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ABSTRACT

An important part of becoming a counselor is developing strong counselor competence,
particularly for counselors-in-training. Thus, the main goal in counselor education is to develop
students’ competence to be capable to practice as a professional counselor. Assessing the
competence of counselors-in-training remains the primary focus in counselor education and
supervision (Bernard & Goodyear, 2014; McAuliffe & Eriksen, 2011; Swank & Lambie, 2012).
There have been various attempts to measure the true construct of counselor competence (e.g.,
Hughes, 2014; Swank, Lambie, & Witta, 2012; Urbani, Smith et al., 2002). Those attempts tried
to involve diverse voices around counselor competence in more comprehensive ways. Although
there are numerous measures assessing supervisor ratings of counselor competence, there is still
a lack of clients’ voice in assessing counselor competence and performance in counselor
education literature. In particular, there has been a deficit of direct measures to assess counselor
competence by clients (Tate et al., 2014). Therefore, a new client-rated scale of counselor
competence is required to provide invaluable information for enhancing a counselor’s own
professional competence as well as the quality of counselor preparation programs. The purpose
of this study is to assess the psychometric properties using a Rasch model on a newly developed
client-rated scale of counselor competence, named Client Ratings of Counselor Competence
(CRCOQ).

For this purpose of this study, the CRCC was developed, following the procedures for a
scale development that the Rasch measurement model proposed. The development process

consisted of (a) defining hierarchical attributes of what to measure, (b) generating a pool of items



corresponding to the defined attributes, (c) determining the scale-type of measurement, (d) expert
reviewing, (f) conducting a field test to a research sample, (g) evaluating the items using Rasch
analysis, and (h) determining the final scale. Specifically, the initial pool of 85 items was
generated and reduced to 36 items through expert review and a pilot test. The participants in this
study were 84 adult clients who received counseling service from counselor trainees in a
community counseling center.

This study investigated diverse aspects of validity in the 36-item CRCC using the Rasch
model, following the guideline by Wolfe and Smith (2007). In specific, content evidence,
substantive evidence, structural evidence, generalizability, and interpretability evidence were
investigated with the results of the Rasch analysis.

The result showed that negatively worded items were commonly misfitted to the model.
The rating scale analysis result showed that a 3-point rating scale format could be more
appropriate than the current 4-point scale. In addition, the investigation of item difficulty

hierarchy perceived by clients were mostly consistent with the assumed hierarchical structure in
the test specification, empirically supporting microskills hierarchy (lvey et al., 2013). The
dimensionality analysis result showed the presence of possible additional dimension in the
current CRCC. The reliability level of CRCC was acceptable as well as some bad items
functioning differently across gender were detected with the DIF analysis. Additionally, the
practicum level counselors-in-training in this study showed higher level of competence above the
level that the current CRCC items could measure.

Lastly, implications of the study, limitations, and future research were discussed. Some

implications of the findings include: (a) the use of the Rasch model to assess the psychometric
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properties of the CRCC scale can make the developing instrument more valid and reliable,
overcoming the major weakness of the classical test theory; (b) item difficulty level in the Rasch
analysis can be a useful tool to empirically demonstrate whether a theoretical concept or model,
especially with hierarchical or developmental structure, exists with real data; (c) the item-person
map in the Rasch model can provide useful information for evaluating the instruments as well as
interpreting the test scores; and (d) after more revisions and further validation studies, the CRCC
could be utilized as additional assessment when counselor educators want to assess whether the

trainees develop the competence above the expected level, especially from clients’ perspective.
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CHAPTER ONE: INTRODUCTION

Counseling is defined as “a profession that empowers diverse individuals, families, and
groups to accomplish mental health, wellness, education, and career goals” (Kaplan, Tarvydas, &
Gladding, 2014, p. 368). Counseling, as a profession, requires diverse professional competencies
to counsel multicultural clients with a variety of issues in different settings. Developing and
maintaining counselor competence has been a pivotal issue in counselor education and
supervision since counseling was considered to be a profession (Swank & Lambie, 2012; Tate,
Bloom, Tassara, & Caperton, 2014). The need to demonstrate that counselors are capable of
providing professional, competent service has also increased as counseling services have become
more related to third party funding agencies (McLeod, 1996). Thus, identifying the construct of
counselor competence and assessing counselor competence in a systematic and comprehensive
way has been an urgent call within the counseling field for being accountable to the public.

Counselor competence is widely defined as an ability to offer effective counseling
services to various types of clients in an ethical and professional manner (Fairburn & Cooper,
2011; Hill & Thompson, 2005; Swank, 2010). Building counseling competence requires (a) the
possession of unique knowledge and skills, (b) understanding of ethical standards and its
application, and (c) the integration of professional knowledge, skills, and affiliations into a
professional identity (Parsons & Zhang, 2014). Likewise, the construct of counselor competence
includes a variety of aspects to assess; thus, measuring the precise competence of an individual
counselor is a complicated process. Additionally, because the evaluation of counselor

competence can vary depending on the evaluator (e.g., supervisors, peers, clients), it is difficult



work to obtain consensus within diverse perspectives of evaluators regarding how to assess
counselor competence (Wheeler, 2003).

The literature (e.g., Swank & Lambie, 2012; Tate et al., 2014; Wheeler, 2003) in
assessing counselor competence stated that comprehensive measurement must require a specific
definition of the construct of competence and the inclusion of diverse voices relevant to
counselor competence in the evaluation. Examples of “diverse voices” may include (a) a
counselor’s self-assessment, (b) the clinical supervisor’s view on the counselor, (c) peer
evaluation of the counselor, and (d) the client’s ratings of the counselor. Firstly, regarding
counselor self-evaluation, counselor’s self-rated inventories have been the most widely used for
assessing counselor competence. According to a review of counselor competence scales (Tate et
al., 2014), over 60% of 41 reviewed instruments were using self-reported formats. Among the
instruments using self-report format, measuring the self-efficacy of counselors is the most
common (e.g., Johnson, Baker, Kopala, Kiselica, & Thompson, 1989; Larson et al., 1992; Lent,
Hill, & Hoffman, 2003). With self-rated evaluation, we can measure wider range of counselor
competence and evaluate various abilities or characteristics that counselors possess because
counselors have a great deal of information about themselves.

Secondly, the evaluations by the clinical supervisors or peers are mostly utilized when
assessing a counselor’s performance. As video or audio technology developed, the use of audio
or video-recordings is more common to assess how well counselors are able to utilize their
competence in sessions. Reviewing video-recorded sessions are time consuming; however, it
provides invaluable benefits by gaining a vivid picture of the capabilities of the counselor

(Wheeler, 2003). For instance, the Counseling Skills Scale (CSS; Eriksen & McAuliffe, 2003)
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and the Counseling Competencies Scale (CCS; Swank et al., 2012) are rated by experts like
supervisors or peer counselors based on the observation of live or recorded performance.

Lastly, diverse methods have been used to include clients' voice in evaluating counselor
competence (Thompson & Hill, 1993). One way to obtain clients’ opinion is through client
satisfaction surveys on their treatment, which have widely been used. Another way is to use
counseling outcomes. Under the trend addressing evidence-based practice, many investigations
of change in clients' symptoms have been conducted through client outcome studies. For
instance, both client feedback measurements - the Partners for Change Outcome Management
System (Miller, Duncan, Sorrell, & Brown, 2005) and the Outcome Questionnaire (Lambert et
al., 1996) were used to measure the client progress across sessions. With these client outcome
measurements, the extent of counselor competence can be weighed by assessing the change in
client outcomes; however, client outcomes are easily influenced by different variables (e.g.,
clinic environment, client contribution) other than the competence of counselors. Thus, using
client outcomes is not a main resource of true counselor competence, but just a supplemental
method of assessing counselor competence.

Consequently, although client feedback has historically been a key factor for evaluating
counselor performance or effectiveness (Reese, Usher et al., 2009), the aforementioned methods
of using clients’ feedback were indirect ways to measure counselor competence, rather than
directly assessing it. Therefore, we need a psychometrically sound client-rated measure to assess
counselor competence in an appropriately direct way. The present study aimed to develop a new
client-rated scale of counselor competence through systematic scale development procedures.

This study employed the Rasch model measurement theory in order to develop a new reliable

3



and valid client-rated instrument with a sample of clients who received counseling from
counselors-in-training. In specific, this study generated an item pool to measure clients’
perception of the counselor competence as well as investigated the psychometric qualities of the
developed client-version counselor competence scale by applying Rasch model.

Statement of the Problem

Obtaining professional competence in counseling and demonstrating it to the public has
been one of the most important tasks in counseling in order to help advance the counseling
profession. As such, assessing the counselor competence has been a primary focus in counselor
education and supervision (Bernard & Goodyear, 2014; McAuliffe & Eriksen, 2011; Swank &
Lambie, 2012). There have been various attempts to measure the true construct of counselor
competence (e.g., Hughes, 2014; Swank, Lambie, & Witta, 2012; Urbani, Smith et al., 2002).
Those attempts also tried to involve diverse perspectives around counselor competence in more
comprehensive ways. However, a recent review of counselor competence (Tate et al., 2014)
highlighted a lack of clients’ view in assessing counselor competence or performance, with most
instruments being completed by counseling experts like supervisors, peer counselors, and
instructors. In fact, Tate and his colleagues (2014) reported that there were only two inventories
that partially included the clients’ voice among the 41 scales reviewed. One of the two
instruments (i.e., Conceptualization of Group Dynamics Inventory; Tate et al., 2013) measured a
client’s perception of group dynamics, and the other instrument (i.e., Cross-Cultural Counseling
Inventory—Revised; LaFromboise et al., 1991) was related to multicultural competence. Both

inventories include clients’ evaluation as only a part of the instruments, as well as they do not



assess the core constructs of counselor competence such as counseling skills. Considering that
the primary concern of counseling is client welfare, this result must be very surprising, and a
clear gap in the counselor education and clinical supervision research. In sum, there has been a
deficit of direct client-rated measures to assess a key construct of counselor competence.
Excluding clients’ opinion could result in constructing an inaccurate concept of counselor
competence and its assessment, driven only by counseling experts.

Additionally, the literature shows that most previous instruments measuring counselor
competence were developed in the theoretical context of the classical test theory (CTT). The
CTT’s key theoretical framework is based on that an observed score of an examinee is equal to
the sum of the true score and the measurement error score (DeVellis, 2012). This basic concept
has been a mainstream in measurement and assessment since CTT was introduced in the early
20" century (DeVellis, 2012). In the CTT’s context, it was believed that more test items and
more measurements enable us to measure the construct more precisely. Thus, item redundancy
in the CTT context is necessary for precise measurement, since larger numbers of items are
needed (DeVellis, 2012). This characteristic of the CTT let test developers in counseling
rationally to develop instruments consisting of numerous items, like other CTT-based tests.
Many items not only require more time for examinees to complete the test, but also easily trigger
the test-tiredness of examinees, which could hinder precise assessment.

In addition to the item redundancy of CTT, Smith, Conrad, Chang, and Piazza (2002)
indicated that CTT-based tests have the limitation called circular dependency, which means the
sample dependency of item functions and the item dependency of person score (Fan, 1998). This

limitation requires a large sample size when developing a test, and hinders the generalizability of
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test results to other samples and directly compare the scores between different samples.

Lastly, many measurement experts (e.g., Fox & Jones, 1998; Liu, 2010) addressed that
CTT has some possible statistical problems since the CTT pretends the ordinal scales to be
interval in analyzing the data, especially inferential analysis. For example, the Likert scale,
rating from strongly disagree to strongly agree, is a scale format widely used in psychological
tests or instruments. Nevertheless, the Likert scale is obviously not a ratio or interval scale, but
an ordinal scale. Liu (2010) highlighted that simply considering the ordinal raw scores as
interval scores would result in reducing the statistical power to reject null hypotheses in
inferential analysis since higher error variance could occur in raw scores. Therefore, the CTT
may not be the best way, especially when developing a new instrument.

Significance of the Study

The literature (e.g., Bernard & Goodyear, 2014; McAuliffe & Eriksen, 2011; Swank et
al., 2012; Tate et al., 2014) showed that counselor competence has been a principal focus in the
counseling profession. Accordingly, many researchers have addressed the importance of
defining and assessing counselor competence because the elements of the competence can
enhance competence-oriented training and guide the performance evaluation of counselors or
counseling trainees (Hughes, 2014; Wheeler, 2003). Nevertheless, there has been a lack of
psychometrically sound scales to measure counselor competence with diverse perspectives
(Swank et al., 2012). In particular, measurements directly by clients have been rare in the
assessment of counselor competence (Tate et al., 2014). As previously addressed, the lack of

clients’ perspective results in assessing a counselor’s competence only from counseling experts’



perspective, which is more likely to arise the evaluation irrelevant to the perception of clients,
that is, the subjects served by counselors.

The newly developed client-rated scale in this study can reflect clients’ perspectives in
evaluating counseling performance. In other words, the developed scale can provide counseling
trainees as well as professional counselors with opportunities to assess their counseling skills
from clients’ perspectives. As such, this new measure, as a useful tool for client feedback, could
aid to improve the ability of a counselor. For instance, a new client-rated assessment measuring
how counselors interact competently with clients may serve as a tool of providing clients’
formative and summative feedback. In many studies (e.g., Miller et al., 2005; Lambert et al.,
1996), it was demonstrated that clients’ feedback has a significant influence on improving
counselors’ counseling ability. Likewise, using psychometrically sound ratings from clients
could result in increased effectiveness of counselor education courses, such as practicum and
internship where counselor-trainees meet actual clients. These advantages, ultimately, could
result in the improvement of the quality of counselor preparation programs because a new scale
measuring the clients’ feedback can be used as a method of regularly tracking the improvement
of counselors-in-training in counselor education programs.

In addition, this study could introduce the application of the Rasch model (Rasch, 1960)
in developing a more valid and reliable instrument to measure competence in counselor
education. The use of the Rasch model helps to overcome the limitations that most instruments
developed in the CTT framework have, because theoretically the Rasch model overcomes the
major weakness of CTT, which has circular dependency of item statistics (Bond & Fox, 2001;

Engelhard, 2013). Specifically, Rasch analysis enables test developers to make a sample-free or

7



item-free measurement by estimating two latent variables (i.e., person ability and item

difficulty), independent on the test sample or the items. In addition, the Rasch model provides
reliability and validity evidence, such as item hierarchy, fit statistics, and differential item
function that CTT does not provide. Further, Rasch analysis can handle the statistical problem of
using ordinal data by transforming ordinal scores into interval ones. The specific procedure of
Rasch analysis is presented in the next chapter.

Lastly, developing clients’ ratings of counselor competence could promote continued
research in assessing counselor competence. Previous research has focused mostly on assessing
client satisfaction or client symptoms. This scale, which directly measures clients’ perception on
counselor competence, could help the researcher to investigate the true construct of counselor
competence from clients’ point of view. The new instrument in this study could enable future
research to compare different perceptions of the competence across different evaluators such as
clients, supervisors, peer counselors, or counselors themselves.

In sum, we need to pay more work and attention on measuring counselor competence. In
particular, it is urgent in counselor education that this research develop a psychometrically
sound, comprehensive, and practical scale to include the clients’ view in evaluating counselor
competence. Developing a new client-rated scale of counselor competence is needed to provide
invaluable information for enhancing a counselor’s own professional capability as well as the
quality of counselor preparation programs. Therefore, this study employed the Rasch
measurement model for developing a new client-rated instrument to measure counselor

competence.



Purpose and Research Questions

The purpose of this study is to develop a new client-rated scale of counselor competence
by adopting the Rasch model approach and to assess the psychometric properties of the newly
developed scale, named Client Ratings of Counselor Competence (CRCC) under the Rasch
context. The specific research question in the present study is the following:

Research Question: What are the psychometric properties of the CRCC using the Rasch model?

Q1. What is the content validity of the CRCC from the Rasch analysis?

Q2. What is the structural evidence of the CRCC using the Rasch?

Q3. What is the substantive validity of the CRCC within the Rasch model?

Q4. What is the generalizability of the CRCC in the Rasch analysis?

Q5. What is the interpretability of the CRCC from the Rasch model?



CHAPTER TWO: LITERATURE REVIEW

This chapter reviews the literature around the concept of counselor competence, its
measurement, and the Rasch measurement model. First, this review presents how counselor
competence relates to the counseling profession and counselor education, addressing its
importance in counselor education. Second, the current literature review includes the definition
of counselor competence and the core competencies required for the entry-level counselor.
Third, this review describes the various ways to measure the counselor competence. Lastly, this
chapter presents the characteristics, the types, and the analyzing procedures of Rasch modeling.

Why Counselor Competence is Important

Before defining counselor competence, it is necessary to have a notion of why counselor
competence is important. As noted earlier, developing and maintaining counselor competence
has been one of primary concerns in counseling. That is because being a competent counselor is
highly connected with obtaining the accountability of the public for the counselor as a
professional. Reflecting its importance, the American Counseling Association’s (ACA) Code of
Ethics (ACA, 2014) and the Council for Accreditation of Counseling and Related Educational
Programs (CACREP) Standards (CACREP, 2016) for counselor education includes several
statements regarding counselor competence. Thus, the following section describes how
counselor competence is associated with client welfare, counselor education, and counselor
program evaluation, with specific statements in the ACA’s 2014 Code of Ethics as well as the

CACREP’s 2016 Standards.
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Welfare of Clients

The importance of counselor competence relates to the welfare of clients, the principle
goal of counseling. All counselors have the ethical responsibility to provide their clients with the
best possible care or treatment (Fairburn & Cooper, 2011). The ACA Code of Ethics stated,
“The primary responsibility of counselors is to respect the dignity and promote the welfare of
clients” (ACA, 2014, Section A.1.a). To provide effective counseling services toward the
clients’ wellbeing, counselors need to demonstrate their professional competence to the public
and maintain their competent ability through continuing education and consistent evaluation.
Regarding this responsibility, the ACA Code of Ethics (ACA, 2014) contains the code that
counselors have to “continually monitor their effectiveness as professionals” (Section C.2.d) and
to “maintain their competence in the skills they use” (Section C.2.f). The framework of
counselor competence can work as an indicator of effective, competent counselors; thus, it is
necessary to define what counselor competence is and apply the standards to all professionals in
counseling or counseling-related fields.

Guidelines for Counselor Training

Another reason for the importance of counselor competence relates to the requirements of
counselor training. The theoretical framework of counselor competence can provide counselor
preparation programs with structured guidelines about curriculum, practice, and other
requirements for counselors-in-training. CACREP has designed and regularly revised standards
for counselor training programs, which include a set of fundamental competencies required for

counselors. The CACREP Standards have added or integrated new competencies (e.g., group
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counseling, multicultural counseling competencies) reflecting the needs of society; the latest
CACREP Standards (CACREP, 2016) posed eight core areas of counselor competence with
detailed explanations as student learning outcomes. Thus, all counseling programs accredited by
CACREP construct their training curriculum following the framework of counselor competence
provided by the CACREP 2016 Standards. Likewise, the Counselor Preparation Comprehensive
Examination (CPCE), a standardized exam for counselors, uses the CACREP’s construct of
counselor competence and evaluates counselor trainees’ knowledge about the eight core
competence areas. As such, defining and assessing counselor competence is remarkably
important and relevant in counselor education; however, counselor competence, especially its
assessment, has received little attention.

Program Evaluation

The third reason arises from concerns about the evaluation of counselor preparation
program. As noted early, the definition of counselor competence shows the kind of competence
counselor trainees should possess to achieve the desired outcomes. Thus, assessing the
counselor competence of graduate counseling students can be an important resource for
evaluating counseling programs. Urofsky and Bobby (2012) reported that assessment of student
learning shifted from input-based to outcome-based approach in the CACREP 2001 Standards,
and the 2009 Standards have finally consolidated competence-based student learning outcomes.
More specifically, CACREP Standards (2016) state that all counselor preparation programs
should “have a documented, empirically based plan for systematically evaluating the program

objectives, including student learning.” (p. 17). The elements of counselor competence are key
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features to assess student-learning outcomes in counselor education. Therefore, what and how to
measure regarding counselor competence is a primary consideration in the evaluation of
counselor training programs.

Counselor Competence

The concept of counselor competence is not easy to be defined. After reviewing the
definition of counselor competence, the key components of counselor competence are explained
in the following part.

Key Definitions

In order to make a precise notion of counselor competence, it is necessary to distinguish
the difference within meanings of competence, counselor competence, and competencies.
McLeod (1992) refers to competence as “any qualities or abilities of the person which contribute
to effective performance of a role or task” (p.360). This generic definition of competence is
applicable across all professions and relates more to a set of competencies and micro-skills
relevant required outcomes (Ridley, Mollen, & Kelly, 2011). Similar to the definition of
competence, counselor competence can be viewed as the combination between two nouns-
counselor and competence. That is, the meaning of counselor competence can be defined as
abilities of an individual counselor, which contribute to effective therapeutic outcomes. This
definition is consistent with the notion of the literature viewing counselor competence as an
ability of an individual counselor to provide an effective and professionally ethical counseling
service to diverse population (Fairburn & Cooper, 2011; Swank, 2014; Swank & Lambie, 2012).

Lastly, competencies are viewed as identifiable elements of competence (Leigh, Smith, et al.,
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2007; Ridley et al., 2011). This implies that competencies are sub-concepts under competence.
In summary, the literature showed that many researchers addressed the relevant outcomes or
effectiveness in the professions when defining competence. As such, the current study defines
counselor competence as a set of competencies of counselors for providing positive therapeutic
outcomes to diverse clients.

Core Competencies

Although key constructs of counselor competence are identified differently by theorists
(e.g., Swank, Lambie, & Witta, 2012; Tate et al., 2014; Urbani, Smith et al., 2002), its constructs
are generally considered to consist of (a) professional knowledge, (b) skills, (c) propositions, (d)
multicultural counseling competence, and (e) ethical and legal competence. Therefore, the
researcher reviews how the literature determines the core elements of counselor competence in

the following section.

Knowledge

The 2016 CACREP Standards posited eight core knowledge areas that all counseling
trainees should acquire during their master-level education. The eight fundamental knowledge
parts involves (a) professional counseling orientation, (b) social and cultural diversity, (¢c) human
growth and development, (d) career development, (e) helping relationship, (f) group work, (g)
assessment, and (h) research and program evaluation (CACREP, 2016). These areas include a
comprehensive knowledge that counseling trainees should learn in entry-level education; thus,
the curriculum in CACREP-accredited programs also cover the fundamental knowledge. In

addition, the Counselor Preparation Comprehensive Examination (CPCE), a standardized test for
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the qualification of counselors, is designed to assess the level of knowledge of counselors-in-
training in terms of those eight knowledge areas. Although the knowledge is a key component of
competence, it is hard to say the construct that client can assess. In addition, standardized tests
like the CPCE are more appropriate method to assess the knowledge areas of counselors. Thus,
the developed measure in this study does not include items to evaluate the knowledge part.

Skills

Counseling skills has been a primary focus in counselor training as well as one of core
learning goals required for counseling students. Since Ivey (1971) suggested a microskills
hierarchy model for intentional interviewing, skills-oriented training has been more focused in
counselor education. The microskills hierarchy (Ivey 1971; lvey, lvey & Zalaquett, 2013) has
three parts, whose bottom part is called attending behaviors. The attending skills include
appropriate nonverbal language such as eye contact, body gesture, and vocal tone. The middle
part, called basic listening skills, involves reflection of content and feeling. The last skills in the
hierarchy are advanced skills consisting of confrontation, focusing, reflection of meaning, and
influencing skills. Similarly, another prominent contributor, Egan (2013) also addressed the
acquisition of basic counseling skills. He identified eight groups of skills for effective
counselors: (a) establishing working alliance, (b) basic and advanced communication skills, (c)
challenging skills, (d) clarifying problems, (e) goal setting, (f) developing a treatment plan, (g)
implementation, and (h) continual evaluation.

In addition, Gazda (1997) posited three skill clusters that counselors need at three phases

of helping. In the facilitation stage, counselors need empathy, respect, and warmth in order to
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promote clients’ self-understanding and self-exploration. The next phase, transition phase
includes concreteness, genuineness, and self-disclosure skills, which leads to clients’
commitment to change. Lastly, skilled counselors in the action phase need to use confrontation
and immediacy to encourage clients’ action for intended change. As noted, Gazda’s (1997)
model emphasized counselor’s attitude or proposition rather than basic counseling skills,
compared to Egan or Ivey’s skill framework.

Lastly, Young (2013) conceptualized six categories of the basic helping skills, called
therapeutic building blocks. Like Gazda’s framework, Young (2013) categorized the basic skills
according to skills needed in each stage of the helping process (i.e., developing relationship,
assessing, generating goal, intervening and taking action, evaluating and reviewing). More
specifically, the six groups of building block skills consist of (a) invitational skills, (b) reflecting
skills, (c) advanced reflecting skills, (d) challenging skills, (f) goal-setting skills, (g) change
technique (Young, 2013). The invitational skills include nonverbal skills such as eye contact,
body position, and appropriate physical distance as well as opening skills like questioning and
communication encouragers. Reflecting skills involve paraphrasing (reflection of contents) and
reflection of feelings. Advanced reflecting skills have summarizing and reflecting meaning. In
addition, challenging skills include giving feedback and confrontation. The goal-setting category
involves focusing skills and identifying the problem. The last category, called change

techniques, contains giving advice and information, reframing, and brainstorming.

Propositions

The question, “What is the characteristic of an effective counselor?” has been a long
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issue in counseling field. Carl Rogers (1967), a founder of person-centered therapy, provided
three core therapeutic propositions that all counselors should develop, which is widely admitted
within professionals. The first proposition is congruence, which the attitude to be genuine with
other individuals. The next core characteristics are positive regards to others. It means to
respect diverse values of individuals and understand other without any prejudice. Moreover, the
third condition required for counselors is empathy. The empathy attitude is the ability to deeply
understand others’ feelings, values, and view of world (Young, 2013).

Multicultural Counseling Competence

Multicultural counseling is on the agenda of most counselor training programs in the
USA as the result of the new counseling paradigm addressing multicultural perspectives.
Likewise, assessing multicultural counseling competence is a hot issue in counselor education; in
this atmosphere, many measures of multicultural counseling competence have been developed
(Ponterotto, Rieger, Barrett, & Sparks, 1994) based on the definition of the competencies by Sue,
Arredondo, and McDavis (1992). A recent review of counselor competence instrument (Tate et
al., 2014) also presented the trend indicating that inventories assessing multicultural competence
(n =13) were almost one-thirds of all instruments (n = 41) included in the study. Those scales
include items on awareness of personal cultural attitudes, bias, and prejudice as well as
knowledge of culturally diverse values (Wheeler, 2003). However, when looking close at items
included the instruments about multicultural competence, many items seem to be overlapped
with counselors’ characteristic factors, particularly therapeutic relational ones. Thus, the items

about multicultural competence are excluded in this study.
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Ethical and Legal Competence

The last competence element concerns dealing with ethical and legal issues. The
competence relevant to ethical and legal issue is one of the most difficult to define and measure
in diverse aspects of counselor competence. However, the knowledge and ability to make
appropriate decisions ethically and legally have been consistently emphasized in ethic codes and
standards of ACA (ACA, 2014; CACREP, 2016). This emphasis on ethics and laws seems
deserved in the nature of counseling as one of professions requiring professional judgments;
however, the ethical and legal competence has received comparatively less attention (Mullen,
Lambie, & Conley, 2014). There was only one instrument found in the literature: Ethical Legal
Issues in Counseling Self-Efficacy Scale (ELICSES; Mullen et al., 2014). The ELICSES is a
self-reported inventory to assess the ethical and legal knowledge of counselors and their self-
esteem in dealing ethically and legal sensitive issues. This scale is consisted 23 items using the
range from zero (cannot do at all) to 100 (highly certain can do). The ELICSES has three sub-
scales labeled as (a) general ethical and legal issues in counseling self-efficacy, (b) suicide,
violence, abuse and neglect self-efficacy, and (c) counselor development and wellness self-
efficacy. As just noted, the ethical and legal counselor competence is an important construct;
however, these ethical and legal competence-related variables are also not included in this study
since the ethical and legal competence is thought to be hardly observed by clients in sessions.

Assessment of Counselor Competence

Assessing counselor competence is a complex and challenging process because there are

many elements constructing the competence as latent variable as well as diverse perspectives
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among the assessment (McLeod, 1992; Swank & Lambie, 2012). There is no single way
sufficient for counselor competence assessment. In this section, what and how to measure
counselor competence within the previous studies are reviewed. In other words, various methods
of assessing competence are presented. Further, these methods include self-reports, standardized
tests, performance assessments, and the use of client feedback.

Self-Assessment for Diverse Aspects of Counselor Competence

The simplest and easiest way to assessing counselors’ competence is to evaluate their
own competence and performance. With this reason, self-rated inventories are the most widely
used for assessment various counselor competence in counseling. According to a systematic
review about counselor competence inventories (Tate et al., 2014), almost two-thirds of reviewed
41 instruments use self-report format. Specifically, the self-rated instruments (n = 25) in the
meta-review included general counselor competence like counseling skills (n = 6), multicultural
competence (n = 11), group counseling competence (n = 2), school counseling competence (n =
2), career counseling competence (n = 1), addiction counseling competence (n = 1), and others (n
= 2). Tate and colleagues (2014) found that most self-report instruments related to the concept
of self-efficacy (Bandura, 1977). Since Albert Bandura (1977) coined self-efficacy as self-belief
or self-perception to make a successful performance in a certain task, self-efficacy has been
widely employed to measure individual’s estimate ability in diverse tasks of different fields.
Likewise, the assessments using self-efficacy is commonly utilized to measure self-esteem or
confidence of counseling trainees in counselor education and supervision (e.g., Johnson, Baker,

Kopala, Kiselica, & Thompson, 1989; Larson et al., 1992; Lent, Hill, & Hoffman, 2003). For
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instance, the Counseling Self Estimate Inventory (COSE; Larson et al., 1992) measures the self-
esteem of a counselor as to using counseling skills, attending procedure, dealing with difficulty
client responses, multicultural competence, and self-awareness. The Counselor Activity Self-
Efficacy Scales (CASES; Lent et al., 2003) also was designed to assess counselors’ own
competence, which reflects an individual counselor’s self-confidence about using counseling
skills, managing session, and dealing with challenging issues with clients.

Additionally, individual-oriented competence such as self-awareness, self-care, and
multicultural perspective is more related to self-perception, and tricky to measure by others; thus,
the use of self-rated format to measure those variables seems quite rational and logical. As such,
many instruments to assess personal variables like awareness, self-wellness, and cultural
sensitivity use self-rated assessing formats. Regarding this, Tate et al. (2014) in their meta-
analysis reported that the instruments assessing multicultural counseling competence contained
self-reported instruments (n = 11), indicating almost 85% of total instruments (n = 13). In
addition, despite small number of instruments contained in the study, all inventories to measure
specific competence required in school (n = 2), career (n = 1), addiction counseling (n =1) were
self-reported (Tate et al., 2014). In short, although self-reported methods are the best way to
contain counselors’ own perspective in the assessment of counselor competence, the evaluation
through only self-assessment cannot demonstrate the actual competence of a counselor. In other
words, only self-assessment is not sufficient to measure a comprehensives level of development

in counselor competence.
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Standardized Test for Knowledge

When counseling students are close to their graduation, most of programs evaluate their
comprehensive knowledge fundamental for providing professional practices. Some programs
may employ standardized exams to evaluate broad knowledge of students as parts of counselor
competence such as the Counselor Preparation Comprehensive Examination (CPCE) and the
National Counselor Examination (NCE). Specifically, the CPCE includes the assessment of
eight core CACREP areas: (a) professional identity, (b) social and cultural diversity, (c) human
growth and development, (d) career development, (e) helping relationship, (f) group work, (g)
assessment, and (h) research and program evaluation. The NCE, consisting of 200 multiple-
choice items, contains not only the eight content areas like the CPCE, but also practical
knowledge including (a) fundamental counseling issues, (b) counseling process, (c) diagnostic
and assessment services, (d) professional practice, and (e) professional development, supervision
and consultation. However, both CPCE and NCE assessments work just as a minimal criterion
of requirements to acquire licensure and certification. Additionally, both tests mostly focus more
on knowledge-related areas of competencies of counselors-in-training, rather than other key
portions like counseling skills and professional attitude. In order to gain more reliable and valid
measurement in counseling students’ competence, supplemental methods of assessing the diverse
aspects of competence are needed.

Performance Assessment for Counseling Skills

In addition to the acquisition of knowledge, the implementation of their knowledge and

counseling skills in practice is another key assessment of counselor competence, probably the
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most important area considering the nature of counseling with clients. Since the emerging age of
counseling profession, evaluating counselor performance has been a primary concern in
counselor training (Tate et al., 2014). For assessing the performance of counselors, written
resources such as verbatim and case studies were widely used in the beginning generation of
profession. As video or audio technology develops, the use of audio or video-recorded tapes is
more common to assess how well counselor utilizes their competence in sessions. When
performance raters, mostly experts like supervisors or instructors, assess other counselors’
competence of using counseling skills, they fill out a structured rubric form while they review
the whole or parts of a recorded session. The Interpersonal Process Recall (IPR) developed by
Kagan (1963) is a useful tool of using tape recording to provide immediate feedback based on
live assessments. Reviewing taped sessions are time consuming; however, it provides invaluable
benefits gaining a vivid picture of the capabilities of the counselor (Wheeler, 2003). With this
advantage of using recorded performance material, several instruments (e.g., Counseling
Competencies Scale [CCS; Swank et al., 2012], Counseling Skills Scale [CSS; Eriksen &
McAuliffe, 2003]) use expert-rated format based on the observation of live or recorded
performance. More specifically, the manual for CCS (Swank et al., 2012) includes that all raters
should review at least 15 minutes of the recorded clip and evaluate the level of counseling skills
of counselors of counselors-in-training. Similarly, the CSS (Eriksen & McAuliffe, 2003) was
designed be evaluated based on observations of actual in-session performance by experts.

This method of using a counselor’s actual behaviors is an accountable way of assessing
the counselor’s competence, in terms of that it can directly assess the counselor’s in-session

performance at implementing counseling skills. However, it has several problems. First, when
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using this way, it has often shown low inter-rater reliability due to difficulty to reach a consensus
in defining the behaviors of performers (e.g., Swank & Lambie, 2012). In spite of many efforts
developing a structured protocol, providing a detailed manual, or acquiring training for
administration, the difference between raters still exists in the nature of social constructivism
addressing the existence of individual perspective. The second problem relates to the selection
of the session to be rated (Fairburn & Cooper, 2011). Specifically, when the evaluator chooses a
session or its parts for assessing, an error of sampling is likely to occur, probably resulting to a
biased assessment. The third problem concerns the relationship between a rater and the person to
be rated (Fairburn & Cooper, 2011). In practice, counselor performance is commonly evaluated
by the individuals like course instructors, supervisors, or peers who have already known the
counselor. As a result, the relationship between them that already formed might affect the final
result of assessing the counselor’s competence. Lastly, it seems problematic to assess a
counselor’s performance not by the client receiving his or her treatment, but mostly by a third
party like counseling experts who observe the session. Regarding this, many studies (e.g., Tate
et al., 2014) addressed that lack of clients’ voice in assessing counselor performance is likely to
bring about the emphasis of the competence less relevant to clients’ outcomes.

Using the Feedback of Clients in Assessment

One way of containing the voice of clients in assessing counselor competence is to use
client outcomes. This is an indirect method to measure counselor competence. Lambert and
Shimokawa (2011) in their meta-analysis study introduced two client outcomes systems: (a) the

Partners for Change Outcome Management System (PCOMS; Miller et al., 2005) and (b) the
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Outcome Questionnaire system (OQ; Lambert et al., 1996). The PCOMS uses two brief scales
with only four items for each, which include the Outcome Rating Scale (ORS; Miller, Duncan,
Brown, Sparks, & Claud, 2003) assessing the mental health functioning of clients and the
Session Rating Scale (SRS; Duncan & Miller, 2008) measuring the therapeutic relationship with
the counselor. Additionally, the OQ system employs the Outcome Questionnaire-45 (OQ-45;
Lambert et al., 1996) to assess client progress during the treatment. The OQ-45 with a 45 self-
reported items was designed to assess three aspects of client functioning: psychological
symptoms, interpersonal relationship, and social role functioning (Lambert et al., 1996). Both
measurements provide visual graphs presenting the change of client outcomes measured by their
own scales. In sum, the extent to how competent a counselor is indirectly weighed by assessing
the change in client outcomes. This is an attractive way to reflect clients’ feedback in assessing
counselor competence; however, client outcome measures should be used as a supplemental
assessment because client outcomes are easily influenced by different variables (e.g., clinic
environment, client contribution) other than the capacity of counselors.

Another way of using client perspectives is to have clients directly rate their counselor
competence. Inevitably, this is the most trustworthy method to reflect clients’ perspective on the
ability of the helper counseling them. Many previous studies emphasized that there was a
significant difference in perceptions between clients and counselors (e.g., Dill-Standiford, Stiles,
& Rorer, 1988; Thompson & Hill, 1993). Despite this fact, lack attention has been paid to
clients’ rating of counselor competence. According to Tate et al. (2014), there were only two
inventories containing clients’ voice among 41 counselor competence instruments:

Conceptualization of Group Dynamics Inventory (CGDI; Tate et al., 2013) and Cross-Cultural
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Counseling Inventory-Revised (CCCI-R; LaFromboise et al., 1991). In the independent search
for this study, two more instruments to measure clients’ perceptions were additionally found.
First, the Helping Skills Measure (HSM; Hill & Kellems, 2002) was developed to assess client
perception of the counseling skills used by counseling trainees in sessions. The HSM has 13
items using a 5-Likert scale ranging from strongly disagree to strongly agree. The higher score
in the HSM indicates that that the counselor is more competent in using counseling skills. This
scale also consisted of three sub-scales: exploration, insight, and action, with each of subscale
measures the capability of using the skills required in a developmental process of helping. The
second inventory is the Multicultural Therapy Competency Inventory-Client Version (MTCI-
CV; Cole, Piercy, Wolfe, & West, 2014). This client-rated scale with 32 items assesses
counselors’ multicultural competence from clients’ perceptions. In order to assess the level of
competence, the MTCI-CV use a three-point Likert scale indicating “Does this very well”, “Does
this adequately”, and “Does this poorly”. More specifically the MTCI-CV measures counselor’s
self-awareness of own cultural values and client’s worldview, use of culturally acceptable
interventions, multicultural attitude.

Measurement Theory

Measurement theories provide a theoretical foundation and specific procedures for
developing a more valid and reliable measurement. This section briefly reviews the classical test
theory, a dominant measurement theory in 20" century and its limitation, and then addresses the
definition, characteristics, advantages, and functions of the Rasch model, a more modern

alternative measurement theory, focusing on how the Rasch model can overcome the limitations

25



of the classical test theory.

Classical Test Theory

Classical test theory (CTT) has been the popular and dominant model for test
development (DeVellis, 2012). This classical measurement theory was established on the
fundamental concept of that the observed score of a subject is the sum of the subject’s true score
and the measurement error score (DeVellis, 2012). The CTT assumes a true score to be
measured through infinite observations of what to be measured (Liu, 2010). This is represented
by the following formula:

X=T+E,

where X represents a subject’s observed score measured with a set of items, T represents
the subject’s estimated true score or level on the latent variable, and E represents a random
measurement error component (Crocker & Algina, 2008; DeVellis, 2012).

The CTT model has three key assumptions (DeVellis, 2012). First, true scores on the
latent variable are not correlated with each item’s error scores. In the context of the CTT, the
error term is viewed to be associated only with that particular item. The second assumption is
that average error score in the population of examinees is zero. This means that the mean of the
error scores associated with individual items reaches to zero when applying the items for a larger
number of samples. Third, the CTT assumes that the error term of a single item is not correlated
with other items’ error scores.

Based on this theoretical assumption, there are several advantages of the CTT model. The

major advantage of the CTT is relatively easy to understand and apply because the CTT does not
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need complicated requirements. Thus, the results of the CTT’s analysis are relatively easy to
meet with real test data. Since the data analysis of CTT focuses mostly on group correlation
scores, the CTT model is relatively simple at the item level. How a person responds to a single
item is not examined. Under the CTT-driven analysis, the evaluation of items is successfully
conducted by only demonstrating a modest relationship to the underlying variable being
measured in the measure (DeVellis, 2012). Additional advantages of CTT are easy to use. As
major statistical packages (i.e., SPSS, SAS, LISREL) basically provide analyzing functions for
performing the analyses required for CTT (i.e., factor analyses, computing coefficient alpha,
etc.), the CTT can be more available for researchers to use in developing a measure, without
additional education and cost (Soska, 2012).

Limitations of Classical Test Theory

Several limitations of the CTT have been discussed in the literature. Regarding the
limitations, Smith et al. (2002) summarized three major limitations of the CTT model: sample
dependency of item indices and item dependency of person ability, inability of detecting how a
person responds to any given item, and assuming ordinal scale to be interval.

When applying the CTT, the indices (e.g., point biserial correlations, reliability) to
evaluate the quality of items are defendant on the tested sample. Likewise, the evaluation of a
person’s ability theoretically defends on the items used in the test. This characteristic of the CTT
makes it difficult for test developers to develop sample-free or item-free tests. For instance, if a
certain item is given to the sample group with higher level of ability, the proportion of

individuals answering the item correctly would be higher. If a test consisting of more difficult
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items is given to a certain person, the person would get a lower score in the test. Fan (1998)
