sshwell
& Watts, 2010). Although these competencies have been endorsed by the ACA, there are
varyingdegrees in which theompetencieareinfused in the CACREP standaré®r example,
career counseling is one of seven program areas currently accredited by CACREP,ase there
numerougareer competeiesneededor program accreditation. Howeveine ALGBTIC
competencies (which were developed the same year as the laisnref the CACREP
competencies) are not mentioned at all beyond
multicultural issue. It is also important to note that CACREP views competencies from an
educational perspective rather than a practice perspéCANCREP, 2009)

Competencybased education has already taken hold in the health and mental health

disciplines including counselingConsidering he current tr engheald Sperry
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come as no surprise that the training and practice chpslyerapy is expected to become
increasingly accountabilitbased, andpecifically competencpased 2000,p. 3). If
competencybased education is here to stay, tbeanselors and counselor educators shimalkl
at spiritual and religious competencythin this frame. That means traiunselor education
programswill need toincludetraining onintegratingspiritual and religiousompetencig into
counseling. The infusioaf multicultural competenciestmaccreditation standardi&s already
resulted ina required multicultural counseling course in order to achieve program accreditation
(CACREP, 2009). The next stepouldbe theinclusion of spiritual and religious competencies
in accreditation standards beyond the mention of spirituality and religtbmwhe multicultural
standardsThe work on the spiritual and religious competencies in counseling is far beyond what
CACREP and most of the counselor education programs currently require of students. However,
as part of a competentased approach,is critical to train students to work widipiritual and
religiousi ssues in a realistic of an environment
these competencies.
The ASERVIC Spiritual Competencies

The Association for Spiritual, Ethical, an@ligious Valuesn Counseling ASERVIC)
developed the first set of competencies for addressing spaitdaieligious issues in counseling,
known as tchnepeténsigs at the Sumnraitlon Spirituality in 1995 (Miller, 1999his
Summit was condued with13 experts in North Carolinaver two days (Young, Cashwell,
Wiggins-Frame & Belaire, 2002). Participants worked on a definition of spirituality and

developed competencies in line with the CACREP standards at that time. There were four more
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meetirgs that took place throughout the yeadicuss the infusion of the competencies into
CACREP standards before the competencies were adopted by ASERVIC in 1996. From the first
Summit 23 competencies were developed that were eventually collapsaethedtompetencies

(See Table 1)

Tablel: Final Version of theDriginal Spiritual Competencies

Competency In order to be competent to help clients address the spiritual dimension of

Number their lives, a counselor needs to be able to:

1 explainthe relationship between religion and spirituality, including similaritie
and differences

2 describeeligious and spiritual beliefsnd practices in a cultural context

3 engage in seléxploration ofis/her religious and spiritual beligfsorder to
increase sensitivityynderstanding and acceptance of his/her belief system

4 describoneds religious and/or spiritu
models of religious/spiritual development across the lifespan

5 demonstrate sensitivityp and acceance of a variety of religiouand/or
spiritual expressions in the clie

6 identify the Itiamidtisngofo fo naexqusssioenadicd
demonstrate appropriate referral skills and gerpossible refeal sources,

7 assesshe relevance of the spiritudlo mai ns i n the clie

8 be sensitive to anekspectful of the spiritual themes in the counseling proces
beftseach <cl i entdés expressed prefere

9 use a cl i behteds sSsmi tihteuglur suit of
befitst he cl i ent 6s expressed preferen

Note: The information in this table was collectedm (G. Miller, 1999 p. 50Q.

The original spirituatompetencies served #e first structuré guidancdor counselor
educatorgo employ in curriculum development and counselor training in addressing spiritual
and religious issues in counseling. Shortly afterctirgpletionof the spiritual competencies,
counselor educators began to proposelels for courses on integrating spirituality and religion

into counselingCurtis & Glass, 2002-ukuyama & Sevig, 1997; Ingersoll, 199@ne problem
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that became clear with these models was that none of them neghtige spiritual competencies
directly, leading to questions about what should be included in course curricula. Additionally,

there was no instrumentation that would help counselor educators to determine whether or not
students had the knowledge, skiied attitudes to be spiritually competent in counseling. These
were problems that led Robertson to develop the Spiritual Competency Scal(3gSThe

SCS was the firstomprehensive instrument to assess spiritual competence in counsetirey.

summe of 2008 and spring of 2009, ASERVIC convenedSkenmit on Spirituality lland

updated the spiritual competencies on the empirical foundation of the factorial analysis from the
SCS(Cashwell & Watts, 2010)The ASERVIC spirital competencies (2009) contaix factors

and14 specific competencies to guide counseling practice snsihecialty areéSee Table 2).
Robertson and Young note, AThese competencies
guidelines counselor training program shoul d
growth toward s pild,ip.t38)&ith acempirgadiyt basedcsgtof ( 2 0
competencies to guide counselor education programagrdximately two thirds of CACREP
programs incorporating religion and spiritual integration somewhere in the curriculum (Adams,
2008),the work oftrainingcounselors to be spiritually competent is progressing. However, one

area where there is still a significant lack is in assessments that measure demonstrated spiritual
competencyRobertson, 201; van Asselt & Baldo Senstock, 200®ith the ASERVIC

Spiritual Competencies as the most comprehensive and recognizable set of competencies across
mental health and health disciplines (Shaw, Bayne & Lorell, 2012), they are the appropriate

foundation formeasuring demonstrated spiritual competence in counseling.
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Table2: ASERVIC Competencies for Addressing Spiritual and Religious Issues in

Counseling
Factor Competency Description
Number

Culture and Worldview 1 The professional emselor can describe the
similarities and differences between spirituadityd
religion, including the basic beliefs of various
spiritual systems, major world religions,
agnosticism, and atheism.

2 The professional counselor recognizes that the

client'sbeliefs (or absence of beliefs) about
spirituality and/or religion are central to his or her
worldview and can influence psychosocial
functioning.

Counselor SelAwareness

The professional counselor actively explores his ¢
her own attitudes, beliefspd valuesabout
spirituality and/or religion.

The professional counselor continuously evaluate
the influence of his or her own spirituaid/or
religious beliefs and values on the client and the
counseling process.

The professional counselor catentify the limits of
his or her understanding of the cliersgsritual
and/or religious perspective and is acquainted wit
religious and spiritual resourcesg¢luding leaders,
who can be avenues for consultation and to whor
the counselor can refer.

Human and Spiritual
Development

The professional counselor can describe and app
various moded of spiritual and/or religious
developmenand their relationship to human
development.

Communication

The professional counselor responds to client
communicabns about spirituality and/or religion
with acceptance and sensitivity.

The professional counselor uses spiritual and/or
religious concepts that are consistent with the clie
spiritual and/or religious perspectives and that are
acceptable to theient.
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Factor Competency Description

Number

9

The professional counselor can recognize spiritue
and/or religious themes in client communication &
is able to address these with the client when they
therapeutically relevant.

Assessment 10

During the intake and assessment processes, the
professional counselor strives to understand a clit
spiritual and/or religious perspective by gathering
information from the client and/or other sources.

Diagnosis and Treatment 11

12

13

14

When making a diagnosis glprofessional
counselor recognizes that the client's spiritual anc
religious perspectives can a) enhancevelhg; b)
contribute to client problems; and/or c) exacerbat
symptoms.

The professional counselor sets goals with the cli
that are cosistent with the client's spiritual and/or
religious perspectives.

The professional counselor is able to a) modify
therapeutic techniques to include a client's spiritu
and/or religious perspectives, and b) utilize spiritu
and/or religious practes as techniques when
appropriate and acceptable to a client's viewpoint
The professional counselor can therapeutically ay
theory and current research supporting the inclus
of a client's spiritual and/or religious perspectives
and practices.

Assessing Competence in Counseling

With the emergence of competeregsed education, thelnas beermn increased focus

on the outcomes of the education processaning the degree to which we can show that

students learned somethirgis no longer sufiient to focus on theurriculumof the program
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(requisite courseand contentamount of credit hours, credentialed educators). Ingteacation
programs are being asked to document improved stpéeiormanceand demonstration of
competent practice itnainees In the case of professional programs like counsslacation
programs, ssessments of student outcomesb@®ming more importarfurofsky, 2008)
There is an increasing need to have valid and reliable instruments that can assess how well a
cownseling student catlemonstrate competencea particulararea As Lei gh et . al
obviously, the gold standard is to demonstrate competency, but to do so requires having an
assessment p(ROTpe43. The assegsmant peodess will become more critical
as the stakes rise for competency based edu¢@peny, 20l AsRubi n et al . not ed
challenge of the next decade is to devise, implement, and evaluate the effectiveness of more
comprehensive, developmentally informed competency assessments throughout the professional
I i f e @Wam 460.
Three Key Qualities for Comparisonof Assessments

The three key qualities to consider when comparing assessment @odi@istruments
are validity, feasibility, and fdelity to practice(Bashook, 2005; Leigh et.a2007) The first
area validity, covers how effective the instrument is at measuring the construct that it purports to
measure. Multiple statisticists may be required tosshowthe level of validity.In the
Standards for Educational and PsycholaiTestingAERA et al. 1999), there are five
categories of evidence that can be used to evaluate validity: 1) evidence based on test content, 2)
evidence based on relations to other variables, 3) evidence based on internal structure, 4)

evidence based aesponse processes, and 5) evidence based on consequences of hesting.
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last two categories of validity are newer and bear further explanation. Evidence based on
response processes is used to evaluate the examinee performance in relation to the construc
Although examinees may arrive at certain correct answers, this type of evidence evaluates how
they arrived at the answers (e.g. interviews about strategies used on an exam, analyzing response
times as indicators of internal processes). Evidence basbé consequences of testing
evaluates the degree to which the assessment delivers the intended benefits. For example, if a test
is used to determine appropriate placement for employees, this form of validity could investigate
measures of employee succass engagemend evaluate placement decisions based on the
test.Validity is a unitaryconcept thatan be supported by these five types of evidence.

The next area to considehen comparing assessments is feasibiigsessments need
to be developed anbe sustainable within constraints that include cost, available expertise,
administration options and scoring considerations. The reality of assessment is that costs can be a
significant factor in considerations of which assessments are most usefuhetichfand
whether or not they will be used

The finalquality to evaluate when comparing assessnistiidelity to practice.
Assessmentsuch as multipkehoice tests are costfectiveand reliable but they generally do
not measuréhe kinds of behaers and skills that are required of mental health practitioners.
Assessments thatore closely replicatthereatlife practice environmerdre higher on the
continuum of fidelity to practice. With a large variety of assessments available, the three key

areas of validity feasibility, and fidelity to practice can help in teelection of instruments
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Categories of Competency Assessments

There are four categories of competency measurements that are dgrasazhin
healthcareeducationmeasures of knowlgg, measures of professional decision making
measures of performance and personal attributes, and integrated assessments dfgsadtice
skills and taskgLeigh et al., 2007)The first category, measures of knowledgd¢he nost
commonly used category of assessmané&ducation and beyond. Although these measurements
can be easy to construct and efficient to score (especially with the multiple choice format), they
are generally weak at assessing depth of judgment and decigiang.

The next category of assessments, measurements of decision ,rattkimgtto explore
higher order thinkingOne of the most common assessraenthe casédased oral examination.
Generally found in medicine, dentistry, and psychology, thesesassats require advanced
training for the examiners, significant time investments for the examiners to assess multiple
examinees, and carefully controlled environments in order to assure fair testing conditions
(Leigh et al., 2007)Casebased orakxaminationsre high on the fidelity to practice continuum
but low on theeasibility continuum formasters levetounselor education programs.

The third method, masures of performance and personal attributes include multiple
forms ofquantitative and qualitative assessment that are scored by traiees] Included in
these types of assessments are global rating scales and portfolios. An example of a global rating
scale for counselors would be t@eunselor Evaluation Rating Scaleyitk & Kelly, 1971),
which asks the rater questiaisgivegeneral impressions the counseloMorerefined rating

scales that assess behaviors and practice skills include the Counseling Ski{EiSHa &
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McAuliffe, 2003)andCounselor Competence Scalg(S; University of CentraFlorida [UCF]
Couwnselor Education Faculty, 2009)he diversity of quantitative anqualitative sources of
information about competence makes this approach attractive from a comprehensive standpoint,
and fidelity to practice can be high for certairtheseassessments. Howevdrgtaggregated
evaluationformat for these measurements caeate problems witinter-rater reliabilityand
validity. In other words, because there are so many assessments analyze (e.g. portfolios,
measurement scales, supervisor ratings), and the assessments vary in terms of individual validity
and reliability,it is very difficult to train raters in a systematic manner to ensure consistent
results across candidates and across reviewddstionally, these assessments require
significant time to train raters, significant co& administer and maintaiand sigificant time
for rating each candidate. As such, these measurements are not practical of useful for large
amountsof candidates.

The final category, integrated assessments of pragstised skills and taskis, the
highest on the fidelity to practice domuum. These measurememtgolve presentingnultiple
casedhat are representative of rembrld scenarioso assessment candidatesmedical
education, the use @bjective Structured Clinical Evaluations (OSTEraccio & Englander,
2000)has becomeommon.In an OSCE, xaminees are required participate in several
different stations in which they mayteract wth and examinenock patients, analyze medical
data, and answer questions by examingfigh the inceased sophistication of computerized
testing, case scenarios can be given by computer areea of interactive steps caa bcored.

One example of thiype of measuremeirt counseling is the National Clinical Mental Health
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Counseling Exam (NCMHCEadministered by the National Board of Certified Counselors
(NBCC). This applied exam uses case scenarios with a &skoo¥ up questiongwhich vary
based on examinee answdrspssess ingigation andliagnosticskills.
SelReport Competency Assessmestin the Counselor Education Field

In counselor education, much of tt@mpetencdteratureis focused on multicultural
competencieéMCCs) There have been sevesalf-report instruments developed to assess
MCCs The most widely used sakport instrurents arethe Multicultural Counseling Inventory
(MCI; Sodowsky et al., 19943he Multicultural Counseling Knowledge and Awareness Scale
(MCKAS; Ponterotto et al., 1996; Ponterotto, Gretchen, Utsey, Riger, & Austin);200Pthe
Multicultural AwarenesgKnowledgeSkills Survey (MAKSS; @Andrea, Daniels, & Heck,
1991) These types of assessments are relatively easy to admamdtecoremaking them
useful for large studies and for counselor education program asseddowevterthese
instrumentdack evidence based on relating to other varialoliedemonstrateMCCssuch as
treatment planning and case conceptualizgf@onstantine & Ladany, 2000; Ladany, Inman,
Constantine, & Hofheinz, 1997; Schomburg & Prieto, 20Atlgitionally, thesenstrumentgio
not have sound psychometric propert€és(n st anti ne & Ladany, 2001;
Heck, 1991 Ponterotto Rieger, Barrett, & Sparks, 1994; Pepavis & Dings, 1994, 1995
Moreover correlations have been found between social desirabilityvi®@d measures
(Constantine & Ladany, 2000; Sodowsky, Kisxckson, Richardson, & Corey, 199@adingto
guestions about the construct that is actually being meadursdsituation led Schomberg and

Peitro to remark, AStatistically speaking,
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view their own sense of multicultural competency and thabeh or s t hey actwually
(Schomburg & Prieto, @11, p. 229. Furthermore\Westen and Weinberger noted that-self
presentation and defensive biases distortreglbrt scoresNesten and Weinberger also noted,
in asomewhamockingmanner, thathe majority of psychological assessnsameasureskills
ard aptitudes rather than having a participapiortthem(2004) In terms of instrument
comparisonsseltreport instruments that measi€Cswould therefore be low on validityow
on fidelity to practice, but high on the continuunfedsibility. The latter is presumably the
reason that these instruments still enjoy widespread use despitglencriticisms(Constantine
& Ladany, 2000)
In contrast to the variety of saképort instruments available for MCCs, thex®ne
published selreport and one unpublished sedpot instrument to assess spiritual competency.
The Spiritual and Religious Competency Assessment (SARGRIllen, 200y was created to
measure spiritual competency in counseling supervisees. This instrument was not evaluated for
test retest reliability ancequires further evaluatioRobertsod work onthe 9Qitem Spiritual
Competency Scal&CS 2010 wasbasedorA SERVI C6s ori gi nal ni ne con
per competency) arttie spirituality in counseling literatureRobertsorused factor analysis to
recognize the key factors in spiritual competency. In a study with 701 participants, Robertson
found that most students at CACREEcredited institutions as well as at religiodisised
schools would not be considered spiritually competent based on SEBRYWC competencies at
that time.Robertson also found that there were no correlations of the SCS with social desirability

by using theMarlowe-Crowne Social Desirability Sca(€rowne & Marlowe, 1960)That factor
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analysis resulted in six factors: (1) ke and worldview, (2) counselor selfvareness, (3)
human and spiritual development, (4) communication, (5) assessment, and (6) diagnosis and
treatment. With this factesinalyzed instrument, there is nownare refinecconstruct that can be
examined inhe study of spiritual and religious competencies in counsdfiogever, several of
the weaknesses indicated with s&port instrument€Schomburg & Prieto, 2011; Sehgal et al.,
2011; Westen & Winberger, 2004yould also apply to the SCS
Promising CaseBased Multicultural Competency Assessments

There are two instruments that show more promise for assessing MCCs, and they both
use a case vignette approach. TnessCultural Counseling Inventg-Revised(LaFramboise,
Coleman, & Hernandez, 1991) was developed as an observer rated instouasseiss
counsel or t rceosscukumlsc@dnpétemce e lacsordarfce with recommendations
made by Sue et .g11982).Significant workwas done taevelop thisnstrumentFirst, the
experts traine@ight raterand had thenavaluate 20 itemisy matching them to one of the 13
competence categories (to deterntime level of agreement tha¢msmeasured intended
competenciesOverall agreement wasidind to be .80 across items, however, the agreement on
four items was .50 or les§hen researchers conducted atsixr training withthreeraters
before asking them tevaluate 13 video vignettes (ranging from2®minutes) with the CCCEl
R. LaFramboiseet al. found inter rater correlations of between .39 and .69 and single rater
reliability of .54 across multiple counselors from the vignettes. Fina$garchers conducted a
factor analysisvith 86 ethnically and socioeconomically diversteidentn a 7-minutevideo

vignette of a counselor demonstrating culturally competent counseling with a client. Participants
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were asked to imagine themselves in the position of the client and to fill out theRC&f@Ir the
vignette. Data from this studyuggestea threefactor solution. The three factors wer@ss
cultural counseling skill, sociopolitical awareneasidcultural sensitivity The CCCIR has not
been tested and evaluated according to its original intent (to have expert evaluators measure
trainee MCC}¥ however, some studiésve modified it for other us¢sadany et al., 1997;
Owen, Leach, Wampold, & Rodolfa, 2011; Schomburg & Prieto, 2011)

Sehgal et al. (2011) developed an instrument to adsessnstratednulticultural
counseling competence (DMCCC)daperformed initial testing on the instrument. The
researchers used four vignettes from a multicultural counseling textbook and sent them to 10
experts in MCC with instructions to identify six culturally appropriate interventions or strategies
and to iderify three inappropriate strategies for each vign&esearcharanalyzed the data and
developed nine items (three inappropriate and six appropriate) for each vignette. They used these
nine items to create the DMCE&hould and DMCC&Nould scales for eackignetteand
reverse scored DMCGC{appropriate itemsThe idea was to determine if participants

recognizedvhat was appropriate and to determinerthmenton employing the appropriate

strategiesThe DMCCGShould scale uses a sevawint Likert scalegspons@a nc hor ed by
|l nappropriateo (1) and AH-WauldAsegarsevgooint Lakerte ( 7 ) .
scale response anchored by AVery wunlikely to

t h er aprgeddMCCC)faund significant differencesrfiooth experienced MC psychologists
(average 10 years of experience) and students between the DSt and DMCC&Nould

and also found significant differences between experienced MC psychologists and students for
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each scale. The unexpected significaffetences between experienced MC psychologists
scores on the DMCGGShould and the DMCC@®Vould led researchers to recommend using a
more dynamic approachn st ead of static vignettes. AFut ur
reasons and conditions undenich therapists might or might not elect to use strategies that are
seemi ngly MG Gehga ehal.e201¢pn6t o

The CCCIR and the DMCCC showromise for measuring competence in a
demonstrated fashion. Unfanately these instruments have not been adequately tested, perhaps
because of feasibility (with the CC®) and because of the relatively recent introduction of the
DMCCC. The casébased approach would be much higher in fidelity to practice and in yalidit
than selfreport instruments. | have found no such dassed instruments to assess spiritual
competence in counseling
Script Concordance Tests

A relatively new type of instrument, calledeript concordance te$6CT), has been
developed in the medicheld to assess clinical judgmeas a measure of competeriBernard
Charlin, Roy,& Brailovsky, 2000; Lubarsky, Dory, Duggan, Gagnon, & Charlin, 2013; Nouh et
al., 2012; Ramaekers, Kremer, Pilot, Beukelen, & Keulen, 20113 test was developed to
mirror reakworld clinical practicavherethere is often limited information availabléth which
the clinician must make decisions.theseuncerain situations there are multiple directions to
considerfor investigation, diagnosis, and treatment of patiehisnique aspect of th8CTis
that it is scored bgomparing examinee answerscse based questions wilie answersf a

panel of experts in the particular subject dBernard Charlin et al., 2010)hese tests afgased
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on cognitive script theor{Schank & Abelson, 187; Schmidt, Norman, & Boshuizen, 19%nd
hypotheticedeductive reasoninfElstein, Shulman & Sprafkd978).In their seminal work
Medical Problem Solving: An Examination of Clinical Reasonkigtein et alemonstratethat
clinical reasoning couldcaually be researched in realistic situations and that physicians use a
reasoning process that begins with a hypothesis of what the patient problem is followed by
evaluating evidencgonfirming or disconfirmingjhrougha deductive reasoningrocessWith
thesecognitive script theory and hypothetideductive reasoninigasesit is proposed that
experienced cliniciangevelop initial hypotheses quickly about cases and deductively rule in or
rule out those hypotheses based on analyzing seletitieal informationin comparison to
Ai | | n e stisat tley have pevedoped with experienteese liness scripts armental
models of diseases that develop over time with repeated exposure to patients with varied
manifestations of the illness.

Therearesomeeat ures of SCTO0s that make them mor
traditional assessments of clinical competence involving case scefiNoigs et al., 2012)The
format for a SCTcan be papesnd pencil or it can be taken on a computer. One significant
advantage is that it is quantitative and can be scored by a machine. The structure of a SCT item
includes a case vignette followed by a series of questions with three columns of inforfirtagion.
first column gives a plausible hypothesis about the case given the limited information in the case
vignette, and the second column adds an additional piece of inforrtfaiomay or may not
affect the initial hypothesis from the first colurgBernard Charlin et al., 2000; Lubarsky et al.,

2013) In the third column a Likert scale response is given (typiealhl, 0, +1, +2 for
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participants to rate how the additional information affects the initial hypotAdsd.ikert scale
responsebelp to make these types of tests more reliabtéstandardizedandthe fact that there
are no single best answers makes the tests Buftaladministration at multiple points of
professional developme(Bernard Charlin et al., 2000)

Al t hough SCTO0s were cr eat edsessexpehisen t he med
medical practice, the realorld format of assessing decision making in situations of uncertainty
is fitting for counseling practice. In counseling situations there is continual process of the
counselor discovering new information thatyngar may not) change the direction of
investigation, diagnosjgnd treatmenfAdditionally, master counselors place significant focus
onother issues likéhe selfawareness and setflection that are critical in forming strong
therapeutic relationshiifFauth & Williams,2005; Jennings, Sovereign, Bottorff, Mussell, &
Vye, 2005; Skovholt &ennings, 2005; Skovholt & Ronnestad, 20@®»unselors may also
need to make decisions with clients in crisis (high stakes situations) and with limited hiose
two elements mirror the NDM literatur&@here expertise is valued as a standard of comparison
The NDM perspective fits wellith the concept of an expert panel creatimg scoring rubric for
a SCT.Basically, if you want to know what good practice isisituation, compare your

decision making with that of the experts given the same situdtieme are certainly some

3t
5

di fferences in the theoretical basis of
philosophically opposed to pathologysed approaches. However, if scripts develop over a
period of time with cumulative experiences that allow a clinician to reorganize and recategorize

information, then there is a likelihood that experienced counselors have developed scripts in
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regards ta@was conceptualization and what works in building therapeutic relationships with
certain types of client#\t this point the researcher has not discovered any research that suggests
that counselors use hypothetideductive reasoning either.

When assessing ogpetence, the three primary areas of knowledge, skills, and attitudes
must be addresséteigh et al., 2007; Lichtenberg et al., 2007; Rubin et al., 200i8se areas
form the heart of the cube model of competefiRgdolfa et al., 20051 model that is takp
hold in the field of psycholog{Kaslow et al., 2004; Ridley, Mollen, et al., 2011; Rubin et al.,
2007)The SCT measuradinical judgmentwhich is not knavledge in itself but rather the
decision making and problem solving skills of an examinee as compared to those of a panel of
experts within a realistic treatment scenafibis differentiation can bienportantin assessi
theskill dimensionof competencamong a collection of assessments that has mostly focused on
the dimensions of knowledge and, to a lesser degree, att{assw et al., 2004)

As with any form of competency assessment38& formatmust ban evaluatedriew
of the three key qualities of validity, practicality and usefulness, andtjidelpractice. In
regards to validity, the development process of SCTs requires multiple experts to create items, to
review items, and to score the items. In that sense face validity is supported. The validity and
reliability outcomes also support thetinsnents in being able to reacho@bach Alphas of .80
and discriminating between practitioners at different levels of development{gneship,
internship residency, practice). These results have been shown in several studies that have used
SCTs. In egards to practicality and usefulness, the study can be administered by pencil and

paper or through a computerized format. Development of items can be somewhat time intensive
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at first, but scoring can be automated due to the Likert scale format. Ang,finakgards to
fidelity to practice, SCTs use case scenarios as the basis for assessment, which is much closer to
realworld practice than multiple choice questions and atbet effectivdorms of assessment.
Although skills are not demonstrated on slaene level as a set of evaluated live scenantbsa
role-playingclient exhibitingissuesof interest in a standardized manner with multiple examinees
(such as the OSCREheinter rater reliabilityissues and costs of such assessmaatse them
prohiltive in most if not all contexts below the doctoral level of educatiocontrast, SCTs
offer practicality of a standardized test format while being faithful to practice in assessing
clinical judgment in contextually based scenarifisey achieve thiey comparing examinees
responses to those of experts responding to the lgarted-informationscenaris in which
clinical judgment scripts can be activatéu essence, thexpertpanel becomes the substitute for
an actual live panel of reviewdny engagg with the case vignette first and using their
responses as the standard with which to judge examinees. This approach offers a mbah more
limited purviewof assessing the competence of the individual examinee than direct observation
of examinee skill&nd open questions to clarify decision making in individual interactions, but it
offers the benefits of multiple expedsming to consensus on the value of key points of decision
making in a contextual situation with a more reliable and standardizearsg§scoring
examinees

When it coms to categories of measurements, SCTs would certainly be categorized
under decisiomaking measurements, but it also has elements of the other high fidelity to

practice category of measures of integrated prabsedskills and tasksThe use of the real
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world case scenarios is a key element of both of those categories of measurements, which moves
them higher on the scale of fidelity to practice. The SCT does not, however, measure the full
scope of skills and tasksata doctor or other clinician needs to perform because its scope is
limited to decision making and problem solving.

SCTs have performed weil terms of validity, reliability, and discriminatirigvels
between levels of medical trainee educatialérie Dory, Gagnon, Vanpee, & Charlin, 2012)
Theyhavealsobecome quickly accepted in medical education since theadinction to the
medical education communiiy 1998(B. Charlin et al., 19983s evidenced bpory et. ab s
systematic review, in whicthey analyze80 relevant studies that had been completed by early
2011. To date, the researcheh&s not located any studies on the development of 8Cfhe
fields of psychology or counselor education degigenoted trend towards competency based
educationin mental health fielde_eigh et al., 2007)Could an SCT be constructed that measures
clinical judgment in the context of counseling rather than medicine? For such a complex task
requiring expertise in clinical judgmeg what kind of process would useful in constructing such

an instrument?

The Delphi Method

The Delphi method wadeveloped n t he 1 9 AND&srpolaton tb imwestigate
complex problems$y utilizing a group process to aggregate expert judgmergsi@stions of

interest(Dalkey & Helmer, 1963)This method was originally developkbéed on the adage that
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ATwo heads are better than onep 4.(Inxdelghiey, Rour

study the goalls to engage a group of experts on solving complex praflermughconsensus
building. This process consists stfuctured grougommunicatiorwith Delphi panelists in a
paper and pencil or computerized surveys over a series of rounds. In the initial round the
researcher creates the survey on the topic of interest, collects data from the panelists, analyzes
data, and creates a reptw send back to panelists with the results of the round. Additionally the
researcher may revise the surveythe next roundbased on the data analyBism the previous
round. Through this iterative process panelists can observe where their exgreniglon the
survey questions lie in reference to the other Delphi panelists in the study. Additiaftelly
theyread comments from other panelists (if the study includes taech¢valuate the report
from the roundtheymay consider revising their swers for the next round@hrough the
repeatedounds a consensus may develop on certain issues.

In addition totapping the thinking of faflung expertsthe Delphi method eliminates
some limitations of a faet-facegroup. In a group there are potehpdfalls of group think
dominance bygertain personalitiegproduction blockingand biases that could influence expert
judgment(Dalkey, Rourke, Lewis & Snyder, 197@|adding, 2011)However, in the Delphi
method, each expert answers the questiorsolation and is not aware of the identity of other
panel members. This aids in reducing personal and/or professional biases and influences.
Panelists will only see a distilled version of the data analysis with no knowledge of who
generated the dathn this kind of process each panelist has a better opportunity to engage with

just the data.
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With the significant focus on multicultural and especially spiritually competent
counseling, it would be impossible to develop enough outcome research to defetmine
appropriate appr oac h Ifwiery ¢dounsehng mteraction is multicudutal t hi s
counseling within a developmental context, thaa impossible to manualizgeatments for
every client at every developmental leirebrder to assurkeetter outcomeddditionally, it
would be impossible to develop eviderzased practices for clients of every set of spiritual and
religious beliefs and every set of problef@sunseling with each clieim a competent manner
requires clinical judgment,ab simply a large array of manualized evidebesed treatments for
every potential client at every developmental lekgwever, experts develop intuitive
judgments with experience. That experience will be informed by research ag/wvetl.it comes
to developing a casdased instrument and a set of items to assess clinical judgment, there is no
positivistic approach that will worklVe cannot wait to have evidenbased practices for every
religious denomination in order to have a standard to determifiedhp pr opr i at eo di ag
treatment, or investigative questions for clients who identify with that denomination.
In the health sciences field several instruments have been developed through Delphi
studiesIn one Delphi study, the panelists were taskett walidating an instrument used to
identify the roles of advanced nurse practitior{@sang, Gardner, Duffield, & Ramis, 2010)
Cheung et. al. developeah assessment for uksmund guided local anesthesia (20M\anizade
and Mason conducted a Delphi study teate an instrumenttoasséese ac her 6 s pedagog

content knowledgéManizade & Mason, 2010)
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If a researcher is to assess clinical judgment in situations of uncertainty, then the most
appropriate standard is expert judgment. Andrider to develop an instrument to assess clinical
judgment in situations of uncertainty, the Delphi method is an appropriate approach to develop

an instrument with good construct validity.
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CHAPTER THREE: METHODOLOGY

This chapter describes the methddatwereused to construct a new instrument to
measure the spiritual competence of counselors as described in the 14 spiritual compétencies
the Association for Spiritual, Ethical and Religious Values in Counsgh8&RVIC)
(ASERVIC, 2009 Cashwell &Watts, 2010)In so doingthe researcher will describe teeps
in the Delphi process and thdevelopment of a list of experts who hefigreate and evaluate the
instrument as nvasconstructed. The research protocol covers the following; 1) the mugbos
the study, 2) research questions, 3) IRB approval, 4) research design, 5) expert recruitment and
participants, 6) data collection, 7) instrument construction procedures, and 8) data analysis of the

iterationsof the constructed instrument.

Purpose ofthe study

The focus on competentyased education is increasing in counselor education, and
counselor education programs are increasingly required to assess how well their students
demonstrate competent and ethical practigbin et al., 2007; Sperry, 201Z)ne important
specialty area of counseling is addmegspiritual and religious issues, which comprises an
i mportant di me n §ukoyama&fSevig,1998NSERY/IE hdslevelepsdh set

of 14 competencies thabunselors must demonstrateorder to address spirituality and religion
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in counselng. These competencies provide a standard on which to base counseling competence
in this specialty area. In order to measure competence in a specific area of counseling,
appr@riate assessments are requiiedtform counselor education programs andrthei
credentialing body, CACREP, abattudent development throughout firegram, aboubverall
programperformanceand abouareas for improvement in training counseldi®asurement of
competencies has proven to be a difficult but critical task in thdttcan® competencypased
educationMiller, Todahl, & Platt, 201Q)

The purpose of this study wasconstruct a casgased instrument for assessgmiritual
and religious competence in counselihgt ®uld become standardized with further
developmentClinical competence, particularly clinical reasoning, has been difficult to
effectively measure with professional clinicigidouh et al., 2012)0One promising methofdr
measuring clinical competentea relatively new assessment approach from medical education
thatis called ascript concordance te¢6CT, Charlin et al., 2000; Dory, Gagnon, Vanpee, &
Charlin, 2012)The construction process was complex due to the contextual nature of a case
based instrumenUsing contextually based scenarios leads examinegsn the expertsin
various directions just as they do in real I&glditionally, the construction of a SICfor
measuring competencies requires a number of exjpertsrroborationCharlin et. al., 2008),
andsuch an instrumeittas never beemsedbefore in counselor educationhereforethis study
focuedsolely on theconstructionof the instrument througa Delphimethodusing a panel of

experts Testing thevalidity of the instrument beyond the consensus of experssdeemed to be
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beyond the scope of the present stutywevemreliability was tested with counselor education

student volunteers.

ResearchQuestions

The purpose of this studyasto construct an instrument with authentidgtten case
vignettes and appropriate items to assess the degree to which an examinee denainstedtes
judgment consistent witthe 14 ASERVIC spiritual competenci@is instrumentvas designed
tomeasure how much an examineeds clinical judg
specialize in spiritual and religious issues in counseling. Therethree primarygquestionghat
guided this research studl).Can apanel of experts come to consensus on alsased
instrumen to assess spiritual competemeeounseling according to the ASERVIC spiritual
competencies2) Will all 14 of the ASERVIC spiritual competencies be assessable through the
use of case vignettéisat are revised or created through expert consensus? 3) Does the

constructed instrument demonstrate satisfactory reliability in preliminary testing?

Research Hypothesis One

The first hypotheses stated thdd@lphi panel wuld come to consensus on aedssed
instrument to assess spiritual competence in counseling according to the ASSRVLGI
Competencies. (a) The Delphi panedwld come to consensus about the types of spiritual

competencies in counseling that should be assessed by each otthigeates. Consensus on
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the compeencies to assess in each casededsed as the three competencies with the highest
frequency of ratings as fAvital o obldcontetnre Del phi
consensus on the authenticity and assedsvalue of at least 1éasedor assessing spitial

competence in counselinGonsensus asdefined a80% agreement of the panel as measured

by a mean rating of 4 or abowea a 5point Likert scaldor either authenticity or assessment

value in each casé¢c) The Delphi panel suld come to consensus on a sufficient number of

itemsto retain across all cases for assessing spiritual competence in counseling. Corggnsus w
defined a$67% agreemer(a two-thirds majority of panelists recommending that ammtee

retained for the instrument. A sufficient number of itenasdefined as 42 items (average of

three per competency).

Research Hypothesis Two

The second hypothesis stated that a Delphi panel would come to consensus on a final
instrument that contaiddtems assessing all 14 of the ASERVIC spiritual competencies.
Consensus on assessalbcompetencies the instrument asdefined as panelist agreement
that every competenayasrated as one of the top three vital competencies to assess in at least
onecase. Additionally, the panelistguld come toa 67% level of agreemerd {wothirds
majority) that at least one itemeasuringeach of the 14 competenciesuld be retained on the

instrument
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Research Hypothesis Three
The third hypothesis stated thiae constructed instrument wouddmonstrate
satisfactory reliability in preliminary testing. The correlatimtween scores on two
administraions of the instrumerdgdministered to same group with a emeek interval would
yield correlation coefficientthat meetorexceedd, i n | i ne with Nunnall yo

(1978)

IRB Approval

Before beginning any research that involves human subjects, an institutional review
board (IRB) must approve the study. For this study, IRB appmassought from the
University of Central Florida (UCF) IRBr both phases of this study. IRB approval was granted

for this exempt study on March 19, 2013 (see AppeAdlix

Research Design

This research study involdehe creation o& script concordance test via the Delphi
Methodto be usedhs ameasuref spiritual and eligiouscompetencén counseling The Delphi
methodwasfollowed using the guidelines provided by VazqReamos, Leahy, and Hernandez
(2007)andfrom Adler and Ziglio (1996). This research study empbbgysix-step process to

create the instrument and to develop a scoring rubric during the final step. The scope of this
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study comprise the first six steps of instrument development acogydo Crocker and Algina
(1986). The six steps in this study were: &)edminethe purpose of theastrument 2) identify
behaviors within theanstruct 3) develop testpecifications4) construct initialtems 5)
conductitem revievs (usingthe Delphimethod in thistudy), and 6)conduct a preliminartest
tryout (the gaduate student pilot studyach of these steps will be described in more detail
the Instrument Constructidirocedures section of this chapter

Thescript concordance testas developed followinguidelinesset forth byFournier,
Demeester, and CHar (2008) with additional direction from Gagnon, Lubarsky, Lamber and
Charlin (2011). Cases and itemsreconstructed by the researchath input from theDelphi
paneland were subsequentigviewed bythe Delphi panelThe same panel of expettok the
test in order to create the scoring rubric. These procedures are described foldstalg a

description of the participants

Participants and Sampling Procedures

At 1ts most basic | evel, AThe Del phi Met ho
amonga panel of geographically dispersed expert
panel of experts is the first part of the Delphi Method. Although there are no agreed upon
guidelines for developing the panel, a panel size between 10 and 15 patsicgs been
identified assufficient to get highguality results (Ziglio, 1996). Panel size can vary according to

the subject area, the researcher requirements for inclusion, and accessibility of the identified
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experts. The selection of the panel isitiest critical part of a Delphi study because the value of
the information is contingent upon the panel of experts (Judd, 1972).

The question of expertise is critical when developing the Delphi panel. The stage of
expertise is attained once a person haassed enough experiences within a particular domain to
make fAmore subtl e an(@reyius 2004npelBOERperss mayibeni nat i ons
identified on different bases including years of experience, professional criteria such as degrees
and professional memberships, or even by asking members of an organization to identify experts
(Hoffman & Shadbolt, 1995)0f particular importance is that the experts who are going to train
or evaluate others musave amassed significant experiences through their own training and
clinical practice of the domaifRidley, Mendoza, & Kanitz, 195. Because&hese experts are
helping to create an instrument to evaluate spiritual and religious competency in counseling, they
must demonstrate expertise in this donesrwell For this study the Delphi pameksdeveloped
using criteria that includkthe experience IASERVIC, recommendations from members of
ASERVIC, experience in practicexperience in teaching or presentiagd experience in
writing in the professional literature.

The 14 spiritual competencies were developed into their presantrstavo phases, the
Summit on Spirituality (1995) and the Summit on Spirituality 11 (2@089), which were hosted
by selected members of ASERV(Cashwell & Watts, 2010; G. Miller, 1998ecause
participation in these Summits was through invitatoty by the laders of ASERVIC, the
professional organization focused on spirituality and religious issues in counseling, the expertise

of all of the participants in the Summits can be inferred based on professional peer recognition.
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Additionally, their work in creatinghe spiritualcompetencies uniquely qualifi¢demto help
assess and evaluate otheunselingprofessionalsn this specialty ared he participants from
these two Summits comprised the initial list of contacts for the sBelyond experience in one

of the Summits, experts for this study must hiaadsignificant experience in counseling

practice. The goal of assessing competence is to evaluate counseling practice, not merely the
quality of the training or educatidRidley, Kelly, & Mollen, 2011; Ridleyteal., 1994) If
educatordrave not hadignificant practice experience in the domdnere is neestablished

track record for competent counseling outcorr@sally, experts can establish credibility

through writing in the professional literature onittegea of expertise. These publications can
come in the forms of peer reviewed journals or boBksause of the mulfaceted nature of
expertise, the researcher chose six qualifications for membership in the Delphi panel and
required that panelists mat least three of those qualifications. Timisthodof qualifying
expertswas in line with a Delphi studsonductedy Nelson, Piercy, and Sprenkle (2005), in
which the researchers chose to invite experts who met two of five qualificatlwrefore, in

this study, expertwerescreeneased on the following criteria: having published two or

more articles, book chapters, or books on the topic of spirituality and religion in counseling, 2)
having focused on integrating spirituality and/or religion canseling with five or more

clients and practiced counseling for five years or more, 3) hdivie@r more years of teaching
experience on the topic of spirituality in counselitghaving supervised at least five cases
involving spirituality in counsahg, 5) havingconducted at least one or more state, regional, or

national presentations on spirituality in counseliagd 6) membership in ASERVIC or another
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professional organization focused on spirituality and religion in counseling for two or more
yeas.

Dr. Judith Miranti and Dr. CraiGashwellwerecontacted in order to develop a list of
participants from the Summit on Spirituality | andTivo participants from the Summit on
Spirituality Il were not contacted because one of them is the major adwisbis study, and
another is a member of t hePhonexl®aatheripegsonals di s s e
contact werenade to participants starting with those expefts were present at both Summits
on Spirituality This process contindavith dl of the members from both of the Summits on
Spirituality. The researcher was not able to find contact information for all experts on the
original list but did contact all of those for whom phone numbers and email addresses could be
locatedthroughinterret searchedDuring the process of recruitingpme of the contactezkperts
recommended other purported exp&rt® were not on the original list of Summit | and Summit
Il participants. The researcher contacted the recommengesitsand screened themrfo
participation.Through faceo-face convesations, phone calls, and ema@idotal of 29 experts
were invited to participate in this studyf those 29, seven declined to participate and seven did
not return phone calls or emails. There were, howdgasxperts who methe criteriaand
agreel to participate in the study.

Once the instrument ddeen constructetthe researcher conductedraduate student
pilot study with a sample of counseling students to collect initial reliability datapdipesive
sample for this portion of the study constbf 51 masters level counseling students at a

Southeastern university. Participantsreasked to take theonstructed instrumemiice with
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oneweek between administrations in ordeptovide data to analyzestretest reliability.This
schedule was in line with recommendations that the time between administrations be brief
(Mcdowell, 2006)andthe findingthat therevereno statistical differences between testest
scores thatvere two days or two weeks apévtarx, Menezes, Horovitz, Jones Warren,

2003)

Data Collection

Data collectiortook placeover threanontts. In each round of the Delphi study and in
the graduate student pilot study, participants were contacted byusimgiQualtrics(Provo,
Utah)surveying softwareThe email msesages contained a hyperlink to each rahedsurvey
(see Appendix B)Once the data was received from all participants, the first round was deemed
to be over and the data analysis was conduétiéer each of the three rounds of data collection
for instrument constructioSee Figure), the researcher analykthe data and nae revisions
to the instrument before sending it back to the Delphi panel for the next round of (eséew
Appendicess, H, andl). A summary of the analysis and resulting chanvga®emailed to each
of the experts in conjunction with the each new iteration of the instrumihtthe exception of
the final roundResults from the third and fourth rounds were sent back to the panelists a month
after completion of the final round. Nore decisions about the instrument needed to be made
after the third round, so it was not necessary provide analysis in conjunction with the fourth

round (which was focused on Delphi panelist experiences and recommendations regarding the
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study). The exa time allowed the researcher to analyze the data from the Delphi panel on both

rounds and to provide panelists with analysis of ther&gsst pilot study.

Delphi Study Reund: 1

Rank top three competencies Evaluate assessment value = Recommend improvements/
are vital in treating each ca: authenticity of each case changes to each case

A 4

1k (@ AN ) ~A D
elphi Study: Round 2

Rank top three competencies Evaluate assessment value Generate content for
are vital in treating each ca authenticity of each case decisiomaking

A 4

NAlAR Ctiidh D, ~ | 5B
Delphi Study Round 3

Evaluate usefulness of eau

tem Retain or delete each item

Answer each item

Figure2: Instrument construction rounds of the Delphi study

Recruiting for the Delphi Panel

Before the firstound of the Delphi study, th@tential panelistererecontacted by
phoneor in persorandinterviewed about participating in the Delphi study. If the potential
panelists expressed interest in participating and Imee¢xpert qualifications, the researcher
emailed them a cover letter with a unique participant number and aadR®Bved explanation
of research (see Append®. Recruiting for the Delphi panel began just prior to the 2013
American Counseling Associati@onference and Expo. The researcher met with several

potential panelists in person at the conference and followed up with them by email and/or phone
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after the conference. The researcher contacted potential panelists by phone and email until a total

of 15panelists had agreed to participate in the study.

Round One

To begin data collection for the Delphi study, the researcher sent an email to the panel
through Qualtricswhich contained a link to the first round of the survey (see Appd)diXhe
Delphi panel was given 10 daye complete the first survey about the instrumBetminder
emails were sent two days and one day before the deadline (see Afpefdiree panelists
requested extra time to complete the survey in response to the second remiildér ema
response to those requests, the researcher kept the first round open for an additional three days.
The total the time allowed for data collection in the first round was 13 Ghgsesearcher
performeddataanalysis made revisions to the instrumieand setout the second iteration of

the instrument withirtiwo weeks

Round Two

In the second round of the Delphi stuthg researchesmaiked each of the panelists an
attachment of amdividualizedsummary othe data analysis from the first roumagluding the
ot her Del phi panelistsd ratings and recommend
showedhe changes made to the instrument as a result of the first round of feedbackvahere
no identifying information about which expertsd@ovidedany of the feedbagkowever, each

A

summary contained the individual panelistods c
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assess for each casine day latethe Delphi panel was agaicontacted by emathrough
Quialtricswith a link to thesecond ound of thesurvey about the instrumenrithe panel was given
10 daygo complete the second survey about the instrunRarhinder emails were sent two
days before the deadline and one and three days after the deadline (see Appendix 3). Seven
panelists compted the round after the initial deadline. The researcher kept the second round
open for a total of 13 days to allow for data collection in the second rBahowing the second
round of data collectiorithe researchegyerfornmed dataanalysis made revi®ns to the
instrumentand sehout thethird iteration of the instrument withithree weeks
Round Three

For the third round of the Delphi study tbanelistasvereagain contacted by email
through Qualtricsvith a link to the survey about the instrumésge Appendix 3)This round
was not intended tdetermineconsensubetweernsecond roundnd third round responses
Hence the results from the second round were sent to the panelists through email as an
attachment two days after the third round begae.slimmaryconsisted of data analysis from
the second round, including the other Del phi
Appendix 5). The summary also showhd changes made to the instrument as a result of the
secondound of feedback. Thekeas no identifying information about whigbanelistshad
provided any of the feedbackne panelist who had already completed the third round contacted
the researcher by phone and discussed the implications of sending out the second round results
after thregpanelists had already completed the third round. As a result of this conversation, the

researcher emailed all remaining panelists who had not completed the third round and asked
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them not to review the second round results before completing round treggndix 3).

None of the remaining panelists had reviewed the summaries. The Delphi panel was given 10
daysto complete the third survey about the instrumBeininder emails were sent one day
before and one day after the deadline. The researcher kapiutid open for 11 days to allow

for data collection in the third rounBollowing the third round of data collection, the dats
analyzed and changegremade to the instrumernithe 12items that did not yield a sufficient

level of consensus for indion by a twethirds majority of the panelists were dropped from the
instrument(see ResultsFollowing thethird round of the Delphi study, the ddta the 54

retained itemsvasanalyzed in order to create the scoring rulkaiditionally, one panelist
requested to participate in the round two days after the round had closed. The researcher
reopened the survey for that panelists but did not include that data analysis in the constructed

instrument.

Graduate Student TestRetest Reliability Pilot Study
Following thethird round of theDelphi studythe instrument was adminiséerto
Masterds | evel counseling studentTheparposeof uni ve
the administrationvas to establish initigkstretestreliability. Graduate cunseling studentsho
had previouslyolunteeredvere contacted through Qualtricg an emailvith a link to the
instrument The 120 potential participants were informed that the first round of the pilot study
would beavailable to completfor two daysOne participant contacted the researcher through

email and informed him that the study was taking place during midterms. As a result of this
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correspondence, the researcher extended the study for an additional half day. Two additional
students contacted tlhesearcher requesting to participate, and the researcher extended the
survey for another half day. The total time for data collection in round one of the pilot study was
three days. Onereekafter the first roundegan the researcher sent an email wilink for a
second administration by the same studeédtshe 65students wha@ompleted the first
administration, 6 completed the second administratiproviding % paired scores.
Round Four

The data collection for thi@urth round of the Delphi studyas focused on gathering
panelistsd perspectives on the Bhiswdgwasford r eco
future considerations and was therefore not analyzed using content analysis. However a brief
summary can be found in the next chapsere(Results). Round Fooeccurred concurrently with
the second round of the graduate studentregest reliability pilot study. The researcher
contacted the Delphi panel through Qualt(®se Appendix Byvith a link to the fourth round of
the study The Delphi panel was given 10 dayscomplete théourth roundsurvey aboutheir
experiences in this study and recommendations for future s{gdieg able 3Reminder emails
were sentwo days before andhe day ofthe deadlingsee Appendix B)A total of 14 panelists
completed the survey in Round Four, and the one panelist who did noarnatete the round
hadalready contacted the researcher about being involved in a family Ea@ving Round

Four, the data was used to develop a summary of paretommendations for future studies.
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Instrument Construction Procedures

This instrumentvasconstructed in accordance witistrument developmeguidelines
from Crocker and Algina (1986) and in accordance wighwork on SCT byrournier,
Demeester,rad Charlin (2008)The reason fomio sets of guidelineis thatthe SCTinstrument
formatwas not in existence when the Crocker and Algina (1986) text was vaittethere are

special requirements for this format viz., . .

Step 1:Determinethe Purpose of the Instrument

The first step of instrument development is to determine the primary purpose(s) for which
the test will be used (Crocker & Algina, 1986). The purposeisktitipt concordancestwas
be to measure a part iecceipadressing spdittananarsligioust ed c o
issues in counseling according to Hmritual competencigsom ASERVIC(2009. To make
this instrument useful for educators in a competeéraged era as well as for a possible specialty
certification in the future, the test mum reliableandstandardizedor administration to large
groups.Counselor education programs can contain hundreds of students, so assessment
instruments must be feasible to use as well as reliable. The most commonly used competency
assessment instruments (s@port) are feasible drreliable, however they rate low on fidelity
to practice. There are even questions as to whether such instruments measure the purported

construct or a sense of sefficacy(Schomburg & Prieto, 2011)
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There is oneneasuref spiritual competencm counselingn existence the SCS
(Robertson, 201Q0which is a sefreport Likert scalenstrument thateflectsthe new ASERVIC
competenies (Cashwell & Watts, 2010, Robertson & Young, 2011; Young & Cashwell, 2011)
Although the SCS has demonstrated sound psychometric properties, it measures spiritual and
religious competence only from a sedfport scale, which has befund to be insufficient for
predicting how well a participant can demonstrate compeiareeealistic settingCartwright,
Dani el s, & Zh aangBain, ZDyclg 200503cvbmiug & Prieto, 2011 vould
be more realistic to counseling practice to have particighertsnstratepiritual competence
using & instrument thameasursclinical reasoning in case vignettdst include aneasure of
uncertainty, It was thus decided to develapasebased assessmeAs oppaed to a selfeport
scale, a script concordance tedt measurgp ar t i c i p a-makiagskilld,ene asgeadio n
competence, and will be scored according to an answetdkafgped through theesponsesf a
panel of experts.

Script concordance tests approximate authentic situations with clients, where there is
often limited clinical information with which to malkdinical hypotheses or decisiofBournier,
Demeester, & Charlin, 2008; Robert Gagnon, Lubarsky, Lambert, & Charlin,.Z0dgdnally
designed for use in medical education, these tests measure clinical judgment by giving a series of
case vignettes with limited information then asking a question about treatment, diagnosis,
investigation, or management. Following each question are threamm®that providel) a

possible answer, 2) a new piece of information and 3) a rating scale as to how much or how little

the new information affects the possible answ
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scaled answer format improves reliabiktyile also eliminating some of the weeesses of
traditional multiplec hoi ce questions used in performance
answer, there will be niicuing effect 6 wh i ¢ hwhenparticipantsara cued by a set of
responses anakedonly to pick the right answer or eliminate the wrong divésuten, 1996)
Also, the knowledge that is being measured is applied knowledge, which igyaeeom
Bl oomos (Veeweo,l26)lyanrecalling orchoosing answers from a list.
Oralexaminationss the usual format faneasuing clinical reasning skills(Gagnon,
Charlin, Colettj Sauvé, & Van der Vleuten, 2005; Leigh et al., 2007; Nouh et al., 2012; Park et
al., 2010; Rubin et al., 200'Hut there are difficulties with reliability, administrationgroups,
and standardizatiofGagnon et al., 2005; Nouh et al., 2012; Park et al., 20b@)script
concordance test format represents one of the best available options for measuring clinical
reasoning in a reliablfashion that can be standardized and used with large groups of ge@ple
reasonable cog¢Charlin et al., 2000)The qualities of feasibility and fidelity to practice would be
high on the continuum of assessments, and the validity could be high agtivéiile appropriate
panel of experts.
Step 2:1dentify Behaviors within the Construct
The second step of instrument constructionording to Crocker and Algina (1986)o
identify behaviors that are representative of the constucextensive litesiture review was
conducted in ordeo determine what behaviorgererepresentative of spiritual and religious
competence in counselinghe researcher conducted a search in the databa&&tAfReligion

Database, H. W. Wilson EducatiandSocial ScienceFull Textdatabases, arfesycINFOwith
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the search termspiritual or religiousandcounselingandcompetencelhere were 201 search
results. The researcher scanned several journal articles and found that the ASRRWi&
competencies were mentiondquently as a point of referendéhe ASERVIC spiritual
competenciealsorepresent the most specific and identifiable description of competent
behaviordn this specialtyn any of the mental health disciplin@®erkel, Constantine, & Olson,
2007;Hageet al.,2006. Furthermore thereis a significant body of literature on the spiritual
competencies in counseling within the counseling litergfDeashwell & Watts, 2010nd a
recent revision of the ASERVIC spiritual competencies based on a-fawbyzed instrument
(Cashwell & Watts, 2010; Robertson, 2008, 2(R06bertson & Youg, 2011; Young &
Cashwell, 201}l Therefore, thdSERVIC (2009)competencies for addressing spirituality and
religion in counselingveredeemed to be the most comprehensive seleottified behaviors that
represent spiritual competenicecounseling These 14 competencies are skiflsed and have
gone through multiple revisions by groups of experts in order to dewgtotheir present form.
Step 3:DevelopTest Specifications

The third step of instrument construction is to develop a set of testicgtmns in order
to measure all of the identified behaviors within the set of items (Crocker & Algina, 1986). For
this step, a guideline of three items per competency was determioketeirto be
comprehensive and to allow for discarding items whenegkddhat guideline would result in 42
items(3 items x 14 competencied)he panelists retained 54 items on this instrunfemirnier
et al. noted that SCT tests with 20 cases and

required an hour of testyrtime. That amount of time for an assessmexd deemed to be
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prohibitive, so the 4atem formatwas retaineddowever, it must be noted that instrument
constructiorbegarnwith a pool of case vignetteathout anyfollow up quesbns (items)Each
vignete was written with at least one specific competency in mind ardelphi panelistsvere
askedfor input on themost vitalcompetencies requirdd treateach case. This approach alexiv
experts to analyze each case with a view towards the necessaryemigsthat a counselor
would need to competently respond to the situation

Item construction would have been limitedibglividual judgment ifthe researchdrad
presenedboth the case and tlassessment itenas the same timeélthough this approach ay
nothave beems precise as having an item developer write each case and set of items with a
specific competency in mintdy allowing the Delphi panel to use their clinical judgment about
thevital competencies each casthe final match between caaard competenes was a
collective decision

After the researcher had completed two rounds of data collection and one round of
revisions, a test blueprint was created to evaluate which competencies reached consensus for
item development in each case. Theegrcher used this blueprint to make decisions about the
number of items in each case and the competencies assessed in each case to assure that all
competencies were assessed within the set of (emesAppendi¥).
Step 4: Construct Initial ltems

In order to develop the initial pool of case vignettes the researcher condaocted a
extensivditerature review beginning with two edited books (Cashwell & Young, 2005;

Cashwell & Young, 2011whosechapters were written by experts in the specialty of spirijuali
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in counselingThese booksvere aimed at helping counselamgegrat spirituality and religion in
counselingpractice and many chapters from these books indudbese studies. Additionally, a
search was conducted on the databB$d€, Education FullText, PsycINFQandSocial
SciencesFull Texti t h t he search terms fAspiritual ity OF
OR practice. o After | i miti ngreviewedjournalsfromt s t o f
2000 to the present, there were 708uits. Three journals from within the ACA and its divisions
were found among the resulgurnal of Counseling and Developmé&hED), Counseling and
ValuegC&YV), andJournal for Specialists in Group Wo(BSGW).By limiting the results to
these journalsl59 articles were found'he researcher had initially planned to use adaptations of
actual cases from the literature, however, one prominent publishing representative refused to
authorize copyright consent. The representative additionally stated thatnesundual cases for
inspiration would be strictly prohibited due
published case. Therefore, the researcher amaisesespecific published cases as a foundation
for the casevignettes. The researchesained the previously mentionadticlesin order b find
relevant case contetd guide construction dhe first iteration of the instrumeridditionally,
the researcher utilized more than 6 years of clinical experience in addressing spiritual and
religious issues into counseling to assist in eagaette development.

After reading the cases in the Cashwell and Young textseamelvingthe articles in
JCD, C&V, and JSGW, the researcher wrote 15 cases. The researcher then created a table to
compile multcultural characteristics of the characters in the-vageettes to assess whether

there was sufficient diversity within the cages e e A p p Afterdards the)researcher
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revised the caseignettes to include diverse age ranges, marital and relatiatasss, genders,

sexual orientations, spiritual/religious identifications, treatment settings, and career statuses.

Next, the researcher sent the initial cagmettes to be reviewed by two expert reviewers

through QualtricsThis survey included the agal questions that were sent to the Delphi panel in

the first round. Further revisions were made based on the reofdhsse two expert§he

researcher then collaborated in a fa@éace discussion witbne of thesexpers, a past

president of ASERVIG@nd experienced practitionéo, revise each of the cases in order to

pinpoint the desired competencies to be assessed. After completing this step, the researcher
wrote an additional five casggnettes to insure adequate coverage of the competencially Fin

the researcher added the information from the five additional case vignettes into the multicultural
assessment table and made further revisions to the cases to increase,diladsity 20 case

vignettes for the initial pool to be reviewed by elphiparel. During Round One, a Delphi
panelist recommended adding an additional <cas
researcher constructed that case after Round One, and the Delphi panel evaluated the case along
with the 20 revised casesrthg Round Two. Thus, that case was only evaluated in one round of

the Delphi study instead of two.

Step 5: Item Review The Delphi Study
The fifth step of the process for constructing a test is to have the items reviewed and to
make necessary revisio(Srocker & Algina, 1986). The researcluioseto conduct a Delphi

study for this review process in an effort to increase the content validity of the constructed
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instrument through extensive expert input. In effect, the Delphi panel not only ee\iesv
instrument but hefxdto construct it as well, primarily througipen response questions in the
first two rounds. The Delphi panel consisted of 15 experts, which avesppropriatenumberfor
Delphi panes Ziglio, 1996)in order to gairacceptableorrelaton between sampleés anSCT

panel(R Gagnon et al., 2005)

RoundOne

For RoundOne of the Delphi study, the instrument congaif0 case vigneds for the
experts to reviewsee Appendix 5)After readingeach vignett@anelists weraskedio answer
four questionsitemsg aboutit. The firstitemwasa ranking questionthatasf fil n your e X
opinion please rank thbreemost vital ASERVICcomp et enci es forThereating
researcher collaborated with an expert from ASERVIC to create shortened summaries of each
competency in order to improve readability for the Delphi panelisiss, thereweresummaries
of the 14 ASERVIC spiritual copetencie®eloweachquestion as well as an additional option
thatsadd, A There are no other vital co(sepkRgure2)ci es n
Panelists were asked to rank the competencies from one to three, with one being the most
important competency for the case. The nextitem$aid, bel i eve that this ca
aut hentic and realistic f oThestatemantuwassadldwedry t o en
Likert scale responséd£strongly disagree, 2=disagree, 3=neitherrag nor disagree, 4=agree,
5=strongly agre¢ The third itemreadi P| e a s e covitalhcempetencies teduieed to treat
this caseand theauthenticity of the case vignette. Will this case vignette be useful in measuring a

parti ci pant 06ddressingspiréual@md celjgious issu@s in counseling according to
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ASERVI C6s (2009) s prherstattment Was olowed hytikerhscalee s ? 0
responsel(=strongly disagree, 2=disagree, 3=neither agree nor disagree, 4=agree, 5=strongly
agresg. Finally, there vasafreeresponsétemat t he end of each case,
recommendations for improving this case vignettdle maintaining concisenes{see Figure

3) After all of the case initial case vignettes had been reviewedwas@nefinal freeresponse
guestion aski ngtotwdiadditienal sase vignettdatwduéd help assess any of
the 14 competencies that were not sufficiently addressed in the previous case vignettes. Please
limit your case vignettes to threeorfou s ent ences a pwee2)easavigiettes s u m,
with 4 items each and a finklkeeresponse item, for a total 8f items The 81 items in the

survey provided the structure for Delphi panelists to review the initial pool of 2Q cases
Additionally, there were 14 demographics questions at the end of the first survey for a grand

total of 95 items in the first round of the Delphi study.
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Joan, a 44 year-old separated mother of three, has been coming to you for counseling after
her husband initiated a separation a few months ago. She said that she has been a faithful
attender at her church for several years. She has broken down in tears repeatedly saying that
she can't understand why this horrible thing is happening. Joan said she's been considering
a divorce, but she also knows that diverce is forbidden in her church.

In your expert opinion please rank the three most vital ASERVIC (2009) spiritual competencies for
treating this case with 1 being the most important and 3 being the least important. If there are less
than three competencies that you would consider important in treating the case, please rank as
many as you believe to be important.

Spirituality/Religion: Counselor understands spintuality’ religionfagnosticism/atheism.

Worldview: Clients' beliefs or lack thereof are cenfral to worldview.

Counselor Attitudes: Counselor explores own attitudes about religion/spirituality.

Counselor's Influence: Counselor is aware of influence of own values on client and counseling process.

Know Limits, Knows Refemrals: Counselor knows own limits and can refer to other spiritual leaders and resources.

Spiritual Development Models: Counselor knows and applies spiritualreligious development models with clients.
Communicates Acceptance: Counselor communicates acceptance and sensitivity when client broaches spiritualireligicus topics.
Uses Client's Religious/Spiritual Concepts: Counselor uses concepts from clients’ religious/spiritual perspective in counseling.
Spiritual/Religious Themes: Counselor recognizes and addresses spintualreligious themes.

Assessment/intake: During assessment and intake, counselor gathers infermation about client’s religicus/spiritual perspective.

Diagnosing, HurtingHealing Influences: When diagnosing, the counselor recognizes that the client's religious/spiritual
perspective can heal or hurt.

Goal Setting: Counselor helps clients set goals consistent with their spiritualreligious perspective.

Medify Techniques to Fit Client's Wordview: Counselor modifies techniques to be consistent with client's religiousispiritual
viewpoint and can use practices from that perspective in counseling.

Knows and Applies Research: Counselor can apply theory and research.

MNeone of the above competencies would be important in treating this case.

Figure3: Example of case witbompetencyanking items
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| believe that this case vignette is authentic and realistic for a counselor to encounter in practice.

Strongly Disagree
Disagree

Meither Agree nor Disagree
Agree

Strongly Agree

Considering the vital competencies required to treat this case and the authenticity of the case
vignette, | believe this case vignette will be useful in measuring a professional counselor’s
competency in addressing spiritual and religious issues in counseling according to ASERVIC's
(2009) spiritual competencies.

Sirongly Disagree
Disagree
Meither Agree nor Disagree

Agree
Strongly Agree

Please write down any thoughts about how you would improve this case vignette for assessment or
authenticity while maintaining conciseness.

Figure4: Example of Likert scale and free response items

RoundTwo

In Round Wwo of the Delphi study the researchertsem a second iteration of the case
vignettes with the changésat had been made as a result of panelist feedback (see Appendix 6)
There wee five items br panelists taftereach of the @ case vignettes thatadbeen reviewed
and revisedfterRoundOne The first questiomvasa ranking questionthatest Al n your

expert opinion please rank the three most vital ASERVIC competencigsdéoatt i ng t hi s «c e
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Thereweresummaries of the 14 ASERVIC spiritual competenbiel®sw the question as well as

an additional optionthatsh A Ther e are no other vital compet
c a s(seee Bigure 2Panelists were asked tank the competencies from one to three, with one

being the most important competency for the case. The next itenfiread,b el i eve t hat t
vignette is authentic and real iThestatammentveas a cou
followed bya Likert scale responsé<strongly disagree, 2=disagree, 3=neither agree nor

disagree, 4=agree, 5=strongly agre@ he third itemreadiy P| ease oitahsi der t he
competencies required to treat this caisd theauthenticity of the case vignette. Will $htase
vignette be useful I n measuring a participant
i ssues in counseling according tThesagmdt| COs (
was followed bya Likert scale respons&<£strongly disagree2=disagree, 3=neither agree nor

disagree, 4=agree, 5=strongly agred here were two additional free response items that were

not included on the first roun@ne of thesehee fourth itemr e aWhat types of investigative

conclusions might you come to actions might you take based on applying any or all of the
competencies that you rankedor this case? Please write each competency number to which

you are referring, and be as specific as you would like in your comment$.h e f i ft h i ten
fWhat types of additional data (e.g. a client verbal or nonverbal response, a client emotional

reaction, a personal emotional reaction, additional client history in a particular domain, the

outcome of a type of spiritual assessment, diagnostic symptoms, the sudedsse of a

particular intervention, spiritual/religious system characteristics, etc.) might influence your

decisionmaking as you apply any or all of thempetencies that you rankedor this case?
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Please write each competency number to which yoteéeeing, and be as specific as you

would like in your comments(see Figure 4)

What types of investigative conclusions might you come to or actions might you take based on
applying any or all of the competencies that you ranked for this case? Please write each
competency number to which you are referring, and be as specific as you would like in your
comments.

What types of additional data (e.g. a client verbal or nonverbal response, a client emotional
reaction, a personal emotional reaction, additional client history in a particular domain, the
outcome of a type of spiritual assessment, diagnostic symptoms, the success or failure of a
particular intervention, spiritual/religious system characteristics, etc.) might influence your
decision-making as you apply any or all of the competencies that you ranked for this

case? Please write each competency number to which you are referring, and be as specific as you
would like in your comments.

Figure5: Example of free response items from Round Two

There was one additional case vignette added based on a recommendation from one of

the paelists. The same five items followed that case vignettesspanelists were not given the

opportunity to make free response recommendations to change tlomlyateerespond to .itAt

the conclusion of round two, tmesearcher analyzed the data in otdedetermine which cases

to retain for the instrument and which competencies to assess in each case.

In order to utilize Delphi panelist input for SCT item creation, the researcher created SCT

itemsusingfree response data from the panelists in room#sand two. With all of the
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gualitative data from the three free response survey items in rounds one and two, the researcher
created a set of 66 items for the 18 cases that were retdhmedesearcher did not use exact
ratios for the 14 competencies élio frequency rating and case variatioafjough he initial
proportions of creating at least three items per competgamtaken into consideration
Additionally, creating 66 items allowed for a potential twenty percent reduayitime Delphi
paneistswith a strong likelihood that at lease one item per competency would be retained.
order to do this, the researcher used a blueprint for the test (see Appgeiadguide item
creation.

The itemswerewritten according to guidelines from FourniBemeester, and Charlin
(2008) and Gagnon, Lubarsky, Lambert, and Charlin (2@dgh item contained threelamns
and two rows (see FiguBg. The firstcolumn of each question providadgossible
consideration/belief, plan, approach, or diagnbamsedn the case vignette. The second column
addedan additional piece of information that may or maytenteaffeceda par t i ci pant 6s
clinical judgment about thmitial approach in théirst column. The third column offereal 5
point Likert scale response itdicatehow the new information in column two impactbe
initial approach from column on&he Likert scale responsé®, -1, 0, +1, +2)xorrelatedwith
the way the additional information in second column would affectp a r t judgingmtaalbotuto s

the approach from thérst column.
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You have been seeing Julia, a Caucasian female, weekly for counseling over the last two
months due to her increasing anxiety in social and work situations. She has talked to you
about the importance of practicing Wiccan rituals as part of the process of her healing and
growth. Through talking with the client and investigating on your own, you have learned that
Wicca is a loosely structured set of beliefs in which followers worship a God and Goddess
and focus on the natural world with seasonal celebrations throughout the year. You have
found yourself getting increasingly uncomfortable about some of the practices and rituals
she has described in your sessions with her.

If you were considering... ...and you observe that... ...then discussing this case with
clinical supervisor would
become...
iscussing this case with a Wulia does not discuss any 2 completely or almost
linical supervisor to due to |Wiccan practices for four ompletely unnecessary
our discomfort when Julia consecutive counseling 1 somewhat unnecessary
rings up her spiritual sessions neither more necessary nor
ractices in counseling unnecessary
1 somewhat necessary
2 essential

Figure6: Example of a case and SCT item from the constructed instrument

RoundThree

In round threeof the Delphi study the researchertseut athird iteration of the
instrumentwith the 18 cases that were retained by consensus and the 66 constructed items for
those cases that were created as a result of panelist feedback (see Ap€eruexe was a dual
purpose for panel in round three. First, the panelists were asked to answer ea@ of the
constructed items in order to create the scoring key for the instrument. Then the panelists were
asked to answer two questions to evaluate each(#eenFigure 6)The first question after each
construct éhbklieveths temwidl Ise usefuln measuring a professi

competency in addressing spiritual and religi
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(2009) spiritual competenciés. T h e st ddliemveddya Likevtacale response
(1=strongly disagree, 2=disagree, 3either agree nor disagree, 4=agree, 5=strongly agree

The second quest i dmcomrhendethat the eesebrchert e m r e a dthe i

aboveitend The statement wa sretdinoldélaefbe tierelveye 66 wo opt i
constructed itesthat the panelists answered and 132 survey items (two per constructed item) to
evaluate the items that the researcher constructed between rounds two and three. Additionally,

there was one survey item at the beginning of round three that was an exatnel8 G

format, and there was a final item that asked the Delphi panelists to report the timedat took

themto complete Roundfiree.
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If you (Ruth) were considering |...and you recognize that... ...then continuing to counsel
the approach... Sayyid would be
L for him...
Ef continuing to counsel you spend much more time 2 Harmful
ayyid with your supervisor's |reflecting on your sessions 1 Less helpful and possibly
pproval rather than referring |with Sayyid than with other etrimental
him to another counselor clients Meither more helpful nor
harmful
1 More helpful
2 Very helpful

-1 Less helpful and 0 Meither more helpful nor
-2 Harmful possibly detrimental harmful +1 More helpful +2 Very helpful

| believe this item will be useful in measuring a professional counselor's competency in addressing
spiritual and religious issues in counseling according to ASERVIC's (2009) spiritual competencies.

Strongly Disagree
Disagree

Meither Agree nor Disagree
Agree

Strongly Agree

| recommend that the researcher the above item.

Retain

Delete
Figure7: Example of an item with evaluation questions from Round Three

RoundFour

Roundfour of the Delphi studyvas not for item review. The researcher created
guestions to ask about Del phi panelistsd expe
future studiesnd two questions regarding acknowledgement of their participation (ske3ja

The first eight questions were paired scaling and free response questions about participant
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experience, feasibility of future participation, researcher communication, and methodology.
Questions nine and ten asked about what to improve and wiedito from this studyFinally,
there were two questions regarding public acknowledgment of the participants.

Table3: Delphi Study Experiences and Recommendat{@usstions

Question Description Question

Number Type

1 Overall, howwould you rate your experience of being a Delphi  Scaling
panelist in this study?

2 Please tell me why you gave the above rating? Free responsi

3 How feasible would it be for you to participate in another Delphi Scaling
study similar to this one in

4 Please explain what would make it more feasible for you to Free responsi
participate in a similar Delg

5 How well did | communicate with you during the rounds and Scaling
throughout the study?

6 How could I improve commui cati on i n f ut ur Freerespons

7 How useful was this method for constructing a dassed Scaling

competency assessment?

8 Please tell me what could be done to improve this method of Free responsi
instrument construction (either in any of the individualinds or in
the overall structure of the process).

9 Please comment on ways that | could improve future studies to Free respons:
construct competency assessments.

10 Please comment on anything that yeauld notwant me to change Free respons:
in future gudies to construct competency assessments.

11 Although I will maintain confidentiality of your individual Yes/No
responses, | would like to name you in the Acknowledgments se
of my dissertation. May | do so?

12 Although I will maintan confidentiality of your individual Yes/No
responses, | would like to acknowledge your participation as a
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Delphi panelist in any future publications from this study. May | ¢
s0?

Step 6:Preliminary T estTryout

The sixth step of test construction isofifer the test t@n initial sample in order to test
the items with a population of interest. This stegsthe final test construction step for this
study

Forthe pilot studythe researcher recradparticipants fronfvema st er 6 s | ev el
counselingclassesThe researchgaresented brief description of the pilot studly each class
and handed outopesof the IRBapproved explanation of research. Then the researcher passed
out a sigrup sheet that requested the names and email addresses of stindentsuid like to
be informed when the first round of the study bedfanstructors were offering extra credit for
participation in the study, they mentioned it to the class during the researchers presentation. The
students agreed to communicate withrigearcher if thewantedthe researcher to inform a
particular instructor of their participation in the stuBgcause the instrumewasadministered
online, the researcherovided a window of timéor participants t@womplete each round of the
pilot study on their own schedul@he participantsvereinformed thafarticipation in the study
includedtwo administrations-ollowing the second round the researcher analyzed the data for
testretest reliability Additionally, the researcher emailed instrustty inform them about

student participation, however no results were communicated to the instructors.
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Data Analysis

This Delphi study used a mixed methods approach to data analysis. In all four rounds of
the Delphi study, quantitative data was analyzethfeither ranking questions or scaling
guestions. In Round One and Round Two, qualitative data was also analyzed. In the graduate
student pilot study, all of the analysis was quantitative. The analysis procedures are organized by
first by quantitative andqualitative analysis in the Delphi study followed by the analysis in the
graduate student pilot study.
Quantitative Analysis for the Delphi Study

The data analysis for the Delphi study inclddescriptive statisticsa concordance
measure of frequencgnd content analysiSPSSversion 21was used to analyze data fnost
of the selected response items, descriptive statistics including nregugnciestanges, and
standard deviationgor the ranking items, the researcher used Excel to calculatetiuefcies
of ratings for each of the competencies in each case. Every competency that was rated (1, 2, or 3)
by a Delphi panelist for a case was calculated agregaencythatthe competencyas
reflectedin the caseThe three competencies that werkested most frequently by the panel for
each case were deemed to hesasrhedonsensus as the most vital competencies to assess for
that particular case.

There is no standaukfinition for what consensus means in a Delphi st@iggtorex,
2000;Hicks, 1999 Williams & Webb, 1994 In Delphi studies where instrumentgre

constructedhowever,a standard consensus measurerhastbeen percentage gbanelist
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agreement on a particular item (Powell, 20@3) using a meanutoff score for agreement,
dissenting opinions can be observedhile a threshold ipredeterminedthereby countering one
of the critiques that Delphi studiase not scientifically rigorous (Sackman, 197&4jhough the
agreement level can vary from study to studggcientifically rigsous approach would defirtiee
level of consensus befodata is analyze@Williams & Webb, 1994)For thisstudy, the
researcher chose the standard of 80% agreement (a mean rating of 4.0 or above) on either
assessment value or authenticity for a case tmdluded. This standardnsore rigorous than
the standards @& simple majorityor no prerequise that havdeen used in several studies
(Powell, 2003; Williams & Webb, 1994andit requires aleast some levé responses (strongly
agree)y paneliss if thereareany low to moderate ratings (1, 2, or Because of theubjective
nature of the casagnettes upon which the measurement of competency is,mbagh level of
consensus is required for the instrumertidage contentalidity. However because expestary
widely onclinical judgmentasks such as case conceptualization and treatment planning (Falvey,
2001),total agreement would henreasonableThus a standard of 80% agreement reflects a
rigorous standard for consensus on the inclusfaasevignetteswhile recognizing that expert
opinions vary widely on client cases.

When analyzing the individual itenfguestionspfter eactcase, the analysis was again
calculated as a percentage of agreemuaritthe researcher applied a differesiculation and
cutoff standardAs with the cases vignettes, the researcher used a rigorous approach of setting
the cutoff score before analyzing the data. The data used to assess consensus on item retention

was nominalretain or deletg, thereforelie regarcher did not calculate of means, ranges, or
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standard deviationsA per cent age of HAretaind responses wa
not to retain each itenthe researcher chose to use a standard of(6¥84hirds)agreementor

retaining an g#m. Therevere two primary reasorisr this standardFirst, in an effort to reduce

panelist fatigue and increase panelist retenttem analysioccurred in only one roundhis

meant that panelists hadrespond to items as they appeared with no aghémeecommend

changes (unlike with the case vignettes). Because there was not an opportunity to make changes
to items or an addi ti on dataaboua theni@msejovanente vi ew ot h
towards consensumetween rounds was not possible. Thae a lower thresholthan 80%was

justified. Secondthetype of evaluation for items required deeper levels of clinical deeision

making, and therefore increased the likelihood of variance in expert opinions (Falvey, 2001).
ltemscontained actual con®dations about each caaed approaches to utilize with the clients

in the caseThis step represented a greater depth of clinical judgment than evaluating

authenticity and assessment value of each-agsette, which did not specifically call for any

cas conceptualization or treatment planniBgcause the researcher utilized a particular
panelistdés approach for item devel opment and
by a panelist or by the researchers experiences, there was an indkedibedd for dissent on

the items. Not every panelistds opinion(s) <co
panelists could have been more likely to see an alternative approach as less valid. Due to this
consideration, the researcher believedrediold of 67% was rigorous and also realistic,

considering the divergence of expert opinions on treatments and conceptualizations.
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To create the optimized scoring key, the researcher examined all of the descriptive
statistics of t theb54pemns thdt wesetretaided fontlse wmstrunssmg n
SPSS 21Histograms and frequencies were used to detertménmodalesponse for each item,
which would then receive one poidtdditional responsethat panelists had chosen received a
value equato the valid perceraf panelistdor that response. For example, if three of nine
panelists chose a response other than the modal response, that particular response would receive
.33 points All variables in each item were recoded to obtain the pariliste pt i mi zed scor
Additionally, the reearchesaved the SPSS syntax for variable recoding in order to apply it to

participant scores in future data sets.

Qualitative Data Analysis Round One

For the response itentizat followed the case vignetthe researcher conductembntent
analysisand developedoding categories for the recommendatifsos the Delphi paneln
RoundOne the researcher analyzed qualitative data for each case using Ins@iraticoncept
mapping softwarerirst, he researcheead over all of the data two or three times to get an idea
of theoveralldataset Secondthe researcher wrote down initial notes after looking over all of
the data (See AppendM). Third, the researcher read over the data for each individual case and
wrote initial notes casby-case(See Appendix N)Fourth the researcher transferred
recognizablehunks of data into a concept map anglanized them by paneliiifth, the
researchemoved the chunks arourehd grouped themccording to similarity. Sixt, the

researcher named each grouping of chunks. Seventh, the resdaxeieped coding
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instructions (see Appendd. Eighth, the researchemailed the qualitative data and instructions
to an independent reviewdrhe reviewer was a counselor educatho successfully defended a
gualitative dissertation and has consulted on multiple dissertations in the field of counselor
education that involvedualitative data analysislinth, the independent reviewer analyzed and
coded dataFinally, the reviewecomroboratedhe dataanalysiswith the researcher by phone. In
round two there was more than twice as much qualitative data because there were two

constructed response questions (d and e) for each of the 21 cases.

Qualitative Data Analysis Round Two

The researcher analyzed qualitative data for questtbeind ein each case using
Inspiration9, a concept mapping softwardrst, the researcher read over all of the data for
guestion d two or three times to get an idea of the overall data set. Seconcedahshezsvrote
down initial notes for question d after looking over all of the data (See Appendix O). Third, the
researcher transferred recognizable chunks of data into a concept map and organized them by
panelist. Burth the researcher moved the chunliaiadand grouped themaccording to
similarity. Fifth, the researcher named each grouping of churkth, $he researcher developed
coding instructionsor the datgsee AppendiX). Seventh, the researchamailed the
instructions and half of the qualike data set for each question from Round Two to the
independent revieweEighth, he reviewer coded casesdlQ for question d and 141 for
guestion eNinth, the reviewercorroboratedhe data with the researcher by pacrhe

researchefollowed the sme procedures for the data on questigsee Appendicels andO).
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Graduate Student Pilot Study Analysis

The preliminary tryout of the constructed instrument investibi@stretest reliability
with a samplef 56 graduatecounseling student3here was length ofoneweek between test
administrations and the resultereanalyzed through Spearman correlatioddditionally, the
researcher recoded all of the variables in each item in accordance with the scoring rubric
developed from the expert panelpesses. This step created the optimized scores. Finally,

researcher correlated the optimized scores with a Spearman correlation as well.

Limitations

As with any research, lvere weresomelimitations with this studyThefour types of
limitationsthat occured while conducting the studiyvolved participant characteristics,

technical problemgiming issues, and participant fatigue.

Participant Characteristics
There were characteristics of both the Delphi study and the graduate student pilot study
that afect the results and generalizability of this study. Firs,researcher was not able to
contact all of the experts on the original fmt the Delphi studyBecause both the Delphi
method and the SCT reference panel for scoring are dependertaligotive expertise, it is

unknown what kind of difference it would have made in the studher experts had been
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located or had participateddditionally, there may banknowncharacteristicghat accounted
for those who participated and those who dedline

During the graduate student pilot study, there was a response rate of 46% who
participated in both administrations of the study. It is unknown what variables may have
accounted for those who participated in the first and/or second administratiorsgp e study
was of more interest to those students or perhapsattieipantshad a strong interest in earning
extra credit for participating in a study. Of the 55 students who patrticipated in both rounds, 78%
asked the researcher to inform an instruofdheir participation in order to get extra credit

which suggests that the incentive played a role in participation

Technical Problems

There were some technological problems that hampered the study. During the first round
of the Delphi studythe regarcher was unfamiliar with the time limitations within which a
participantds data woul survdylmk woadverpde. Therefo@eutiael t r i ¢
researcher had to inform some participants that they had to return to the survey withiara sho
time period than originally promised. This may have affected participant responses if they felt
pressured from the researcher. Additionally, in Round Three, there were problems with
formatting with six of the items. In some web browsers there wasagdasanswer the item, so
some participants left the items unanswered before the researcher fixed the prbklemvas
also a technical problem with the graduate student pilot s@uay.of the items was out of place

on the survey at the beginning of mbione. Because the item referred to a case that the
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participants could not see, the responses were not valid. The researcher fixed the problem, but it
was unclear how many participants (>10) had answered the question without the context of the

correct cas vignette versus the incorrect case vignette.

Timing Issues

Another limitation with this study had to do with timing of data collection. The
researcher allowed 10 days for each round of the Delphi study. During the second and third
rounds of the Delphstudy, panelists emailed the researcret indicated that they were quite
busy due to the end or beginning of semesters or because of other professional obligations. Some
had requested more time and others indicated that because of the timing waslthegtcou
devote much time to the survey. This was a threat to external validity of the ré4tiitthe
graduate student pilot study, participants were initially given two days to complete the first
administration However, the researcher was informed thatstudy was taking place during
midterm exams. In particular, there was an exam on the day of the deadline. The researcher
extended the administration by a hdéy and noted a significant increase in participation
between the original deadline and teeised deadline, indicating that students had prioritized
studying for the exam rather than participating in the study.

Therewas an additional timingsuewith dissemination of data analysis, which could
have affected the results of Round Three. fHs@&rcher sent out a summary of the second round
of data analysis after three participants had already coedpRound ThreeAlthough all

remaining panelists informed the researcher that they had not reviewed the analysis, there is a
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guestionastotheeffec t hi s researcher action may have ha

The panelist who contacted the researcher about this issue said that he would have recommended
retaining more items after reviewing themmary, possibly becauselsing more awaref the

work that went into item creation.

Participant Fatigue

The researcher heard from several Delphi panelists that the second round of the study was
taxing in terms of time and cognitive effort. There were indications that participant fatigue could
have affected the quality gbme ofthe dataOne panelistemarked:

| have to admit that about 2/3 of the way throiighhich did, indeed, take longer

than expected (in my case, three hourkslpecame fatigued and provided only

multiple choice responsésno narrative responsédo those last several cases
Additionally, one panelist requested an alternate form of data collection due to concerns
about how long the round would take to compl&tee researcher was not comfortable
with an alternate data lbection method due to concerns about how to analyze the data in
comparison with the rest of the data set. Therefore, the panelist was offered other options
for partial completion of the round or completion at a later date. That panelist did not
complete hatround so it is possible that even the concern of participant fatigue resulted

in loss of data
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Summary

This chapter has described the purpose of the study, research questions, research design,
and research methodology proposed for construetisypt concordance test to assess spiritual
competence in counselinghe core of this instrument construction stutlyzed a Delphi
methodin order toharness collective expert judgmentteate items with high content validity
The use of collective expgudgmentcreatel a firm foundation for acasebasedassessment
instrument that will be the first of its kind in counselor education.cbmstructed instrument

wasthen analyzed falestretestreliability with a small samplef graduate students
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CHAPTER FOUR: RESULTS

The following chapter presents the results of the Delphi study to construct a script
concordance test to measure spiritual and religious competence in counseling. This chapter
describes the demographics of the study participants, thiksre§ descriptive data analysis, and
the analysis of qualitative data. The researcher collected all data and performed all quantitative
and qualitative analysis. The researcher additioraltyoboratedhe qualitative data with an

independent reviewer.

Population and Sample

There were two sample populations in this study. The first sample was the Delphi panel
that guided construction of the instrument and the second sample was the graduate counseling
students who participated in the testest reliabity pilot study. Each sample is described

separately below.

Delphi Panel

The Delphi panel consisted of 15 participafsmographics information for the
panelists is found in Table More than one occupation was reported by 40% of paneiists (
6). Of those with more than one occupation 509 (3) reported two occupations and 5096 (

3) reported three or four occupations.
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Table4: Delphi Study SampleDemographics

Demographics Variable Description Frequency Percent
Age 30-39 1 6.7%
40-49 7 46.7%
50-59 2 13.3%
60 or older 5 33.3%
Gender Male 7 46.7%
Female 8 53.3%
Occupation Adjunct Faculty 1 6.7%
Assistant Professor 1 6.7%
Associate Professor 2 13.3%
Professor 8 53.3%
Executive or Administrative Faculty 4 26.™%
Counseling Practitioner 4 26.7%
Counseling Supervisor 2 13.3%
Retired 2 13.3%
Other 1 6.7%
Years of Counseling Practice 5-9 years 2 13.3%
10-14 years 1 6.7%
1519 years 1 6.7%
20-24 years 4 26.7%
25 or more years 7 46.7%
Supervised Casd~ocused on 1-4 cases 1 6.7%
Spirituality 5-9 cases 2 13.3%
10-14 cases 2 13.3%
25 or more cases 10 66.7%
Years of Membership in N/AT Never been a member 1 6.7%
ASERVIC 5-9 years 2 13.3%
10-14 years 4 26.7%
1519 years 4 26.7%
20-24 years 2 13.3%
25 or more years 2 13.3%

All participants had more than 4 years of counseling experiétigeanelists had

experience supervising practicum students, interns, state registered interns, or licensed
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professionals on cases involving spiritualibdaeligion in counseling. Of the 15 panelists,
66.7% 0 = 10) were currently practicing counseling, 26.6% @) were no longer practicing
counseling, and 6.7% € 1) did not answer this question.

All panelists reported that they had published artiolespirituality and religion in
counseling in peer reviewed journals. They reported publishing a range from 1 to 40 articles,
with an average of 11. In total the panel reported publishing 166 articles in refereed journals on
the topic of spirituality andeligion in counseling. A total of 93.3% € 14) of panelists reported
writing at least one book chapter or book, or editing at least one book on the topic of spirituality
and religion in counseling. Of those who had written or edited, 641399} had ompleted 3 or
more books or book chapters.

All of the panelists have been members of a professional organization focused on
integrating spirituality and religion in counseling. Additionally, 86.6%& (L3) of the Delphi
panelists had held elected officasthe ASERVIC board (e.g. board member, secretary,
treasurer, president), and 2066<3) had served on the editorial boardCafunseling and
Values the ASERVIC journal. Further, 53.3% £ 8) were members of other professional
associations with a focusontegrating spirituality and religion in counseling (e.g. American

Association of Pastoral Counselors, state chapters of ASERVIC).

Graduate Counseling Students
The graduate student pilot study pool of participants consisted of 120 students from a

Soutteastern university. Of the 120 students contacted by email, 8%9) began the first
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administration of the test. Ninefgur percentrf = 65) completed the first administration. The
four participants who began but did not finish the first administratiere dropped from the
analysis due to significant missing data. Of those four participants, two stopped after the example
item before the first case, one stopped after question six, and one stopped after question 13. Of
the 65 students contacted for #exond administration of the testest reliability study, 89%n(
= 58) began the second administration. Of those students who began the second administration of
the study, 97%n(= 56) completed it. The two students who did not complete the second
adminstration stopped after the example item before the first case.

The age of the tesetest reliability sample (n = 56) consisted of 79% aged®M =
44), 14% aged 389 (n = 8), 4% aged 499 (n = 2), and 4% aged &9 (n = 2).
The gender of the samptensisted of 9% males (n = 5) and 91% females (n = 51). The ethnicity
of the sample consisted of 14% African American (n = 8), 9% Asian (n = 5), 66% Caucasian (n =
37), and 11% Latino/Latina (n = 6). The majority of the sample, 69% (n = 39) was in thed ment
health counseling track. Additionally, 32% (n = 18) were in the marriage and family therapy
track, 4% (n = 2) were in the school counseling MMAEd., and 2% (n = 1) were in the school
counselinged.S.track. Further, percentage of credit hours conapletas: 7% completed®
credit hours (n = 4), 21% completed Z credit hours (n = 12), 24% completed1i8Bcredit
hours (n = 13), 13% completed-28 credit hours (n = 79% completed 280 credit hours (n =
5), 26% completed 30 or more credit hours:(t4). In regards to awareness of the ASERVIC
spiritual competencies, 30% (n = 16) were familiar with the competencies and 70% (n = 38)

were not. Additionally, 31% (n = 17) reported that they felt prepared to address religious and
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spiritual issues in couring and 69% (n = 37) did not. See Appendix 9 for all demographics of

the sample.

The Research Hypothesis

This study utilized a Delphi study to construct a dagsed assessment that would
measure of spiritual competence in counseling. This sectiontse¥is research hypotheses that

guided this study and the results of the tests of these hypotheses.

Research Hypothesis One

The first hypotheses stated that a Delphi panel will come to consensus orbasese
instrument to assess spiritual competanamunseling according to the ASERVIC spiritual
competencies. (a) The Delphi panel would come to consensus about the types of spiritual
competencies in counseling that were relevant to each of the case vignettes. Consensus on the
competencies to assesssch case was defined as the three competencies with the highest
frequency of ratings as dAvitalo by the Del phi
consensus on the authenticity and assessment value of at least 11 cases for assessing spiritual
competence in counseling. Consensus was defin8@%sagreement of the panel as measured
by a mean rating of 4 or abowa a 5point Likert scaldor either authenticity or assessment
value in each case. (c) The Delphi panel would come to consensus ast 42lgems (average

of three per competency) to retain across all cases for assessing spiritual competence in
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counseling. Consensus was define@® &% of panelistgtwo-thirds majority)recommending that

an item be retained for the instrument.

ResearchHypothesis One Findings

The findings of the first hypotheses stated were as follows. (a) The percentage of
agreement on ranking the most vital competency for each case ranged between 47% and 100%
for the second round on the 20 cas®gh anaverage agreeentof 70% thedata supported the
hypothesis(b) There were 16 cases that produg@% or more agreemefhean ratings of 4.0
or abové on both authenticity of the case and assessment value. Additionally, two more cases
produced0% or more agreement éan ratings of 4.0 or abovi®y either authenticity of the
case or assessment value of the baseot bothresulting in a total of 18 cases for assessment.
Based on these data, thgpothesis waaccepted(c) There were 12 items that did not meet the
consensus agreement of 67% of panelists to retain the items. Therefore, the items were removed,

leaving 54 of the 66 initial items retaind®hsed on these data, tgpothesis waaccepted

Research Hypothesis Two

The second hypothesis stated that a Bigganel would come to consensus on a final
instrument that will contain items assessing all 14 of the ASERVIC spiritual competencies.
Consensus on assessing all competencies in the instrument was defined as panelist agreement
that every competency is rdtas one of the top three vital competencies to assess in at least one

case. Additionally, the panelists would comet67% level of agreeme(itvo-thirds majority
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that at least one item measuring each of the 14 competencies would be retained on the

instrument.

Research Hypothesis Two Findings
The frequency rankings of all of the retained cases included all 14 ABERVIC
Spiritual Competencies. Additionally, the 54 retained itesoseredall 14 of the spiritual

competenciesThe data supported tingpothesis.

Research Hypothesis Three

The third hypothesis stated that the constructed instrument would demonstrate
satisfactory reliability in preliminary testing. The correlation between scores on two
administrations of the instrument administered toesgnoup with a onaveek interval will yield

correlation coefficients that meetorexcegd. i n | i ne with Nunnall yods

Research Hypothesis Three

The third hypothesis stated that the constructed instrument would demonstrate
satisfacbry reliability in preliminary testing. The Pearson correlation coefficient for the total raw
scores in administrations one and two v@®¥. Additionally, the Pearson correlation coefficient
for the testretest reliability with the optimized scores wa84Based on these data, the

hypothesis waaccepted
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Results of the Data Analysis

Delphi data was collected mounds. There were four roundr each round of data
analysis the researcher analyzed ranking data, scale data, and qualitative dataty;tnelar
guantitative data analysis will be presented round by round followed by comparisons of ranking
and scale data between rounds. Then the qualitative data will be presented round by round.
Finally the researcher will summarize the overall analysis.
Round One

Participation in the first round included 10086 15) of the panelists who had agreed to
participate in the study. The researcher analyzed quantitative data for ranking the most vital
competencies to assess in each case, for evaluating thetmitthef each case, and for
evaluating the assessment value of each case. Additionally, each case required qualitative data
analysis (content analysis) to analyze panelist feedback for improving the case. After this round,
the researcher sent each pastai personalized summary of the data analysis (see Appendix 10).

To determine the most frequently rated competencies for each case, the researcher
calculated the frequency that each competency was ranked by all of the panelists. If a panelist
ranked a competency as 1, 2, or 3, then the researcher calculated one selection for that
competency because the panelist ranked it. Actual rankings by each panelist were not as
important due to the necessary overlap in utilizing multiple competencies to integriat@lgyir
and religion in counseling with a client. As such, each panelist could select up to three
competencies per round to be assessed for a total of up to 45 selections of competencies to be

assessed in each case. The researcher calculated the pescehtagyeement for the first ranked
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competency by adding all selections of that competency by all of the panelists and dividing by
one third of the total amount of panelist selections for that case (seeb).abtilitionally, to

calculate the percentagéagreement for the top three competencies, the researcher added all
selections of the three highest ranked competencies for all panelists and divided that number by
the total amount of panelist selections (see Tahl# rankings by frequency were tigthen the

panelist numerical rankings were evaluated to make distinctions in ranking between
competencies. This approach worked with all tiebreakers except for one. In case one, there was a
four-way tie with a frequency of four. Additionally, there watseain mean rankings from the

panelists on two of the four competencies (6 and 8). As a result, the researcher combined both

competencies as the third ranked competency (see Jjable
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Table5: Round OneCompetency Rankindgsy Case

Case 1% 2" 3¢ % Agreement on % Agreement on
1% Top3
1 7 2 6, 8 61% 39%
2 7 2 5 53% 44%
3 8 13 12 63% 49%
4 3 9 8 89% 68%
5 3 4 10 60% 48%
6 9 7 11 68% 55%
7 11 7 5 49% 42%
8 7 2 8 47% 42%
9 8 13 2 73% 58%
10 7 8 9 49% 42%
11 2 5 7 80% 51%
12 12 9 7 55% 47%
13 12 2 4 47% 42%
14 7 12 11 61% 50%
15 10 2 9 59% 43%
16 12 8 4 50% 43%
17 4 3 1 68% 57%
18 5 10 12 51% 46%
19 8 13 5 53% 49%
20 7 8 11 55% 48%
Avg. 60% 48%

Consensus can be determined by lev@greement, using measures of central tendency.
Although the researcher chose to focus on mean scores for consensus, there are several ways to
evaluate measures of central tendency to determine congergstitakim & Weinblatt, 1993;

Holey, Feeley, Dixon, & Whittaker, 200Ruysink, van Haastert, Takken, & Helders, 2019
particular method has universal agreenfefaiey et al., 2007)The researcher has focused on
means, variances, and ranges to present a balanced view of consensus in the results. In particular,

for the hypothses in this study, the researcher focused on means because they are less affected
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by outliers. The meanstandard deviationgnd ranges for the authenticity of all cases in round
one are found in Table The meansstandard deviationgind ranges for ¢hassessment value of

the cases are found in Table
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Table6: Round One Agreement on Authenticity of Case

Case n Mean SD Ran
1 15 4.33 .488 1
2 15 4.67 488 1
3 15 3.52 1.125 4
4 15 4.07 .704 2
5 14 3.93 .730 2
6 15 4.40 .632 2
7 15 4.60 507 1
8 15 4.27 594 2
9 15 4.13 743 2
10 15 4.07 1.033 3
11 15 4.27 .799 3
12 15 4.07 .704 2
13 15 4.07 .884 3
14 15 4.27 594 2
15 15 3.8 676 2
16 15 4.47 516 1
17 15 4.27 458 1
18 15 4.13 .640 2
19 14 4.29 726 2
20 15 4.60 507 1
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Table7: Round One Agreement gxssessment #ueof Cases

Case n Mean SD Range
1 15 4.13 516 1
2 15 4.40 .632 2
3 15 3.73 1.163 4
4 14 4.29 611 2
5 14 4.07 .730 2
6 15 4.20 .676 2
7 15 4.47 .640 2
8 15 4.33 617 2
9 15 4.13 .743 2
10 15 4.07 961 3
11 15 4.27 .704 2
12 15 3.87 .834 3
13 15 4.07 .884 3
14 15 4.20 561 2
15 15 3.8 75 2
16 15 4.27 .799 3
17 15 4.2 561 2
18 15 4.00 .756 2
19 14 4.29 611 2
20 15 4.53 516 1
Round Two

Particpation in the second round of the study included 87%13) of the panelists who
had agreed to participate. Additionally, one panelist only partially completed the round. That
panelist contacted the researcher and said that an illness had impededrbisspithe
researcher calculated rankings, frequencies, and percentages in the same manner as in the first
round. Although there were ties in some frequencies of ratings for competencies, further analysis
of the panelistsd a detencesl See Tabito remaywshe @hkedr i f i ed t

competencies, frequencies and percentages of panelist agreement.
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Table8: RoundTwo Competency Rankings by Case

Case 1% 2 3 Freq. % Freq. %
of 1 Agreement on  Agreement
on1®  Top3 onTop3

1 7 2 6 10 77% 22 56%
2 7 2 8 8 63% 21 56%
3 8 13 12 8 7% 19 61%
4 5 3 4 12 95% 28 74%
5 3 4 7 6 47% 15 39%
6 10 9 7 9 71% 24 63%
7 7 11 12 9 71% 22 58%
8 7 2 8 7 60% 24 69%
9 8 7 3 8 62% 19 49%
10 7 12 2 8 63% 20 53%
11 7 2 8 9 47% 21 55%
12 14 10 12 6 49% 15 41%
13 12 2 9 9 75% 20 56%
14 7 12 11 10 85% 21 60%
15 10 12 9 8 63% 20 53%
16 12 8 2 9 71% 23 61%
17 4 3 7 8 69% 22 63%
18 12 5 10 10 81% 21 57%
19 8 13 12 9 71% 22 58%
20 7 11 8 11 100% 20 61%
21 7 8 9 9 7% 19 56%

The meansstandard deviationgnd ranges for the authenticity of all cases in round two
are found in Tabl®. The meansstandard deviationgnd ranges for the assessment value of the

cases are found in Tahl®.
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Table9: RoundTwo Agreement on Athenticityof Cases

Case n Mean SD Range
1 13 4.23 439 1
2 13 4.46 519 1
3 12 3.83 1.030 4
4 12 4.00 739 3
5 13 3.92 .760 3
6 13 4.38 .650 2
7 13 454 519 1
8 12 4.42 515 1
9 13 4.00 577 2
10 13 3.92 .760 3
11 13 4.00 707 3
12 13 4.08 .760 3
13 13 3.69 947 g
14 13 4.38 .650 2
15 13 3.69 .855 g
16 11 4.27 467 1
17 12 4.33 .651 2
18 12 4.17 577 2
19 12 4.00 426 2
20 11 4.55 522 1
21 12 4.58 515 1

Note: Yellow highlights indicate cases that were drofdpeskd on panelist consensus.
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Table10: RoundTwo Agreement on Asessient Valueof Cases

Case N Mean SD Range
1 13 4.15 376 1
2 13 4.38 .506 1
3 12 3.75 1.288 4
4 12 4.17 577 2
5 13 4.23 .599 2
6 13 4.38 .650 2
7 13 4.62 .506 1
8 12 4.50 522 1
9 13 4.08 .641 2
10 13 4.08 .862 3
11 13 431 480 1
12 13 4.15 1.068 4
13 13 3.69 947 g
14 12 4.42 .669 2
15 13 3.77 .832 g
16 11 4.36 .505 1
17 12 4.33 .888 3
18 12 4.33 .651 2
19 12 3.92 515 2
20 11 4.55 522 1
21 12 4.58 515 1

Note Yellow highlights indicate cases that were dropped based on panelist consensus.

Consensus Between Round3ne and Two

In addition to evaluating consensus within rounds through rankings and measures of
central tendency, the researchempared analysis between rounds to determine movement
towards or away from consensus. Rounds one and two were the only two rdwenes w
consensus could be evaluated between rounds due to the same questions being asked about the
cases. This section highhts the comparisons between the rounds for all ranking and scaling

data.l began with calculatingthe most frequently ranked competency in each case (T&ble
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and the top three most frequently ranked competencies in each caselg)alolereassin

percentages from round one to round two indicates increases in consensulscdingare the
measures of central tendency for rounds one and two. Increases or decreases in the means can
indicate movement towards consensus depending on the other measergsabtendency. For
example, there could be an equal frequencstroingly agre€5) andagree(4) responses in
RoundOne. However an increased frequencywgfee(4) responses iRoundTwo could

indicate stronger consensus on that rating even thoughebae would decrease. In order to
investigate further, it is necessary to observe the variance and range. Decrstasetaial

deviationand range indicate increases in consensus. For comparisons on the authenticity of each
case between rounds one and,teee Tabld4. For comparisons on the assessment value of

each case between rounds one and two, see Table
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Tablell: Comparisons oAgreemenbn 1stRankedCompetencyBetween Rounds

Case Round 1 Round 2 Increase or
Decreas

1 61% 77% +16%
2 53% 63% +10%
3 63% 77% +14%
4 89% 95% +6%
5 60% 47% -13%
6 68% 71% +3%
7 49% 71% +22%
8 47% 60% +13%
9 73% 62% -11%
10 49% 63% +14%
11 80% 47% -33%
12 55% 49% -6%
13 47% 75% +28%
14 61% 85% +24%
15 59% 63% +4%
16 50% 71% +21%
17 68% 69% +1%
18 51% 81% +30%
19 53% 71% -18%
20 55% 100% +45%
21 7%

Avg. 60% 70% +9%
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Table12 Comparisons oAgreemenbn Top ThreeCompetencie8etweenRounds

Case Round 1 Round 2 Increase or
Decrease

1 3% * 56% +17%
2 44% 56% +12%
3 49% 61% +12%
4 68% 74% +6%
5 48% 39% -9%
6 55% 63% +8%
7 42% 58% +16%
8 42% 69% +27%
9 58% 49% -9%
10 42% 53% +11%
11 51% 55% +4%
12 47% 41% -6%
13 42% 56% +14%
14 50% 60% +10%
15 43% 53% +10%
16 43% 61% +18%
17 57% 63% +6%
18 46% 57% +11%
19 49% 58% +9%
20 48% 61% +13%
21 56%

Avg. 48% 57% +9%

* Figure include® ranked competencies due to tied rankings
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Table13: Comparison oAgreement orAuthenticity ofCases byround

Round 1 Round 2
Case Mean SD Range Mean SD Range
1 4.33 488 1 4.23 376 1
2 4.67 488 1 4.46 .506 1
3 3.52 1.125 4 3.83 1.288 4
4 4.07 .704 2 4.00 577 3
5 3.93 .730 2 3.92 599 3
6 4.40 632 2 4.38 .650 2
7 4.60 507 1 4.54 .506 1
8 4.27 .594 2 4.42 522 1
9 4.13 743 2 4.00 .641 2
10 4.07 1.033 3 3.92 .862 3
11 4.27 799 3 4.00 480 3
12 4.07 .704 2 4.08 1.068 3
13 4.07 .884 g 3.69 .947 3
14 4.27 .594 2 4.38 .669 2
15 3.80 .676 2 3.69 .832 3
16 4.47 516 1 4.27 .505 1
17 4.27 458 1 4.33 .888 2
18 4.13 .640 2 4.17 .651 2
19 4.29 726 2 4.00 515 2
20 4.60 .507 1 4.55 522 1
21 4.58 515 1

Note Yellow highlights indicate cases that were dropped based upetigtaonsensus.
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Table14: Comparison oAgreemenbn Assessmeralue byRound

Round 1 Round 2
Case Mean SD Range Mean SD Range
1 4.13 516 1 4.15 141 1
2 4.40 .632 2 4.38 .269 1
3 3.73 1.163 4 3.75 1.659 4
4 4.29 .611 2 4.17 .333 2
5 4.07 .730 2 4.23 .359 2
6 4.20 .676 2 4.38 423 2
7 4.47 .640 2 4.62 .256 1
8 4.33 .617 2 4.50 273 1
9 4.13 .743 2 4.08 410 2
10 4.07 .961 3 4.08 744 3
11 4.27 .704 2 4.31 231 1
12 3.87 .834 3 4.15 1.141 4
13 407 .884 g 3.69 .897 3
14 4.20 .561 2 4.42 447 2
15 3.80 775 2 3.77 .692 3
16 4.27 .799 3 4.36 .255 1
17 4.20 .561 2 4.33 .788 3
18 4.00 .756 2 4.33 424 2
19 4.29 .611 2 3.92 .265 2
20 4.53 516 1 4.55 273 1
21 4.58 .265 1

Note Yellow highlights indicate cases that were dropped based on panelist consensus.

Round Three

There were two purposes for data analysis in round three. The first purpose was to
develop a scoring key with the data from the expert responses to the itertiee aecond
purpose was to evaluate each item after responding each to it. Panelists ranked agreement on

inclusion of each iteml(= strongly disagree, 5 = strongbgreg and made a recommendation
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to retain or delete the item. Initially, the panelists gaaponses to all 66 items, however, 12
items were deleted based on less than 67% consensus on retaining the item (see Table 12).
Additionally, see Appendix 11 for measures of central tendency on all items from round three.

Table15: Deleted Items Due to Lack of Consensus

Original Item n Mean Mode SD Retain %
Number

2 13 3.23 3 927 54
8 13 3.15 3 .899 31
17 13 3.54 4 176 54
27 13 3.46 4 877 54
33 13 3.26 4 .650 62
36 13 3.77 4 725 62
39 13 3.46 3 776 62
50 12 3.24 3 e 58
51 13 3.62 4 .768 62
52 13 3.38 3 .768 42
43 13 3.23 3 927 58
66 12 3.50 4 .674 54

Of the 13 participants in round three, 4684(6) completed all of the items that were
included on the constructed instrument. The raw mean score was 16 23stanhdard
deviation of 9.75. Responses from the expert panel determined the scoring calculations for the
participants.

Scoring on the instrument was calculated by awarding one point for the modal response
of the expert panel and the valid percentage#&mh additional response that the panelists chose.

The optimized mean score for the panel was 36.67 with a standard deviation of=3&64 (
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Graduate Student Pilot Study

Descriptive statistics, correlations, and an internal reliability analysis eei@med on
the data sets from the first and second administrations of the graduate student pilot study. The
frequency analysis for each administration is found in Ta@l& he testretest reliability was
calculated using a Pearson correlation analydis tle total raw scores from both
administrations of the constructed instrument. -Fetdst reliability was also calculated on the
total optimized scores from both administrations of the constructed instrument (Se&7)able
Both correlations were sigmant at the .01 level. Additionally, the internal reliability was
calculated on thérst administration ofaw scoresand optimized scess(See Table 17)The
Cr o n b a c Isliowed ackceptabée internal consistency for optimized sconrige
instrument

Tablel6: Graduate Studemilot TestRetestDescriptive Statistics

Administration n Mean SD Range
1 51 169.37 10.05 49
2 50 169.22 9.99 48

Table17: Comparison of Reliability on Raw and Optimized Ssor

Score Type r U
Raw 997 .64
Optimized .989 72
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Qualitative Data

Comments from the panelists were analyzed by content analysis for each question and
each round and were corroborated with an independent reviewer. The reviewer was a counselor
educator who successfyllefended a qualitative dissertation and has consulted on multiple
dissertations in the field of counselor education that involved qualitative data analysis. For round
one t he q WPkeasewrie downanythoughts about how you would improvedses
vignette for assessment or authenticity while maintaining concisénese.h e cat egor i es
emerged were recommendations toAdljl client informatior{background info, feelings,
thoughts, motivationsp)Add cl i ent 6 s s pi r intatiom3)Add elnsengou s sy
setting informatior{location, individual or family, length of sessions or treatmentidd
counselor informatioriprimarily background info) 5Add counselor internal process) Add
counselor intervention/directioftecommend@ons for counselor to do something with or
without client) 7) Change language, syntax, or gramm@yAddress priority of treatmey®)
Change case conteitgener al changes t hat.Adddgionally,somet i nto
categories emerged thaere not as directive in terms of changes that panelists were suggesting
(if any). The categories for these comments wereCbd)petency focus is broatil)
Contingenciegthat could affect decisions), 1&]ffirmation of casgl3)Questionable
authenticty/realistic encounterExamples of call categories and resulting changes to the cases
can be found in the first round summary (see Appendix G). Additionally, the researcher created

cognitive maps for each cageanalyze the dai@ee Appendix C).
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Forromd two there were two qual i tWhattyes quest
of investigative conclusions might you come to or actions might you take based on applying any
or all of the competencies that you ranked for this case? Please write eaetetmyipumber to
which you are referring, and be as specific as you would like in your comtmentB.h e cat egor
that emerged from panelist comments wereCdmnmunicatg2) Collaborate,3) Investigate4)
Conceptualizeb) Consult,6) Empathizey) Refer,8) Be Aware9) Plan,and10) Ancillary
CommentsThe cognitive maps for this question can be found in Appendix D. The second
gualitative question in round two was:

What types of additional data (e.g. a client verbal or nonverbal response, a
client emotimal reaction, a personal emotional reaction, additional client
history in a particular domain, the outcome of a type of spiritual assessment,
diagnostic symptoms, the success or failure of a particular intervention,
spiritual/religious system charactertstj etc. might influence your decisien
making as you apply any or all of tbempetencies that you rankedor this
casePlease write each competency number to which you are referringeand
as specific as you would like in your comments.

The categoriethat emerged from these commentswer€ dp)uns el or 6 s2)obser v
Counsel or 6s eval3uCtiieonntsd/sa si snetsesrmmeanl tisz,d)d spi ri tu
Clientds spirituabCrebngdo®Obhisytede m7bmrilli efsy s
Client 6s rad)ather aiemtchaiagiesistics/informatiofhe cognitive maps for

this question can be found in Appendix E.
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Summary of Findings

This chapter has described the quantitative and qualitative results of theTétedy.
currentdata supported atlypotheses. Additionally, the qualitative data was used to
develop items that the panel eventually agreed upon for the final instrument. The next

chapter will discuss the meaning of these findings.
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CHAPTER FIVE: FINDINGS AND IMPLICATI ONS

This chapter discusses the findings of this study and their implications. The need for a
valid, reliable and standardized cdmesed assessment for spiritual competence in counseling
was the driving force behind this study. Additionally, because canpebunselors can
approach a case from many valid perspectives, a structured process was necessary to construct an
instrument that could take into account a broad variety of perspectives. The overarching question
was whether or not there would be enougimmonality in the clinical judgment of counselors
with expertise in spiritual competence to come to consensus on a contextubhsmEse
instrument. Additionally, if such an instrument could be produced, how reliable would it be?
This chapter describesdltautions and limitations of the study and the instrument. Then
implications and limitations will be covered beginning with the hypotheses of this study. Finally,

the chapter will close with a summary.

Cautions and Limitations of the Graduate Student Pilo Study

There are two limitations of the graduate student pilot study that require discussion. First,
there was & unusually significant correlation coefficient between thersist administrations
of the pilot ¢ = .997). There could be a number ofsaas for this. The instrument was
administered twice witbneweek between the beginnings of the administrations. It is possible
that the short length of tinteade it possible for students to re¢h#ir previous answers.

Additionally, the unusual formatnd the distinctive cases could have made it possible for
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students to recall their previous answeéiisally, because the instrument was -selministered

via webbased surveying software, the researcher could not determine whether or not students
may havecopied their answers from the first administration in order to shorten thelaragon

for their second administration. Although actual time spent on answering the instrument could
not be calculated, the software did measure when a participant logged when the

instrument was completeBased on a rough calculation, many of the participants spent nearly
30% less time on the second administration indicatisigbastantiatiifference incognitive
processing time. It is recommended that future stud@ease the length betwetastretest
administrations to threer four weeks andhat researcheesxercise greater control over the
administration process by using paper and pencil tests or conducting administrations in a
computer lab with oversighthesecond limitation was with the sample for the pilot study. It
was a relatively homogenous sample with little actual experience of counseling. Homogenous
samples can skew the data. Future studies should include a sample with a wider variety of
counseling egerience (e.g. students, interns, recently licensed practiti@met®xperienced

practitionersyand wider geographical area (ejdwest, New England, Pacific Northwest).

Implications of the Hypotheses Findings

The first hypothesis was that there wobklconsensus at the level of individual spiritual
competencies to be assessed within a case. This hypothesis was supported by a 70% mean
agreement on an individual competency that should be assessed in a particular case. It is

significant that the panel attl agree on assessing particular competencies in each case. Panelists
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agreed not only that spiritual competence would be required in the case, they agreed on which
competencies would be important. This finding provides support that the ASERVIC (2009)
spirtual competencies can be concretely demonstrated and measured within a realistic context.

It must be noted that only one multicultural competence instrument was found that
investigated item matching with specific competencies, the @aksral Counselig
InventoryRevised (CCCGR; LaFromboise et al., 1991). This instrument included items such as
Acomfortable with differencesodo and Aappreciat
These items were matched to specific cross cultural competéDcidé Sue et al., 1982y
eight PhD students in counseling and educational psychology, with eall agreement of 80%
across raters and items. Due to the straightforward nature of the items on the instrument,
matching the items to the indicated competencies would have presumably been a simpler process
than matching individual competenciesafaplicaton in actual cases vignettes. The subsequent
phase of théaFromboise et aktudy bore out that presumption. Raters were trained for six
hours on the behavioral components of the GZGihich included watching case vignettes and
discussing each individliitem to come to agreement on its meaning. That significant length of
time and detall to train raters may provide a partial explanation for why the instrument has not
been widely studied for its initial purpose. Although the initial results were pramisia
researcher could not locate a single study where the instrument was used by observers to assess
demonstrated competency in actual situations, swttulated oconfederate clients, or with

video taped vignettes.
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The contrast between the CCRIlandthe script concordance test (SCT) to assess
spiritual competence in counseling lends further evidence of the feasibility of using the
instrument constructed in the present study in a broad educational context. With the instrument
in this study, several eepts have already come to agreement on specific competencies to be
addressed in specific cases and have retained items that they believe would assess the
competency in question. There is no training required for assessors because the instrument
scoring rubic contains the assessment of what an expert panel would do in the same situation of
uncertainty. Additionally, a measure analogous to inter rater reliability could be assessed during
construction of the instrument based on the level of agreement orecdsiésms to be included
on the instrument. Evaluating the expert responses themselves, however, would not be equivalent
to inter rater reliability. The variety of responses from experts indicates the diversity of
professionally competent approaches amjments in situations of uncertainty. If a SCT item
had no variance, it would be like a multigdeoice questioiLubarsky et al., 2013Y0n the other
hand, if there were several modal expert responses on an item, that would indicate puithlems
non-discriminate poor validity. The ideal SCT item has a mode response with a cluster of nearby
responses.

Additionally, panelists agreed on the authenticity and assessment value of 18 of 21
proposed cases and the assessment value of 54 indivetaal iThis finding was important in
validating that the cases themselves would be likely for counselors to encounter and that these
cases could be utilized in a broad sense to measure spiritual competence. In terms of comparing

competency measurements, #ggeement on the authenticity and realism of cases increases the
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fidelity to practice value of an instrumegi@ashook, 2005; Leigh et al., 2007The fact that the
constructed instrument is calBased and that experts have additionally evaluated the cases for
authenticity would make this instrumengh on the fidelity to practice continuum. Additionally,
it Is necessary to investigate how well suited these realistic cases are for assessment. For
example, in a practicum counseling setting there is a small likelihood that a counseling student
will demonstrate all of the spiritual competencies in a single counseling session. It is even less
likely that he or she will display all of the competencies in a single session that happens to be
observed by a supervisor for the purposes of assessment. Thecspeaife of spiritual
competencies and other specialized competencies (e.g. multicultural competencies, LGBTQ
competencies) makes it necessary to develop scenarios in which spiritual competencies would
need to be utilized to effectively counsel a clientthis study, the researcher measured the
assessment value on both the level of the cases and the individual items, creating a kind of nested
validity. The high levels of agreement by the experts as to the assessment value of several cases
and items suggeshigh face validity and content validity with sufficient breadth to assess the
competencies.

The second hypothesis was that the panel would come to consensus on items that
measured all 14 of the ASERVIC (2009) competencies. The researcher develapge & ra
three to seven items per competency depending on the frequency rankings of vital competencies
in each case. In Round Three the panelists retained between two and six items for every
competency. Additionally, due to the timing of presenting anafg@is the previous round after

Round Three had started, the panelists made the decisions about the items to retain without
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explicit information about the competency each item intended to measure. In other words, the
panelists coul dn oetainfatdeasnane i@ fer every noenpeterncy becawuse
the researcher had not informed them about which items assessed which competencies. One
finding is that experts in spiritual competence have agreed that each spiritual competency can be
assessed in a@nstrable fashion in a realistic case vignette. The implications for this finding
include: validation of all of the spiritual competencies for the practice of counseling, significant
agreement is possible in assessment of the spiritual competencidisagi¢ement can be an
alternate foundation of measurement when outcome research is lacking.

The third hypothesis was that the constructed instrument would display adequate test
retest reliability. The instrument yielded a Pearson correlation coeffaie®84, which is very
strong, especially for a cabased instrument. This finding has significant implications for the
use of casdased instruments to assess spiritual (or other) competency in counseling. Inter rater
reliability has been problematic thicasebased instruments and observer rated instruments due
to subjective judgments of the raters. In this instrument, the experts serve as absentee raters by
providing the modal response for a contextual client scenario. The scenarios do not have any
Aght 0O answers because they purposely incorpor
reduces inter rater reliability problems while increasing content validity by incorporating
contextually based expert judgments. Additionally, by using the Dstpty to gather data from
the panelists about what they would do in the scenarios, a multitude of items could be produced

that contain valid spiritually competent approaches. Although not specifically mentioned in the
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hypotheses, the instrument yieldedm€n bachdés al pha of .70, sugges

reliability as well.

Implications of the Delphi Method for Instrument Development

In this study, the researcher constructed an instrument to assess spiritually competent
clinical judgment in counseling he Delphi method was deemed to be an appropriate approach
for item development so that the | imitations
be less likely to translate into limited evaluation of the construct on this instrument. Addtional
utilizing a panel of experts in the process of instrument construction aligned with the outcome of
a competency assessment that uses expert clinical judgment as the standard. In classic models of
instrument development, the researcher develops the ttean sends them out for review. The
successful use of the Delphi method to construct this instrument opens the possibility that
instrument developers do not need to be experts in the subject area of the construct. Instead,
instrument developers can foaus improving techniques for collecting and analyzing an
aggregate collection of expert judgments throughout the process of developing an instrument.
This approach may produce better outcomes than the traditional method, based on research in the
Awi s dbme ot (Sarameiskp 2004Yi, Steyvers, Lee, & Dry, 2012)

The construct of interest in this study was spiritual competence in counseling, which is
best observed in expert clinicians. From a petancybased perspective, there is a significant
difference indemonstratinghat you can drive a car by actually driving one rather than

describing how well you would drive a car. This analogy is helpful in two ways. First, a person
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who is an expert pradoner in addressing spiritual and religious issues in counseling people

may not know how to describe his or her competency, but he or she can definitely demonstrate
and apply it (i.e. can drive the car). The Delphi study approach inherently valuews/titode a
particular task very well regardless of whether or not they can describe it well. So using a Delphi
method for developing cadgmsed assessments makes sense. If counselor educators are training
practitioners, it is appropriate to utilize modelsrpert practice in the process. Second, those

who are experts in the field can recognize others who are skilled in practice and judgment, even
if they are unable to articulate describe how they know that someone is good at what he or she
does (i.e. onea@pd driver can recognize whether another driver drives well). This is an

underlying assumption with peer and professional evaluation. Expert evaluation is particularly
helpful in counseling where there is very little in the way of objective measure.sitriea

driving, we can observe accident records, speeds of travel, and perhaps races won (in the case of
race car divers) to corroborate expert judgment. The SCT can capture applied competence as a
form of expert evaluation and use it to assess or evetutate other practitioners. With

reflective practice, practitioners can develop their own clinical judgment. With the SCT, the
focus is not on the theoretical understanding of why a certain decision is made but rather on the
level of agreement between exjgeon the best decision with limited information in a specific

situation.
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Limitations of the Delphi Method for Instrument Development

There are also limitations with this approach to instrument development. Evicesee
practice is becoming more impartt in counselor education and counseling pra¢hogcross,
Hedges, & Prochaska, 2002he use of a Delphi meail to develop an assessment would be
insufficient from an evidenebased perspective due to the lack of empirical grounding.
Additionally, finding experts to participate in a Delphi study could be problematic. Of the 12
experts who participated in this diy only half of them indicated that it would be feasible for
them to do another similar study due to the time commitment. Further, the Delphi method is data
intensive for the researcher. In this study, the length of the appendices gives credence to

substative amounts of data that were collected and analyzed.

Implications of the SCT to Measure Spiritual Competence in Counseling

As a result of this study, a standardized instrument has been constructed to assess
spiritual competence in counseling using sedzased approach. The initial reliability and
validity of the instrument are promising. With further development, counselor educators could
more reliably assess a studentds demonstrated
spiritual competency inounseling. In addition to the alignment with current CACREP
accreditation requirements, spiritual competency can help practitioners meet the expressed and
unexpressed needs of clients who are searching for meaning or who already value their spiritual

andreligious beliefs. This instrument is useful for assessing students and practitioners
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throughout their professional development. Appropriate assessment of spiritual competence in
counseling can help counselor educators make better decisions about:pyatgkeeognizing
weaknesses in the counseling program performance, improving program performance, and

ultimately training better qualified counseling practitioners.

Limitations of the SCT to Measure Spiritual Competence in Counseling

There are severahtfiitations of the instrument that has been constructed in this study.
The first limitation is that it is not fully developed. Crocker and Algina (1983) outlined four
additional steps for instrument development that have not yet been performed with this
instrument:
(7) Field test the items on a large sample representative of the examinee
population for whom the test is intended
(8) Determine statistical properties of item scores and, when appropriate,
eliminate items that do not meet preestablished criteria
(9). Design and conduct reliability and validity studies for the final form of the
test
(10) Develop guidelines for administration, scoring, and interpretation of the test
scores (e.g., prepare norm tables, suggest recommended cutting scores or
standards foperformance, etc.) (Crocker & Algina, 2008, p.66)
Further testing is required before this instrument can be utilized to assess students or

practitioners. A second limitation is that some of the cases on this instrument may present
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examinees with situatis that they are unlikely to encounter in their practice due to their
geographic locations, specialties, practice settings, and other factors. This limitation was
expected with a contextual calsased instrument. Additionally, the contextual factors in

this instrument make it even less likely to be transferable for assessing counseling students
or counselors in other countries. Further, there is no known link between clinical judgment
and actual practice skill or better outcomes. Another limitation ighieas is no

predecessor for this instrument in counselor education. Developing and instrument in itself
can be a limitation even when similar prototypes exist. In this case the only prototypes come
from the field of medicine. The final limitation is witha theoretical underpinnings of this
instrument. Research has indicated that physicians use hypottieticotive decision

making and illness scripts (mental checklists of the indicators of a particular iliness) in their
clinical judgments, but the reseher could find no such research on how counselors make
clinical judgments. Further research and theory are necessary to give assurance that the

instrument is built on a firm foundation.

Implications of this Study and this Instrument for Counselor Education

This study and the resulting instrument have significant implications for the field of
counselor education in at least two ways: assessment and training. First, the development of
quality assessments is critical for transitioning to the new paradigmmgfetencybased
education(Kaslow, 2004; Kaslow et al., 2004; Lichtenberglet 2007 Sperry, 2012 The

instrument constructed in this study shows promise in all three of the critical areas of comparison
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with assessments: validity, feasibility, and fidelity to practashook, 2005; Leigh et al., 2007)
in the specialty of spiritual competency in counseling. Addition#tlg successful combination
of the Delphi method and the script concordance test format indicates future possibilities to bring
the foremost experts in the field together to: 1) create an authentibasese instrument, 2)
develop and evaluate precisents that can assess individual applied competencies, and 3) offer
their expert rating of examinees by proxy thr
The SCT in essence brings a group of expert evaluators into the instrument itself through the
scoring rubric, which is based on expert pane
a particular situation of uncertainty. In the field of medicine, groups of physicians evaluate
students ondy-one during advanced stages of developr{lezigh et al., 2007)0 assess
clinical judgment and practice. This approach is not common in counselor education, presumably
because of the significant drain on resources (time, money, training). However, the SCT for
measuring spitual competence in counseling presents an option for assessment that integrates
expert clinical judgment and accounts for diverse approaches in a package with high reliability,
validity, feasibility, and fidelity to practice. Because of these assetsdkarcher is hopeful that
development of SCTs will take hold in the field of counselor education.

The format of SCTs is not only optimal for computerized test and survey administration
but also for education. SCT training programs could be developedunselng practice areas
including suicide assessment, LGBTQ and multicultural competencies, and other specialties.
Software could be programmed to immediately display how aa i jndgneett ®n a situation

compares to that of experts in the field. Addiibtools could be designed into the software for
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individual reflection or online discussion with other learners. The test could also be used as a
learning tool with a 3 point Likert scale to assess the direction of clinical judgment and spark
discussior(Lubarsky et al., 2013)Additionally, the SCT format has already been utilized in an
online format as a teaching tool to helping practicing physicians fine tune their clinical judgment
in situations of uncertaintfArillo, Ng, & Al, 2013). The format that researchers developed
provided immediate and detailed feedback for each response to in opdemiatereflection on

their decisions. In the counseling fieldfleetive practice is seen as vital to professional
development. Neufeldt made the claim that reflection on situations of uncertainty is the most
helpful method for helping novices to develop professionally (1999). Because of the focus on
measuring clinicajudgment in situations of uncertainty, the script concordance test format offers

a powerful approach that counselor educators could incorporate to train students.

Summary

Young and Cashwell put forth five postulates as foundations for competently imggrat
spirituality and religion into counseling:

1) Religion and Spirituality A Widely Practiced in the United States

2) Overall Wellness and a Spiritual Worldview are Highlyngpatible,

3) Under Psychological Distress, Religious or Spiritual Stylesapfif®) Increase for

Many Individuals

4) Counseling Services and SpirittReligious Modes of Living Are Often

Complimentary
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5) To I gnore a Clientds Spiritual and Rel i
and May, at Times, Be Unethical (2011, p-15}
These postulates harmonize with the current rising interest in spirituality in America
(Stanard, Sandhu, & Painter, 20@0)d the exponential increase on the focus of spirituality
and religion in the counseling literaturehich has led experts to label this specialty as the
fifth force in counselingStanard et al., 2000Therefore, it is no longer an option to allow
trainees who are incompetent in this area to matriculate into professional counseling
practice.
In order to address the problem of insufficient spiritual competency training, this
study investigated whether an innovative instrument to assess clinical judgment in medical
education, the script concordance {&strnard Charlin & Van der Vleuten, 2004; Valérie
Dory et al., 2012; Lubarsky et al., 20X®)uld be translated to assess spiritual competency
in counseling. The Delphi methodwasuglid f or t he Atransl ation pr oc
15 experts who had significant experience in addressing spiritual and religious issues in
counseling. The hypotheses of the study all centered on indicators of a successful adaptation
of the script concordae test constructed by expert consensus. The Delphi method proved
to be effective in consensus building. Additionally, the method was compatible with classic
instrument development and the SCT instrument design and philosophy. Furthermore, the
initial resuts on the psychometric testing of the instrument were promising.
There are implications for this study in instrument development, in the use of SCTs

for assessment in counselor education, and in the broader field of counselor education. This
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study demortsated that an instrument developer could aggregate and analyze data by
utilizing experts in both the production and evaluation process of item development. This
discovery could mean instrument developers could shift their focus more onto effective
expertrecruiting, data aggregation, data analysis, and psychometric testing and reduce the
emphasis additionally developing expertise in the subject domain. The SCT for measuring
spiritual competence in counseling could also become the prototype for a series of
competency assessments in counselor education. The usefulness of a standardized, reliable
and valid, and feasible cabased instrument that assess counselor clinical judgment cannot
be overestimated. Finally, the SCT format captures expert decision naaiigoblem

solving in a manner that could transform the education process of counselors. Computerized
test administration and surveying software could be adapted to provide learners with
immediate feedback on their decision making in clinical vignefdditionally,

administrations of SCT items in paper and pencil or electronic formats could include tools
that promote reflective practice through individual reflection or discussion. There could be
several applications in counselor education for an ing@niitiat infuses collective clinical
judgments into the assessment of contextualized case vignettes. The SCT format fits well in
an age where experts are more accessible for global education throughonfencing.
However, the SCT format can make estdinical judgments even more accessible to
counselors, counseling students, and counselor educators thereby expanding the educational

influence of master counselors.
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iy Office of Research & Commercialization
Central 12201 Research Parkway, Suite 501
Orlando, Flonda 32826-3246
FlDrlda Telephone: 407-823-2901 or 407-882-2276
wiww.research ucf edu/'compliance/irh him]

University of Central Flonda Institutional Review Board
University of

Approval of Exempt Human Research

From: UCF Institutional Review Board #1
FWAN0D035], TRBO0001138

Tor Christopher G. Christmmas

Date: March 19, 2013

Dear Researcher

Om 3/19/2013, the IRB approved the following activity as human participant research that is exempt from
T tion:
e Type of Beview:  Exempt Determination
Project Title:  Measuring Spiritual Competency in Counseling: A Delphi Study
to Construct a Script Concordance Test for Spinitual and Religious
ency in Coumseling
Investigator: Cln'istapha' G Chnistmas
[FBMNumber: SBE-13-09234
Funding Agency:
Grant Title:
FesearchID:  N/A

This determination applies only to the activities described in the IRB subnussion and does not apply should

any changes be made. If changes are made and there are questions about whether these changes affect the

exempt status of the human research, please contact the IRB. When you have completed your research.
lease submit a Studv Closure request in iRTS so that TRB records will be accurate.

In the conduect of this research, you are responsible to follow the requirements of the Investizator Manual.
On behalf of Sophia Dregielewski, Ph.D., L.C.SW., UCF IEB Chair, this letter is signed by:
Signature applied by Joanne Muraton on 03/19/2013 02:38:07 PM EST

P

IFB Coordinator
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Tifle of Project: Measmring Spirimzl Competency in Comnsaling: A Delphi Smdy o Comsmct 2 Scripe
Concordance Test for Sparimal and Belipions Competency in Counssling

Principal Investizator: Christopher Christmas
Faculty Supervisor: Mak E. Young
Yiom are being invited to @ke part in a research smdy. Whether yon take part is up to you.

» The purpose of this research stody is o consiruct an Msmmment o measure spiriial and reliziows
competency in counseling throueh 3 Delphi method. The Delphl method is nsed to garmer group conssnss
from experts in a particular field on a topic within their expentise. You have been invited to participate due
to your expertize on this topic.

*  Dnming this stody participants will be asked to respond to 3 series of guestions about test iems wsing
electronic surveying sofiware. There will be three rounds of analysis to come to conssnsus on the items that
will be included on the instrument. Chring a fourth round of data collection participants will actaally
answer the questions on the insrument in order to create 3 scormg key.

= The duration of time needed to complete each round of the questonmaire will be around 1 hour. With four
roumids of data collectiom, the total fime is estimated to be aroumd 4 hours.

= If you choose to participate yon will be compenszated as a token of pratiiode fior your fime mvestoment in this
study. After you complete the fret round you will recsive 3 $25 zift card. If you complete a1l four rounds,
vou will receive an additional $75 gift card. A pro-rared amoune of $25 per round will be sent o you one
week after the completon of data collection. If you wish to donate your compensation io 3 particular
charity, you may provide the researcher with instuctions on where to direct a2 donation.

Yiou muast be 18 years of ape or older to take part in this research study.

Sitmdy comtact for guestions aboot the stndy or to report 3 problem: If you have gquestions, concems, or
complaints please contzet Christopher Chriztmas, Graduate Smdent, Comnselor Education Propram, College of
Education, (321) 274-T115 or Dr. Mark E. Young, Faculty Supervisor, Department of Education at (407) 241- T80
or by email at mark youngi@ucteda.

IRB contsct about your rights in the stndy or to report a complaint: Fesearch at the University of Central Florida
trvolving human participanis is camied out under the oversipht of the Insimtional Feview Board (UCF IRE). This
research has been reviewed and approved by the IBB. For information abouat the rights of people who take part in
mesearch, please contact Instimtional Feview Board, Undversity of Central Florida, Office of Besearch &
Commercizlization, 12301 Besearch Pardoway, Suite 501, Orlando, FL 32826-3246 ar by telephone at (407) 823-2901.
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Florida

Title of Project: Measummg Spimiua]l Competency in Comseling: A Delphi Study to Constroct 3 Soript
Concordance Test for Spirimal and Relirions Competency in Connsseling

Faculty Swpervisor: Mark E. Young
Yo are being invited to ke part in a research smdy. Whether you take part is up to you

#« The purpose of this research stody is to test an instroment to messwre spiriusl and religions competency in
coumseling,

# Dhring this small-scale relisbility study the researcher will administer an mstnoment to all participants
using elecromic surveying software at 3 predetermined time and location in 3 computer lak at TICF. Two
weeks later the researcher will again admimister an instmement to all parficipants using elecromc sUrveyng
software at a predetermined time and lecation in 3 computer lab at UCF. Participants are apresing to be
present at both adminicirations of this nstrment.

# The duration of time needed to complete this small-scale relisbility sdy will be aromd 45 minmtes. for
each sdministration of the mstroment for 2 total of an hour and a half.

You must be 18 years of age or older to take part in this research study.

Stedy comtact for guestions abouwt the siwdy or to repert a problem: If you have guestions, concemns, of
complamts please contact Christopher Christmas, Graduate Student, Commselor Edocation Program, College of
Education, (321) 274-T115 or Dr. Mark E. Yoz, Faoalty Supervisor, Depariment of Education at (407) 241- T3
or by email at mark young@ucf eda

IREB comtact about your rights in the stody or to report a complaint: Research at the University of Central Florida
imvolving bumsn participants is camied out mder the oversight of the Institotions] Review Board (UCF IEE). This
research has been reviewed and spproved by the IRB. For infoemation shout the nghis of people who tske part m
mesearch, please contect: Institutionsl Feview Board University of Central Flomids, Office of Besearch &
Commerdalization, 12301 Research Parkway, Suite 501, Orlando, FL 32826-3246 o by telephone st (407) 823-2901.
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Opportunity to Participate in a Delphi Study (initial email invitation)

Dr.

My name is Christopher Christmas, and | am a doctoral candidate in Counselor Education at the
University of Central Floridal am contacting you as a potential expert participant in a Delphi

study on assessing spiritual competency in courggbkecause you participatedtire Summit on
Spirituality Il and have published articles and a book chapter on the topic of spirituiality
counseling. Could you please give me a phone number where | can reach you or give me a call at
your earliest convenience? | would like to tell you about my study and ask a few screening
guestions if you'd like to participate.

Kind regards,

Christopher ChristmaksDoctoral Candidate in Counselor Education

University of Central Florida

Department of Educational and Human Sciences
Education Complex, Suite 222

Orlando, FL 32816
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Cover Letter and Explanation of Research

Dr.

_

Attached you will find a cover letter and explanation of research for the study we discussed this
afternoon. Thank you for your consideration. Feel free to contact me with any questions.

With gratitude,

Christopher Christmals Doctoral Candidate in Gmselor Education

University of Central Florida

Department of Educational and Human Sciences
Education Complex, Suite 222

Orlando, FL 32816
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Response Email for Confirmed Participants
Dr. :

Thank you for your quick response. I'll send you anikewith the link to the survey once the
Delphi panel is finalized.

Also, regarding the gift cards, | have already set aside money for this study. Could | make a
donation in your name to the charity of your choice?

Thank you,

Christopher Christmas, MA,MIHC

Doctoral Candidate in Counselor Education

Graduate Teaching Assistant, Department of Educational and Human Sciences
Education Complex Suite 222

University of Central Florida
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Spiritual Competency Instrument Delphi Study Round 1(invite)

Hello Dr.
OO
Thank you for agreeing to participate in this study to create an instrument to measure spiritual
competency in counseling. Below is a link to the first round of the Delphi study. This round of
the survey will be available until 11:59pm on Wedragsdhpril 10. You may save your progress
at any time and return to the survey to finish up until AprilQ00

With gratitude,

Christopher Christmals Doctoral Candidate in Counselor Education

OFollow this link to the Survey:OTake the Survey
Or copy and paste the URL below into your internet
browserOnhttps://ucfced.qualtrics.com/WRQualtricsSurveyEngine/?Q_SS=9Bphx0zsAwOAg3r_
dg4mN5TD92QwVIF& =1

Follow the link to opt out of future emai@Click here to unsubscribe
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https://ucfced.qualtrics.com/WRQualtricsSurveyEngine/?Q_SS=9Bphx0zsAwOAg3r_dg4mN5TD92QvvIF&_=1
https://ucfced.qualtrics.com/CP/Register.php?OptOut=true&RID=MLRP_bjUvpCeeTeeKkhT&LID=UR_9M0VcNvFK119uAJ&_=1

Potential Spam Warning (from my personal email address)
Dear Delphi Panelist,

The purpose of this message is to let you know that | sent out a link to the first round of the
survey on Monday morningpowever, when | sent a test email to myself | noticed that the email
went into my junk mail folder. Please check your spam or junk mail folders if you have not yet
seen the email with the link to the first round of the study. Thank you again for your
participation. Feel free to contact me with any questions.

Peace to you,

Christopher Christmals Doctoral Candidate in Counselor Education

University of Central Florida

Department of Educational and Human Sciences
Education Complex, Suite 222

Orlando, FL 3286

157



Expiring Link Email
Dr. Hayes,

Thank you for beginning the survey for my study. | am writing to let you know that it appears
that your answers on the survey will only be saved for 7 days instead of 10 days as | had
originally told you. | am working wh someone in tech support to see if we can extend that, but
currently your work looks like it will expire on Wednesday at 12:30 pm. Is there any way you
may be able to log in and finish the survey before that time? | will contact you if and when | am
able to get this issue resolved with tech support.

With gratitude,

Christopher ChristmasDoctoral Candidate in Counselor Education
University of Central Florida

Department of Educational and Human Sciences

Education Complex, Suite 222
Orlando, FL 32816
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First Round Reminder 1 (expired link)

Dr.

Good morning. Thank you for taking time from your busy schedule to assist in my research to
create a new instrument to assess the spiritual competencies. The original link to your survey has
expred, so | am sending a new one to you. As a reminder, your participant number is 9. | will be
closing the survey tomorrow at midnight to so | can begin data analysis and start the second
round next week. Please let me know if you have any questions.ariceach me at
c.christmas@ucf.edu or by phone at

With gratitude,
Christopher Christmas

Follow this link to the Survey:

${I://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://OptOutLink?d=Click here to unsubscribe}
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First Round Reminder-Final Day

Dr. ,

As a reminder, the first round of the Spiritual Competency Instrument Delphi Study will close at
midnight on Wedesday evening. Please complete all of your responses before that time. Feel
free to contact me with any questions.

Thank you for your participation,
Christopher Christmas

Follow this link to the Survey:

${I://SurveyLink?d=Take the Survey}

Or copy and pste the URL below into your internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://OptOutLink?d=Click here to unsubscribe}
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First Round Reminderi Day After
Dr. 00

Spring is a busy time of year for you, and | understand how valuable your spare time is during
the semester. Early last week | sent an email with a link to the first round of the Delphi study we
discussed. | am hoping that you are still availableetp tvith this important study to create a
casebased instrument to assess spiritual competency in counseling. The estimated time to
complete the first round is 48 minutes, and one participant has completed it within a half

hour. I am planning to end tliiest round of data collection tonight at midnight, so | wanted to

send a reminder to anyone who has not yet responded to make sure that you have the chance to
participate. Please click on the link below to begin the survey. Feel free to contact meywith a
questions at.christmas@knights.ucf.ean you can call me at 0.0

With gratitude,

Christopher Christm&3s

Follow this link to the Survey:OTake the Survey

Or copy and paste the URL below into your internet
browserOnhttps://ucfced.qualtrics.com/WRQualtricsSurveyEngine/?Q_SS=bIRIZysKOPr48y9 d
a4mN5TD92QwVIF& =1

Follow the link to opt out of future emaiBClick here to unsubscribe

161


mailto:c.christmas@knights.ucf.edu
https://ucfced.qualtrics.com/WRQualtricsSurveyEngine/?Q_SS=bIRlZysKOPr48y9_dg4mN5TD92QvvIF&_=1
https://ucfced.qualtrics.com/WRQualtricsSurveyEngine/?Q_SS=bIRlZysKOPr48y9_dg4mN5TD92QvvIF&_=1
https://ucfced.qualtrics.com/WRQualtricsSurveyEngine/?Q_SS=bIRlZysKOPr48y9_dg4mN5TD92QvvIF&_=1
https://ucfced.qualtrics.com/CP/Register.php?OptOut=true&RID=MLRP_6YGbj6BL1jdYU7P&LID=UR_9M0VcNvFK119uAJ&_=1

Thank You Round One

Dr.

| would like to thank you for your volunteering your time and expertise to assist me in the first
round of my study. | will be analyzing the data from round one shortiynalhsend you a
summary of the analysis with the second round of the survey.

If you have not yet given me your preference of a gift card to Target or Starbucks, please
respond to this email and let me know. Additionally, please give me the mailingstrehich
you would like me to send the gift card.

With gratitude,

Christopher Christmas
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Second Round (invite)
Dr. ,

Thank you for completing round 1 of the Delphi study to create aleEessd instrument to assess
spiritual competence ioounseling. We had 100% participatiofall confirmed panelists for the
first round. Below is the link to the second round of the study. The link will remain open until
11:59pm on Sunday, May 5ou may save your results and resume at any time as lojuyas
finish by Sunday night. Additionally, as | mentioned in the results, you no longer need to use
your participant number in further rounds.

| hope you are enjoying this study as much as | am. Your input has been very valuable.
With gratitude,

Christgpher Christmas

Follow this link to the Survey:

${l://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your internet browser:

${l://SurveyURL}

Follow the link to opt out of future emails:
${I://OptOutLink?d=Click here to unsubscribe}
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Second Round Remindeii 3 days before

Dr. ,

Thank you for your investment of time and clinical wisdom in this important study. | realize that
you have many demands on your schedule. That is why | am sending a reminder that the second
round d the survey will close in three days, at midnight on Sunday, May 5. Also, just FYI, the

last two rounds are entirely quantitative. | believe they will take less time.

With gratitude,
Christopher Christmas

Follow this link to the Survey:

${l://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://0OptOutLink?d=Click here to unsubscribe}

164



Second Round Remindeii Day of deadline

Dr. ,

| know that you may be between semesters right now and may be preparing for your summer
classes. With all that you have going on, | am hoping that you are still able to help me complete
my Delphi study to create a calsased spitual competency instrumenthe first round of data

was very helpful in crafting some important changes to the cases. | was also quite happy to have
100% participation from the panelists who agreed to be in this study. Thank you!

Towards the end of April | sent an email with a liokthe second round of the Delpkidy. The
deadline for compl@tg the second round passed at midnight on Sunday, May 5. Your input is
important, so | am asking if you could still complete the survey within the next two days. | want
your voice to contine to be heard in this study. Please click on the link below to begin or
complete the survey. Feel free to contact me with any questions at c.christmas@knights.ucf.edu
or you can call me at

With gratitude,
Christopher Christmas

Follow this link to the Survey:

${l://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://0OptOutLink?d=Click here to unsubscribe}
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Second Round Thank You

Dr. ${m://LastName},

| would like to thank you for completing round two of the Delphi study to create an instrument to
assess spiritual competence in counseling. Some panelists have indicated that this round took
longer than expected. | am grateful that yauénpersevered. You have produced a good deal of
rich data so far in this study.

As | have mentioned in a previous email, the last two rounds of the study are entirely
guantitative. Because of the format and your familiarity with the cases, | beliewsithiayke

less time. The next round will begin in about two weeks depending on the time it takes for data
analysis and item construction.

With gratitude,

Christopher Christmas
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Third Round Invite

Dr. ,

This email contains a link to thkird round of the Delphi study to construct an instrument to
assess spiritual competency in counseling. After conferring with my committee | have decided to
combine the steps for rounds three and four, so this will be the final round of analysis for the
Delphi study. Following this round I will send you one more brief survey about your experience
with this Delphi study so that | can get your thoughts on what you liked in the study and can
additionally learn how to improve future studies.

As | mentioned| have combined the last two steps of the study into one round. In this round you
will be 1) answering the constructed test items and 2) evaluating the constructed test items. Your
answers to the items will collectively serve as the scoring key for tipd sancordance test.

After you answer each item you will be asked to evaluate the usefulness of the item and to
recommend whether to retain or delete the item. The final iteration of the instrument for this
study will include only the items that are reqaended by consensus of the Delphi panel.

Because you are answering the items at the same time as you evaluate them | will be able to
create the scoring key without another round of the study. Additionally, because the data analysis
from the second round ot necessary to inform your analysis for this round, | will be sending

you the second round results within a few days. You are free to begin this round or you may wait
for the results if you wish.

Because | have combined the final two rounds, the etgtdriame to complete this round is-75
90 minutes. | have heard some concerns about fatigue from the last round, but | believe this
combined arrangement and the quantitative format of this round will save you time and energy.

Thank you again for your timend input on this important project. | hope you are pleased with
the nearly finished product that you have helped to create.

With gratitude,
Christopher Christmas

Follow this link to the Survey:
${I://SurveyLink?d=Take the Survey}

Or copy and paste ¢hURL below into your internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://OptOutLink?d=Click here to unsubscribe}
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Round Three Reminder and Request to Not Review Summary

Dr. ,

Last night | sent out the Saed Round Delphi Panelist Summary. After conferring with my
dissertation chair | would like to request that you not view the summary before participating in
the third round of the Delphi study. There are four reasons for this.

1) Three panelists had altBasubmitted their responses before the summary was sent.

2) The information in the summary is not necessary to inform your answers for this round
because the focus of this round is on the items instead of the case vignettes.

3) The additional informatiomay muddle the dual responsibilities of te#king participant and

test evaluator, which are required in this round.

4) | am unsure in what ways, if any, the summary may influence your judgment about this round.
Therefore | cannot adequately account foy differences that may occur in data collected before
and after the summary was viewed.

Please inform me if you have looked at the summary before completing the third round so that |
may note that information in my study.

Finally, the deadline for thiound to be completed is on Saturday, June 8 at 11:59pm. The link
for the survey can be found below. Panelists have completed this round in less time than | had
estimated and have provided positive feedback. | hope you will be able to complete thioround s
that your expert opinions are reflected in the scoring key for this instrument.

With gratitude,

Christopher Christmas

Follow this link to the Survey:
${l://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your internet browser:
${l: //SurveyURL}

Follow the link to opt out of future emails:
${I://0OptOutLink?d=Click here to unsubscribe}
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Round Three Reminderi 1 Day Before Deadline

Dr. )

So far | have gotten some promising responses from the Delphi panel thataridat it is quite
possible to construct a valid script concordance test to measure spiritual competency in
counseling according to the ASERVIC 2009 Spiritual Competencies with expert consensus
throughout the process. | hope that you will be able toigeoyour input on this instrument at
this final stage of construction in round 3.

In addition to the evaluative focus in this round, your answers on the items themselves will be
used to develop the scoring rubric for the final constructed instrumenudgectthe nature of

this type of instrument, a diversity of expert responses is critical to serve as the benchmark for
scoring participant sponses. By completing round 3 of this study you will ensure that your
expert opinion on the items in these casiisbe used as a benchmark for test participants who
use this assessment in the future.

As a reminder, round 3 will close at 11:59pm on June 8, tomorrow evening. This round of the
study is quantitative and therefore much less time consuming than tih@ugresund. So far

only one of seven panelists has gone beyond 60 minutes to complete the survey.

| hope that you are enjoying this study. | could not do it without you.

With gratitude,

Christopher Christmas

Follow this link to the Survey:

${l://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://0OptOutLink?d=Click here to unsubscribe}
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Round Three Thank You

Dr. )

Thank you fortaking the time to share your expertise in constructing a new and innovative
instrument to assess spiritual competence in counseling. With the close of the third round, the
instrument construction portion of this study is complete. | will send out origoadd survey in

the next week to compile your comments about this study and suggestions for improving future
studies.

With gratitude,

Christopher Christmas
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Round Four Invit ation

Dr. ,

Thank you for participating in this important syu construct a cadeased instrument to assess
spiritual competence in counseling. | hope that it has been an enjoyable and stimulating
experience for you. This final round of the Delphi study contains 10 questions about your
experiences and your recommations for similar studies in the future. Additionally, there are
two questions about acknowledging your contribution in this study. | anticipate that this round
will take you no more than 105 minutes unless you have a significant amount of feedback
(which would certainly be welcome).

| will close this round of the survey on Sunday, June 23 at 11:59pm.
With gratitude,

Christopher Christmas

Follow this link to the Survey:

${l://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into yanternet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://0OptOutLink?d=Click here to unsubscribe}
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Round Four Reminderi Two Days Before Deadline

Dr. ,

I'd like to ask again if you can take a few minutesaimplete round 4 (a brief survey about this

Delphi study) by Sunday evening. | plan on continuing this research line with other types of
competencies, so I'd like to get your feedback. This round is only 10 questions, and | added some
visual elements to makit a little more interesting. All of the participants so far have finished in

less than 10 minutes, so it will not be a significant drain on your time even though it would be
immensely valuable to me.

With gratitude,

Christopher Christmas

Follow this link to the Survey:
${l://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://0OptOutLink?d=Click here to unsubscribe}
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Round Four Reminderi Day of Deadline

Dr. ,

I'd just like to give you a reminder that the final round of the Delphi study will close tonight at
midnight. You can click on the link below to go to the survey. There are only ten questions, and
it should take you lessdn 10 minutes to complete. So far, the other panelists have provided

very helpful feedback and recommendations for future studies. | hope that you can take a few
moments to offer your perspective as well. | certainly value your input as both a spiritual
competency expert and as a researcher who has been working and writing in the counseling field
for a long time.

With gratitude,
Christopher Christmas

Follow this link to the Survey:
${I://SurveyLink?d=Take the Survey}

Or copy and paste the URL below intour internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://OptOutLink?d=Click here to unsubscribe}
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Round Four Thank You

Dr. ,

I'd like to express my gratitude for your participation in this study. It hes aeleasure to work

with you and to and to benefit from your expertise on addressing spiritual and religious issues in
counseling. | could not have conducted this study without you. | hope that this will prove to be
an important study for the specialtyea of addressing spirituality and religion in counseling and
that it would be promising for innovation in counselor competency assessments as well.

In the next week | will send out gift cardscadonations as a token of apgetion for your
participation in this study. Within the next month I will send out the results of the analysis on
Round Three and Round Four and on the graduate student pilot study thegdpeirafter
Round Three.

| look forward to working with you again in the future.

Thank you,

Christopher Christmas
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First Round Pilot Study Invite

You are receiving this message because you gave me your email address after | presented your
class with information about my study to create an instrument to assess Spontpatency in
counseling. As a reminder, this is a tpart study. If you choose to participate | would like you

to complete the instrument and demographics questions in the first round then complete the
instrument again in the second round next week.€Btiemated time to complete this round is

30-45 minutes.

If you would like to participate please click on the link below. If you have any questions, please
feel free to email me at c.christmas@knights.ucf.edu.

Thank you for your consideration,
Christopter Christmas, Doctoral Candidate in Counselor Education
University of Central Florida

Follow this link to the Survey:
${l://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your internet browser:
${l://SurveyURL}

Follow the link to opbut of future emails:
${I://0OptOutLink?d=Click here to unsubscribe}
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First Round Pilot Study Reminderi One Day Before Deadline

This is a reminder to let you know théae first round of the sptual competency script
concordancesist pilot study will conclude tomorrow afternoon (Wednesday) at 3:00pm. | would
be grateful for your participation. All responses are confidential, and participation is voluntary.
So far most participants have completed the survey within the estimatefaimge You can

begin by clicking on the link below.

In order to get extra credit (if your professor is offering it), you would need to participate in this
round and in the second round, which will take place in a week. You will only be contacted for
thenext round of the study if you complete this round first.

Thanks for your help,

Christopher Christmas, Doctoral Candidate in Counselor Education
University of Central Florida

Follow this link to the Survey:
${l://SurveyLink?d=Take the Survey}

Or copy ad paste the URL below into your internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://0OptOutLink?d=Click here to unsubscribe}
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First Round Pilot Study Extension

It has come to my attention that you nimyin the midst of midterms this week. Due to this
consideration | am extending the first round of this pilot study until tonight at 11:59pm. That
way, if you have any exams tonight you can complete this study afterwards. Thank you for your
interest in péicipating in this study.

With gratitude,

Christopher Christmas, Doctoral Candidate in Counselor Education
University of Central Florida

Follow this link to the Survey:
${l://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your inggrbrowser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://OptOutLink?d=Click here to unsubscribe}
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Second Round Pilot Studyinvite

Thank you for participating in the first round of the reliability pilot testaforew instrument to
assess spiritual competence in counseling. Please use the link below to complete the second
round of the study. Please finish by noon on Friday. The survey will close then and will not be
reopened.

Additionally, please respond to thesnail after you complete the round to let me know which of
your professors (if any) to inform of your participation so that you may get extra credit.

With gratitude,

Christopher Christmas, Doctoral Candidate in Counselor Education
University of CentraFlorida

Follow this link to the Survey:
${I://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://OptOutLink?d=Click here to unsubscribe}
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Secord Round Pilot Study Reminderi Day of Deadline

This is a reminder that round 2 of my graduate student pilot study will close at midnight tonight.
Please click on the link below to finish your submission before then. Afterwards, pieaite e

me if you'd like me to inform one of your professors so that you can get extra credit for
participating.

Thank you,

Christopher Christmas, Doctoral Candidate in Counselor Education
University of Central Florida

Follow this link to the Survey:
${l://SurveyLink?d=Take the Survey}

Or copy and paste the URL below into your internet browser:
${l://SurveyURL}

Follow the link to opt out of future emails:
${I://OptOutLink?d=Click here to unsubscribe}
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Second Round Pilot Study Thank You

I'd like to express my gratitude for your participation in my research study. | hope that the
experience was enjoyable and enlightening. The initial results look very promising. | will be
informing your professor about your participation in the studwtieisk (if you've requested) so
that you may get extra credit for your participation.

Peace to you,

Christopher Christmas
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APPENDIX D: COGNITIVE MAPS FOR CONTENT
ANALYSIS ROUND ONE
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Case2 Comments and Categories
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Case4 Comments and Categories
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Case8 Comments and Categories
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Case D Comments ahCategories
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Case 1 Comments and Categories
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Case 9 Comments and Categories
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| would explore with the Investigate explore his LIRS Conceptualize not be valued by the
client his Hindu beliefs and " eliots Individualist. In that s client's parents
worldview to help him gain T outside of his context, the Hinduism
clarity as to what aspects and "enlist" him to family and aspect of the case could
are valid for him in his life help me understand | | giengs with 16 replaced with any notr. i st
today and which may not be. parts of his i dominant (non-Christian) and would assess | t
religious culture. Y religion in which the client these relative to student's worldview
acceptance had been raicad: known spiritual about his religion
and support )| formation models and the role it plays

(e.g. Fowler) in his life

I do not like |
the ranking \./' '\(/
as | would be -
using all b
three in
unison. =
Ancillary
Comments
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| help her to
work toward

| would want to make
sure our goals were

Case2 Comments and Categories

It would be

it will be
important to

The counselor needs to
confront rather than avoid
the spiritual/religious aspect

It would also be important to
use the client's language/
i when di i

it would be vital to do
so without j
or imposing my own

either divorce or i i important for me as communicate of the client's concerns. values, the relationship between
reconciliation a"ggﬁgi:;glg:'"i':w tge to i divorce and her feelings of
depending on establishing the use the language of - EEEE shane
‘what she AT the client imposing values
decides. relationship. Nonetheless | would
communicate
acceptance of her counselor not |
- beliefs as imposing his/ N
and meet her n o»rdtet;]to heg ~
Q assist the perspective TR
where she is » clant in fior ‘}’m”sﬁ?‘? on the client i
9 decision enhancas the =
L making : 253
E therapeutic Empathize
| 5 {Xncbss. relationship
N S Collaborate Consult
Iwouldknow | — & % If after doing both of the
whether | : above, | would know
needed to - Communicate whether | needed to refer but rather Helpful to
refer and help her g this client because my working to fully understand the
understand and/or | might want to Helieis might be cifferent understand her dilemma from
weave together a better consult with one of from hers and | may not perspective on her perspecti
sense of how all of her the “friendly clergy” be able to be full ngmral =g this issue.
oot e e beliefs help or hinder of her religious | would know more Y : Be Aware
b refer to managing her distress. persuasion about the client's - = ~
1 expk;re Py ideally one of perceptions about her THis Balietsaemia It would be important to
her church the “friendly religious ideas and Perhaps the consistent with a condutt a
leaders exactly clergy” of her ices. She may be clientcanfinda || |would assess fower levei of comprehensive
How hex et religious I'd also want to find out her wrong in her way toreach || the clients view spiritual HSsessmentieganing
views marriage. persuasion 1 would want to beliefs about the authority of assumptions about the both/and? That || about divorce development; | clients religious and
determine if her the Bible and how her church depending on is, both being a and how it would want to spiritual history and
beliefs about her interpretation (or her church’s what is happening in faithful Christian || Would impact assass olfier belief system and how
being able to stay in interpretation) is affecting her. her marriage. Case 2 AND gettinga || her standing in beliefs for the client came to
her Church is a true Full divorce?? her church flexibility/rigidity believe that divorce
reality. | would want - was not acceptable. |
to know more about which N

her situation. It may
be she has faulty
beliefs about what is
not actually the reality.

probe more
into her
worldview

counselor
would need
to investigate
[depression]

itis important to help the
client explore what
values she has and how
those values may guide
her goals for counseling,

The counselor will be
helped to conceptualize
the client in terms of a
conflict between Wilber's
Stage 4 Conformist and

Worldview is critical in this case,
especially in terms of the , but
rather being able to both articulate
and help the client critique the

would like to —

explore the | would want to 1 would want to further

possibility of explore her explore this belief that

relational theology, divorce is a sin
iliati pecifically, her
. ing of -

God and what she itis important for the
thinks God thinks counselor to inquire
about divorce and into the church’s

why. views on divorce

be beyond reconciliation, |
explore the possibility of her
remaining with her church is
she has divorced. There are
instances when the Catholic

church is more flexible

regarding divorce that she
appears to understand and |
would want to explore these

ith her

= | would want much like we see in the worldview as it relates to her okl
What is her to know about [ | motivational interviewing presenting problem. stagse':%? g J"I‘;':)"dm“:"';'a i
P her faith and strategy. ! P!
‘with her And | would : = continually assess the
religious 'm% he chaorzadt ™ - — & clients status with regard
leader. SApoe her from others in Client "repeatediy breaking to these stages.
own beliefs. Simifar down in tears" suggest possible A
( Aesumi he i situations. If she is not amenaple or ;he depression,
enbieT In this case, the judgment

of her particular church
that "divorce is wrong™
may be causing her to
suffer i harm.

On the competency | ranked
3rd (diagnosis) | would worry
that this client is suffering
some anxiety and depression

| would might view
the nature of

Joan's struggle as

a conflict

based on her projection that her church's So addressing her
she would be judged by her teachings and what cognitions about right,
church and would lose her her own life has wrong and other
support system and volounteer brought her. absolutes would be
pportunity (which is obvi important.

meaningful to her)

| would likely draw on biblical stories,
scriptures and perspectives as |
counseling Joan. In particular, | might
explore with her biblical perspectives that
Joan in her struggle but | might also draw
on others that challenge her (e.g. the
perspective of absolute grace and
acceptance of the new testament versus
the ancient Jewish law and sacrifice
system in the old).




Case3 Comments and Categories

( Y4 2
R - - o e N
Using the client’s religious/ It appears that the ivn\‘loggt;ﬁ&:;g :;;ertr::g::y based on the client's
Splf;ltlllsatl :}:"‘]%eo%':dsu‘;zﬁst:g“e issues if due toher Kstan clieina do O VRS TEGUSSS, | waull i ﬂﬁgﬁﬂéﬁg@"&,ﬁf?ﬂs t? b?- o w/:.ﬁgj%oﬂ;;%ug:&loirn
: Y religious ; move away from : e client's )
important as well as asking the background coming :rl:tdo\?vgmrf :g{i;teo;ggh?hltiyr assertiveness training belief system or the goals will essence, "There are
client what aspects of her into conflict with the ol i et Bourdanos wih to identifying ways not be met. This is a journey two ways to change:
religion might help her manage work situation, Al through her Buddhist into motivation. Change how you act
the Situation. It seems important | | hence this choice afiors; eehecialy X Idao faith that helps h in response fo the
as well, to address cultural COWIRKBIS Wi 0.0 DgleE Ive th il situation, such as
Aiferancos Brd with position than she. This first FEEgIVE e ssties T becoming more
y intervention seems very \\ < onowould adiust assertive, and
“western” and not attuned to MOUKd et e hanai
First. i would t the client's worldview I would modify my IBchiikine MBEme S0 ow you
"f . W"tlr: tfl?me o the L : intervention to match her client's belief system react in response to
og;g usvtoge at the co:mselor faith worldview. the situation, such as
A ow?od et?l very cul turi_:flly ! So, working more on i developing greater
hn 5 e geqme or aware if s/ 5 " mindfulness, Tebsleindide equanimity in the face
| e began v;« Iassemyene_ss breathing exercises, b Isiﬁ of your co-workers.
raining and role playing with L and calming oneself pecific Do you prefer one,
a Vietnamese client. =) would be more in goals for tx the other, or both--and
Conce\B;u s line with the \ if the latter, ,;Q what
| would assess the Woriiview. Aot : ol
client's worldview, o anewank ofie g \ /
particular how conflict 1 would want to assess her at She is internally - client's i
and communication is baseline and would want to motivated so | need Using her concepts tells me || understanding . and to adapt
addressed in her _monitor progress with an to help her from that | | a lot about her and how she spirituality = interventions so that they
tradition instrument like the 0Q 45.2 perspective. manages her worid both beliefs and S are not disrespectful or
| e T internal and external. practice. Collaborate inappropriate.
S o N If the counselor had conducted
img‘otrtt‘;snf?:z ;telih . _\'/' '\// an appropriate client historyand | _|.\/ // If this
‘ b (- had explored client response to | — " ™ 1 woud! rather explore what and lether || [investigation] has
client's spiritual/ g f | 1
religlolss concapts =4 possible strategies to address S has been helpful and not be the expert | been done and it
arid aispiacie =) her concems, the counselor i helpful....what worked in the of her led to meditation,
Ritliar thanin o would not have taken this 5 past and what woudi be spirituality. then this scenario
eSS o ko what Commun “wrong turn. Empathize helpful now. is ok.
the needs of the \ | / 4 N
dent are. I would need | " and use the — 4~ ( ~y | P neacin setting goals, |
to be concepts that as well as atlapt iy the client
accepting of | | are affirming 3 S <g——| familiarize myself ' "{ggﬁi';%tesx.gtﬁgsi 2 skt aod should be
, I ] with new ithou procedures, , el
the client J {_ to the client 5 infarventions further exploring more that fit with the 'g‘g}g‘z‘;‘i’nse;
Investioate of what she wanted client's needs gam that fegels
T — rather than being and gl
is the counselor's I wonder if Nellie would find relief if directive and understanding of DRy
responsibility to practicing meditation. For example, would suggestive in offering spirituality. POCARINNG 1
learn about the she show a significant reduction in stress one specific. hee
client's culture and anxiety after practicing meditation?
y
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Case4 Comments and Cateaories

| would conclude that the

counselor is experiencing T s e and_ﬁ|t1d a? |
2 clarify how the client's and consider appropriate referrai
countertransference. It is Wiccan practices are consuitation to someone
quite possible the counselor related to her anxiety and | would refer competent in
~ could be biased or her potential to reduce = her to working with clients
Jjudgmental and as such her anxiety. and possible another from Wiccan
interfere with his/her own referral counselor, traditions
counseling effectiveness N\ | /’/ ’ ’
e I think the value
] ‘_l of this vignette is .- pg?grliz;l

L not its likelinood If | believed that this

of encounter in client's spiritual referrals.

|
{

; practice butit | orientation was out of
t%m(;“;’a%’cg{ ufelemilnl izr:\ Conceptualize features. the scope of my
and pagan practices. i COmpaisnoe
Without more the counselor's
knowledge, the discomfort may be a 1 should refer
counselor could offend result of not knowing this client to
the client --an act that or understanding the someone who
may result in premature client’s religion and could help her if |
termination. practices. am
uncomfortable.. -
| assume this
2 competency includes
Afteran &‘gﬁ:‘;ﬁ:f:& The and seeking supervision
nent S0 subtle) counselor monitoring when appropriate. |
The counselor bl ion needs to my own think that in light of the
needs to leamn a CoureBior explore the reactions, previous item (1/4), this
wholb%'lﬁl t;‘nort-z potenti al IImIt?‘ ;:r) his/ Acceptance counselor should
"‘! 5 e micro- t of client consult with a =
various wiccan aggressions competency autonomy colleague or supervisor
beliefs and in this arena I need to set and to make sure she's
practices and 5 aside m)ll clear.
persona
learn from ; - If | feit and seek
the client SRy [oraborle uncomfortable consultation
what is with this
and needs to explore | helpful to her person’s
what beliefs s/he holds 0 A =
that are being triggered — practices then | given general
by working with a L need to know knowledge of
person who practices 5 Counselor needs to be my limits Wiccan and Neo-
; sure her discomfort is Pagan belief
o o basc-lzdt :3 tconloer:\s T systems for most
Investigate related to clien N 2 counselors,
2 wellbeing rather than ang&'f)%s — A important to
counselor's prejudices - n% S L recognize limits
that do not relate to  ethi
client wellbeing. GROVENEGS

however, because of my
lack of knowledge of
Wiccan beliefs and

practices, | would first try

to research and consider
discussing with the

I must focus on

I would need to understanding and

be aware of my respecting the

own beliefs and worldview of the
how my client

identify any
personal attitudes or
conflicts getting in

clients some basic the way of providing interactions may
effective counseling impact the that might understanding of
to the client client. help me client spirituality
understand are key for all

) better and three

1 would need There is a need support her competencies
to examine for this counselor Selaciod!

my own core to explore the
values and reasons for her
beliefs and discomfort.
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Caseb Comments and Categories

Understanding %\

his faith and
B his need for Acceptance of the client, I o X r:je‘etd I )
Understanding his solace would even if he were to represent as‘;:;’s’m:m"},‘;s Without the unconditional
at'tlet:g:: faor:dh}ge be critical. quite divergent beliefs/ bated i clicat data positive regard, the therapeutic
withdrawal would be a religion, would be rather than my own relationship could be
b important. i idi undermined by cultural and
place to go in the possble propitioss religious differences and
counseling considering the ot
winent contiict perceptions that were left
between Zionists undiscussed.
and Muslims; y.
any potential
== Y cobtERe e —
not what may e encing | | Diagnosing. | would
The counselor would be in conflict Empathize PO and identifying - need to assess the
need to explore her with the faiths what stages/ ) extent to which the
own attitudes and phases of 8 \ client's isolation could
beliefs within a cuitural [Ruth] should Athorouah disanceis spiritual and =) be more general
context __gather more ugh clagnosis is | | - rajigious identity & culture shock and
information about essential in this case... 1 payhe efulin - [Conceptuali adjustment difficulty,
i His answers would give : p s
the client's S E EhARGE T understanding and/or manifestation
- beliefs and... underiang ha stic where Sayyid is of a depressogenic
e At :°9V at the moment history, rather than
importance of N OIS AR essentially religious
thorough / " — T in nature.
intake, &
including Investioate I'd have to assess i R
infilenceiof 9 my own beliefs s My concern is that some of the &J
religious/ about Islam and conclusions” Ruth has derived in her ;
spiritual I would ask how | felt about work with Sayyid are based on her If | were Ruth, | might be
beliels Treatment by about his working with a male projections about how his religion/ surprised that Sayyid would
) peers (i.e., does || thoughts and client from that spirituality is impacting his experience. be willing to work with a
Sayyid feelings and religion. I think there are many reasons, Zionist female counselor,
experience s Bl beyond religion, why Sayyid may be given what may be some of
it is important to discrimination, he has been struggling with religion only being one his religious beliefs and
gather more threats, fitting into the piece of a more complicated issue possibly mine.
information on exclusion, etc.) university 4 .Y
the client's culture. 2 o 2
perspective, ea working within because the client
practices, and thorough : chep(‘s likely fee_ls isolated
particular beliefs i oratign a5 | would raise perspective helps due to his minority
that influence "': eitand’ (e this topic in communicate beliefs and practices
his daily life they:iluau'on, {’: ?:;c;.:g supervision. acceptance -
— s el
N\ '|4 7 any biases and work opanly with Sayvid
- fogarcing her towards il s aggut.y iy religixuy's
l‘_‘. __~' 1 would try to I'd have to wgllgciresws __effective . G cultural, national
- modify my ask for NiBCeEnlions I differences and how
& ac(it%rrl‘sh!o supervision S \ | i iy b we could suspend
h ma is on the case - v ! 1= our beliefs to be
Collaborate | M=o ey || Consut — potential and = able to work
ore .“ power Communicate together effectively.
I would need to work with the clientto || IMPOSING MY | | Know thyself =) %
determine what goals seem most Pl £ To be aware of how my
promising to both of us, including Awareness faith may impact my Ruth should convey
possibilities of client finding interactions and the respect and acceptance
supportive subculture, processing Relatedly, I'd need to relationship of this of the client's faith and
various aspects of his experience in be sure | was information is shared. tradition
this new culture, and discontinuing competent to work
study at this school. with this client.
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Case6 Comments and Categories

Assessment is essential.
Learning about her beliefs,
her fears, her guilt etc.

[spiritual / Diagnosis. | would want
...whether to know how has she continued to be involved in

religious e S
thégmes[ her beliefs the client is inquire into client's her faith, or has she abandonded her

WO TION) {10 ICH) 10K appear to might be justifying her specific attitudes faith which was a support at one time.
predominate threatening actions within and bel;efs and
v | would work with the the case her her religious experiences
important to client and assess her wellbeing. context. related to suicide
assess suicide level of suicidality, as T and her spirituality M
risk consistently, well as Her spiritﬁal Much of the therapy would
regardiess of issues/struggles Given that the client clearly | ATCiE hesping e cient
spiritual or y feels guilty for having an affair . PRI explore her religious
religious beliefs | and betraying her husband if Iead:tli"s v o beliefs about grace and
T who died during her out of g;'snpse"k;?t T forgiveness and
town tryst... | might conclude would
o that she believes she, too :
Well you may find out that religious 3 Tzl promote =
el i nyot creating a buffer (in deserv%se:obdlﬁabec‘:ause of client Investigate If client were
other words, religious beliefs may eirayal. wellbeing, involved with a
lead her to greater depression and I'd want to TR church or identified
quilt rather than helping her cope) assess for A undersgandi to a church as
A any further Assess ist h ng representing her
i additional even hold a Asssiene belief system
bt - religious 1 would want to conjoint Ty e =
She may have a and use the client's beliefs (e.g., communicate counseling seff-acceptance.
faulty belief about framework of spirituality/ suicide) unconditional session with
her perception of religion to better N~— positive regard client and
God or maybe not.... understand her view of and acceptance church % -
God and forgiveness of her. leader. N | might
S, i | consult with
£ { | would need T the leader of
based on my knowledge of the N to gl?:r?t! sthe > ] that church
research, | would try to o - Al 5 0 7
- : religion as a valid i worldview at I'd want to use these
m%gtggvt:ntggnrﬁg‘amz g:gn'tny protective factor : ""’ the same same themes, grace Collaborate
for client if it is G timetthat I and forgiveness, plus
authentic to her = question... repentance (if they are
- Sominiodini part of the client's s ey
in which case | would ommunicate belief & language interventions
need to do more Focus first on Case 6 system)... if that "t:lgtczlg ?iﬁr
cognitive behavioral safety. After 3 Full understanding of grace that hp ng
work than relying on this, assess Acceptance is also is part of her theology. Al Sace>
spiritual or religious fiirtherTor essential. She feels that accepted " by
beliefs to improve the issues of she has done something \ God (Tillich)}
clients mental health i to interfere with her
ol relationship with God and | [ 1 Wwould assume a
so | would want to make _stance of In this case, the
the room safe so she can curiosity....tell me | ct. needs much

what you are feeling nonjudgmental
and how that £7 ™~ | acceptance and
matches who you understanding
are and what you are G
experiencing. =

e

Empathize

explore her feelings
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I'd also need to understand

Caser Comments and Categories

the opposite theology of As a counselor, I'd the oo_ur_\selor will

inclusion and radical need to understand the know if it's a loss
acceptance because this theology of exclusion of connectedness
client needs to know that and the Biblical bases with God or if the

there are Christian
communities in which he
would be welcome.

he may find the client is not
interested in pursuing
religious or spiritual practices/
faith community support in
which case there would need
to be other approaches to
treating the depression

I would need to det

| understand the
counselor's
hesitance to
encourage the
client to attend a
N | church as there is
3 a risk of further

whether he is depressed and
needs treatment beyond talk
therapy, and what is the basis
for his non-involvement in
organized religion at this time.

for rejecting non-
straight sexual
orientations.

Given that
this client
feels ted

depression has
other indicators.

extent to which

A he should
homophobia has definitely
~ been check this
internalized by out with the
Scott client.

Exploring
with the client
the reasons
for the
depression

by his church

based on his
sexual

orientation,

...that spiritual
disconnection

can look like
depression.

o !
If | can communicate
acceptance and he
responds then | am more
likely going to know that
his depression is
exogenous not biological.

If  can find out the extent of
the pain and whether he has
been rejected by others, not
just church and how that
experience is for him then |
can match that against the
other info which is has been
depressed before and if so
was it also a matter of being

| would want to conduct a

suicide

1] d. Then | can know
whether this man has
recurrent endogenous

ion or his
depression is triggered by
rejection of who he is ....gay.

If this young man
has experienced
rejection and
therefore feels
depressed then |
will know that my
acceptance of
him as a gay man
will help him.

the disenfranchisement

that the client has been
experiencing by his

church/religion

Case 7
Full

[is important to ' J 1 would work with the client
demonstrate] the L\ + to formulate goals that
willingness to use Investi gate seem to have the greatest
techniques and potential to promote his
ies appropriate to wellbeing.

the client's issues.

goals need to
be clearly
established

However, | think the
counselor should
collaborate with the client
on setting some goals
after discussing her
concerns with the client...

Collaborate

perhaps help client investigate
tolerant and accepting faith

communities in the area if spiritual

community is important to client

Would want Vital o
10 rp:‘kﬁosture 1 would want to learn about communicate | N ,I.\/ o
missing client's goals-such as unconditional | — [-/ 3
Eoretfing reconnecting with a spiritual positive L
community that embraces his regard to b

sexual identity and provides
him with social and spiritual

support.

client i

=7
Communicate
3

and communicate

explore if his unconditional
mood is positive regard and
connected to affirm him for
more than coming out and
his current also for his
situation religious/spiritual

Referral to a
psychiatrist,

pastor, etc.
may be
necessary

| would be aware of
my own perceptions
and biases dealing

with...
T

Be aware

209

I would help
client identify
the important
spiritual
themes in his the
journey and counselor's
struggle sensitivity to
the client's
pain [is
important to
Thisct. )
needs
empathy and
compassion

Empathize

belief system

andifa
referral for

medication is

warranted.

it would be
paramount for me to
col i radical
acceptance of him.

If this were indeed his
goal, | would not hesitate
to recommend the
Metropolitan Community
Church (MCC), that
serves primarily LGBT
folk, or to give him
resources such as Dignity
and Reconciling
Congregations to help
him find a place to
worship that would be
more inclusive than his
previous parish.




|
S
=)
k]

Empathize

would want
to refer her to

| may even | ,

refer‘ll'ter to _\,/' N a treatment

Celebrate | program that
Recovery as would take

well as AA seriously her

religious
worldview.

| may make
referral to 12-
step group.

finding recovery programs
that are science-based
treatment programs for
addiciton, and also
include a spiritual/
religious component can
be done /

Communicate

I'd want to
know my
limits in
helping her
with her

substance
abuse

Rather than
dismiss her
language, I'd
want to continue
to use it in order
to use the
clients religious
and spiritual
concepts.

Case8 Comments and Categories

Modifying alcoholic
I would need to behavior can be
understand and very spiritual so |
honor client's would need to
worldview that know her world

differs from mine.

view based her
drinking patterns.

Her
worldview
appears
paramount
here

If the client is dedicated
to her faith and its
religious concepts then
| would need to work
within that model.

Since this is her

; Makes sense to
first contact with z
the m.h. system, mfrioorp%rate
I'd be especially = tglm g at
concerned about Tt et
[communicating h elpfu%l

acceptance]

research on alcoholism
(cause and treatment)
and sharing with client
in respectful ways
would point to the need
for expert intervention
with addictions

( o
Faith

Does she feel 5

oy iy G | | P
down, proving

i been helpful
that prayer isn't andl hurtiul |
the answer? -

g
|

| would need to
determine the extent to
which evidence-based

N
»

7
\‘[/

Investigate

What positive and
negative aspects does
she received from
congregation

.

How has it
helped.

approaches to
addictions counseling
would be compatible

Conceptualize

As a counselor it would
essential to understand the

and/or adaptable to fit spiritual development models.
client's religious Knowing that she has tried
worldview. several times to work out her

alcoholism within the church
<| settings and the failure of that
for her, | would need to
understand what happens
when she returns to drinking.

explore the
client's
expectations
regarding
this.

P

This is a sensitive area and
a very vulnerable one for the
client. The counselor would
need to understand the
client's desire to "talk about
God" She could have some
misperceptions regarding
how she expects the
counselor to respond or
agree with the tenets of her
religion commitment.

~

A

While the client thinks
she may want a
counselor to "talk about
God" the counselor will
need to...

Because
Callie also
ne?::n sg;ne 1 would conclude that Callie has created
i because these programs may a narrative about her drinking that
AR provide a supportive religious includes religious language (demons)
possibly a 12 context in which Callie may begin to and has tried "exorcism” as a means of
step program address her drinking. ending her drinking. However, that

approach hasn't been completely

successful.
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Cased Comments and Categories

3 B )
Il(i’talso want 'ﬂ ktr_ww Counselor’s attitudes I might conclude that |
erature 9'." ?“’e | are essential in this need to know a lot

American spirituality so scenario. The about Heather's tribe

could be conversant with counselor who could

Heather about her religious not engage this with it, so | would want
and spiritual befiefs and person because of to rely on mulitcultural
placioos: p, her spiritual views theory and research
would need to refer about working with
Why would Native Americans.

you not use and | modify

and her connections

discussions and
interventions in
counseling to best
fit the client’s
tradition and
language

the same
language as
the client?

Thus,
technigues
would need
to be
modified

Conceptualize

assessif|

because | know that most Bnid WOtk

counseling theories were

Asa
consequence, |
would endeavor

to use her
concepts

developed from a western so [Heather] M iy
worldv?:w, I'd need to be feels like she is PEBo.
ready to modify my getting
[echniques when wo[king oounsellng that I'd want to | Id tt
with Heather so they are is sensitive to || understand WOt . W;’L D
culturally appropriate. her world view her consicerJLner
and belief worldview ‘retum” was part
7 system. of her spiritual
- - - development, or
and if she (the client) Knowing that some kind of
feels rejected because of client's other issue
her beliefs then | would if the beliefs are related to her
suggest a referral. This counselor is central to current social
scenario is one of to be effective worldview context.
differences and if those in applying S————
differences cannot be appropriate
negotiated then a referral cultural During the
is in order. interventions assessment

then a have

referral is in resources to
order which | can
refer Heather

phase,
gathering

information is

essential

211

Communicate

| am working
to affirm the
client in her
own beliefs

using the client's :
language about plants to connect with
and animals being her and to honor
“brothers/sisters” and her approach to
using the term "Great coping with the
Spirit" which is challenges of
different than the being away from
name | use in her community
understanding my
God or deity

continue to use client

terms and concepts
in the counseling
process as long as

they promote

wellbeing.

Case 9
Full

| would
explore [my]
limits

=)
=7

Investigate

can use
client's
language and

client experiences

continually
monitor my
attitudes to
be able to...

| also want to
know my
limits

~
Each counselor needs to
know our limits, not just
our experience limits but
our person belief system

and the limits to what we =7 The
can and cannot accept Be Aware | counselor's
and work with. influences
are great

The
counselor
must first

understand
[counselor's]

examine her
own belief's
and

reluctance in dealing
with this client’s
spiritual perspective



Sounds like there is

Case D Comments and Categories

more than just the . and how the client these could be explored to —
spiritual issue of the || 19 wsaur::!t? E makes Sense of what help Andrew feel less the counselor e
near death experience i ¢ also sense that one of alone and for hi i would need to
’ LOAH understood happened to him in the : and for his family to : tough one |

going on in this case context of his cuttural his goals is to help his gain an understanding of modify some o ¥ Lt

(career issues, family NDEs and and religious family understand what these experiences techniquesto | > g
concerns). A lot more ‘gmf’;‘g’f;e background and rr]iapphen_et': to hig ?t?dt v accommodate e g

: ow he intel 5 i i |
needs to be explored. worldview Tprets thaf N this experience. | | oo dy to
I'd like to have at least one %Z%l? g:‘g‘se " '\Tlfl’

He may h: : - family session to hear how > ncillary
ebeg‘ aave We needto ) Near death tr}ere L Ire‘arge body ! ‘.“'"kl t{\e;e Andrew’s wife and children because it Comments
questioner approach experiences %ézgle:;c eqn nears '?r:ux‘-’n : understand what happened feels more
and thatis ) this from his are well Satalosy inr to him and whether or not Yague than
one model || new and now || researched b gul‘lat they} use relig(i‘ous or spiritual the Dihers.

i g P Y themes t ibe thi e
et ot @ pe:gglec:t:ve vmvould like to know ‘;'50 JEEaso prs\egorg:ﬁgae . &
: at (if any) spiritual/ | be d Z -
recognize. religsous gc)aligfs he y s y Plan a teacher (counselor) has
had prior to this ) ; a high place among |
s : experience. and if so, | might want to Asian-Americans and the Nl
Using the client's consider some career counseling counselor will need to be | — I'/ )
near death in terms of "vocation" that is, what aware of this so that any v
experience as a If he had any he feels "called” to do, even if he undue influence is not b
theme, the connection before | might not use that language. exerted. &
tgo lrr?::rgar\lg[an:: ‘tj  § e | Be /\\-\;are
0 = t that to his
—p! GDIRIED 5 Case Full N7
show{haecg?g't‘a:‘gce of Sf current experience. 10 _ A I would meet the
any eftcive wor / S client where he is at
v & o concerning his
any effective work Conceptualize I'd also want to know oals (realistic = spiritual needs after - "
CILEy whether or not his yget meaningful) e P i traumatic : xiprilgjr; mg:n";: gznrt‘;hi:
career troubles were should be Collaborate accident sl
TE : experiencing as a result of
in existence before created, taking what he went th hin th
This ct. the accident into account acciderr?tu P
If the counselor is able to apply needfiltl?( feel  Andrew's :
appropriate cultureal interventi as wel =
wl:l?\[tlﬁis client, it will be necesg‘; understood NDEs are very as his family and nelping I would explore Are the plans
for the counselor to understand the potent For example, realities him set goals various options realistic, how
spiritual perspectives of the client Options for “there are no words that align with such as a career does it
~ Alrection to describe the his spiritual counseling and impact family
need spiritual counselor concerns and family counseling and
consideration experience” is a should listen needs component to the himseif....
- common theme. with respect client's
A s o —
know that it is crucial that | understanding : i
:,2&:'.‘;‘2,,"“,’;,’,‘}, convey understanding and N _|4 7 to what he Aar:l;’r"e"""l‘?o spiritual
hielb et acceptance of NDE contents and . G reports h obtain additional themes
aftereffects and normalize these ~ [—————m! 5001 QUIANT UCIIONS Sxpors the emerge
— including aftereffect challenges % nicrmeion ar o mieaning of when he
such as relationship stresses =) people change whea 1his eventin talks about
i experiencing NDE. his life. his NDE?

-

=1

Communicate
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Case 1 Comments and Categories

because client is honor her beliefs

Assess how client will

I would then see how this fits ; feeling (internal and I'd conclude that
with her beliefs, her family, ol dloen e misunderstood and religiously held) and I'd possibly need
the community, and her self. = regvious Sy isolated counselor try to help her find to modify

p 5 must... solutions that are technigues so

N — congruent with the that they could

B&'ﬁqiﬂg s esseur‘\tiial \\\ .l_\/ / Muslim women who are | would ioi re;l,gggcséh:swv:’serl\f:sto & bﬁlgog:':igt;dolfn
bl Y ng:zogegif}grm"t;gghof kel her own desires Py Salma's religion

& relationship with the applying

if there is a limited i) counselor. The need to them to ! T

understanding of N be accepted, trusted, and answers we o 5
integrating Islamic | Conceptualize honored for their explored in 2?. cgﬁrrgZeao:r
values with the dedication to the faith. counseling; 1, ongoing dialog

counseling process.

This ct's if those

worldview criteria [if those : -
appears seemed to criteria S0 as not to use inappropriate
result in referral central to support her seemed to < cultural interventions, especially
Collaborate

since the client is uncertain as
to what will be expected of her.

|

wellbeing... not support

who she is )
wellbeing]

| would want to know more
about what she means
about how she wants to find

until we could reach ~

. some shared If | didn't know already,
ngssr::){hﬂm'w:mﬂs foundation on which e I'd want to be sure |
3 to proceed in = i/ R~ researched the beliefs
1

means...

counseling. and practices of a

Sunni Muslim, including

Certainly,
acceptance
is especially

important

here

k2
Communicate

| would affirm
the client for

coming into
counseling,
which is
often taboo
in her religion

So the "tell and need =l what is expected of
me” attitude e = women
will be highly using her religion's information Investigate y
productive teachings in a way that
provide : supports and affirms
referrals for L gv‘v';argt;? nl:e her goals in counseling \
nore limits to Y and explore/
appropriate ASSIHA - \ the counselor probepthe
help if | 9 i needstoassume | | pagictenets
couldn't L | would pay | would explore deeply the student f her faith
provide it. k. particular attention her criteria for knowing position...tell me :d WhATSh
as the counselor to when an answer "honors about your religion afcLwies sne.
o understand the Allah:™ End cidee believes
Empathize client's perspective : -
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-

the challenge here is
that if the counselor
knows the research
regarding grief and loss
and forgiveness as
healing, the danger may
be in imposing the
counselor's views rather
than using appropriate

interventions for

addressing the client's

needs.

~

filled with personal
relationship issues,

spiritual themes, and

L religious perspectives.

Case 2 Comments and Categories

SN

(" d want to assess where
Monica is in Fowler's
faith development model
to help her understand
how she processes and
interprets scripture.

assess
consequences of

unforgiveness

N

I'd also want to
be sure | was
conversant with
the literature on
“forgiveness in
counseling” as
much has been
written on this
topic lately

iterali . = s
H:;g:g;%‘;f’t The client needs to while the practice of The counselor will and use
mav be explore forgiveness as forgiveness may be process forgiveness on _techniques/
h YL one of many backed with good a psychological and interventions
h ampenngl alternatives to her research (that can be religious level. Why it is that are
SEpetsong work with the shared with client) there healthy and when it is appropriate
are also healthy and not. i |_ 7 | tothe client's
7 unhealthy conditions for \_ < I./ \I tradition
. < forgiveness, discussed }
If she is reading a lot of : s ;
: in the research...
materials on i
forgiveness she needs - ~ I'd also want to be &
1a 3 which should -
«! Hplacs e be shared sur:;):\g::tdotpe Plan
i 5 3 -
{0 what loss Mt dent “forgiveness" and e'r‘\ggge mti
e may need to how Monica pRYSIocLoIon
S b Yt Al about forgiveness
= e grieved understands it in as process
<] This is also a goal-setting and (psychological and
ptuali issue. iri developing YEnoiog
Conceptualiz{ 0SS issue [spiritual and k ! spiritual) rather
piritual)
religious interventions. AR avar

themes are]

Very present
in this
vignette

there are different models of
forgiveness supported more or

less by research and seeing

This is such

how the client's perspective fits
these models could help guide
the language and concepts

how the loss

ferred to in the counseling
process with her.

of her
parents
impacted her
spiritual well
being

while trying to
have a deeper
understanding of
how the client
perceives
forgiveness

how her What
understanding of consequent
forgiveness actions does
compares to she want to

Christian views of it take?

—-perhaps look at religious
texts that are supportive of
positive healing

a great
scenario

[

Case 12
Full |
= ey R Setting the goal for
irﬁﬁ?c(m g'?fe;t rt‘h;sn : ¢ exploring forgiveness
the verse she quotes. i ol tpenbicl e

negatives might help.

Collaborate

1 would explore b
forgiveness as c':;\cr;";:xs
defined and

what prevents her
from forgiving as
she understands it.

experienced by the
client, not what
outside resources
seem to be
demanding

how much of the counselor's agenda
may push her in a direction that she
is not ready for and could actually
cause damage?

1 would attempt to
understand the
client's view of her
religion and the
role that
forgiveness plays

Accepting
her fears and
desires and
situation are
also
important

My main focus
would be to

Could religion Investigate

N7
be asking the investigate what 'vrh%‘:lg mg:‘n?tgxf,’;?: Empathize here
same thing of forgiveness been adopted, the
her? means fo her meaning?(sp) for her
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If her faith

comes into
play, then we
would
address
this...

I'd like to know
more about her
world view and

{

My first response
would be to think
about Jenna's
situation in terms of
existential counseling

Case B Comments and Categories

~

[I'd like to know more
about] how her
experience in the

Unitarian Universalist
tradition impacted her
perspective on life and

its meaning

A

L

PATY

|
=
7
ptualization -

[Is] quilt
playing a
role?

—

Refer for an eval

| would conduct a

as part of the initial

spiritual assessment

Case 13

LV
| |

1“ <~

S
=)
N7

Investigate

.

ask about
her emotions
connected to
the onset of
depression
when she
stopped
going to
“church”.
e

attempt to
better

theory and how that I'd also want to explore : %7 understand
intersects with with her religious or tounseling pRIcass Full Empathize the client and
spirituality as a spiritual themes that N her
search for meaning might help her clarify her Depressive setting is worldview
L goals in counseling symptoms need to important, | -
v be explored from think the....
a biological "
. | would wa:;t tg Cause 5 - standpoc;gt first.
etermine whether appears pears that —
client's apparent [the issue of oommur:mauop of
discontinuation of spiritual/ ! ; . acceplance IS
church contributes to religious i ;’:‘eb':s:g d(r)tfesg;gg i?%“’:'z)mggg‘:'?;
her depressive themes] | | DA GOk help the client work on
symptoms. Be aware of presents ; during flt)m g\nmanly to be eﬁtectll_vg A achievable goals that
stance itself after the CoNaepAIZEIY are measurable
psychiatric eval. this case.
| relmain N + ,
- - explorative remain with B
N
- ,'/ ] and T goal setting A
- g facilitative K hw° process until
E rather than oI T clear goals W
t=) P resentin: g
= biadivn %roblemsg L 5]
Be Aware Collaborate
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will need to
understand the
client's religious

process.

| think the counselor

perspectives in order
to effectively assist
her in the disclosure

Case 21 Comments and Categories

Sadly,
religion has
the capacity
to [be both

She needs to be careful as she

considers this action. She is

taking a risk of being rejected by

some parishi

harmful and
helpful]

There are a lot of
religious themes
that could
emerge for her.

If the counselor
understand the United
Methodist church or has
a resource that could
help her, she would be
in a better position to
apply the appropriate
assistance and
intervention so as not to
harm the client.

Conceptualize

| would have to provide
radical acceptance for
Sandra in light of the
rejection she experienced
by her denomination--
ironically, one that
professes to offer open
hearts, open minds, open
doors."

attitudes about being
lesbian would be important
in how much Sandra self-
discloses and whether or
not she trusts me to work
with her

I )
I'd also conclude that my

What is her

next step in

light of her
previous

client may need to explore
deeply with potential
positive and negative
effects of disclosure

|/

positive
ones?

[Communicating

acceptance is]
strongly indicated

&

affirm her for
exploring

these issues

in counseling

I would
caution her
to consider
all sides of
the decision

and be

prepared for
anything.

4
Y

Communicate

| would be aware of

how my views about

sexual orientation
and religion will

impact my work with

the client

client due to]
heternormative

positions of
client's church

Be Aware

y.
the counselor will )
communicate acceptance -
il 2 < one could investigate the
Through a expectations that she has of
stance of coming out to a congregation.

acceptance...

[communicate
acceptance of

i

Investigate

| would explore the positive and

negatives, the potential
responses and how she will work

through them.

| also would want to explore the
importance of both her social

supports inside and outside the

Church

<

The reaction she is expecting

and the possibility that she
could get another reaction.

if my attitudes were negative
about gay people, then |
would need to recognize my
limits and the potential for
harming my client.

I'd have to get
supervision

self-monitor
potential
counselor
influence based
on counselor
values

216

Personally, |
feel very
comfortable
working with
Sandra

Case 14
Full

Consuilt

consider a
referral

help the
client assess
the benefits
and the risks
of coming out

to her church
congregation

counselor may
need to help

prepare client for a
less than ideal

Collaborate



Case b Comments and Categories

I'd want a more These reincarnation I would want : : )
thorough mental health beliefs could be to find what dgg:gsg‘;;?‘:a:faasgd 'h?elw %‘gf Confusing Yo -\"/ -
evaluation to be sure of | | affecting her behavior brings exploring the spiritual set pals ﬂ¥at Eooname. N
her diagnosis and to or excusing it. "My meaning for perspectsi!ves would be ar%oin line oo
find out whether or not previous life made her....and ETienEiD With Hier — L
she is taking me do it." focus on Lt e R e Thisis a t
medication. this.. it gl perfect Ancillary
) case... Comments

concerned with? et :
Collaborate Investigate already raised.

. | Reincarnation is a concept
s ?mgmggg\]ﬂgxgti:ce S that sometimes allows us to b _|_ 7 N _I_\/
P Wiors i Oivihe I be off the hook and — A ~ _.I-/ \I/ Investigate client's
etk ol & sometimes makes us feel . b spiritual and/or
life themes L= like we reliving our past T E religious ideas,
: =7 “sins". Which is she =) = especially the
/Concetpuahze\ =7 ones she has

Ak

It is important to conduct [spiritual/
further assessment with goal-setting that allows religious
Molly to determine more her to find equilibrium is themes are] N s
about her religious/ probably more critical Very present _ fa,
spiritual history and how than exploring past lives-- | !
she has come to hold the that can be explored later b
beliefs she does. &=
Case 15 7
| » [assessment/ Assess for 2L Be Aware
it seems that if she truly has a _ . intake is] spiritual
bipolar disorder, she'll need to § ) strongly bypass,
have that taken seriously k. indicated in abdication of
=) light of dx. personal The counselor will
= responsibility have to check hisiher
Plan values and realize
that someone with as
little direction in her
life as Molly is pretty
counselor should address [goal setting vulnerable to
the biploar episodes is] next step counselor influence
primarily, using spirituality as a result of
as a supporting factor in the your
treatment planning process assessment
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| , refer to religious
\/ SN counselor if clients
] decide to stay together
only because of their
] religious beliefs so they
£ = can receive counseling -
Refer from that perspective

Investigative exploration around
the couple's belief: "You can't do
what | do and get away with it.

Avoiding

undue
influence or
imposition of
counselor
values /

Pure projection
that needs to be
addressed."

| OK....| would explore their
thoughts on divorce as well
g Y as other beliefs on adultery,
E forgiveness, ) and bring
forth any conflicts that they
may present. What do they
want....

N
Investigate

Case & Comments and Categories

S
; : it would be critical to They may become easily unless they are able to
Itfa é:gteg;sc ﬁrg ttg\g:n(g/ g determine what they really discouraged and feel reconcile their actions and
tha head with wanted from the defeated if divorce is beliefs, the challenge for
religion, then make counseling process given ultimately what they 1 CONERNN St T
St ey koo the their life histories related want, given their current the goal setting process.
Shatk e to spiritual values. expressed values. Unless the couple is
at s good wanting to resolve their
is good for all. issues, they have to come
\\A\‘ | ) together to set their goals.
L incongruence .
SN NZ— | ofbeliefs and

Goal setting is going
to be key with this
coupe because they

have few boundaries

and no accountability
for their own actions.

Conceptualize

I
-

; I'd wonder what is like

=)

E: for this Black couple to
B ;” work with a White
aawar counselor

Case 16 N -I-\‘/ e help clients

& 5
Full - \ explore divorce
again, know option, while
thyself and = more deeply
thy influence & exploring their
Collaborate religious beliefs

help them explore how 7
they are (or are not) I'd start [using
behaving consistently set goals client's spiritual
according to their with the cts concepts] in order
beliefs to then..

218

action need
to be
clarified.

I would want to
understand how
their religious beliefs
serve to influence
their behaviors or
not influencing their
decisions to act
contrary to their faith
beliefs.

P>
I'd conclude that couples

counseling is warranted
and I'd want to be trained
and competent in that
arena.

N—

|
_\f/‘ ‘\//

&
=)
=

Communicate

I'd also want to help the
partners explore their own
beliefs about marriage
and divorce and fidelity
and how that fits into their
religious understanding of
these concepts

I'd also
educate the
couple about

hurtful and

healing
aspects of
religion




Case ¥ Comments and Categories
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http://www.gallup.com/poll/114022/state-states-importance-religion.aspx
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