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An Examination of Multicultural
Competencies of Entry Level
Certified Therapeutic Recreation
Specialists
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This study examined the multicultural (MC) competencies of entry level Certified Therapeutic
Recreation Specialists (CTRSs) to determine if differences in MC competency existed based
upon identified demographic variables. The study also examined how CTRSs compare to other
helping disciplines in terms of MC competencies. Information was obtained from 156 randomly
selected entry-level CTRSs who had been certified within the past three years. Respondents were
predominantly Caucasian (79.5%), female (83%), and between the ages of 20-29 years. The
research design was cross-sectional survey research and involved 500 randomly selected
entry-level CTRSs. The instruments used to collect the data included: the Multicultural Coun-
seling Inventory (MCI) (Sodowsky, Taffe, Gutkin, & Wise, 1994), the Marlowe-Crowne Social
Desirability Scale—Form B (Reynolds, 1982), and demographic variables. Data were analyzed
using SPSS. Statistical procedures included frequency distribution, analysis of co-variance and
Mest. Results indicated that entry-level CTRSs believe they have a reasonable level of overall
multicultural competency, with strongest aptitudes being reported in the sub-areas related to the
counseling relationship and MC skills and the weakest perceived competency in the area of MC
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awareness. Statistically significant differences in the MC competencies of entry-level CTRSs
were found for age, gender, ethnicity, number of workshops taken that dealt with cultural
diversity, whether there were courses taken where information about cultural diversity was
infused, and minority caseload when social desirability was controlled.

KEY WORDS: Cultural Diversity, Multicultural Competency, Entry-Level CTRS, Therapeutic
Recreation

Over the past two decades, there has been
an intense effort among a variety of disciplines
to examine the issue of service delivery to
diverse cultures. Fields such as business, edu-
cation, counseling, nursing, and social work
have launched research initiatives exploring
the many facets of "Diversity," "Multicultural
Issues," and or "Cross-Cultural Issues." In
particular, the human service disciplines have
shown interest in multicultural issues as they
relate to multicultural competencies (i.e.,
knowledge, awareness, counseling skills,
counseling relationship), training models, per-
ceived knowledge and attitude, therapeutic re-
lationships, and intervention techniques
(Brown, 1997; Brown, Parham, & Yonkers,
1996; Compton, 1997). The literature suggests
that one of the major factors creating culturally
inadequate practice is the limited skills and
knowledge of service providers regarding mul-
ticultural issues (Compton; Dieser, 2002b;
Dieser & Peregoy, 1999; Kraus, 1994).

The need for culturally sensitive practice in
the health and human service disciplines is
highlighted by the changing demographic pro-
file of the United States (US). Current Census
2000 statistics indicate the ethnic profile of the
US as 75.1%—Non-Hispanic White; 12.3%—
African American/Black; 12.5%—Hispanic;
3.6%—Asian; 0.1%—Native Hawaiian/Pa-
cific Islander; and 0.9%—American Indian. It
is interesting to note that with the 2000 Census
new race categories were created to account
for the diversity of the US, particularly in the
Hispanic community (U.S. Census, 2000).
Furthermore, Aponte and Crouch (1995)
project that by the year 2050, the ethnic profile
of the US would change to: 52.7%—Non-
Hispanic White; 16.2%—African American/

Black; 21.1%—Hispanic; 10.1%—Asian and
Pacific Islanders; and 1.2%—American In-
dian. Based on these projections, nearly half of
the US population will be members of a mi-
nority group and health and human service
providers must consider the implications this
has in terms of their current and future service
provision.

Understanding diversity and its implica-
tions for service provision is an issue germane
to all "helping professions" (Allen, 1995;
Arredondo et al., 1996; Pederson, 1994). The
relevance of such knowledge is apparent not
only from an examining of demographic
trends but also from a historically perspective
that indicates minorities have not received the
same level of care in health and human service
settings as the majority population (Stone,
2003). As a helping profession, Therapeutic
Recreation (TR) is not exempt from assuring
that practitioners have the competencies to
work with clients from diverse ethnic back-
grounds.

Like our professional counterparts, recre-
ation therapists provide clinical treatment, ed-
ucation, counseling, and guidance to ethnically
diverse individuals with disabilities in a vari-
ety of settings such as hospitals, schools, and
communities. Within these settings, recreation
therapists provide clinical services that in-
volves the assessments of clients' health sta-
tus, needs, and strengths; the development of a
plan of action to meet the goals and objectives
identified through assessment; the implemen-
tation of a plan of action; an evaluation of the
intervention in terms of the goals and objec-
tives and the development of a plan to main-
tain the clients' health and functioning upon
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the termination of services (Shank & Coyle,
2002).

Within each of these service delivery
phases, important elements associated with
multiculturalism should be considered by
practicing certified therapeutic recreation spe-
cialists (CTRSs). Sylvester, Voelkl, and Ellis
(2001) contended that multiculturalism is the
most pressing improvement needed in TR as-
sessment procedures because of the effect that
culturally uninformed assessment can have on
the therapist's understanding of the client's
beliefs, values, and way of life. Also the issues
of appropriate assessment tools that take into
consideration the impact culture has on moti-
vation for recreation participation, types of
activities selected, and personal goals for par-
ticipation has been a concern.

The impact that culture has on beliefs about
health and illness is another important consid-
eration that recreation therapists should con-
sider during the program planning and imple-
mentation phases. Falvo (1994) pointed out
that there are cultural norms that influence the
degree to which individuals choose to follow
health advice regarding activities related to
prevention or treatment and such issues need
to be considered by recreation therapists in the
planning phase. Peregoy and Dieser (1997)
suggested that there is a lack of sensitive
multicultural practice in TR and argued that
TR's, like most helping professions in the
Western world, tendency to emphasize "indi-
vidualistic values" rather than "collective
values" is a prime example of the lack of
multicultural awareness among recreation
therapists.

Sylvester et al. (2001) also suggested that
cultural conflicts can occur during the evalua-
tion and termination phases. Conflicts related
to ethics, efficacy, and efficiency can arise
during these phases. In particular, ethics has
clear cultural implications. Ethically, the rec-
reation therapist has the responsibility of de-
termining what is "good for people" or "right
for them to do." Outcomes or program and
discharge plans might be judged as "good" or
"right" from the therapist's cultural perspec-

tive but may be wrong given the client and
his/her cultural beliefs, values, and lifestyle.
Sylvester and colleagues noted that outcomes
that focus on self-esteem and perceived free-
dom in leisure are in direct conflict with Chris-
tianity, the dominant religion in the US cul-
ture, which cautions against focusing on one's
worth and value.

While the need for sensitive multicultural
practice within the TR discipline is apparent,
research examining this issue has been mini-
mal. Most of the research on this topic has
explored multicultural issues in terms of pre-
service education (e.g., curriculum develop-
ment, MC courses) or client's leisure prefer-
ences (e.g., Compton, 1997; Dieser, 2002b;
Getz & Austin, 2001; Shinew, Floyd,
McGuire, & Noe, 1995). Others have authored
manuscripts focused on issues related to prac-
tice and increasing the multicultural sensitivity
of TR professionals (Austin, 1997; Dieser,
2002a; Dieser, 2002b; Lee & Skalko, 1996;
Peregoy & Dieser, 1997; Shank & Coyle,
2002; Sheldon & Dattillo, 1997). However,
only one study (Stone, 2003) to date has ex-
amined multicultural competency among prac-
ticing CTRSs.

Stone (2003) examined multicultural com-
petencies among 277 randomly selected
CTRSs in the United States and Canada. Par-
ticipants, who ranged in age from under 30 to
over 50, with the largest proportion of respon-
dents in the 30-50 age range (53%), had been
selected from the 17,000 CTRSs identified by
the National Council on Therapeutic Recre-
ation Certification (NCTRC) at the time of
Stone's study. Stone's results suggest that
CTRSs reported moderate levels of multicul-
tural competencies. However, data as to how
long the respondents had been certified or the
number of years on average that they had
practiced as a recreation therapist were not
provided, leaving one unable to determine if
this level of competence is the result of edu-
cational preparation or personal growth as the
result of contact with minority populations in
clinical practice. While it is reassuring to know
that CTRSs report moderate levels of multi-
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cultural competence, given the growing
awareness of diversity and the numerous calls
to incorporate multicultural awareness into ed-
ucational preparation, research is needed that
specifically examines the competencies of en-
try-level CTRSs.

An additional limitation with Stone's
(2003) study is that no effort to control for
socially desirable response tendency was re-
ported. In fact, Stone identified the lack of
controlling for socially desirable response set
as a major limitation of her research and ar-
gues that future research efforts control for this
confounding variable.

To extend Stone's (2003) research and fur-
ther the knowledge base within the TR disci-
pline regarding multicultural competencies of
recreation therapists, this study examined the
multicultural competencies of entry level
CTRSs (i.e., only individuals certified within
the last three years by NCTRC were included
(n = 3497)) and statistically controlled for the
confounding effects of social desirability. Spe-
cifically, this research examined:

• the level of multicultural competency
possessed by entry-level CTRSs and
whether differences in multicultural
competencies exist in terms of sub-areas
including MC Knowledge, MC Aware-
ness, Counseling Skills, and Counseling
Relationship; and,

• whether differences existed in MC com-
petency levels based upon demographic
variables (e.g., age, gender, ethnicity) or
educational variables (e.g., number of
courses taken dealing with cultural di-
versity, courses taken where information
about cultural diversity was infused into
the course, workshops taken dealing with
cultural diversity, percentage of minority
caseload and region of practice).

Methods

Participant Recruitment
Participants were randomly selected from a

pool of 3479 CTRSs certified within the past

three years as of July 2002. Using stratified
random sampling procedures, 500 CTRSs liv-
ing in the United States and Canada who (1)
had graduated from a therapeutic recreation
program, (2) met the qualifications to sit for
the national certifying examination, and (3)
successfully passed the exam within the past
three years were sent a survey packet. Individ-
uals selected for the stratified random sample
represented various ages, gender, and racial
and ethnic backgrounds. The mailing ad-
dresses were obtained from NCTRC.

Data Collection
Approval was obtained for the use of hu-

man subject from the sponsoring university's
Institutional Review Board. Survey packets
containing a cover letter, the survey instru-
ment, and a return-addressed stamped enve-
lope were mailed to the CTRSs whose names
and addresses had been selected by NCTRC.
Two follow-up mailings were sent two weeks
apart and an additional postcard was sent three
weeks after the first packet to solicit as many
responses as possible for the study. The initial
response rate without any follow-up was 24%
(N = 120), which increased to 42% (N = 210)
due to follow-up efforts. However, approxi-
mately 11% (n = 54) of the returned surveys
could not be used for the following reasons: 27
surveys were returned through the postal ser-
vice as non-deliverable, 18 responses were
received via survey or e-mail to the principle
investigator that indicated that the respondent
was no longer practicing in the field, 9 surveys
were returned with indications that the CTRSs
had not experienced any multicultural conflicts
and therefore did not want to participate in the
study. This resulted in a final response rate of
35% (156 out of 446 possible surveys re-
turned). This response rate is consistent with
rates expected from surveys that are lengthy in
the amount of time required for completion,
have no initial pre-survey contact with poten-
tial respondents, and have no reward included
(Farrell & Elken, 1994). Analyses of the data
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for this study, therefore, are based on informa-
tion obtained from 156 completed surveys.

Survey Instrument
Each survey was comprised of five main

components: a cover letter that explained the
purpose of the research, a demographic infor-
mation sheet, the Multicultural Counseling In-
ventory (MCI, Sodosky, Taffe, Gutkin, &
Wise, 1994), the Marlowe-Crowne Social De-
sirability Scale-Form-B (MCSD-B, Reynolds,
1982), and a Cultural Conflicts in Therapeutic
Recreation Practice Form (Blair, 2003). Only
information derived from the demographic in-
formation sheet, MCI and MCSD-B are re-
ported in this manuscript.

Demographic Information Sheet. The de-
mographic information sheet requested basic
demographic and educational data. Informa-
tion gathered included: age, gender, ethnic/
racial origin, highest degree completed in TR,
number of multicultural/diversity courses/
workshops, geographic work location, per-
centage of minority clients/patients served, TR
position held, diagnostic/population served,
primary age of service group, and service set-
ting.

Multicultural Counseling Inventory (MCI).
The MCI (Sodowsky et al., 1994) is a self-
report measure used to assess multicultural
competency. Although initially developed for
use with counselors, the MCI measures the
competencies of any counselor working with
minority or culturally diverse clients (Sod-
owsky et al.). The 40-item MCI is divided into
four factor sub-scales: MC awareness, MC
knowledge, counseling relationship, and MC
skills. Sodowsky et al. conducted two factor
analyses to confirm these sub-scales. Internal
consistency ratings for the factors ranged from
.67 to .87. The MCI uses a 4-point Likert
response format with higher scores indicating
higher levels of multicultural competence.

Marlowe-Crowne Social Desirability Scale—
Form B (MCSD-B). The MCSD-B (Reynolds,
1982) was used to assess the accuracy of
responses from survey participants. The

MCSD-B is often used as an adjunct measure
to assess the impact of social desirability on
self-report measures and was used as such for
this study. The MCSD-B is a modified version
of the original Marlowe-Crowne Social Desir-
ability Scale (Crowne & Marlowe, 1964) and
has a demonstrated acceptable level of reliabil-
ity of .75 and correlates highly (.92) with the
standard 33-item form. The MCSD-B is a
12-item scale that uses a true/false response
format. Four items are reversed scored to
avoid response set biases. Higher score are
indication that the person is answering in a
socially desirable manner.

Data Analyses
Data were analyzed using the Statistical

Package for the Social Sciences (SPSS), win-
dows version 11.0. Descriptive statistics were
generated for all demographic data, the MCI
total and sub-scale scores, and the MCSD-B
scale. Analyses of variance, f-tests and Pear-
son-Product Moment correlations were used to
describe relationships and difference among
the demographic variables, the sub-scales of
the MCI and MCSD-B scale.

Results

Sample Characteristics
Table 1 contains the demographic break-

down of the sample by gender, age and eth-
nicity. Of the 156 respondents, 130 (83.3%)
were female, 20 (12.8%) were male, and 6
(3.9%) of the respondents did not identify their
gender. Within the 20-29 year age group, the
majority of respondents were between 25-29
yrs. of age (n = 80; 51.3%), followed by those
between the ages of 20-24 yrs. (n = 44;
28.2%). Only 31 (19.9%) individuals indicted
that their age was 30 or over. The majority of
the sample identified themselves as Caucasian
(n = 124; 79.5%). However of the 15 individ-
uals who identified themselves as belonging to
a minority group, 7 (4.5%) were Black, 6
(3.8%) were Hispanic, and 2 (1.3%) were
Native American. Another 17 (10.9%) respon-
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Table 1.

Demographic Characteristics of
Respondents (Gender, Age, and Ethnicity)

Variable

Gender
Female
Male
Unknown

Age
20-29 years
30-up years
Unknown

Ethnicity
Caucasian/White
Minority
Unknown

N

130
20

6

124
31

1

124
15
17

83.3
12.8
3.9

79.5
19.9

.6

79.5
9.6

10.9

Further analysis indicates that 26 (16.7%) had
no exposure to multicultural information (i.e.,
count of individuals who indicated that they
had never taken a course on multiculturalism,
had no courses where multicultural informa-
tion was infused into course content, and had
not taken any workshops that dealt with mul-
ticultural issues).

Table 3 contains demographic information
on the employment characteristics of the par-
ticipants including: type of position held, type
of clients served, employment setting, client's
age, percentage of minority clients served, and
region of practice. Results indicate that the
majority of the sample held therapist positions
(n = 81; 51.9%), or had dual roles of therapist/
supervisor (n = 40; 25.6%). Most CTRSs
reported they provided services to geriatric

dents identified themselves as other or pro-
vided no indication of ethnicity (Table 1).

Additional demographic/descriptive infor-
mation collected on the participants included
educational level, whether multicultural infor-
mation was infused in their educational prep-
aration, and number of multicultural courses/
workshops taken (Table 2). In terms of
educational level, 137 (87.8%) respondents
possessed bachelor's degrees, and 18 (11.5%)
individuals had graduate degrees.

To determine the individuals' level of ex-
posure to multicultural or diversity informa-
tion, frequency distributions were examined
with regard to course work and workshop/
conference content. In general, individuals in
this sample had some exposure to multicul-
tural issues either during their educational
preparation or continuing education experi-
ences. Only about half of the sample indicated
they had taken at least one course on multicul-
tural issues (n = 91; 58%). A similar portion
of respondents indicated that they had multi-
cultural information infused into their educa-
tional preparation (n = 85, 55%). In contrast
(n = 90; 57.7%) indicated they had never
attended a workshop on multicultural issues.

Table 2.

Educational Characteristics of
Respondents

Variable

Education
Bachelor's Degree
Graduate Degree
Unknown

Multicultural
Information Infused
into Courses

Yes
No
Unknown

Multicultural Courses
None
1 Course Taken
2 Courses or More
Unknown

Multicultural
Workshops

None
1 Workshop
2 Workshops or More
Unknown

N

137
18

1

85
70

1

64
61
30

1

90
31
34

1

%

87.8
11.5

.7

54.5
44.9

.6

41.0
39.1
19.2

.7

57.7
19.9
21.8

.6
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Table 3.

Employment Characteristics of Respondents

Variable

Positions Held
Therapist
Therapist/Supervisor
Administration
Supervision
Educator
Consultant
Other

Clients Population Served
Geriatrics
Psychiatric/Mental Health
Traumatic Brain Injury
Physical Rehabilitation
Developmental Disabilities
Substance Abuse
Pediatrics
Other/Unknown

Employment Setting
Hospital
Skilled Nursing Facility
Residential
Community
Adult Day
Schools
Out Patient
Corrections
Other

Client Age
Older Adult
Adult
Adolescents
Pediatrics
Unknown

Caseload of Minority Clients
10 or less
11-40%
40% or More
Unknown

Region of Practice
North East
North Central/North West
South East
South Central
South West

N

81
40

9
6
5
2

13

54
43
22
15
13
1
4
4

55
37
17
13
7
7
3
2

15

60
55
19
17
5

60
53
39
4

67
31
27
16
15

%

51.9
25.6
5.8
3.8
3.2
1.3
8.4

34.6
27.6
14.1
9.6
8.3
.6

2.6
2.6

35.3
23.7
10.9
8.3
4.5
4.5
1.9
1.3
9.6

38.5
35.3
12.2
10.9
3.1

38.5
34.0
25.0

2.5

42.9
19.9
17.3
10.3
9.6

clients (n = 54; 34.6%) or psychiatric/mental
health clients (n = 43; 27.6%). In addition, 55
(35.5%) respondents worked in hospital set-
tings, 37 (23.7%) in skilled nursing facilities
and 17 (10.9%) in residential settings. The
most frequently reported client age group with
which CTRSs worked were older adults or
adults. To further explore the work setting
environment, data was collected about client
caseload. Over half of the respondents (n =
92; 59%) reported that more than 10% of their
caseload involved minority clients. The most
prevalent region of practice in which respon-
dents were employed was the North East re-
gion of the US (n = 67; 42.9%) followed by
the North Central/North West region (n = 31;
19.9%). There were no Canadian respondents
in this sample.

Multicultural Competency Levels
Multicultural competency levels were de-

termined based on analysis of responses to the
Multicultural Counseling Inventory (MCI).
Descriptive statistics including frequencies,
mean scores, and standard deviations for the
overall MCI scale and the MCI subscales were
calculated.

The MCI is scored using a 4-point likert
scale with 4.0 indicating a higher level of
competence and 1.0 indicating the lowest. The
overall MCI score results showed that the
minimum average score was 2.0 and the max-
imum was 3.85 (SD = .35). The MCI is
broken down into 4 sub-scales: MC aware-
ness, MC knowledge, counseling relationship,
and skills. Table 4 contains the means and
standard deviations for each of the four sub-
scale scores.

Given the fact that the mid-point of the
MCI scale is 2.5, results indicate that respon-
dents reported reasonable levels of multicul-
tural competency, with mean subscale scores
of 2.57 or above on all subscales. In particular,
respondents rated themselves as highest in
multicultural competence related to the coun-
seling relationships, and skill subscales (M =
3.29, SD = .45; M = 3.34, SD = .39 respec-
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Table 4.

Descriptive Statistics for MCI Subscale
Scores

Variable N M SD

MCI Awareness Subscale
MCI Knowledge Subscale
MCI Relationship Subscale
MCI Skills Subscale

153
152
152
153

2.57
2.95
3.29
3.34

.53

.45

.45

.39

Note: Ns are based on available cases for the
analysis.

tively). The lowest mean score reported was for
MCI awareness subscale (Af = 2.57, SD = .53).

Due to the fact that the MCI lacks a mea-
sure of social desirability, the Marlowe-
Crowne Social Desirability Scale Form B
(MCSD-B) (Crowne & Marlowe, 1960; Reyn-
olds, 1982) was used to determine the degree
to which respondents tended to answer the
MCI in a socially desirable manner. Table 5
shows the correlation among the mean scores
from the MCSD-B and the MCI overall and
subscale mean scores. While statistically sig-
nificant, the magnitude of the correlations
were weak to moderate with the largest corre-
lation occurring between the overall MCI and
MCSD-B mean scores. To control for this
relationship, all further analyses used the
MCSD-B score as a covariate.

Multicultural Competency
Differences

To determine if there were differences in
overall MC competency levels as measured by

the MCI based upon other variables, indepen-
dent analyses of co-variance (ANCOVA) were
computed using average overall MCI scores as
the dependent variable and the Marlowe-
Crowne Social Desirability Scale From B as a
covariate. Variables examined included age,
gender, ethnicity, region of practice, percent-
age of minorities in caseload, education level,
the number of MC workshops taken, number
of courses in therapeutic recreation dealing
exclusively with MC information, and whether
MC information was infused with other course
content (e.g., assessment course addresses MC
issues). In all analyses, respondents not an-
swering a question were excluded.

Results of the analyses indicated that when
the effects of social desirability were con-
trolled, statistically significant differences ex-
isted in terms of overall MC competence in
terms of age (F(l, 149) = 5.10, p < .05),
gender (F(l, 144) = 12.36, p < .001), ethnic-
ity (F(l, 134) = 5.49, p < .05), percentage of
minorities in caseload (F(2, 148) = 9.62, p <
.05), whether MC content was infused into
other courses (e.g., assessment) (F(l, 149) =
10.20, p < .05), and the number of MC work-
shops (F(2, 148) = 3.67, p < .05) (Table 6).
No statistically significant differences existed
in overall (MC) competencies and the number
of courses dealing exclusively with MC con-
tent (F(2, 148) = 1.00, p > .05), the region of
practice (F(4, 147) = .43, p > .05), or educa-
tional level of the CTRS (F(l, 149) = 1.75,
p > .05) when social desirability was con-
trolled statistically. Follow-up analyses using
the Least Significantly Difference test (LSD)
were conducted on all variables that had sta-

Table 5.

Correlation Between Multicultural Counseling Inventory Scales and Marlowe Crowne
Social Desirability Form B Scale

Overall Awareness Knowledge Relationship Skills

Marlowe-Crowne Scale .44* .28* .36* .35* .41*

' Correlation significant at p < .01, two-tailed.
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Table 6.

Comparison of Adj. MCI Means Scores, Standard Error, F-Value and p-Value by Age,
Gender, Ethnicity, Minority Caseload, Multicultural (MC) Workshops and Courses with

Multicultural Information Infused

Variables

Age
20-29 yrs.
30 yrs. and up

Gender
Males
Females

Ethnicity
Minority
Caucasian

Caseload of Minority Clients
10% or less
11^0%
40% or more

MC Workshops
None
1 Workshop
2 Workshops or more

Courses Infused with Cultural
Diversity Information

Yes
No

N

(N = 121)
(N = 31)

(N = 20)
(N = 127)

(N = 15)
{N = 122)

(AT = 60)
(N = 53)
(N = 39)

(N = 87)
(N = 31)
(N = 34)

(N = 82)
(N = 70)

AdjJtf

3.00
3.14

3.27
3.01

3.22
3.00

**2.91
3.06
3.18

3.00
3.00

*3.17

3.11
2.95

S.E.

.03

.06

.07

.03

.08

.03

.04

.04

.05

.03

.06

.05

.03

.04

F-Value

F(l, 149) = 5.10

F(l, 144) = 12.36

F(l, 134) = 5.49

F(2, 148) = 9.62

F(2, 145) = 3.67

F(l, 149) = 10.20

P-Value

.026

.001

.021

.001

.03

.002

p < .05.
* denotes significant difference between no workshops and 1 workshop.
** denotes significant difference between CTRS with minority caseload of 11-40% and 40% or more).

tistically significant ANCOVA results. Table 6
contains adjusted mean scores for all vari-
ables.

In terms of age, CTRSs who were 30 years
of age or older reported statistically significant
higher overall adjusted MC mean scores than
CTRSs who were younger than 30. Males
reported statistically significant higher ad-
justed overall MC competencies than females.
Likewise, minority CTRSs reported statisti-
cally significant higher overall adjusted MC
competencies than Caucasian CTRSs.

While no statistically significant differ-
ences existed in terms of the region in which

the CTRS practiced, post hoc analysis using
LSD test indicated that statistically significant
differences existed in terms of the percentage
of minority clients in the CTRSs' caseload.
Respondents whose caseload had fewer than
10% minority clients had a significantly lower
adjusted mean MCI score than those whose
caseload was between 11-40% minority cli-
ents or 40% or more minority clients.

While ANCOVA indicated no differ-
ences in multicultural competence among
CTRSs when educational levels were com-
pared (e.g., BS, graduate degree), analyses
did indicate differences existed in CTRSs'
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MC competence in terms of the number of
MC workshops they had taken or whether
MC content was infused into other courses.
As can be seen in Table 6, post hoc analysis
indicated that those respondents that had
taken two or more workshops had a statisti-
cally significantly higher adjusted MCI
score than those respondents who had taken
no workshops and those that had taken only
one workshop. Contrary to the data analysis
regarding differences based on the number
of courses taken with MC content, those
respondents who indicated that they had
taken courses that infused cultural diversity
into the content scored significantly higher
on the overall adjusted MCI score than those
who had not taken such courses.

Multicultural Subscale Differences
Because ANCOVA results indicated statis-

tically significant differences in overall MCI
mean scores for age, gender, ethnicity, per-
centage of caseload that were minority clients,
number of MC workshops attended, and
whether MC content was infused in other
courses, multivariate analysis of co-variance

analyses were conducted on the subscales of
MCI. These analyses sought to determine if
differences existed in particular sub-area re-
lated to MC competency, specifically examin-
ing differences in scores on MC awareness,
MC knowledge, relationship, and skills for
these variables.

In terms of age only the MCI sub-scales for
skills was significantly different. Those
CTRSs who were 30 years or older reported
having more competence in terms of MC skills
than CTRSs who were between the ages of
20-29 years of age (Table 7).

Significant differences on the MCI skill
sub-scale were also reported by gender. Males
reported have more competence in the area of
MC skills than females. Males also reported
having more MC awareness than females (Ta-
ble 8).

In terms of ethnicity, no statistically signif-
icant differences were observed for the sub-
scales of knowledge, relationship or skills.
Minority CTRSs and Caucasian CTRSs re-
ported equal competency in these areas. How-
ever, this was not the case for MC awareness.
Minority CTRSs scored significantly higher on

Table 7.

Comparison of Adj. MCI Means Scores, F-Value andp-Value for Age Based on MCI
Subscale Scores

Variable N

MCI
Sub-scale

Score AdjJf F-Value p -Value

Age
20-29 yrs. (N = 121)

30 yrs. and up (N = 31)

Awareness
Knowledge
Relationship
Skills
Awareness
Knowledge
Relationship
Skills

2.55
2.93
3.28

*3.31
2.68
3.02
3.36

*3.50

F(l, 148) = 1.61
F(l, 148) = 1.03
F(l, 148) = 1.02
F(l, 148) = 7.60

.21

.31

.31

.007

' MCI Skills sub-scale means are significantly different from each other.
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Table 8.

Comparison of Adj. MCI Means Scores, F-Value and p-Value for Gender Based on
MCI Subscale Scores

Variable

Gender
Males

Females

N

(N = 20)

(N = 127)

MCI
Sub-scale Score

Awareness
Knowledge
Relationship
Skills
Awareness
Knowledge
Relationship
Skills

AdjJtf

*2.87
3.11
3.50

**3.64
*2.55
2.94
3.29

**3.32

F-Value

F(l, 143) =
F(l, 143) =
F(l, 143) =
F(l, 143) =

= 7.08
= 3.02
= 2.51
= 15.40

P-Value

.009

.084

.12

.000

* MCI Awareness sub-scale means are significantly different from each other.
** MCI Skills sub-scale means are significantly different from each other.

the MCI awareness sub-scale than did Cauca-
sian CTRSs (Table 9).

Not surprisingly, CTRSs with less than
10% minority caseload reported having lower
multicultural counseling skills than did CTRSs
with a 11% or more minority caseload. Those
CTRSs with a minority caseload of 40% or

more reported having the most competence in
terms of MC awareness followed by those
CTRSs with 11-40% minority caseloads (Ta-
ble 10).

Table 11 contains the comparisons of the
sub-scale scores by the number of work-
shops on cultural diversity that respondents

Table 9.

Comparison of Adj. MCI Means Scores, F-Values and p-Value for Ethnicity Based on
MCI Subscale Scores

Variable
MCI

Sub-scale Score Adj-M F-Value P-Value

Ethnicity
Minority

Caucasian

(TV = 15)

= 122)

Awareness
Knowledge
Relationship
Skills
Awareness
Knowledge
Relationship
Skills

*3.01
3.00
3.45
3.46

*2.53
2.94
3.29
3.34

F(h

133) = 12.24
133) = 1.90
133) = 1.86
133) = 1.47

.001

.67

.18

.23

1 MCI Awareness sub-scale means are significantly different from each other.

Second Quarter 2005 149



reported attending. Not surprisingly, CTRSs
who had attended two or more MC work-
shops scored significantly higher on all MCI
sub-scales than did those who had not at-
tended any workshops. A similar pattern was
observed on MCI sub-scales of awareness,
knowledge and skills when comparisons
were made between CTRSs who reported
having taken courses where information on
cultural diversity was infused and those who
did not report taking such courses. Interest-
ingly, no differences were observed between
the two groups on the MCI relationship
sub-scale (Table 12).

Conclusions and Discussion
Results from this study indicated that en-

try-level CTRSs believe they have a reason-
able level of overall multicultural competency,
with strongest aptitudes being reported in the
sub-areas related to the counseling relationship

and MC skills and the weakest perceived com-
petency in the area of MC awareness. Results
from this study follow a similar pattern as
reported by Stone (2003). In this study and
Stone's research, MC skill competencies were
self-reported as the strongest aptitude area for
CTRSs. According to Sue, Arredondo, and
McDavis (1992) "skill" competencies in-
cluded effective verbal and non-verbal com-
munication, appropriate use of intervention
skills, recognizing personal limitations, and
the sensitivity to refer clients from different
cultures to a therapist from the client's own
culture. Because most pre-service education
programs emphasize the development of ver-
bal and non-verbal communication skills and
the importance of similar role models, this
finding is not surprising.

Counseling relationship competencies were
the second area in which CTRSs in both stud-
ies rated themselves highly. This area, accord-

Table 10.

Comparison of Adj. MCI Means Scores, F-Value and p-Value for Minority Caseload
Percentages Based on MCI Subscale Scores

Variable

Caseload of Minority
Client

10% or less

11^0%

40% or more

MCI
N Sub-scale Score

(N = 59) Awareness
Knowledge
Relationship
Skills

(TV = 53) Awareness
Knowledge
Relationship
Skills

(N = 39) Awareness
Knowledge
Relationship
Skills

AdjJVf

*2.32
2.91
3.26

**3.25
*2.62
2.92
3.29

**3.38
*2.88
3.05
3.33

**3.45

F(2,
F(2,
F(2,
F(2,

F-Value

147) =
147) =
147) =
147) =

= 18.35
= 1.51
= .30
= 4.12

iP-Value

.001

.23

.75

.02

* MCI Awareness sub-scale means are significantly different from each other.
* MCI Skills sub-scale means for CTRS with 10% or less minority caseload are significantly lower than

those with 11 % or more minority caseload.

150 Therapeutic Recreation Journal



Table 11.

Comparison of Adj. MCI Means Scores, F-Value and p-Value for Number of Cultural
Diversity Workshops Based on MCI Subscale Scores

Variable

Number of Workshops
Taken Regarding
Cultural Diversity

None

1 Workshop

2 or More Workshops

MCI
Sub-scale

N Score

(TV = 86) Awareness
Knowledge
Relationship
Skills

(N = 31) Awareness
Knowledge
Relationship
Skills

(TV = 34) Awareness
Knowledge
Relationship
Skills

Adj. M

*2.52
**2.90
**3.35

****3 33
2.56
3.02

**3.09
****3 29

*2.76
**3.09

***3.37
****3.45

F{2,
F{2,
F(2,
F(2,

F-Value

147) = 2.98
147) = 3.27
147) = 5.16
147) = 1.97

P-Value

.05

.04

.007

.14

* MCI Awareness sub-scale means for those with no workshops are significantly lower than those who
attended 2 or more workshops.

** MCI Knowledge sub-scale means for those with no workshops are significantly lower than those who
attended 2 or more workshops.

*** MCI Relationship sub-scale means for those with no workshops are significantly lower than those
who attended 2 or more workshops, and MCI Relationship sub-scale means for those who attended 1 or more
workshops are significantly lower than those who attended 2 or more workshops.

**** MCI Skills sub-scale means for those who had attended 2 or more workshops are significantly
higher than those who had not attended or only attended 1 or more workshops.

ing to Sodowsky et al. (1994), refers to the
interactional process with culturally different
clients, counselors' trustworthiness, comfort
level, stereotypes of clients, and worldview.
Competency characteristics in this area in-
clude acceptance of diverse worldviews, use of
different styles of communication, and the
awareness of counselor counter-transference
and defensive reactions (Sodowsky et al.).
Again the fact that pre-service programs pro-
vide entry-level practitioners with training in
counseling skills may partially explain the
higher scores reported in this area of MC
competence by entry-level CTRSs. Another
alternative explanation for these findings may

be that CTRSs perceive themselves to be
highly effective in MC skill and counseling
relationship competencies because the major-
ity of CTRSs (59% in the current study) have
to work with increasing numbers of minority
clients on a daily basis, and it is this level of
exposure that feeds their sense of competency
in this area.

However, contradictory findings were ob-
served with regards to MC competencies re-
lated to MC knowledge and MC awareness.
These areas, which are hypothetically sup-
posed to be pre-requisites for having MC
counseling relationship skills, were areas in
which CTRSs reported the lowest level of
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Table 12.

Comparison of Adj. MCI Means Scores, F-Value and p-Value for Courses Infused with
Cultural Diversity Information Based on MCI Subscale Scores

Variable

Courses Infused with Cultural
Diversity Information

Yes

No

MCI
Sub-scale

N Score

(N = 81) Awareness
Knowledge
Relationship
Skills

(N = 70) Awareness
Knowledge
Relationship
Skills

\dj.M

*2.72 F(l,
**3.03 F(l,

3.34 F(l,
***3.41 F(l,

*2.43
**2.87

3.25
***3.28

F-Value

148)
148)
148)
148)

= 14.03
= 6.18
= 1.71
= 5.23

P-Value

.001

.01

.19

.02

* MCI Awareness sub-scale means are significantly different from each other.
** MCI Knowledge sub-scale means are significantly different from each other.
*** MCI Skills sub-scale means are significantly different from each other.

self-perceived competence in the current study
and in Stone's (2003) research. While, the
average CTRSs score in these areas did not fall
below the MCI scale mid-point, they remain
areas in which CTRSs felt the least competent.
Based on MC competency and counselor char-
acteristics outlined in the literature (Sodowsky
et al., 1994; Sue et al., 1992), the low scores on
the MC knowledge and awareness subscales
suggest that CTRSs may lack information
about different cultures, may not be comfort-
able with racial and belief systems that are
different from their own, and may have limi-
tations in awareness of their own assumptions,
values and biases and how they may effect
minority clients. They may in fact be operat-
ing, as Stone suggested, at an "unconsciously
incompetent" level, meaning they lack the
awareness to determine if in fact they are
practicing in a culturally sensitive manner.

While CTRSs in general reported having a
satisfactory level of multicultural competence,
differences in the degree of MC competence
was observed based upon various demo-

graphic and educational variables. Findings
from the present research are consistent with a
number of studies conducted in different dis-
ciplines that found difference in MC compe-
tence related to variables such as age, gender,
ethnicity, educational level, MC course work/
workshops, minority client caseload, and work
experience (Granello, Wheaton, & Miranda,
1998; Pope-Davis, Eliason, & Ottavi, 1994;
Pope-Davis & Ottavi, 1994; Sodowsky, Kuo-
Jackson, Richardson, & Corey, 1998). Find-
ings from the current study support the rele-
vance of these variables in assessing MC
competence in CTRSs. However, when results
from the current research are compared with
Stone's (2003) findings, there are some areas
of discrepancy regarding the relative impact of
these variables among CTRSs.

For instance, while Stone (2003) found no
significant differences in terms of age, results
from the present study indicated that those
entry-level CTRSs over the age of 30 not only
reported higher overall MCI scores but also
reported higher MC skills than those under the
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age of 30. While not examined in this study, it
could be hypothesized that older entry-level
CTRSs have life experiences that increase
their exposure to minority populations thereby
increasing self-perceptions of MC compe-
tence.

While both studies found gender differ-
ences in MC competencies, the specific sub-
area that accounted for the variation differed
in the two studies. Stone (2003) found that
male CTRSs reported higher perceived com-
petency in terms of the MC counseling re-
lationship while results from this study in-
dicated that males reported higher MC
awareness and MC skills. Admittedly, both
studies cautiously interpreted these results
because of the low number of male partici-
pants in either study. Although not examined
in terms of sub-score differences in Stone's
research, the present research findings also
indicated ethnicity impacted MC compe-
tence with minority CTRSs reporting higher
levels of MC awareness than their non-
minority counterparts.

Of particular interest were the results re-
garding the number of workshops taken and
whether or not coursework was infused with
diversity information. There have been a few
studies in the field of therapeutic recreation
and leisure services that have looked at the
inclusion of coursework related to diversity in
curricula (Butt & Pahnos, 1995; Henderson,
Winn, & Roberts, 1996; Holland, 1997; Vale-
rius, Keller, Doyle, & Collins, 1997) yielding
inconsistent findings regarding whether or not
courses on multiculturalism were offered in
TR curricula. Research also suggests that
courses designed to exclusively deal with is-
sues of diversity are less prevalent than those
that infuse racial and cultural diversity into
aspects of their course content (Butt & Pah-
nos). Findings from the current research are
consistent with this contention as 41% of the
CTRSs surveyed had not taken a course on
cultural diversity, 39.1% had taken only one
course, and only 19.2% had taken two or more
courses.

This notion of multicultural information

being infused into the content of coursework
versus dedicated MC courses within TR cur-
ricula also yielded interesting findings. The
results from the current study suggests that
entry-level CTRSs who were exposed to the
MC information through course infusion re-
ported higher overall MCI scores as well as
statistically significantly higher competency
levels in MC skill, knowledge, and awareness
respectively. These results are encouraging in
that they affirm efforts within TR curricula to
teach MC competencies to entry-level practi-
tioners. However, the current research is un-
able to determine why course infusion of MC
content is so successful. Future research might
examine why faculty are choosing to dissem-
inate MC information in this manner, what
specific information is being infused and
where as well as how the MC content specif-
ically addresses MC knowledge and aware-
ness, the two areas in which entry-level prac-
titioners felt the least competent.

In the same vein, similar patterns of effec-
tiveness were uncovered in terms of the num-
ber of workshops on cultural diversity taken
by entry-level practitioners. Findings from this
research and Stone's (2003) research indicate
that CTRSs who attended MC workshops
tended to report higher levels of competency
in MC awareness, knowledge, and skill. Stone
found no statistically significant differences
for MC counseling relationship competencies
while results from this study found significant
differences. Collectively, these findings sug-
gests that workshops and seminars on cultural
diversity are a significant vehicle for MC train-
ing, especially in the area of MC knowledge
and awareness competencies as the self-per-
ceptions of entry-level CTRSs attending such
sessions were higher in all areas of MC com-
petence.

Implications for Practice
While the results of this study indicate that

entry level CTRSs report having a respectable
level of multicultural competency, there are a
few areas that warrant further discussion in
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terms of their impact on practice. Specifically,
the need for practitioners to determine the
specific areas of weakness or conflicts that are
impacting their service delivery and the need
for comprehensive multicultural information
delivered consistently throughout TR curricula
and professional development workshops.

Continual self-evaluation on the part of TR
practitioners about their strengths and weak-
nesses in serving diverse clients will be an
important part of the process they must em-
ploy to prepare for the potential changes in
service delivery style, activity/program selec-
tion, and communication style that are arising
as a result of the growing minority population.
Lee and Skalko (1996) suggested that thera-
pists develop an innovative mind-set in TR
practice. This mind-set requires that practitio-
ners be open and honest in their assessment of
their practice and counseling skills. However,
CTRSs in the current study tended to respond
in a socially desirable manner suggesting that
they may be hesitant to be introspective and/or
to publicly share their introspection. However,
TR practitioners must realize their on-going
need for growth and self-development. Upon
graduation from college, many entry-level
CTRSs will find themselves employed in po-
sitions in which they are responsible for the
health and well-being of individuals not only
from different cultural lifestyles but from cul-
tural lifestyle about which CTRSs know very
little. CTRSs are bound by standards of prac-
tice and a code of ethics to respect cultural
diversity and to provide services that are re-
sponsive to the cultural backgrounds and
needs of clients (National Therapeutic Recre-
ation Society, 2001). It may be that to do this,
they will need to pursue continuing education
so that they remain abreast of the cutting edge
of discovery and information about the diverse
client groups they serve. Initial efforts that
CTRSs can take to improve MC sensitive
practice include making a conscious commit-
ment to understand others, using culturally
consistent language, embracing a flexible in-
terpersonal style, and becoming aware of in-
terdependent orientations that exist in some

cultural groups. Additionally, an open-mind
set and willingness to publicly share and dis-
cuss when, where and how cultural differenc-
es/conflicts occur in TR practice is needed.

Some practitioners are more willing to
identify and share MC conflicts that occur in
practice (Blair, 2003). These practitioners,
though few in number, did identify areas of
conflict/weakness in service delivery that they
felt were culturally based. The areas of service
that were most impacted were program imple-
mentation, program planning and assessment
respectively. The study highlighted the most
commonly occurring cultural conflicts and
found emerging themes. The top three conflict
themes were racial/ethnic conflicts, language/
communication barriers and cultural conflicts
regarding concepts of leisure and TR. Ac-
knowledging such conflicts can be the first
step in determining how to go about address-
ing them.

The results of this study and two national
studies on TR curricula (Stumbo & Carter,
1999; Stumbo, Carter, & Kim, 2004) leave
little doubt about the need for educators to
comprehensively and consistently deliver mul-
ticultural information in TR curricula. The
aforementioned national studies examined TR
curricula across the country and revealed that
much variability in curricula content exists and
that future studies need to take a more in-depth
look at course content rather than just exam-
ining course titles. Such research might shed
light on how multicultural content is incorpo-
rated into traditional course content. Knowing
where and how this information is being in-
fused in course content would enrich the mul-
ticultural curriculum development efforts in
TR begun by Dieser and Peregoy (1998), Getz
and Austin (2001) and Peregoy, Schliener and
Dieser (1997).

If current and future TR practitioners are to
become culturally competent as stipulated in
our practice standards and code of ethics then
responsibility to do so lies with educators as
well as practitioners. Practitioners must re-
spond to the diverse nature of their clients and
take it upon themselves to learn what they do
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not know about those clients. Where pre-ser-
vice and in-service education and continuing
education opportunities end, self-service, self-
motivated education must continue. In the
same token educators must recognize the im-
portance of this type of information in the
professional development of TR students.
Austin (1997) captured the urgency of this
stating that "sensitizing students to our racially
and culturally diverse society" needs to be an
important component in TR education.

Recommendations for Future
Research

This research has only scratched the sur-
face of information needed from the field to
create a more consistent and comprehensive
approach to providing practitioners with the
skills necessary to work with diverse popula-
tions. Suggestions for further study in this area
would be to conduct this study using a larger
number of CTRS at various levels of their
career so to better tease out the effects of
clinical experience versus educational prepa-
ration. Future researchers should also consider
using the Multicultural Social Desirability
Scale (Sodowsky et al., 1998) which was de-
veloped specifically to measure the preference
to make a good impression on others by self-
reporting that one is very responsive in all
personal and social interactions with minori-
ties and favors institutional policies for diver-
sity. The use of the Multicultural Social De-
sirability Scale versus the Marlowe-Crowe
Social Desirability Scale, which is a frequently
used generic tool that examines socially desir-
able response sets, may produce a more accu-
rate account of socially desirable responses
due to the multicultural content and face va-
lidity of the scale.

In addition, if a true intention is to consider
the implications of MC competency on educa-
tion and training then there has to be more
research to explore the content and consis-
tency of cultural diversity information being
delivered among TR curricula. In particular,
what type of information is being taught,

which competency areas are being addressed
and what teaching methods are most effective
in delivering MC information in education
preparation and training.

Another area of expansion would be to
conduct a study that examines CTRSs multi-
cultural competency from the clients' perspec-
tive. Most research has utilized subjective
measures of self-assessment. Assessing MC
competency from the client's perspective
would allow a more accurate exploration of
the degree to which clients of CTRSs feel that
TR interventions, programs and services are
meeting their cultural needs.

A final dimension of exploration would
involve the inclusion of Racial and or Ethnic
Identity Development measures to be built into
MC research studies. Racial identity refers to
how individuals deal with disenfranchisement
and the development of respectful attitudes
towards their own racial group. Ethnic identity
refers to how individuals attach and identify
with their own ethnic group members and
culture (Sodowsky, Kwan, & Pannu, 1995).
Inclusion of such a scale may help researchers
more effectively ascertain competent MC
practice. Identification with a particular cul-
tural group can no longer be based on strict
racial lines due to the growing number of
individuals with bi-racial or multi-racial ori-
gins. Such individuals may not identify with
the racial group that they appear most similar
to, or they may choose to reject the heritage of
their racial group (Sheldon & Dattilo, 1997).
Future research dealing with multiculturalism
in therapeutic recreation should not rely on
respondents (either the CTRSs or clients) an-
swer to a racial origin question. Rather more
effective insight into issues associated with
competent MC practice may be ascertained if
researchers are able to assess which heritage
individuals choose to honor and be aware of
the influence this choice may have on subse-
quent analyses.
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