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Abstract 

 Racial awareness is a critical foundation to Couples and Family Therapists (CFT) 

being able to confront issues of race and racism with their clients.  Current CFT literature 

has used qualitative methods to conclude that when strategies focused on issues of race 

and racism are competently incorporated across several domains of CFT education and 

training, students’ racial awareness is increased. This study extends the current literature 

by quantitatively examining the relationship between several factors--including CFT 

graduate coursework and clinical supervision--and CFT students’ racial awareness.  

Participants for this study consisted of 78 white and non-white CFT master’s and doctoral 

students from various accredited CFT programs nationwide.  Participants completed an 

on-line survey measuring their racial awareness, personal experiences with racism, and 

perceived exposure to racially competent coursework and clinical supervision.  Students’ 

personal experiences with racism as well as the amount of CFT education they had 

earned were significantly related to their racial awareness.  Students’ exposure to racially 

competent coursework or supervision was not related to their racial awareness.  These 

results suggest that current cultural competency practices in CFT programs are not 

effective in increasing students’ racial awareness.  CFT programs are encouraged to shift 

from the traditional model of cultural competency training--which usually attempts to 

cover several types of oppression at once--to one that is focused on antiracism and is 

rooted in the tenants of Critical Race Theory—which aims to make racial oppression the 

cornerstone by which all other forms of oppression are conceptualized.  

Key Words: racial awareness, cultural competence, Critical Race Theory, Couples and 

Family Therapy, non-parametric analysis 
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CHAPTER ONE  

The Modern Problem of Racism in America 

It may be tempting to believe that race and racism are no longer the important 

issues they were two generations ago and that American society has finally moved 

beyond the racial atrocities of the past. Laws and public policies now protect the basic 

civil rights of racial minorities in America (i.e., Brown vs. Board of Education ruling, 

The Voting Rights Act, Affirmative Action Initiatives).  In 1982, McConahay declared it 

“unfashionable” to directly express negative feelings about other races (p. 716).  In 2008, 

69 million Americans of various races voted a black man into the office of the 

presidency, providing what is perhaps the strongest argument for those who believe that 

racism no longer exists in contemporary America.  However, race and racism are still 

current issues with implications for several facets of people’s lives, including their mental 

health.  For this reason, competent mental health professionals should be aware of the 

ways in which race and racism continue to play a role in society.  

Implicit and Explicit Racism  

In 1997, the American Psychological Association acknowledged that racial 

prejudices continue to exist and that race and skin color still “figure prominently in 

everyday attitudes” (p. 2).  This claim has been supported by several empirical studies in 

which most participants, even racial minorities, had implicit and automatic positive 

associations with white people while having automatic negative associations with people 

they identified as racial minorities (Burston, Jones, & Saunders, 1995; Eisenberg & 

Johnson, 2004; Nosek, Banaji, & Greenwald, 2002).  In other studies measuring people’s 

automatic racial preferences, subjects continued to indicate unconscious racial 
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preferences for whites over racial minorities although, when previously asked about their 

racial attitudes, they explicitly reported to the contrary (Correll, Park, Judd & 

Wittenbrink, 2002; Feagin, 2006).  

Racial minorities, compared to whites also face overt acts of racism in several life 

domains pertinent to their ability to achieve success.  For example, several studies that 

examined racism in the job market consistently found that despite progress in 

employment laws and policies, employers often chose to not hire candidates belonging to 

racial minority groups, especially when white candidates of equal (or sometimes lesser) 

qualification were available (Bertrand & Mullainathan, 2004; Blumrosen & Blumrosen, 

1999; Pager & Western, 2004).  In the domain of education, research also found that 

students attending predominately-minority schools are less likely to have high quality and 

experienced teachers or college-preparatory classes (Clotfelter, Ladd, & Vigdor, 2005; 

Grant-Thomas, 2010; Hanushek, Kain, & Rivkin, 2004; Jackson, 2009). 

Racism and Mental Health 

In studies of racial minorities’ experiences of racism, the general consensus is that 

most racial minorities across gender, age, socioeconomic status, and education level have 

experienced racism (Klonoff & Landrine, 1999; Sellers & Shelton, 2003; Solorzano, 

1998; Solorzano, Ceja, & Yosso, 2000; Sue, Bucceri, Lin, Nadal, & Torino, 2007a; 

Whitebeck, Hoyt, McMorris, Chen, & Stubben, 2001).  Besides having a direct effect on 

racial minorities’ propensity for success and achievement, racism has a negative effect on 

psychological well-being.  Undoubtedly, being treated unfairly for any reason can have 

an adverse effect on any person’s psyche.  However, racial discrimination is considered 
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to be an especially detrimental type of unjust treatment due to the marginalized status of 

racial minorities within society (Williams & Williams-Morris, 2000).    

Research that has examined samples of various racial groups, age groups, and 

genders has found that there is a positive relationship between individuals’ experience of 

racism and such mental health problems as psychological distress, depression, and 

anxiety (i.e., Amaro, Russo, & Johnson, 1987; Dion, Dion, & Pak, 1992; Klonoff & 

Landrine, 1999; Noh, Beiser, Kaspar, Hou & Rummens, 1999; Pieterse, Todd, Neville, & 

Carter, 2012; Rumbaut, 1994; Salgo de Snyder, 1987; Sellers & Shelton, 2003).   Racism 

can also be associated with family-level distress insomuch as it is often an ongoing and 

pervasive stressor that requires families of racial minority groups to develop and call 

upon emotional resources that white families do not have to (Peters & Massey, 1983).  

The use of these particular resources can deplete minorities of the resources needed to 

cope with other typical and life transition stressors, placing them at a higher risk for 

reaching a crisis state than whites.  On the other hand, coping with racism can also give 

minorities more opportunity to identify effective resources and practice coping strategies, 

thus placing them at an advantage when it comes time to deal with other non-race-related 

stressors (Peters & Massey, 1983). 

Because of the potentially adverse consequences explicit or implicit racism can 

have on individuals’ and families’ mental health, there has been a push in the field of 

couples and family therapy (CFT) to train and prepare therapists who can competently 

confront issues of race and racism with their clients (Laszloffy & Habekost, 2010; 

McDowell, Fang, Young, Khanna, Sherman, & Brownlee, 2003).  A critical foundation 

to this particular competency is racial awareness, a person’s “ability to recognize that 
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race exists and that it shapes reality in inequitable and unjust ways” (Laszloffy & Hardy, 

2000, p. 36).   

CFT graduate programs are required to include objectives that address issues of 

cultural competency within their curriculum and increase students’ awareness of how 

various issues of culture impact their clients (Committee on Accreditation of Marriage & 

Family Therapy Education, 2005).  Several CFT authors have discussed strategies that 

programs can incorporate into coursework and clinical supervision in order to effectively 

meet the cultural competency requirements and some have even discussed strategies for 

increasing racial competency specifically.  The literature does not, however, provide 

much empirical evidence of the effectiveness of these strategies. Therefore, the purpose 

of the current study will be to empirically examine how personal factors as well as CFT 

training strategies are related to CFT graduate students’ racial awareness. 
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CHAPTER TWO 

Literature Review 

Several factors have been shown to influence racial awareness in the general              

population as well as in mental health providers, including: race, personal experience 

with racism and exposure to race-specific education and training received.  The purpose 

of this chapter is to review and synthesize the literature related to the key concepts 

pertinent to this study including (1) racial awareness and color-blindness, (2) the effects 

of color-blindness on the therapeutic relationship and (3) the current research findings 

about the influence of race, personal experiences of racism and racially competent 

couples and family therapy (CFT) graduate education in racial awareness.  

Colorblind Ideology 

To be racially aware is to acknowledge the fact that real life is not always just or 

that society does not always offer merit-based rewards to people of all races (Neville, 

Lily, Duran, Lee, & Browne, 2000). Those with racial awareness can begin to address 

issues of racism because they have a cognitive understanding of the continued existence 

of race-based privilege and oppression.  

Neville et al. (2000) has highlighted that those without this awareness often deny 

or minimize the continued influence of race on reality. Such a worldview is known as 

color-blindness (Neville et al., 2000).  Color-blind attitudes, even as they exist in the 

most well-intentioned of people, ignore the fact that (1) certain laws and policies continue 

to imply white superiority over racial minorities, (2) privileges are afforded to people 

belonging to the white race that inherently place racial minorities at certain disadvantages 

and (3) general race-based discrimination continues to pervade the daily lives of racial 
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minorities (Neville et al, 2000.).  Color-blindness is often seen in the ideals of post-racial 

liberalism--a combination of rhetoric that transcends race and the push of race-neutral 

policy agendas based on the assumption that racism is no longer an influential factor for 

disparities between the races (Wise, 2010).   

Color-blind ideologies may stem from a distorted belief that openly claiming to 

see skin color and race as a significant factor that shapes reality makes one racist (Hardy 

& Laszloffy, 2008).  In a study of private versus public self-reports of racial attitudes, 

Plant and Devine (1998) found that college students were highly motivated by fear of 

social disapproval to appear racially neutral even if this was not their authentic stance.  

Findings by Bonilla-Silva (2006) also suggested that some people, especially whites, are 

more likely to speak in cautious “double-talk”, “beat around the bush”, or use politically 

correct semantics when discussing race so as not to mistakenly appear racist (p. 164). 

Hardy and Laszloffy (2008) however take great care in pointing out that acknowledging 

the influence of race on present day society and discussing such issues candidly is not the 

same as being racist.      

Negative effects of colorblindness.  Denying the continuing influence of race 

does not effectively make racism less of a reality. Color-blind attitudes expressed by 

persons of any race actually support the perpetuation of racist ideologies in several ways 

(Neville et al., 2000; Hardy & Laszloffy, 2008; Sue et al., 2007b).  First, the 

minimization of racism or the blatant denial of individual racial biases has been identified 

as a type of racial microaggression (Sue et al., 2007b). Secondly, those with color-blind 

attitudes will be less likely to take action against modern-day systemic oppression of 
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racial minorities because they do not acknowledge or cannot recognize that it even exists, 

thereby supporting pro-racist ideologies by tolerating the status quo (Frankenberg, 1993).   

Color-blindness also perpetuates racist ideologies because without acknowledging 

the system of privilege and oppression that exists based on race, the disparities that exist 

between racial minorities and whites are erroneously attributed to the shortcomings of 

those groups and solutions aimed solely at other contributing factors to racial disparities 

do not solve the problem (Bonilla-Silva, 2006; Frakenberg, 1993; Wise, 2008).   

For example, Bill Cosby (2004) demonstrated his own color-blindness when he 

used post-racial ideologies to repeatedly blame the plight of the black community on a 

supposed lack of family values and moral standing: 

“Today, ladies and gentlemen, in our cities and public schools we have 

fifty percent drop out. In our own neighborhoods, we have men in 

prison. No longer is a person embarrassed because they’re pregnant 

without a husband. No longer is a boy considered an embarrassment if 

he tries to run away from being the father of the unmarried child.” 

In another example of color-blind rhetoric, President Barak Obama (2006) wrote, 

“…what ails the working-class and middle-class blacks and Latinos is not fundamentally 

different from what ails their white counterparts…” (p. 245).  Comments like President 

Obama’s and Bill Cosby’s minimize or ignore the roles of historical oppression and 

current institutional discrimination in the cause and maintenance of racial inequities.  

This denial prevents policy-makers from targeting the root causes of racial inequity and 

runs the risk of placing blame on racial minorities for social problems.  
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Racial minorities’ color-blindness, even at low levels, has been linked to several 

dimensions of false consciousness—internalized oppression, justification of social 

dominance, and victim blame attributions (Neville, Coleman, Falconer, & Holmes, 2006).  

When mental health clinicians, including marriage and family therapists, deny that they 

harbor racial biases, fail to recognize their position of power relative to that of their 

clients’, or minimize the racial experiences of their clients they place the individual or 

family in a position to either have to ignore the microaggression perpetrated against them 

or confront it; either option jeopardizes the therapeutic relationship (Casmir & Morrison, 

1993; Sue et al., 2007b).   

By examining video-recorded therapy sessions in which black therapists as well 

as white therapists counseled with black clients, Thompson and Jenal (1994) categorized 

therapeutic interactions based on how the clients responded and built rapport with the 

therapists. From their observations, Thompson and Jenal (1994) surmised that when 

therapists avoided or minimized client’s experiences of racism or microagressions (i.e., 

by classifying them as misunderstandings rather than instances of racism), clients became 

exasperated. In these interactions, when therapists attempted to neutralize client’s 

language around race and normalize their experiences by comparing them with other 

types of injustices [i.e., “As a woman I experience discrimination too” (Sue et al., 

2007b)], clients became frustrated and reported feeling unheard by their therapist 

(Thompson & Jenal, 1994).  Such feelings of being unheard undoubtedly contribute to 

overall lower rates of therapeutic engagement by racial minorities. 

In another study of clinical outpatient treatment of minority therapeutic patients, 

the findings of Burkard and Knox (2004) suggested that color-blindness in therapists 
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resulted in the biased treatment of black patients.  Burkard and Knox (2004) found that 

therapists who scored higher on measures of color-blindness (i.e., therapists who were 

less aware of the continued reality of racism) were more likely to hold black patients 

responsible for finding solutions to and overcoming their problems alone.  Counselors 

with lower levels of racial awareness judged black clients’ severity of symptomology as 

being significantly different from white clients who were identical except for their race 

(Gushue, 2004).  

As the aforementioned studies have suggested, when therapists are unaware of 

how race and racism continues to shape reality for their clients, they cannot provide a 

context in which clients can resolve these racial conflicts and they minimize the effects 

racism can have on their clients’ mental health (Brantly, 1983; Gushue & Constantine, 

2007). Furthermore, racial awareness is essential to the existence of a positive and 

effective therapeutic relationship between therapists and minority clients (Helms, 1984; 

Neville, Worthington, & Spanierman, 2001; Sue & Sue 2008).   

Race and Racial Awareness 

The role of race in the development of racial awareness may be a function of 

peoples’ general resistance to acknowledge their social positions of privilege and that 

their privileged experiences also ensure the ongoing oppression of those outside of their 

group (Gushue & Constantine, 2007; Neville et al., 2001).  On the other hand, people are 

much more willing and able to recognize the ways in which their social positions cause 

them to be oppressed and marginalized.  This means that white Americans are more 

likely to lack awareness of their racial privilege and the ways in which the benefits they 

so often enjoy maintain the gaps between themselves and minorities (Advisory Board to 
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the President’s Initiative on Race, 1998).  Racial minorities, on the other hand, are likely 

to be quite aware of the social ramifications of being a racial minority in America 

(Bonilla-Silva, 2006; Helm, Sedlacek, & Prieto, 1998; Jackson, 1999 Laszloffy & Hardy, 

2000; Worthington et al., 2008).  When racial minorities are unaware of the racial 

realities around them, they actually risk violating implicit social codes regarding 

acceptable cross-race interactions, the results of which can potentially be severe.  Helm, 

Sedlacek, and Prieto (1998) articulated this difference of reality between whites and 

racial minorities: “It is likely that whites do not see the relevance of their culture to 

diversity issues because the overall culture…has been, and continues to be, designed for 

them” (p. 115).  Likewise, Laszloffy and Hardy (2000) reported that racial minorities, 

relative to whites, are more racially aware because they are socialized from an early age 

to recognize how to navigate racial interactions in such a way that protects them from 

racially motivated dangers and leaves whites feeling comfortable in their presence.  On 

the other hand, white Americans are actually more likely to promote ideas of racial 

unawareness when teaching their children about race-relations (Hamm, 2001).  One 

example of this might be a well-intentioned white mother who tells her young son that he 

should not bring attention to the fact that his new friend is Asian because he should not 

“see color.” 

  Most of the literature that has explicitly examined racial awareness and color-

blind attitudes in racial minorities has either been limited to samples solely consisting of 

black Americans or do not have large enough samples of other minority groups to allow 

for meaningful analysis.  However, there has been some evidence which indicates that 

racial awareness may appear differently across various minority groups.  For example, a 
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2001 survey sponsored by the Kaiser Foundation suggested that while Hispanic and 

Asian Americans were less likely than whites to endorse color-blind beliefs, they were 

more likely than black Americans to agree with statements consistent with color-blind 

ideologies (Washington Post, Kaiser Family Foundation, Harvard University, 2001).  

Black parents were also found to be significantly more likely than Mexican and 

Japanese-American parents to transmit messages regarding racism and discrimination to 

their children (Phinney & Chavira, 1995), thus demonstrating that black parents have an 

acute awareness of the realities of racism.  Also, the children who received these 

messages from their parents were more likely than children who did not receive these 

messages to also show increases in racial awareness (Phinney & Chavira, 1995).    

Personal Experiences of Racism and Racial Awareness 

 The link between personal experiences with racial discrimination and racial 

awareness is an intuitive one.  Individuals who have reported experiencing personal 

injustices based on their race are probably more likely to be aware of overall cultural and 

institutional climates, which often determine rewards based on skin color.  In their study 

of influencing variables on perceptions of racial-ethnic climates, for example, 

Worthington et al. (2008) found that participants who experienced their college campus 

as having a negative climate towards racial minorities also tended to have higher levels of 

racial awareness.  Also, parents were more likely to demonstrate and promote racially 

aware messages to their children when the family had experienced racism (Hughes, 2003; 

Hughes & Chen, 1997; Stevenson, Cameron, Herrero-Taylor, & Davis, 2002; Stevenson, 

McNeil, Taylor, & Davis, 2005). 
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 As mentioned earlier, racial minorities are less likely than whites to endorse 

color-blind racial attitudes.  This influence of race on racial awareness appears to be, at 

least in part, a function of personal experiences of racism as racial minorities are more 

likely than whites to experience racial discrimination.  Racial minorities are also more 

likely to perceive themselves as the target of racism.  In a study of racial climate and 

concerns on a university campus, racial minorities were more likely to report racial 

conflict than white students (Ancis, Sedlaceck, & Mohr, 2000). In another study 

examining the relationship between perception of campus racial climate and racial 

awareness, those students who experienced their campus as having a negative climate 

towards racial minorities also had higher levels of racial awareness (Worthington et al., 

2008).   

However, just as all minority groups do not display the same levels of racial 

awareness, they also do not perceive or experience racism in the same way.  While Latino 

students were more likely to report feeling strong pressure to conform to racial 

stereotypes than white students, they were less likely than black and Asian students to 

endorse these realities (Ancis, Sedlaceck, & Mohr, 2000).  Blacks were found to be more 

likely than other minority groups to report experiencing daily microaggressions or racial 

conflict (Ancis et al., 2000; Mont-Reynaud, Ritther & Chen 1990).  These findings may 

provide some explanation for why black parents provide their children with more racial 

awareness messages than other minority groups (Biafora, Warheit, Zimmerman & Gil, 

1993; Hughes, 2003; Hughes & Chen, 1999; Phinney & Chavira, 1995).   

Racially Competent Graduate Training  
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 Rather than being due to blatant racism or explicit beliefs in white superiority, 

lack of racial awareness is often due to a lack of knowledge and can likely be combated 

with education and training.  In the mental health industry, racial awareness is usually 

sought in conjunction with overall cultural competency skills, which has been defined as 

improving trainees’ ability to “integrate issues of diversity into their work with racial and 

ethnic minority clients” (Vera & Speight, 2003, p. 253).  The Commission on 

Accreditation for Marriage and Family Therapists (COAMFTE), which is responsible for 

setting and monitoring accreditation standards for couples and family therapy clinical 

training programs throughout the United States and Canada, requires that all accredited 

CFT programs promote cultural competency within their formal curriculum by 

recognizing an “understanding and respect for cultural diversity” (COAMFTE, 2005, 

p.7).    

 Couples and family therapy programs accredited by COAMFTE are given free 

reign in determining strategies for how they will meet this cultural competency standard 

and as such, more than two-thirds of COAMFTE accredited programs have chosen to 

require students to take a single master’s level cultural competency course with 

objectives that cover a broad range of cultural issues in a few months’ time (Laszloffy & 

Habekost, 2010).  Single multicultural courses have been linked to increases in white 

psychology and CFT students’ multicultural counseling awareness scores (Murphy, Park, 

& Lonsdale, 2006; Neville et al., 1996; Ottavi, Pope-Davis, & Dings, 1994).  However, 

despite the popularity of the single course method, it has been criticized for supporting 

pro-racist ideologies by implying that cultural issues ought to be special topics segregated 

from the rest of the curriculum (Zimmerman & Haddock, 2001).   
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 There has also been a history of debate in the cultural competency literature about 

which characteristics of clients’ cultural identities ought to be the focus of mental health 

professionals’ training (Pope-Davis & Coleman, 1997).  The struggle of adequately 

covering all topics related to culture is exacerbated when training programs chose to 

condense cultural subject matter into a single academic semester or quarter.  

 The COAMFTE mandate about cultural competency does not specifically denote 

which aspects of culture should be most emphasized as a focus of clinical training and as 

a result accredited programs are also left to make this decision independently. Traditional 

models of cultural competency training in various counseling and mental health fields 

tend to emphasize certain cultural issues as a focus of competent multicultural counseling 

(i.e., international relations, ethnicity, and gender), while issues specific to race, racial 

privilege, and oppression are neglected in comparison (Abrams & Moio, 2006; Maiter, 

2009; Schiele, 2007).   While studies have found that single-course cultural trainings are 

related to increases in student multicultural awareness (Murphy et al., 2006; Neville et 

al., 1996; Ottavi et al., 1994), they do not speak specifically to students’ awareness of 

racial injustices. While all cultural issues are important and should certainly be addressed 

within the context of clinical training, when they are privileged over issues of race, color-

blind ideologies are supported and opportunities for increasing racial awareness in 

trainees are missed (Maiter, 2009).  Furthermore, when interviewed about their 

experiences of racism within their CFT graduate programs, students of color often 

reported feeling oppressed when a lack of attention was paid to racial issues (McDowell, 

2004). 
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Suggested practices.  Research in the CFT field on how to effectively address 

issues of race in the context of graduate training so as to increase trainee racial awareness 

is scarce, however, there have been some common themes and recommended practices 

identified (Laszloffy & Habekost, 2010; Laszloffy & Hardy, 2000; McDowell et al., 

2003; McDowell & Shelton, 2002).  There has been a general consensus in the literature 

that in order to be effective, transformation from traditional, white-privileged models of 

cultural competency training to more racially conscious training should be implemented 

across several domains of training including: (1) coursework, (2) clinical supervision, and 

(3) faculty/student of color recruitment (McGeorge, Carlson, Erickson, & Guttormson, 

2006; McGoldrick et al., 1999; Zimmerman & Haddock, 2001).   

The use of books, movies, and other publications that overtly illustrate racial 

experiences are effective ways in which instructors can introduce students to racism and 

privilege within the context of various courses (McDowell, Fang, Brownlee, Young, & 

Khanna, 2002; McGoldrick et al., 1999) although adding these things alone may hinder 

the advanced development of racial consciousness (Zimmerman & Haddock, 2001).  For 

students who are beyond the early stages of racial awareness, less overt examples can be 

used to illustrate more subtle instances of racism and privilege as well as encouraging 

students to use a critical anti-racist framework to critique traditional theories (McDowell 

& Shelton, 2002; McDowell et al., 2002; McGeorge et al., 2006; Zimmerman & 

Haddock, 2001).  Some of the assumptions of anti-racist frameworks include (1) the 

recognition of race as having salient social effects despite the lack of biological basis for 

the concept of race, (2) historical processes of white power continue to exist as a 

reservoir of privilege for white Americans, (3) the roles of traditional institutions is to 
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produce and maintain race-based inequalities and (4) the problems of racial minorities 

cannot be understood out of context from the “ideological circumstances in which 

minorities find themselves” (Maiter, 2009, p. 270).  McGoldrick et al. (1999) 

recommended the incorporation of publications from outside the family therapy field in 

order to ensure that students are being exposed to more racially conscious perspectives 

than have been traditionally expressed in marriage and family therapy.  Similarly, 

requiring students to participate in cross-racial events can give them first-hand racial 

experiences that they may otherwise not receive in their personal lives (Lasloffy & 

Hardy, 2000).  

Within the context of clinical supervision, supervisors should purposefully inquire 

about students’ consideration of race—their own as well as their clients’--in the 

conceptualization of their cases (McDowell et al., 2002; McGeorge et al., 2006).  Self-of-

the-therapist work, which focuses on students’ personal experiences of racism and racial 

identity, is also cited as being an important component to developing racial awareness 

(McDowell & Shelton, 2002; McGoldrick et al, 1999).  This type of identity work helps 

students become aware of their own roles in the system of race-based privilege and 

oppression, thus deepening their awareness of how race shapes reality (Lasloffy & Hardy, 

2000).   

Finally, when training programs are able to recruit and maintain faculty and 

students of minority racial groups this not only demonstrates programs’ commitment to 

multi-racial perspectives, it also expands programs’ available resources for addressing 

racial issues (McGeorge et al., 2006; McGoldrick et al, 1999).  By including racially 

diverse students in their student body, training programs increase the chances for organic 
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cross-racial interaction between students, which is a much more effective way to increase 

consciousness rather than artificial or second-hand experiences (McDowell et al., 2002).    

Gaps in the Current Literature. Empirical research on racial awareness 

specifically within the field of CFT field is scarce, however, several qualitative studies 

have concluded that when coursework and supervision that focus on anti-racist objectives 

are incorporated across several domains of training by using publications, experiential 

methods, and self-of-the-therapist exploration, students’ levels of racial awareness are 

indeed increased (McDowell, 2004; McGeorge et al., 2006; McGoldrick, et al., 1999).  

These studies have evaluated the effectiveness of implementing these practices using 

small sample case studies.  This study will extend the current literature by providing a 

quantitative exploration of racial awareness among graduate level CFT trainees and 

factors related to increases in racial awareness.  

Research questions and hypotheses.  The following questions will be asked and 

the following hypotheses tested: 

1. How does racial awareness differ between white and non-white students?  

 H1: Non-white students will have significantly higher racial awareness than 

white students. 

2. How does racial awareness differ between students at different stages of their CFT 

graduate coursework? 

H2: Students at more advanced stages of their CFT graduate coursework 

will have significantly higher racial awareness than those at lower stages. 

3. How does racial awareness differ between students with different amounts of clinical 

supervision experience? 
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H3: Students with advanced clinical supervision experience will have 

significantly higher racial awareness than those with less experience. 

4a. Is personal experience with racism related to racial awareness? 

H4a: Personal experience with racism will be significantly related to racial 

awareness.  

 4b: Does the relationship between personal experience with racism and racial 

awareness differ for white and non-white students? 

H4b: This relationship will be significant for non-white students, but not 

for white students. 

5a. Is students’ exposure to racially competent CFT graduate coursework related to their 

racial awareness? 

H5a: Students’ exposure to racially competent CFT graduate coursework 

will be significantly related to their racial awareness. 

5b. Does the relationship between students’ exposure to racially competent CFT 

graduate coursework strategies and racial awareness differ for white and non-

white students? 

H5b: This relationship will be significant for white students, but not for 

non-white students. 

5c: Does the relationship between students’ exposure to racially competent CFT 

graduate coursework strategies and racial awareness differ for students at the 

beginning, middle, or advanced stages of their CFT graduate coursework? 

H5c: This relationship will be significant for students at the middle or 

advanced stages of their CFT graduate coursework, but will not be 
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significant for students at the beginning of their CFT graduate 

coursework. 

5d: Does the relationship between students’ exposure to racially competent CFT 

graduate coursework strategies and racial awareness differ between students 

who have rarely, occasionally, and often experienced racism in the past 

year? 

H5d: This relationship will be significant for students who have 

“occasionally” and “often” experienced racism in the past year but 

will not be significant for students who have “rarely” experienced 

racism in the past year.   

6a. Is students’ exposure to racially competent CFT clinical supervision strategies related 

to their racial awareness?  

H6a: Students’ exposure to racially competent CFT clinical supervision 

will be related to their racial awareness. 

6b: Does the relationship between students’ exposure to racially competent CFT 

clinical supervision strategies and racial awareness differ for white and non-

white students? 

H6b: This relationship will be significant for white students, but not for 

non-white students. 

6c: Does the relationship between students’ exposure to racially competent CFT 

clinical supervision strategies and racial awareness differ between students at 

different levels of clinical supervision experience? 
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H6c: This relationship will be significant for supervisees at the advanced 

level of clinical supervision experience, but will not be significant 

for those at the beginning and middle level of clinical supervision. 

6d: Does the relationship between students’ exposure to racially competent CFT 

clinical supervision strategies and racial awareness differ between students 

who have rarely, occasionally, and often experienced racism in the past 

year? 

H6d: This relationship will be significant for students who have 

“occasionally” and “often” experienced racism in the past year but 

will not be significant for students who have “rarely” experienced 

racism in the past year.   
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CHAPTER THREE 

Methodology 

Recruitment and Sample 

 There were two phases of participant recruitment. First, a purposive sampling 

method was utilized by posting announcements to workgroup forums on the American 

Association of Marriage and Family Therapists’ (AAMFT) webpage, to which all 

members of AAMFT have access.  AAMFT student members were asked to participate 

and non-student AAMFT members were asked to pass the information along to students 

they supervised and/or taught.  Additionally, participants were recruited via e-mails sent 

to contact persons listed on the Commission on Accreditation for Marriage and Family 

Therapy Education (COAMFTE) website for each accredited CFT program—programs 

that meet or exceed standards set by the Commission, which are output driven 

requirements based on expert review of other mental health fields’ standards and 

knowledge of competencies needed to be skilled and ethical therapist.  Those willing to 

participate in the study were directed to a Survey Monkey webpage where they could 

consent and complete the survey online. The initial phase of recruitment lasted 

approximately one month, resulting in 90 predominately white respondents.    

 In phase two, participants were recruited by a stratified sampling method with the 

intent to attract more racial minorities to the study.  During this second phase, the 

postings and the e-mails included an added eligibility requirement: self-identified as a 

racial minority.  Phase 2 of recruitment yielded 16 additional respondents. The final 

number after these 2 phases of recruitment was 106 respondents. 
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 Of the 106 respondents, three did not give consent so were blocked from 

completing the survey.  Five respondents consented but did not answer any survey items.  

Sixteen respondents did not meet the eligibility requirement of having completed at least 

1 CFT graduate course. These 24 respondents were excluded from the final sample. 

 Four respondents did not identify their race.  Because race is germane to 

understanding racial awareness (Awad, Cokely, & Ravitch, 2006; Bonilla-Silva, 2008; 

Hardy & Laszloffy, 2008; Neville et al., 2000; Worthington et al., 2008) these 

respondents were also excluded from the final sample.  To test the effect of excluding 

these four respondents from the sample, A Mann-Whitney U-test was performed. Results 

indicated that these respondents did not differ significantly from those who indicated 

their race on racial awareness (U = 102, p = .25), personal experiences with racism (U = 

83.5, p = .12), number of graduate credits earned-to-date (U = 119.5, p = .47), or number 

of clinical supervision hours earned to-date (U = 47, p = .35).   

 The final sample consisted of 78 participants who were Couples and Family 

Therapy (CFT) students enrolled in an American graduate program accredited by the 

Commission on Accreditation for Marriage and Family Therapy Education (COAMFTE) 

and unlicensed to practice Marriage and Family Therapy.  The sample was predominately 

white, female, and enrolled in Master’s programs.  Demographic data is presented in 

Table 1.  
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Table 1 

Demographic characteristics of the sample 

 N % 

Gender   

     Female 68 87.2 

     Male 10 12.8 

Race   

     Mono-racial 70 89.6 

          white 48 61.5 

          African-American (black) 12 15.4 

          Asian American 4 5.1 

          Hispanic 3 3.8 

          Middle Eastern  3 3.8 

          American Indian 0 0 

          Pacific Islander 0 0 

    Multiracial 8 10.4 

          White-Hispanic 2 2.6 

          White-Middle Eastern 1 1.3 

          White-Pacific Islander 1 1.3 

          White-Asian American 1 1.3 

          White-American Indian 1 1.3 

          White-black-American Indian 1 1.3 

          Hispanic-American Indian-Asian American 1 1.3 

Region
a 

  

     Northeast 10 12.8 

     Midwest 15 19.2 

     South 22 28.2 

     West 30 38.5 

Type of Graduate Program   

     Master’s 51 65.4 

     Doctoral 27 34.6 

 
aPercentages do not equal 100% due to one participant not responding to this item.
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Procedure and Measurements 

 Survey Monkey, an online survey software program, was used to administer the 

surveys for this study.  

 Racial identification. Race was assessed using a combined format (Wallman, 

Evinger, & Schechter, 2000).  Basically, this method treated the “Hispanic/Latino” option 

as a separate racial category (rather than ethnicity), which participants were able to 

combine with other racial categories to identify themselves.  This method was chosen to 

decrease non-response or selection of “other” by Hispanic respondents (Wallman et al., 

2000).   

Participants could select more than one racial category from a total of seven 

(white, Hispanic, black, American Indian, Asian, Pacific Islander, and Middle Easterner) 

although a separate “multiracial” category was not included as an option.  This method 

was chosen based on research by Wallman et al. (2000), who concluded that the 

proportion of the population who select more than one racial category is steadily 

increasing and that the term “multiracial” is often misinterpreted across study 

participants.    

With the exception of “Arab American” these categories and the descriptions 

provided to participants represented the minimum standards for socio-political 

classification used for US federal statistical reports (Wallman et al., 2000).  “Middle 

Easterners and Arab Americans” were included as a separate racial category for this 

study.  Although US federal statistics reporting currently designates Middle Easterners 

and Arab Americans as belonging to the “white” racial group, this designation has been 
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criticized as being inappropriate because Middle Easterners’ often do not identify as 

belonging to a racially privileged group (Ajrouch & Jamal, 2007; Majaj, 2000).  

 Despite best efforts to recruit comparable numbers of participants from various 

racial groups, there were small number of participants in several of the racial minority 

groups had small numbers of participants (see Table 1).  Therefore, participants were re-

categorized into one of two dichotomized groups (non-white and white), a measure used 

in other social science research on racial awareness (e.g., Neville et al., 2000; 

Worthington et al., 2008).  For this study, multiracial participants were defined as “non-

white”. This decision was based on findings from a study conducted by Masuoka (2011), 

which found that people who are generally classified as belonging to a non-white racial 

group (especially black or Latino) are more likely than people who are generally 

classified as white to identify themselves as multiracial when given the option. Thie 

sample in this study consisted of 48 white participants and 30 non-white participants.   

 Racial awareness.  Participants’ racial awareness was measured using the Color-

Blind Racial Attitudes Survey (CoBRAS; Neville et al., 2000).  Items on the CoBRAS 

assess participants’ cognitive awareness of blatant racism, denial of structural racism, and 

beliefs of racial sameness and privilege (see Appendix A for a full list of survey items). 

The survey asked participants to indicate their level of agreement (or disagreement) with 

20 racially color-blind statements on a Likert scale ranging from 1 (strongly disagree) to 

6 (strongly agree).  The developers of the CoBRAS determined that the scale items 

measure 3 types of racial unawareness: unawareness of racial privilege (e.g., “Everyone 

who works hard, no matter what race they are, has an equal chance to become rich.”), 

unawareness of institutional discrimination (e.g., “Social policies such as affirmative 
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action, discriminate unfairly against White people.”) and unawareness of blatant racial 

issues (e.g., “Racial problems in the U.S. are rare, isolated situation.”).  However, for the 

current study, participants’ total CoBRAS scores were used. Scores were calculated by 

summing their responses on all 20 items, was used.  The potential range of scores was 20 

to 120; higher scores indicated higher levels of racism denial and therefore, less racial 

awareness.  

 The developers of the CoBRAS (Neville et al., 2000) conducted an initial test of 

reliability using a sample of 302 mostly white college students and community members 

from the Midwest and West regions of the country in which they found the scale to have 

acceptable reliability (α = .91). A second test of reliability by Neville et al., which 

sampled 594 mostly white college students and community members from the Midwest 

and West regions of the country also found an acceptable reliability (α= .86).  Using a 

sample of 375 psychology students, half of whom were white and also included a small 

group of international students, Awad, Cokley, and Ravitch (2005) reported a Cronbach’s 

alpha of .81.  The developers (Neville et al., 2000) also found evidence of the scale’s 

validity insomuch that their participants’ CoBRAS total scores were significantly 

correlated with Lipkus’ (1991) Belief in a Just World Scales. 

Cronbach’s alpha for the current study was .92.  Items with higher 

intercorrelations were maintained for this study in order to maintain the integrity of the 

original measure.  Insignificant correlations between pairs of individual items were likely 

due to the fact that the items measured different domains of racial unawareness.  For 

example, one of the items that assessed for unawareness of racial privilege—“Everyone 

who works hard no matter what race they are has an equal chance to become rich”—was 
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insignificantly correlated with one of the items that assessed for unawareness of blatant 

racial issues—“It is important that people begin to think of themselves as American and 

non African American, Mexican American or Italian American.”  However, most 

intercorrelations among the individual CoBRAS items were significant and ranged from 

.29 to .73.     

Total CoBRAS scores for the sample ranged from 21 to 94.  The average 

CoBRAS score for the sample was 46.27 (SD = 15.39). The distribution of the CoBRAS 

scores passed the test of normality for kurtosis (K = .05, zk = .09), but failed the normality 

assumption for skewness (Sk = 0.64, zsk = 2.41) at α = .05, indicating that the current 

sample’s CoBRAS scores were significantly skewed toward the lower end of the scale.  

The impact of this skewed distribution will be further addressed in the Discussion 

section.  

 Personal experiences with racism. Personal experiences with racism was 

measured using the Racism Experiences-Frequency (EXP-TP) subscale from Harrell’s 

(1997) Racism and Life Experiences Scale (see Appendix B for a full set of subscale 

items). The EXP-TP subscale assessed the frequency with which participants have 

experienced 16 types of direct and vicarious racism during the past year (e.g., “Conflict 

between you and someone of another race.” or “Witnessing prejudice or discrimination 

against someone else.”) on a 5-point Likert scale ranging from 0 (never) to 4 (very often).   

Scores on this subscale were calculated by summing participants’ responses on all 16 

items.  The range of possible scores was 0 to 64 with higher scores indicating higher 

frequency of experiencing racism. 
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 Initial psychometric analyses for the entire Racism and Life Experiences Scale 

were conducted by the developers (Harrell, 1997) with a sample of 126 racial minority 

undergraduate students in the Los Angeles area.  The reliability of the EXP-TP subscale 

was found to be acceptable (α = .83).  The same sample was used in tests of the 

subscale’s validity.  The EXP-TP was found by the developers to be significantly and 

positively correlated with a single-item measure of participants’ experiences of racial 

discrimination as well as with a single-item measure of how important participants’ race 

is to their identity.  Harrell (1997) also found the EXP-TP to have a significant negative 

correlation with scores on Luhtanen & Crocker’s (1992) Collective Self Esteem Scale, 

thus providing some evidence of construct validity. 

   Cronbach’s alpha for the current study was .93.  Items with higher 

intercorrelations were maintained for this study in order to maintain the integrity of the 

original measure.  Insignificant correlations between pairs of individual items were likely 

due to the fact that the items measured different types or different severities of racism 

experiences.  For example, one item that assessed for participants’ experience of direct 

racism—“How often have you experienced violent or life-threatening personal 

experiences in the past year”—was insignificantly correlated with one item that assessed 

for participants’ experience of vicarious racism—“How often have you heard about 

someone else’s experience of racial discrimination in the past year.”  However, most 

intercorrelations among the individual EXP-TP items were significant and ranged from 

.24 to .78.     

 EXP-TP scores for the sample ranged from 0 to 58 (x = 17.08, SD = 13.19). The 

distribution of the averaged EXP-TP scores passed the test of normality for kurtosis (K = 
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0.52, zk = .97), but failed the normality assumption for skewness (Sk = 1.14, zsk = 4.19) at 

α = .05 indicating that the sample’s EXP-TP scores were significantly skewed towards 

the lower end of the scale.  The impact of this skewed distribution will be further 

addressed in the Discussion section.  

 The author of the EXP-TP subscale did not provide information about possible 

cutoff scores nor how to distinguish scores considered indicative of a high frequency of 

racism experiences from those indicating a low frequency of racism experiences.  

Therefore, for the purpose of this study, participants’ EXP-TP scores, along with an 

examination of participants’ responses on individual items were used to determine 

whether participants’ experiences with racism would be classified as being “rare” (n = 

39; EXP-TP score = 0-12), “occasional” (n = 20; EXP-TP score = 13-25), or “often” (n = 

19; EXP-TP scores = 26-58) in the past year.   

 Because the distribution of EXP-TP scores for this sample was skewed toward 

lower scores, most participants were classified as “rare”.  However, the categories of 

“rare’, “occasional”, and “often” made the most sense based on participants’ response 

patterns.  Most of the participants categorized in the “rare” category had never 

experienced most of the scale’s racial discrimination incidents.  Incidents they had 

experienced were only experienced “once or twice” in the past year.  Most participants in 

the “occasional” category had experienced more than half of the incidents of racial 

discrimination listed, but typically only “a few times in the past year.” Most participants 

in the “often” category had experienced almost all of the incidents listed and had 

experienced several of these “very often” in the past year. 
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 Stages of CFT coursework. Participants’ amount of general CFT graduate 

coursework was measured using 2 items asking: (1) how many CFT master’s credits have 

you earned to-date, and (2) how many CFT doctoral credits have you earned to-date. 

Participants’ responses to these items were summed in order to create a “Total Credits” 

score. Two participants did not indicate how many credits they had earned to-date; 

however, they were included in the final sample because their responses to later items 

(e.g., “How many total clinical supervision hours have you earned to-date?”) imply that 

they have actually earned some CFT graduate credits and therefore meet eligibility 

criteria.  The remaining 76 participants’ total CFT graduate credits ranged from 6 to 190, 

with a mean of 56.54 (SD = 45.79). The distribution of the sample’s total credits passed 

the test of normality for kurtosis (K = 1.08, zk = 1.96) but failed the test of normality for 

skewness (Sk = 1.44, zsk = 5.14) at α = .05, indicating that total credits were significantly 

skewed towards fewer credits.  The impact of this skewed distribution will be further 

addressed in the Discussion section.     

 Participants were classified as either being in the beginning (n = 22; 1-29 total 

credits), middle (n = 35; 30-64 total credits), or advanced stage (n = 19; 65 or more total  

credits) of their general CFT graduate coursework.  The two participants who did not 

report their number of credits earned to-date were not given classifications and were not 

included in analyses using total credits.  Classification cutoffs were determined by first 

examining the range of participants’ Total Credits score and splitting this into thirds.  

Next, these cutoffs were slightly adjusted based on an examination of accredited CFT 

programs’ published materials regarding their course credit requirements. On average, 

students are required to complete about 65 credits in order to graduate with a CFT 
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master’s degree.  While most COAMFTE accredited doctoral programs do not currently 

publish their credit requirements, those that share that information indicate a range of 72 

and 170 credits required for completion of a doctoral degree in CFT.  Most students 

classified as being in the beginning and middle stages of their coursework were master’s 

level students while most students in the advanced stages of their coursework were 

doctoral level students.   

 Levels of CFT clinical supervision. Participants’ amount of CFT clinical 

supervision experience was measured using one item asking, “How many clinical 

supervision hours have you earned to-date?”  Two participants had missing responses to 

this item and were not included in analyses using this variable.  The remaining 76 

participants’ total clinical supervision hours ranged from 0 to 300, with a mean of 79.55 

(SD = 85.58).  The distribution of the samples’ clinical supervision hours passed the test 

of normality for kurtosis (K = -0.63, zk = -1.15), but not for skewness (Sk = 0.78, zsk = 

2.79) at α = .05, indicating that the sample’s total clinical supervision hours were 

significantly skewed towards the lower end of the range of scores.  The impact of this 

skewed distribution will be further addressed in the Discussion section.   

 Participants who had completed at least one clinical supervision hour were 

classified as being either beginner (1-50 clinical supervision hours), mid-level (51-149 

clinical supervision hours), or advanced (150 or more clinical supervision hours) clinical 

supervisees.  Classification cutoffs were based on COAMFTE requirements for clinical 

supervision, which typically require that students have at least 200 clinical supervision 

hours prior to graduating from an accredited doctoral program. 
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 Twenty-two students in this sample (n = 22) indicated that they had not yet earned 

any clinical supervision hour and were classified as having “none” in regards to their 

clinical supervision. The remaining participants were classified as being beginning 

(n=17), mid-level (n=17) and advanced (n=20) supervisees. Most participants who had 

not yet earned any clinical supervision hours were classified as being in the beginning 

stages of their graduate coursework. Participants classified as beginner and mid-level 

clinical supervisees were mostly master’s students and typically classified as being in the 

middle stage of their graduate coursework (direct clinical experience and therefore 

clinical supervision typically starts when students are nearing the end of their master’s 

programs).  All of the participants classified as being in the advanced level of clinical 

supervision were doctoral students and were typically classified as being in the middle or 

advanced stage of their graduate coursework.   

 Exposure to racially competent CFT coursework.  Participants were asked to 

respond to 3 items that measured their exposure to racially competent CFT graduate 

coursework, for example “How many of your required courses implemented objectives 

related to issues of race, racial oppression, and/or racial privilege either through assigned 

readings or lectures?”  See Appendix C for all items.  A 5-point scale indicated their 

exposure: 0 = none; 1 = a few; 2 = some; 3 = most; 4 = almost all. Possible scores ranged 

from 0 to 12. 

 The average score for Exposure to Racially Competent Coursework Strategies, 

was 5.92 (SD = 3.05). The distribution of scores passed the test of normality for both 

kurtosis (K = -.64, zk = -1.18) and skewness (Sk = .44, zsk = 1.63) at α = .05. 
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 Exposure to racially competent CFT clinical supervision.  Participants were 

asked to respond to a 2-item measure created for this study on a 5-point scale (0 = none to 

4 = almost all) regarding how much they were exposed to each of these strategies: “How 

many of your clinical supervision hours (provided by your graduate program) included 

supervisor-initiated discussions regarding issues of race, racial oppression, or racial 

privilege in the context of clinical supervision?“ and “How many of your clinical 

supervision hours explicitly encouraged you to explore your own race/ racial identity, 

racial privilege, or racial oppression within the context of clinical supervision?” Possible 

scores could range from 0 to 8. 

 The 22 participants who reported that they had earned 0 clinical supervision hour 

to-date were exempt from responding to these items; 1 participant had missing responses 

about their exposure to racially competent clinical supervision strategies and was also not 

given Exposure to Racially Competent CFT Supervision Strategies scores.  On average, 

the remaining 55 participants scored 3.13 points for Exposure to Racially Competent 

Coursework Strategies (SD = 2.13). The distribution of the samples’ exposure to racially 

competent coursework strategies passed the test of normality for kurtosis (K = -0.51, zk = 

-0.80) but not for skewness (Sk = .67, zsk = 2.08) at α = .05, indicating that these were 

significantly skewed to the lower end of the range of scores.  The impact of this skewed 

distribution will be further addressed in the Discussion section.  

Data Analysis 

 Because the sample size was relatively small and the data were not normally 

distributed, nonparametric test statistics (Mann-Whitney U-test, Spearman rank-order 

correlation, and Kruskal-Wallis H-test) were preferred to analyze the data using SPSS 
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statistical software.  A significance level of .05 was used for all analyses.  Pairwise 

deletion was also used to deal with cases with missing responses. 
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CHAPTER FOUR 

Results 

 Each research question and hypothesis was explored using the previously 

described procedures, the results of which are described here. 

Hypothesis 1 

 Non-white students will have significantly higher racial awareness than white 

students.  Participants’ racial awareness was measured throughout these analyses using 

the Color-Blind Racial Attitudes Survey (CoBRAS; Neville et al, 2000).  Possible scores 

on the CoBRAS could range from 20 to 120, with lower scores indicating lower levels of 

racism denial and therefore, more racial awareness.  Total CoBRAS scores for the sample 

ranged from 21 to 94.  The average CoBRAS score for the sample was 46.27 (SD = 

15.39).  

 A Mann-Whitney U-test revealed no significant difference (U = 574.5, p = .14) 

between the CoBRAS scores of white (n = 48) and non-white students (n = 30).  The 

results of this analysis did not provide support for Hypothesis 1. 

Hypothesis 2 

 Students at more advanced stages of the general CFT graduate coursework 

will have significantly higher racial awareness than those at lower stages.  

Participants’ were classified into 3 different stages of CFT coursework based on the total 

number of credits (sum of their master’s and doctoral credits) they reported. Participants 

who had missing responses on the items used for assessing how many CFT graduate 

credits they have earned to-date were not able to be included on the analysis of 

Hypothesis 2.  Total CFT graduate credits earned for this sample ranged from 6 to 190, 
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with a mean of 56.54 (SD = 45.79).  Participants were classified as either being in the 

beginning (n = 22; 1-29 total credits), middle (n = 35; 30-64 total credits), or advanced 

stage (n = 19; 65 or more total credits) of their general CFT graduate coursework.   

 A Kruskal-Wallis H-test was used to compare CoBRAS scores across students 

classified as being at the beginning, middle, and advanced stages of their CFT graduate 

coursework.  Mean CoBRAS scores across stages of general CFT graduate coursework 

can be found in Table 2.  The results of this analysis revealed a significant difference in 

CoBRAS scores across the 3 stages (H(2) = 7.27, p = .03).  Post-hoc analyses were 

conducted using 3 separate Mann-Whitney U-tests with a Bonferroni adjustment. 

Participants in the advanced stages of the general CFT graduate coursework had 

significantly lower CoBRAS scores (and therefore, higher racial awareness) than 

participants in the beginning (U = 116.5, p = .01) and middle stages (U = 200.5, p = .01). 

There was no significant difference between the CoBRAS scores of students in the 

beginning and middle stages of their CFT graduate coursework (U = 370.5, p = .81).  

 These results partially supported Hypothesis 2 by suggesting that students at the 

advanced stage of their general CFT graduate coursework are more racially aware than 

those at the beginning and middle stages.  However, the results did not support the 

hypothesis that students at the middle stage of their general CFT graduate coursework 

would be more racially aware than beginning students.  
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Table 2 

Scores (standard deviations) by race, stages of CFT coursework, levels of supervision, frequency of experience with racism 

 

 Race Stage of Courseworkb Level of Supervisionc Experience with Racism 

 White 

n=48 

Non-

white 

n=30 

Beg 

n=22 

Mid 

n=35 

Adv 

n=19 

None 

n=22 

Beg 

n=17 

Mid 

n=17 

Adv 

n=20 

Rare 

n=39 

Occ. 

n=20 

Often 

n=19 

CoBRAS 47.81 

(15.14) 

42.67 

(15.35) 

47.36 

(12.33) 

49.66 

(17.51) 

38 

(11.09) 

43.82 

(12.52) 

49.76 

(16.63) 

50 

(20.43) 

41.65 

(11.82) 

48.77 

(14.16) 

45.65 

(14.95) 

40 

(17.08) 

Racially 

Competent 

Coursework  

6.25 

(2.67) 

5.4 

(3.56) 

6.86 

(2.92) 

5.89 

(3.06) 

5.11 

(3.14) 

6.77 

(3.21) 

5.88 

(2.91) 

5.41 

(3.3) 

5.6 

(2.93) 

5.95 

(2.65) 

5.75 

(2.95) 

6.05 

(3.96) 

Racially 

Competent 

Supervisiona 

3.11 

(2.05) 

3.17 

(2.36) 

2.33 

(1.97) 

3.27 

(2.39) 

3.24 

(1.86) 

--d 2.18 

(2.32) 

3.76 

(2.17) 

3.32 

(1.8) 

2.9 

(2.14) 

3.44 

(1.97) 

3.33 

(2.55) 

EXP-TP 11.92 

(7.79) 

25.33 

(15.77) 

17.09 

(12.07) 

14.66 

(10.82) 

20.26 

(17.03) 

20.59 

(13.02) 

11.88 

(11.43) 

18.71 

(10.71) 

17.2 

(1.0) 

7.18 

(2.93) 

17.3 

(3.44) 

37.16 

(8.68) 
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Note. The CoBRAS [Color Blind Racial Attitudes Survey from Neville et al. (2000] scores range from 20 to 120 with lower 

scores indicating higher racial awareness; Racially Competent Coursework Scores (range from 0 to 12) and Racially 

Competent Supervision Scores (range from 0 to 8) are summed from participants’ responses to author-created items; the EXP-

TP [Racism Experiences-Frequency from Harrell (1997)] scores range from 0 to 64. 

 
aTwenty-three participants did not receive Racially Competent Supervision scores due to having not yet earned any clinical 

supervision hours or having missing responses on Racially Competent Supervision items; therefore nwhite = 37, nnon-white = 18, 

nBeg = 6, nMid = 30, nAdv = 17; bTwo participants had missing responses on items assessing total amount of CFT coursework and 

were not given classifications; cTwo participants had missing responses on items assessing total amount of clinical supervision 

and were not given classifications; dParticipants with no clinical supervision hours were not given Racially Competent 

Supervision scores 
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 Follow-up analysis revealed that for white students, there was no difference in 

CoBRAS scores across the 3 stages of general CFT coursework (H(2) = 1.52, p = .47); 

however, for non-white students, the difference in CoBRAS scores across the 3 stages of 

general coursework remains (H(2) = 7.32, p = .03).  Post-hoc analyses were conducted 

using 3 separate Mann-Whitney U-tests with a Bonferroni adjustment. Non-white 

participants in the advanced stages of the general CFT graduate coursework had 

significantly lower CoBRAS scores (and therefore, higher racial awareness) than non-

white participants in the beginning (U = 7.5, p = .01) and middle stages (U = 15.5, p = 

.01). There was no significant difference between the CoBRAS scores of non-white 

students in the beginning and middle stages of their CFT graduate coursework (U = 44.5, 

p = .59).    

Hypothesis 3 

 Students with advanced clinical supervision experience will have significantly 

higher racial awareness than those with less experience.  Participants were classified 

into 3 levels of clinical supervision experience based on the total number of clinical 

supervision hours they reported having earned to-date. Two participants did not indicate 

how many clinical supervision hours they have earned to-date and were excluded from 

the analysis of Hypothesis 3.  Total clinical supervision hours earned to-date for the 

sample ranged from 0 to 300, with a mean of 81.12 (SD = 86.09).  Twenty-two 

participants indicated that they had earned 0 clinical supervision hours to-date. The 

remaining participants were classified as being having beginning (n = 17; 1-50 clinical 

supervision hours), mid-level (n = 17; 51-149 clinical supervision hours), or advanced (n 

= 20; 150 or more clinical supervision hours) clinical supervision experience.  
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 A Kruskal-Wallis H-test was used to compare CoBRAS scores across students 

who had not yet earned any clinical supervision hours, those classified as having 

“beginning”, “mid-level”, or “advanced” clinical supervision experience. Mean CoBRAS 

scores for each of these groups are shown in Table 2. The analysis revealed no significant 

difference between the 4 levels of clinical supervision on the CoBRAS (H(3) = 2.74, p = 

.43).  The results did not provide support for the hypothesis that there is a difference in 

racial awareness between students at different levels of clinical supervision.  

Hypothesis 4a 

 Personal experience with racism will be significantly related to racial 

awareness.  Participants’ personal experience with racism was measured using the 

Racism Experiences-Frequency (EXP-TP) subscale (Harrell, 1997), which assessed the 

frequency with which participants have experienced 16 types of direct and vicarious 

racism during the past year on a 5-point Likert scale ranging from 0 (never) to 4 (very 

often).   Participants’ EXP-TP scores were calculated by summing participants’ responses 

on all 16 items.  Possible scores could range from 0 to 64 with higher scores on this scale 

indicate higher frequency of experiencing racism.  EXP-TP scores for the sample ranged 

from 0 to 58 (x = 17.08, SD = 13.19).  

 A Spearman’s correlation revealed a significant inverse relationship between 

participants’ EXP-TP scores and their CoBRAS scores (rs (78) = -.35, p = .00).  As 

mentioned previously, lower CoBRAS scores indicate more racial awareness; therefore, 

these results supported Hypothesis 4a by indicating that participants with more personal 

experiences with racism also had more racial awareness.  

Hypothesis 4b 
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 The relationship between personal experience with racism and racial 

awareness will be significant for non-white students, but not for white students.  

Prior to testing Hypothesis 4b, a Mann-Whitney U-test was used to compare EXP-TP 

scores of white and non-white participants (see Table 2 for mean scores of each group).  

The analysis revealed that non-white participants had significantly higher EXP-TP scores 

than white participants (U = 353.5, p = .00), suggesting that, in the past year, non-white 

participants experienced incidents of racism with significantly more frequency than did 

white participants.  

 Two separate Spearman’s correlations were run in order to test hypothesis 4b. The 

first Spearman’s correlation used to test Hypothesis 4b revealed a significant relationship 

between non-white participants’ EXP-TP averaged scores and their CoBRAS scores (rs(30) 

= -.69, p = .00) therefore suggesting that, because lower scores on the CoBRAS indicates 

higher racial awareness, non-white participants with more personal experiences with 

racism also had more racial awareness. 

 The second Spearman’s correlation revealed no significant relationship between 

white participants’ EXP-TP scores and their CoBRAS scores (rs(48) = -.09, p = .57).   The 

results of these Spearman analyses supported Hypothesis 4b by indicating that while non-

white students with more personal experiences with racism also had more racial 

awareness, there was no such relationship for white students.  

Hypothesis 5a 

 Students’ exposure to racially competent CFT graduate coursework will be 

significantly related to their racial awareness.  Participants’ exposure to racially 

competent CFT graduate coursework strategies was assessed using 3 items created for 
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this study on a 5-point scale (0 = none to 4 = almost all) regarding how much they were 

exposed to racially competent strategies within their CFT graduate coursework.  Possible 

scores could range from 0 to 12.  On average, the sample earned 5.92 points for Exposure 

to Racially Competent Coursework Strategies (SD = 3.05).  

 A Spearman’s rank-order correlation was used to analyze the relationship between 

participants’ Exposure to Racially Competent CFT Coursework Strategies scores and 

their CoBRAS scores. The analysis revealed an insignificant relationship between 

participants’ Exposure to Racially Competent CFT Coursework Strategies scores and 

their CoBRAS scores (rs(78) = .12, p = .29).  These results did not provide support for 

Hypothesis 5a.  

Hypothesis 5b 

 The relationship between students’ exposure to racially competent CFT 

graduate coursework and their racial awareness will be significant for white 

students, but not for non-white students.  Prior to testing Hypothesis 5b, a Mann-

Whitney U-test was run in order to examine the differences in white and non-white 

students’ reports of exposure to racially competent CFT graduate coursework strategies 

(see Table 2 for mean Exposure to Racially Competent CFT Graduate Coursework 

Strategies scores by race). Findings from this analysis revealed that non-white 

participants did not differ significantly from white participants on their reports of 

exposure to racially competent CFT graduate coursework strategies (U = 565, p = .11).     

   Two Spearman’s correlations were used to test Hypothesis 5b. The first 

Spearman’s correlation analyzed the relationship between white participants’ Exposure to 

Racially Competent CFT Graduate Coursework Strategies scores and their CoBRAS 
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scores.  This analysis revealed that the relationship between white participant’s Exposure 

to Racially Competent CFT Graduate Coursework Strategies scores and their CoBRAS 

scores is insignificant (rs(48) = .2, p = .19).  

 The second Spearman’s correlation analyzed the relationship between non-white 

participants’ Exposure to Racially Competent CFT Graduate Coursework Strategies 

scores and their CoBRAS scores. This analysis revealed that the relationship between 

non-white participants’ Exposure to Racially Competent CFT Graduate Coursework 

Strategies and their CoBRAS scores was also insignificant (rs(30) = 0, p = 1).    

 While these results supported the prediction that non-white participants’ racial 

awareness would not be related to their exposure to racially competent CFT graduate 

coursework strategies, these results did not provide support for the prediction that there 

would be a significant relationship between white students’ racial awareness and 

exposure to racially competent CFT graduate coursework strategies.    

Hypothesis 5c 

 The relationship between students’ exposure to racially competent CFT 

graduate coursework and their racial awareness will be significant for students at 

the middle or advanced stages of their general CFT graduate coursework, but will 

not be significant for students at the beginning of their CFT graduate coursework.  

As mentioned previously, participants were classified intro three stages of their general 

CFT graduate coursework based on their total number of credits (sum of their master’s 

and doctoral credits) reported.  Prior to testing Hypothesis 5c, a Kruskal Wallis H-test 

was used to compare Exposure to Racially Competent CFT Graduate Coursework scores 

across students classified as being at the beginning (n = 22), middle (n = 35), and 



  44    

 

advanced (n = 19) stages of their CFT graduate coursework.  Mean scores across stages 

of general CFT graduate coursework can be found in Table 2.  This analysis revealed that 

participants’ Exposure to Racially Competent CFT Graduate Coursework Strategies 

scores did not significantly differ between the 3 stages of general CFT graduate 

coursework (H(2) = 5.2, p = .07).        

 Three Spearman’s correlations were run in order to test Hypothesis 5c.  These 

Spearman’s correlations analyzed the relationship between Exposure to Racially 

Competent CFT Graduate Coursework scores and CoBRAS scores for (1) students at the 

beginning stage of their CFT graduate coursework; (2) students at the middle stage of 

their CFT graduate coursework and (3) students at the advanced stage of their CFT 

graduate coursework. 

 For students at all three stages of general CFT graduate coursework, there was an 

insignificant relationship between Exposure to Racially Competent CFT Graduate 

Coursework Strategies scores and CoBRAS scores (beginning: rs(22) = .01, p = .95; 

middle: rs(35) = .16, p = .35; advanced: rs(19) = .09, p = .72).  While these results support 

the prediction that the racial awareness of students at the beginning of their general CFT 

graduate coursework would not be related to their exposure to racially competent CFT 

graduate coursework strategies, they did not provide support for the prediction that there 

would be a significant relationship between the racial awareness of middle and advanced 

students and their exposure to racially competent CFT graduate coursework strategies. 

 Hypothesis 5d 

 The relationship between students’ exposure to racially competent CFT 

graduate coursework and their racial awareness will be significant for students who 
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have experienced racism “occasionally” and “often” in the past year but will not be 

significant for students who have had “rare” experiences of racism in the past year.  

Participants’ Racism Experience-Frequency (EXP-TP) scores were used to classify them 

as having experienced racism “rarely” (n = 39; EXP-TP = 0-12), “occasionally” (n = 19; 

EXP-TP = 13-25) or “often” (n = 20; EXP-TP = 26-58) in the past year.   

 Prior to testing Hypothesis 5d a Kruskal-Wallis H-test was run in order to 

examine the differences in students’ reports of exposure to racially competent CFT 

graduate coursework strategies across different frequencies of personal experience with 

racism in the past year (see Table 2 for mean Exposure to Racially Competent CFT 

Graduate Coursework Strategies scores by frequency of personal experience with 

racism).  This analysis revealed that participants who had experienced racism rarely, 

occasionally and often in the past year did not differ significantly from one another on 

their reports of exposure to racially competent CFT graduate coursework strategies (H(2) 

= .16, p = .92).  

 Three Spearman’s correlations were run in order to test Hypothesis 5d.  These 

correlations analyzed the relationship between Exposure to Racially Competent CFT 

Graduate Coursework scores and CoBRAS scores for (1) students who had rarely 

experienced racism in the past year, (2) students who had occasionally experienced 

racism in the past year, and (3) students who had often experienced racism in the past 

year. 

 Spearman’s correlation results revealed an insignificant relationship between 

Exposure to Racially Competent CFT Graduate Coursework Strategies scores and 
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CoBRAS scores (rarely: rs(39) = .29, p = .07; occasionally: rs(20) = -.06, p = .81); often: rs(19) 

= .01, p = .96). 

 While these results support the prediction that the racial awareness of students 

who have rarely experienced racism in the past year would not be related to their 

exposure to racially competent CFT graduate coursework strategies, they did not provide 

support for the prediction that there would be a significant relationship between the racial 

awareness of students who have occasionally or often experienced some instances of 

racism in the past year and their exposure to racially competent CFT graduate 

coursework strategies.   

Hypothesis 6a 

 Students’ exposure to racially competent CFT clinical supervision will be 

related to their racial awareness.  Participants’ racial awareness was measured using 

the CoBRAS.  Participants’ exposure to racially competent CFT clinical supervision 

strategies was assessed using 2 items on a 5-point scale (0=none to 4=almost all) 

regarding how much they were exposed to racially competent strategies within their CFT 

clinical supervision.  Scores ranged from 0 to 8.  Twenty-two participants reported that 

they have earned 0 clinical supervision hour to-date; 1 participant had missing responses 

about their exposure to racially competent clinical supervision strategies.  On average, the 

remaining 55 participants scored 3.13 points for Exposure to Racially Competent 

Coursework Strategies (SD = 2.13).  

 In order to test Hypothesis 6a, a Spearman’s rank-order correlation was used to 

analyze the relationship between participants’ Exposure to Racially Competent CFT 

Clinical Supervision scores and their CoBRAS scores.  The Spearman’s correlation 
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analysis revealed an insignificant relationship between participants’ Exposure to Racially 

Competent CFT Clinical Supervision Strategies scores and their CoBRAS scores (rs(55) = 

.06, p = .65).  These results did not provide support for Hypothesis 6a.  

Hypothesis 6b 

 The relationship between students’ exposure to racially competent CFT 

clinical supervision strategies and their racial awareness will be significant for white 

students, but not for non-white students.  Prior to testing Hypothesis 6b, a Mann-

Whitney U-test was employed in order to examine the differences in white (n = 37) and 

non-white (n = 18) students’ reports of exposure to racially competent CFT clinical 

supervision strategies (see Table 2 for mean Exposure to Racially Competent CFT 

Clinical Supervision Strategies scores by race).  Mann-Whitney U-test results revealed 

that non-white participants did not differ significantly from white participants on their 

reports of exposure to racially competent CFT clinical supervision strategies (U = 329, p 

= .94).   

 Two Spearman’s correlations were used to test Hypothesis 6b. The initial 

Spearman’s correlation analysis used to test Hypothesis 6b revealed that the relationship 

between white participants’ Exposure to Racially Competent CFT Clinical Supervision 

Strategies scores and their CoBRAS scores was insignificant (rs(37) = .11, p = .51). The 

second Spearman’s correlation analysis revealed that the relationship between non-white 

participants’ Exposure to Racially Competent CFT Clinical Supervision Strategies scores 

and their CoBRAS scores was also insignificant (rs(18) = .01, p = .97).  

 While these results supported the prediction that the racial awareness of non-

white students would not be related to their exposure to racially competent CFT clinical 
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supervision strategies, they did not provide support for the prediction that there would be 

a significant relationship between the racial awareness of white students and their 

exposure to racially competent CFT clinical supervision strategies.  

 Hypothesis 6c 

 The relationship between students’ exposure to racially competent CFT 

clinical supervision and their racial awareness will be significant for advanced level 

supervisees, but will not be significant for those at the beginning and middle level.  

The 23 participants who were not given Exposure to Racially Competent CFT 

Supervision Strategies scores (due to having missing responses or reporting that they 

have not yet had any clinical supervision) were excluded from the analysis of Hypothesis 

6c as were the 2 participants who had missing responses on items used to classify their 

level of clinical supervision. 

 Prior to testing Hypothesis 6c, a Kruskal-Wallis H-test examined the differences 

in students’ reports of exposure to racially competent CFT clinical supervision strategies 

across beginning (n = 17), mid-level (n = 17), and advanced (n = 19) levels of general 

MGT/CFT clinical supervision (see Table 2 for mean Exposure to Racially Competent 

CFT Graduate Coursework Strategies scores across levels of general CFT clinical 

supervision).  This analysis revealed that participants’ reports of exposure to racially 

competent CFT clinical supervision strategies did differ significantly among the three 

levels of general CFT clinical supervision  (H(2) = 8.28, p = .02).  Post-hoc analyses 

were conducted using three separate Mann-Whitney U-tests with a Bonferroni 

adjustment. Participants classified as beginning supervisees had significantly lower 

reports of exposure to racially competent supervision strategies than participants 
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classified as middle (U = 72, p = .01) and advanced supervisees (U = 86.5, p = .01).  

There was no significant difference between middle and advanced supervisees in their 

reports of exposure to racially competent CFT clinical supervision strategies (U = 150, p 

= .71).  

 Three Spearman’s correlations were employed in order to test Hypothesis 6c.  

These Spearman’s correlations analyzed the relationship between Exposure to Racially 

Competent CFT Clinical Supervision scores and CoBRAS scores for (1) beginning 

clinical supervisees (n = 17); (2) mid-level clinical supervisees (n = 17); and (3) 

advanced level clinical supervisees (n = 19).   

 For students at all levels of clinical supervision, Spearman’s correlation rsults 

revealed an insignificant relationship between exposure to racially competent CFT 

graduate coursework strategies and CoBRAS scores (beginning: rs(17) = -.02, p = .95; 

middle: rs(17) = .34, p = .18; advanced: rs(19) = .17, p = .49).  While these results supported 

the prediction that racial awareness of students at the beginning and middle levels of 

supervision would not be related to their exposure to racially competent CFT clinical 

supervision strategies, they did not provide support for the prediction that there would be 

a significant relationship between the racial awareness of advanced supervisees and their 

exposure to racially competent CFT clinical supervision strategies.   

Hypothesis 6d 

 The relationship between students’ exposure to racially competent CFT 

clinical supervision and their racial awareness will be significant for students who 

have experienced instances of racism “occasionally” or “often” in the past year but 

will not be significant for students who have experienced “rare” instances of racism 
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in the past year.  Prior to testing Hypothesis 6d, a Kruskal Wallis H-test examined the 

differences in students’ reports of exposure to racially competent CFT clinical 

supervision strategies across different frequencies of personal experience with racism in 

the past year (see Table 2 for mean Exposure to Racially Competent CFT Clinical 

Supervision Strategies scores by frequency of personal experience with racism).  This 

analysis revealed that participants who experienced racism at varying frequencies did not 

differ significantly from one another on their reports of exposure to racially competent 

CFT clinical supervision strategies (H(2) = 1.09, p = .58).  

 Three Spearman’s correlations tested Hypothesis 6d, analyzing the relationship 

between Exposure to Racially Competent CFT Clinical Supervision scores and CoBRAS 

scores for students who experienced (1) rare instances of racism in the past year (n = 30), 

(2) occasional instances of racism in the past year (n = 16), and (3) those who 

experienced instances of racism often in the past year (n = 9).  For students in all 

categories Spearman’s correlation results revealed an insignificant relationship between 

Exposure to Racially Competent CFT Clinical Supervision Strategies scores and 

CoBRAS scores (rare: rs(30) = .12, p=.54; occasional: rs(16) = -.07, p = .79); often: rs(9) = .2, 

p = .6).   

 While these results supported the prediction that the racial awareness of student 

who have had rare experiences of racism in the past year would not be related to their 

exposure to racially competent CFT clinical supervision strategies, they did not provide 

support for the prediction that there would be a significant relationship between the racial 

awareness of students who have experienced instances of racism occasionally or often in 

the past year and their exposure to racially competent CFT clinical supervision strategies.  
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CHAPTER FIVE 

Discussion 

Direct Versus Vicarious Racism  

 Though being a racial minority has been discussed in previous literature as being 

a significant indicator of people’s racial awareness, the findings of this study failed to 

find any variability in racial awareness between whites and non-whites.  Instead, results 

suggest that race may be a moderating factor in the relationship between racial awareness 

and other experiences.  As experiences with racism increased in frequency so did racial 

awareness, but this relationship only existed for the that also reported the most frequent 

experiences with racism: racial minorities.  

 Harrell’s (1997) Experiences with Racism-Frequency (EXP-TP) subscale 

primarily focuses on people’s experiences with racist acts directed towards them 

personally (i.e.,: “Ongoing conditions in your life that are in some way related to 

racism”) or directly towards their collective racial group (i.e.,: “Seeing negative or 

insulting stereotypes of your racial/ethnic group in the media.”).  Therefore, it may be 

that this measure more directly connects to minority people’s realities than white people’s 

realities.  White people are less likely to be victims of direct racism and white groups are 

less likely to be victims of collective racial discrimination.  If being more aware of the 

realities of racism within society were related to simply being the victim of racism—an 

experience that is, by definition, limited to racial minorities--non-whites would 

statistically have more opportunities than whites to be exposed to those realities than 

whites.  Likewise, racially aware non-whites would have many more opportunities to 

have these pre-existing beliefs validated by direct experience.   
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 However, vicarious racism “can also teach valuable lessons about the places 

where racism hides and resides” (Harrell, 2000) and therefore, is a more accessible 

avenue through which whites can experience the existence of racial discrimination and 

increase their awareness of the realities of racism within society without having to be a 

direct victim of the experience.  The EXP-TP measure only included two items asking 

about experiences of vicarious racism—“Witnessing discrimination or prejudice directed 

toward someone else” and “Hearing about someone else’s experience of discrimination 

or prejudice”—which the majority of white participants actually reported experiencing “a 

few times” or more in the past year. Because these are only 2 questions asking about 

vicarious experiences of racism in the EXP-TP, these responses had a small effect on 

whites’ overall experience with racism scores.  However, when the relationship between 

participants’ responses on these items of vicarious racism and their racial awareness was 

further examined, the results suggested that having more frequent experiences of 

vicarious racism is actually strongly related to higher racial awareness in both white and 

non-white participants.  Based on these results, it is reasonable to purport that 

experiences with racism are relevant to the racial awareness of whites as well as racial 

minorities though these two groups are not able to have these experiences in the same 

ways. 

Advanced CFT Students 

 Findings from the current study indicated that students in the advanced stage of 

their CFT graduate coursework demonstrated more racial awareness than students in the 

beginning or middle stages.  Research has shown that education, in general, is often 

related to increased support for social justice based on the assumption that “education 
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influences political attitudes via cognitive and/or personality growth” (Phelan, Link, 

Stueve, & Moore, 1995, p.128).  Higher levels of education have been associated with 

increased opportunities for students to develop and fine-tune their skills for critiquing 

pre-existing thoughts and ideas, which is a competency paramount to increasing social 

liberalism (Phelan et al., 1995).  This supposition was supported by Gushue and 

Constantine’s (2007) study, which utilized the Color-Blind Racial Attitudes Survey with 

a sample of graduate counseling and clinical psychology students.  They found the racial 

awareness of their participants, on average, to be higher than undergraduate students in 

previous studies.  The racial awareness scores of Gushue and Constantine’s (2007) 

sample were close to the scores of participants in the current study.   

 Upon further examination of the data, differences in racial awareness among CFT 

students at different stages in their gradate program was only significant for non-white 

students.  While there was no difference in the racial awareness of white students in the 

beginning, middle, and advanced stages of their CFT graduate coursework, the racial 

awareness of non-white students’ in the advanced stage of their CFT graduate 

coursework was significantly higher compared to their beginning and middle staged 

counterparts.      

 As mentioned earlier, students in the advanced stage of their CFT graduate 

coursework were predominately doctoral students.  One distinguishing characteristic of 

doctoral level CFT graduate programs is that students at this level are usually given more 

autonomy to develop their own areas of academic interest outside of the basic curriculum.  

They are encouraged to engage in in-depth exploration of topic areas of their own 

choosing by developing clinical expertise and personal research agendas.  It is reasonable 
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to think that students with a vested interest in race would pursue experiences that would 

increase their knowledge and awareness of race-related issues and competence in race-

relations.  These students would also be likely to access such resources like race-specific 

elective courses outside of their CFT department, conferences, and professional mentors 

than students in the earlier stages of their education.  Accessing these resources not only 

provide students with race-specific content, but also opportunities to be more immersed 

within environments committed to the development of comprehensive racial awareness, 

which have been indicated as also being influential on racial attitudes (Milem, Chang, & 

Antonio, 2005).   

 On the other hand, students who do not choose race-specific research agendas or 

clinical expertise miss out on these opportunities.  Undoubtedly, non-white advanced 

students would be more likely to take advantage of these voluntary race-specific 

opportunities than white students.  This may explain the increase in non-white students’ 

racial awareness in their advanced stages of their graduate coursework while white 

counterparts see no change. 

Racially Competent CFT Training 

 The fact that students’ reports of being exposed to discussions, readings, and 

activities related to race within their CFT coursework were not related to their racial 

awareness may indicate several things.  Students in this current sample had, on average, 

relatively high racial awareness; therefore it is likely that the racial content they were 

exposed to throughout their CFT coursework was too elementary and not challenging 

enough to influence measureable movement in their racial attitudes.  These findings may 
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also imply that intermingling discussions, readings, or occasional lectures into course 

content alone may not be sufficient for influencing CFT students’ attitudes. 

 CFT graduate programs are unique in that there is a clinical component to the 

education.  Clinical supervision provides another opportunity for students to be exposed 

to ideas of racial justice and the real-world application of such ideas. However, the 

findings here indicate that there was no significant difference in the racial awareness of 

students at different levels of their clinical supervision experience.  There were, however, 

significant differences in reports of exposure to racially competent clinical supervision 

strategies between supervisees at different levels; mid-level and advanced supervisees 

report having significantly more supervisor-facilitated discussions and explorations of 

their own racial attitudes and identities than did beginning supervisees.  This difference 

may have been due to the fact that early experiences of clinical supervision are often 

spent helping novice clinicians grasp elementary skills related to being a competent and 

ethical practitioner, while those skills related to addressing issues of social justice, power, 

and oppression are considered to be more complicated or just not as important to being a 

competent or ethical clinician.  

 Despite the significant difference in amounts of racially competent clinical 

supervision mid-level and advanced supervisees report receiving over beginning 

supervisees, these differences did not appear to relate to any differences in racial 

awareness.  The lack of relationship between clinical supervision experience and 

supervisees racial awareness was not surprising given the fact that the amount of time the 

average CFT student spends in clinical supervision (about 1-3 hours per week) is 

minimal, especially when compared to the time students spent engaging in CFT 
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coursework.  Therefore, the opportunity for clinical supervision to have an impact on 

students’ racial attitudes is greatly decreased especially when one considers that the 

students in this sample already had relatively high racial awareness. 

 While it could be argued that student reports about their exposure to racially 

competent supervision strategies in the current study were based on subjective 

perceptions, expectations, and previous experiences there was no difference across race 

or by frequency of personal experiences with racism.  The absence of any significant 

difference here suggests that participants’ subjective reports of how racial awareness was 

or wasn’t integrated in their CFT graduate courses and clinical supervision were not 

biased by other personal characteristics, attitudes, or experiences.   

Implications for CFT Graduate Training 

 The lack of relationship between CFT graduate programs’ attempts at 

incorporating issues of race and racial justice into coursework and clinical supervision 

and students’ racial awareness lends itself to a discussion about ways in which CFT 

programs can improve upon their current strategies for training racially competent 

clinicians and researchers. Likewise, the findings about how race may interact with other 

potential influences on racial awareness should also be included in discussions of 

implication for CFT graduate training programs due to the fact that the effectiveness of 

programmatic strategies may vary depending on students’ personal experiences and their 

pre-existing propensity toward seeking out knowledge about racial issues.  

 Shortcomings of traditional cultural competency paradigms. Although the 

Commission on Accreditation for Marriage and Family Therapists (COAMFTE) requires 

that all accredited CFT programs promote cultural competency within their formal 
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curriculum by recognizing an “understanding and respect for cultural diversity” (2005, 

p.7) CFT programs are given choice in determining the depth and breadth of exposure to 

topics related to cultural competence and other dimensions of diversity (e.g., gender, 

sexual orientation, religion, race, socioeconomic status).   

 Most mental health/clinical programs (i.e., CFT, social work, counseling and 

psychology) utilize a traditional model of cultural competency development--which tends 

to focus on skills-based competencies and the process of identifying personal biases.  

This traditional paradigm has been heavily criticized as being too focused on individual 

attitudes, therefore leaving students “unequipped to deal with institutional racism and 

oppression on all of the levels where it permeates” (Abrams & Moio, 2006, p.247).  In 

other words, cultural competency, as it tends to be addressed in clinical programs, 

including CFT programs, neglect to deeply expose students to ways in which oppression 

and privilege affect marginalized groups across several systems of society.  

 Another criticism of traditional cultural competence training has been that current 

teaching paradigms often lack specific and concrete objectives related to racial justice.  

Rather, discussions of oppression and privilege have been expanded in order to 

simultaneously focus on several categories of social difference (Abrams & Moio, 2006).  

For example, in an article describing a CFT multicultural competency course, topics 

included: 

 “culture, white privilege, race, racism, oppression, social class, cultural 

identity/genogram, gender, self-of-the-therapist, child-free couples, voluntary 

single-parenthood, adoption, gay/lesbian families, families of African origin, 

Asian families, Hispanic families, Middle-Eastern families, families of 
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European descent, Immigrant families, Jewish families, religion/spirituality, and 

disabilities” (Murphy et al., 2006, p.307).  

Students in the Murphy et al. (2006) study demonstrated increases in their 

multicultural counseling knowledge immediately following the end of the course.  

However, it was unclear as to whether or not these increases were long-term or if 

their awareness of racial justice issues specifically was changed. 

 Although the expansion of cultural competency curriculum to include as many 

forms of oppression as are possible has been an expected and honorable response to 

academia’s realization that individuals and families have multiple identities, it also 

prevents an in-depth analysis of any one type of oppression or social construct.  Even 

more dangerous, this pedagogy assumes an equality-of-oppressions stance that places 

content relevant to racial minorities at risk of being overshadowed or diminished all 

together while reinforcing the idea that racism does not exist or currently effect 

individuals and families (Schiele, 2007). 

 Critical race theory paradigm of cultural competency training.  Discussions of 

more effective methods of delivering racial competence training within clinical programs 

have already begun within the field of social work education using the framework of 

Critical Race Theory (CRT).  CRT, as described by Delgado and Stefancic (2001) has 

several tenets: (1) though a social construct race has forceful meaning and real 

implications, especially for racial minorities; (2) racism is oftentimes so commonplace 

and pervasive within the fabric of society that it is frequently invisible; and (3) this 

invisibility is also what helps to maintain its existence.  Critics of traditional cultural 

competency teaching paradigms have suggested that clinical programs should move from 
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a pedagogy of anti-oppression—“a term loosely applied to models that identify exclusion 

and oppression from within and outside of the profession”--to one of antiracism—similar 

to anti-oppression, except it “positions race as a central mechanism of oppression” 

(Abrams & Moio, 2006, p.253).   

 By teaching and supervising from a CRT framework CFT programs can help 

students develop skills to reframe individual racism from a critically conscious lens, 

which can then be generalized to other types of social oppression. In this way “race 

remains central and does not get lost” (Abrams & Moio, 2006, p. 255). 

 Two of the biggest obstacles to taking an antiracist approach within a CFT 

graduate program are (1) overcoming student resistance and (2) ensuring that instructors 

are prepared to teach CRT content.  Discussing one’s own role in systemic oppression 

and privilege can be difficult; feelings of guilt and resistance are often normal during the 

process of becoming more racially aware (Abrams & Moio, 2006).   

 Reducing student resistance.  Challenges with student resistance can be 

minimized, however, if CFT programs reconsider their methods for increasing racial 

diversity within their student bodies and faculty.  The most common strategy taken by 

institutions for attempting to create environments conducive to the facilitation of 

meaningful interactions around issues of race is to increase compositional diversity 

(Milem at al., 2005). This strategy has also even been suggested in the CFT literature as a 

strategy for providing students with more frequent and more organic experiences with 

race (McGeorge et al., 2006; McGoldrick et al, 1999). While it can enhance diversity, 

using this tactic alone runs the risk of actually perpetuating the pro-racist ideology that 

only racial minorities care about advocating for racial justice and further isolating racial 
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minorities who begin to be viewed as tokens of “diversity with whom all others should 

interact” (Milem et al. 2005, p. 19).  Milem at al. (2005) also added that utilizing this 

method alone causes leaders to lose sight of the fact that racial diversity is “an 

educational process” serving to increase racial competency outcomes rather than “an end 

in itself” (p. 16).  

 Leaders of CFT programs should also focus on recruiting and admitting students 

that will not only add to the compositional diversity of their programs, but who also can 

demonstrate an understanding of why antiracism is paramount to competent practice and 

research.  Programs should purposefully recruit students who are able to identify personal 

experiences they have had with issues related to racism—direct or vicarious—and can 

articulate the effect these experiences have had on their development.  These students can 

easily be identified during their application or interview process.  These experiences, 

rather than race alone, are more demonstrative of students’ awareness of social realities 

and perhaps their openness to bring issues of racism (and other types of oppression) into 

discussions of their clinical practice and research.  Furthermore, for CFT programs that 

struggle to recruit racial minorities, intentionally looking more broadly for students with 

personal experiences with racism can help ensure that their programs have learners who 

recognize the importance of racial justice and can contribute to more meaningful 

interactions even if they are not racial minorities themselves. 

 Ensuring instructor preparedness. In order to address the second challenge 

associated with taking an antiracist approach to CFT education and training, instructor 

preparedness, CFT programs should consider the findings from the current study 

regarding differences in racial awareness for advanced non-white and white students.  
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Earlier, it was purported that advanced non-white students’ higher racial awareness may 

be related to the fact that (1) advanced students have more access to interdisciplinary 

courses, conferences and mentors in areas that they choose to expand their individual 

expertise in and (2) non-white students, more than white students, may choose to access 

those courses, conferences or mentors that are specifically about issues pertaining to race.  

CFT programs should be willing to acknowledge when they are limited by the size or 

expertise of their faculty and unable to provide CFT students with comprehensive, 

multidimensional antiracism socialization.  In such cases regular and unambiguous 

interdisciplinary collaboration with other on-campus programs and departments with 

more critical race theory expertise (i.e., Cultural Studies, Public Policy) can be a first step 

towards addressing such limitations.  Such practice would not only provide CFT students 

with access to faculty members who specialize in antiracist models of teaching cultural 

competence, it would also publicly model a willingness to engage in cross-group 

interactions at a systems level.  Such collaborations could take several forms including: 

interdisciplinary faculty research projects on which students take assistantship positions, 

students taking courses taught within these other departments, CFT faculty regularly 

inviting lecturers from other departments to co-facilitate classes, and regular research 

symposiums during which research on issues of race and racism are presented and the 

findings discussed in a seminar format.     

 Even if interdisciplinary collaboration is implemented, CFT programs should also 

have goals to recruit more CFT faculty members who are doing research on issues related 

to race, faculty members who are experienced and trained in critical race theory 

pedagogy, and faculty members who demonstrate competency in facilitating dialogue 
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about institutional racism in and outside of the classroom.  While Abrams & Moio (2006) 

suggested that racial minority faculty and junior level faculty are more likely to fit these 

criteria, the same caution should be taken in recruiting faculty as was suggested when 

recruiting students.  Assuming that all non-white faculty members are comfortable and 

competent in delivering effective antiracism pedagogy is not necessarily accurate.  In 

fact, in the current study students who reported having more diverse CFT faculty also 

reported having more exposure to the racially competent strategies assessed for here.  

However, there was no difference in their racial awareness than students who reported 

having little or no racial diversity among their faculty members.  Assuming that non-

white faculty members are the only ones who are able to discuss difficult issues 

pertaining race also runs the risk of turning them into tokens, which further perpetuates 

pro-racist ideologies and also risks missing out on white faculty who have the 

experiences and training to facilitate a great paradigm shift within CFT graduate 

programs.     

 Creating an antiracist environment. Besides providing access to racial experts 

and mentors, interdisciplinary collaboration and better recruitment of faculty will start to 

transform the environments in which CFT students learn.  One characteristic of 

conferences or university departments that specialize in antiracist issues is that like-

minded participants who, along with the facilitators, contribute to rich discussions and 

interactions about antiracist ideals also usually attend them.  Phelen et al. (1995) 

endorsed the supposition that students’ attitudes and ideologies are influenced by their 

educational environments where the “ideal culture is transmitted” (p. 130).  Students who 

are able to find themselves immersed in environments and consistent interactions where 
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the “ideal culture” is one that prioritizes antiracism are more likely to be socialized 

towards that way of thinking than those who are not.  Conversely students who do not 

venture out into these arenas are likely being socialized towards an “ideal culture” where 

the status quo ideologies of color-blindness are perpetuated.   

 Although students’ direct engagement in opportunities provided by the changes 

that have been suggested would vary due to individual student characteristics, Milem et 

al. (2005) suggested that simply being in an environment committed to antiracism can 

impact students’ attitudes and beliefs.  Furthermore, such a demonstration of commitment 

to racial justice would help ensure that racial minorities recruited into CFT programs are 

not considered tokens for racial diversity, but rather are also seen as being potential 

beneficiaries of antiracist initiatives.  Racial minority students also need opportunities for 

racial identity development and cross-racial interactions.  Issues of student participation 

in interdisciplinary opportunities could be addressed if CFT programs are willing to 

adjust their recruitment strategies and increase their expectations of students’ 

engagement.  

Limitations & Future Research 

 Although quite a few authors have written and published their ideas about how to 

increase CFT student racial consciousness through coursework and supervision, few of 

these publications are empirical. This study empirically explored some ideas described in 

previous literature, but future studies can build on the design and findings of the current 

study to further our understanding of racial awareness.   

 Sample.  The current study was limited by the size and composition of the sample 

in its ability to answer questions related to direction and level of influence of various 
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factors on racial awareness.  CFT programs committed to improving their methods for 

teaching cultural competency would benefit from knowing whether non-white advanced 

students take advantage of opportunities to learn about racial issues more than white 

students and if so, whether this difference accounts for variation in their racial awareness.  

It would also be beneficial to know, with more accuracy, whether race acts as a true 

moderator between personal experience with racism and racial awareness.  In order to 

answer these questions, future studies would need to recruit adequate samples to run 

parametric statistical analyses.  A larger sample would be likely be more racially diverse 

and include larger numbers of minority race respondents allowing researchers to explore 

how racial awareness is influenced differently across different minority racial groups.  

 To obtain a larger and more diverse sample, it may be effective to directly recruit 

participants within CFT departments.  The current sample failed tests of normality in 

regards to total graduate credits and clinical supervision experience.  A more direct 

recruitment strategy would be likely to yield participants with more variation in these 

areas and therefore address the limitations of this study created by failed assumptions of 

normality.  This strategy may also minimize self-selection bias, which is another 

limitation of the current study and likely accounts, at least in part, for the skewed racial 

awareness scores found in this study. 

 Measures and assessments. Challenges with measures in this study suggest that 

a more specific measure for assessing CFT programs’ racial competence strategies is 

needed.  The questions used were created by the author and did not go through testing for 

validity and reliability.  This lack of psychometric testing may have attributed to the 

slight skew in the Exposure to Racially Competent Clinical Supervision scores.  Also, the 
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measures used for this study did not measure the quality of participants’ exposure to 

racially competent strategies.  For instance, in instructor-facilitated discussions about 

racism are not in-depth, if instructors are not able to challenge student resistance, or if 

these discussions are lost within discussions of other types of oppression, they are likely 

to be less effective.  

 Future studies of this topic should start with the development of valid empirical 

measures of CFT programs’ practices and strategies for demonstrating a commitment to 

antiracist curricula and environments.  A measure is needed that allows researchers to be 

able to differentiate between those programs using traditional, didactic strategies versus 

those using more in-depth, multidimensional strategies for increasing students’ racial 

awareness.  A better assessment of programs’ curriculum, along with larger sample sizes, 

can extend research on this topic by being able to utilize more complex research designs 

that can help us more fully understand how CFT programs can influence students’ racial 

awareness.  Qualitative or mixed methods research designs in the future can be beneficial 

in creating these more effective measures of programs’ racial competency.   

 The current study was also somewhat limited by its measure of experience with 

racism, Harrell’s (1997) Racism Experiences-Frequency (EXP-TP).  Participants’ EXP-

TP scores were skewed towards the lower end of the scale, which may indicate that the 

EXP-TP was not accurate enough to capture diversity in participants’ experiences with 

racism. The EXP-TP predominately assesses participants’ experience with direct racism, 

which, as mentioned earlier, makes it biased towards non-white participants who, because 

of the fact that they are racial minorities, are more likely to be the targets of direct racial 

discrimination than whites.  Unfortunately, most measures of experiences with racism or 
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racial discrimination have been validated with samples of racial minorities (African-

Americans/blacks, most commonly) (Bond et al., 2007).     

 Also, the EXP-TP scoring method does not take into account the fact that some 

types of racism experiences may have more impact than others.  Harrell (1997) does have 

another subscale, the Racism Experiences Stress Scale that allows responders to rate their 

subjective experience of stress at having experienced certain types of racism, which 

future studies could utilize in order to try to describe how different levels of racism-

related stress can influence racial awareness. 

 Dependent Variable.  For this study, the dependent variable of interest was 

students’ racial awareness. Participants’ racial awareness scores were significantly 

skewed towards the lower end of the scale, a characteristic that is likely due to the 

relatively homogeneity of the sample.  Because of the lack of variation in this variable, 

this particular dependent variable measure was likely not the most informative.  This 

limitation can be addressed and the research further extended by examining the effects 

that CFT programs’ racial competence training actually has on the therapeutic 

relationships students have with their clients.  Using client therapeutic engagement as an 

outcome measure may be a more valid way of observing how students are translating 

their racial awareness into competent clinical skills.     

 CFT programs could also evaluate the effectiveness of their own programs by 

utilizing an outcome measure that focuses on how therapists-in-training are perceived by 

their clients as being able to address and attend to issues of race and racism with them.  

Racial awareness is essential to the existence of a positive and effective therapeutic 

relationship between therapists and minority clients (Helms, 1984; Neville et al., 2001; 
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Sue & Sue 2008) and therefore as CFT programs become more effective in their use of 

racial competence training methods, students’ racial awareness should not only increase, 

but so should clients’ reports of feeling heard and validated by those students within the 

therapeutic context.   

Conclusion 

 This exploratory study provided some empirical findings about what factors may 

be related to CFT graduate students’ racial awareness.  It also attempted to find some 

support for the suggestions made by previous literature about how to increase CFT 

students’ consciousness about the social realities of race.  Based on the findings of this 

preliminary examination it is clear that further work is needed in the areas of not only 

creating more effective racial competence training for CFT students but also in the areas 

of assessing these practices.  
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Appendix A 

 
Color-Blind Racial Awareness Scale Items 

 
1. Everyone who works hard, no matter what race they are, has an equal chance to 

become rich. 
 

2. Race plays a major role in the type of social services (such as type of health 
care or day care) that people receive in the U.S. 

 
3. It is important that people begin to think of themselves as American and not 

African American, Mexican American or Italian American. 
 

4. Due to racial discrimination, programs such as affirmative action are 
necessary to help create equality. 

 
5. Racism is a major problem in the U.S. 

 
6. Race is very important in determining who is successful and who is not. 

 
7. Racism may have been a problem in the past, but it is not an important problem 

today. 
 

8. Racial and ethnic minorities do not have the same opportunities as white 
people in the U.S. 

 
9. White people in the U.S. are discriminated against because of the color of their 

skin. 
 

10. Talking about racial issues causes unnecessary tension. 
 

11. It is important for political leaders to talk about racism to help work through 
or solve society’s problems. 

 
12. White people in the U.S. have certain advantages because f the color of their 

skin. 
 

13. Immigrants should try to fit into the culture and values of the U.S. 
 

14. English should be the only official language in the U.S. 
 

15. White people are more to blame for racial discrimination than racial and 
ethnic minorities. 
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16. Social policies, such as affirmative action, discriminate unfairly against white 
people.  

 
17. It is important for public schools to teach about the history and contributions of 

racial and ethnic minorities. 
 

18. Racial and ethnic minorities in the U.S. have certain advantages because of the 
color of their skin. 

 
19. Racial problems in the U.S. are rare, isolated situations. 

 
20. Race plays an important role in who gets sent to prison. 

 
Note. Items in bold have been negatively worded by the CoBRAS authors (Neville et al., 
2000) and were reverse coded prior to the analysis of data. 
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Appendix B 
 

Racism Experiences-Frequency Subscale Items 
 

1. Conflict between you and someone of a different race/ethnicity 
 

2. Others expecting you to be like stereotypes of your racial/ethnic group 
 

3. Hateful or mean-spirited behavior directed towards you 
 

4. Violent or life-threatening personal experiences (i.e., assaults) 
 

5. Violent or life-threatening personal experiences (i.e., assaults) 
 

6. Ongoing conditions in your life that are in some way related to racism (i.e., your 
financial situation, being unemployed) 

 
7. Violation of your civil rights (i.e., job or housing discrimination) 

 
8. Others saying or inferring that you are oversensitive or paranoid about racism 

 
9. Witnessing discrimination or prejudice directed toward someone else 

 
10. Hearing about someone else’s experience of discrimination or prejudice 

 
11. Seeing negative or insulting stereotypes of your racial/ethnic group in the media 

(news, TV, movies, etc.) 
 

12. Observing policies or practices at work, school, or in business that exclude or 
negatively effect people of your racial/ethnic group 

 
13. Observing limited participation in decision-making, opportunities, access to 

resources for people of your racial/ethnic group (i.e., “ol’ boys network”) 
 

14. Observing legislative processes or political activities (national, local) that 
negatively effect people of your race/ethnicity 

 
15. Observing problems or racial disparities in different areas of life for people of 

your race/ethnicity (i.e., economic, health, employment) 
 

16. Significant racial tensions or conflict in your community, city, or town. 
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Appendix C 
 

Exposure to Racially Competent CFT Graduate Coursework Items 
 

1. How many of your required CFT classes (those which all CFT students must take) 
implemented objectives related to issues of race, racial oppression, and/or 
racial privilege either through assigned readings or lectures (either by the 
instructor, guest lecture, or required attendance at a workshop/conference)? 

 
2. How many of your required CFT classes (those which all CFT students must take) 

encouraged you to explore your own race/racial identity, racial privilege, or 
racial oppression through activities, papers, presentations, or class discussions? 

 
3. How many of your required CFT classes (those all CFT students must take) 

required you to participate in outside of class activities/events related to race, 
racial oppression or racial privilege (not including events where you simply 
watched others perform or speak without actively participating yourself)? 

 
 
 
 


