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Spirituality and Counselor Competence:

A National Survey of American

Counseling Association Members

J. Scott Young, Marsha Wiggins-Frame, and Craig S. Cashwell

.A random sample of 505 American Counseling Association (ACA) members completed a questionnaire that evaluated
respondents’ ratings of the importance of 9 competencies developed at the Summit on Spirituality (G. Miller, 1999; “Summit
Results,” 1995) meetings to effectively address spiritual and religious issues in counseling practice. Results suggest that,
in general, ACA members strongly support the importance of the competencies for effective counseling practice.

Until recently, many mental health professionals neglected
issues related to religion and spirituality in their work with
clients (Bergin, 1980, 1983; Frame, 2003; Henning & Tir-
rell, 1982; Hodge, 2001; Richards & Bergin, 1997; Schulte,
Skinner, & Claiborn, 2002; Slife, Hope, & Nebeker, 1999;
Zinnbauer & Pargament, 2000). Part of the explanation for
excluding religion and spirituality from clinical work came
from the conflict between the scientific, objective perspective
of psychology and the transcendent, subjective aspects of
religion (Burke et al., 1999; Lovinger, 1984; Pattison, 1978:
Prest & Keller, 1993; Rayburn, 1985; Reisner & Lawson, 1992;
Wallwork & Wallwork, 1990). The influence of Freud and, more
recently, theorists such as Ellis and Skinner on psychology and
the 1ssues of separation of church and state in American politics
and culture (Frame, 2003; Kelly, 1995; Myers & Williard, 2003)
also contributed to the chasm between counseling on the one
hand and religion and spirituality on the other.

In addition, with the exception of pastoral counselors, few
mental health practitioners have received formal training in
working with spiritual and religious issues in counseling (Burke
et al., 1999; Collins, Hurst, & Jacobson, 1987; Frame, 2003;
Genia, 1994; Jensen & Bergin, 1988; Schulte et al., 2002;
Shafranske & Malony, 1990). In fact, Kelly (1994) found that
only 25% of 341 accredited and nonaccredited counselor educa-
tion programs reported that spirituality and religious 1ssues were
included as a course component. Further research by Pate and
High (1995) and Kelly (1997) revealed higher percentages of
programs (60% in the Pate & High, 1995, study; slightly more
than 50% in the Kelly, 1997, study) accredited by the Council for
Accreditation of Counseling and Related Educational Programs
(CACREP; 2001 ) that provided some attention to religious and
spiritual issues in their curriculum.

Despite the fact that many counselors do not receive formal
training in working with clients’ religious and spiritual issues,
surveys reveal that approximately 75% of Americans report

that religion and spirituality are important to them (Univer-
sity of Pennsylvania, 2003). Indeed, a majority of families
adhere to some religious system for the expression of their
spirituality (Campbell & Movyers, 1988). Because there 1s such
widespread commitment of the general population to some
form of spirituality, it is not surprising that when faced with a
major difficulty, two thirds of Gallup respondents indicated that
they would prefer to see a counselor who held similar spiritual
values and beliefs (Lehman, 1993). Furthermore, counselors
themselves report spiritual and religious beliefs and practices
at rates comparable with those of the general population (Kelly,
1995). Not to address issues of spirituality and religion in
counseling 1s to 1gnore a vital aspect of clients’ lives (Burke
etal., 1999; Ellison, 1991; Frame, 2003; Hadaway, Marler, &
Chaves. 1993: Miller, 1999; Wuthnow, 1994).

.~ Rationale for the Study

Beginning in 1995, a group of American Counseling As-
sociation (ACA) members, under the endorsement of the
Association of Spiritual, Ethical, and Religious Values in
Counseling (ASERVIC) met together in Belmont, North
Carolina, at a gathering called the “*Summit on Spirituality.”
The Summit was the result of conversations held by ASER-
VIC leaders who were interested in infusing spirituality into
counseling (Miller, 1999). Mary Thomas Burke and Judy
Miranti hosted the first meeting. Fifteen individuals from a
cross-section of ACA divisions and representative of various
regions of the United States were invited to participate. These
persons were selected because they had published articles on
spirituality in ACA journals or had written books on the topic
(Miller, 1999). By the end of the 2'2-day meeting (which they
attended at their own expense), they developed a descrip-
tion of spirituality rather than a definition and generated 10
competencies, which went through several drafts (J. Miranti,
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personal communication, May 18, 2004). According to this
view, spirituality is a

capacity and tendency that is innate and unique to all persons.
The spiritual tendency moves the individual toward knowledge,
love, meaning, peace, hope, transcendence, connectedness,
compassion, wellness. and wholeness. Spirituality includes
one’s capacity for creativity, growth, and the development of a
value system. (“Summit Results,” 1995, p. 30)

Religion, by contrast, is the specific organized and codified
form through which individuals may express their spirituality.
The competencies (see Appendix) developed by participants
were considered essential in training counselors to work ef-
fectively with clients’ religious and spiritual concerns. After
the initial Summit on Spirituality, four other sessions were
held at ACA and the Association for Counselor Education and
Supervision conferences to address infusion of spirituality into
counseling (Miller, 1999). These sessions were attended by
35 to 40 counselors and counselor educators (Miller, 1999),
Ultimately, nine competencies emerged, and participants
proposed that these competencies should be included in the
CACREP accreditation standards and infused within the eight
core areas ot the CACREP curriculum (Burke et al., 1999).
Empirical evidence supporting the fact that practicing coun-
selors think the competencies are important and necessary to
effective clinical practice is lacking, however.

To date, the closest related research i1s a study of 94
CACREP-accredited programs, which found that counselor
educators generally supported these same competencies
(M = 3.83 on 5-point scale; Young, Cashwell. Frame, &
Belaire, 2002). Only 46% of respondents believed, however,
that they were prepared or very prepared 10 integrate mate-
rial related to spiritual issues in counseling into their teach-
ing and supervision. These findings call into question the
consistency of preparation that counselors have received to
address such issues when they arise in counseling. Thus, the
purposes of this study were to investigate the level of support
among ACA members for the spirituality competencies and
to provide baseline information on ACA members’ current
perceptions of their competence in addressing spirtual 1ssues
in counseling. Specifically, the following research questions
were investigated:

I. How important do respondents believe the proposed
competencies are to effectively address spiritual and
religious issues in counseling?

2. How well prepared are respondents to address spiritual
and religious issues in counseling by practicing in ac-
cord with the proposed competencies?

3. Do respondents believe they need additional train-
ing to address spiritual and religious issues in
counseling?

Young, Wiggins-Frame, & Cashwell

®Method

Participants

A random sample of 1,000 members was selected using a
computer program designed for this purpose by an ACA staff
member in the Management Information Systems department.
The sample information was drawn from the ACA member-
ship roll in August 2002 and was forwarded to the researchers
(the authors of this article). The final sample consisted of 505
ACA members. Demographic details for the sample are pro-
vided in Table 1. Like ACA’s overall membership, individuals
in the sample tended to be female Caucasians, hold a master’s
degree, and work 1n a school setting.

The respondents considered themselves more spiritual (82%
agreed or strongly agreed) than religious (48% agreed or strong-
lv agreed) when responding to the items “I consider myself to
be a spiritual person” and “I consider myself to be a religious
person.” Sixty-eight percent considered themselves prepared or
very prepared to counsel clients with spiritual and/or religious
issues. When asked how important it is for counselors to receive
formal training in addressing spiritual and religious issues, 68%
(n = 339) thought it was either important or very important.
Regarding the training participants had received pertaining to
spirituality and religion in counseling, 47% had received course
work, 40% had attended workshops, 50% had read books and
journal articles, 15% had received pastoral counselor training,

TABLE 1

Comparative Demographics for Sample
and Population of American Counseling
Association Members

% Sample % Population
Demographic (N = 505) (N = 55,437)
Sex
Female 74.0 72.0
Male 26.0 28.0
Race
Caucasian 84.0 87.0
African American 6.4 6.0
Hispanic 2.8 2.7
Asian American 2.4 1.5
MNative American 1.4 0.9
Other 1.4 1.5
Educational level
Master’s 72.0 86.0
PhD/EdD 14.0 17.0
Educational specialist 5.0 0.2
Bachelor's 8.0 11.0
Work settings
Schools 24.0 19.0
Community agencies 20.0 14.0
Hospital 13.0
Private practice 13.0 30.0
Career development 12.0 0.08
Military 0.4 0.06
University/college 7.0 18.0
Church pastoral 3.0 2.0
Government 1.4 0.03

Note. PhD = doctor of philosophy; EdD = doctor of education.
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and 18% had received no training related to this area. (The
percentage total is greater than 100 because some respondents
had done more than one form of training.)

Survey Instrument

A two-part questionnaire was constructed using the Summit
on Spirituality’s list of nine competencies for spiritual issues
in counseling (Miller, 1999; see Appendix). In the first portion
of the questionnaire, respondents provided demographic infor-
mation (gender, age, ethnicity, educational background, work
setting, years in the profession, their perceptions of their own
spirituality and religious orientation, perception of preparedness
to work with spiritual/religious issues in counseling, and types
of training they had received for addressing spiritual/religious
1ssues in counseling). In the second section, respondents were
asked to “Respond to each item by marking the category that
best describes the importance of each competency for effec-
tive counseling practice.” A Likert-type scale, ranging from |
(very unimportant) to 5 (very important), was provided for each
item. A final item asked respondents to indicate on a 5-point
Likert-type scale ranging from 1 (very unprepared) to 5 (very
prepared), “How well prepared are you to infuse the competen-
cies into your counseling work?” Those individuals who felt
unprepared to infuse the competencies in their work were asked
to provide specific needs for additional training.

Procedure

The guidelines for conducting survey research suggested by Dill-
man (2000) were used, and all potential participants received a
copy of a cover letter that outlined the purpose of the research and
voluntary participation information. In addition, the questionnaire
and a return envelope were provided. All surveys were numbered
for tracking purposes. From the initial mailing, 354 respondents
returned the completed questionnaire. Six weeks later, nonre-
spondents received an additional copy of the questionnaire and a
return envelope. An additional 151 questionnaires were returned
following the second round of mailings, yielding a total return
of 505 completed surveys (50% response rate).

W Results

To address the first research question, regarding the importance
of the competencies for addressing spirituality and religion in
counseling, we calculated descriptive statistics (means and
standard deviations). Table 2 shows a comparison of the means
and standard deviations for the nine competencies as well as the
strength of support based on percentage of respondents marking
either agree or strongly agree tor each competency. Overall, the
competencies received strong support from this sample, with
an overall mean rating of 4.2. No competency received a mean
rating lower than 3.5, indicating greater than moderate support
for each of the competencies (see Table 2).

An examination of descriptive statistics related to the
second research question, regarding the preparedness of
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TABLE 2

Mean Importance and Percentage of Agreement
Scores for All Competencies

Competency® M SD % Agree  95% CI
Sensitivity to

communication . . . (5) 4.7 1.43 92 4.64-4.76
Limits to own under-

standing . . . (6) 4.7 0.70 92 4.64-4.76
Respectful of spiritua!

themes . .. (8) 4.6 0.68 92 4.54-4.66
Engage in self-

exploration . . . (3) 4.3 1.02 80 4.21-4.39
Assess relevance of

spintual domains ... (7) 4.1 0.95 77 4.02-4.18
Use client’s beliefs in

treatment . . . (9) 4.0 0.95 70 3.92-4.08
Describe practices in a

cultural context . . . (2) 3.8 1.02 66 3.71-3.89
Explain the relationship

... (1) 3.8 1.03 65 3.71-3.89
Explain self/models of

development . . . (4) 3.5 1.15 51 3.40-3.60

Note. N = 505. Cl| = confidence interval.
#A complete list of competencies is available in the Appendix.

respondents to practice in accord with the competencies, re-
vealed that 53% agreed or strongly agreed that they could do
so (M = 3.5, SD=1. 04). Another 27.9% marked the ncutral
response related to this item, whereas 15.6% either disagreed
or strongly disagreed. The final research question considered
the training needs of those respondents who felt unprepared to
practice in accord with the competencies. Twenty-one percent
of the unprepared respondents indicated a need for additional
training. The requested support included workshops, seminars,
education on various religious and spiritual orientations,
focused readings, greater knowledge of referral sources, case-
based training, greater self-awareness, and understanding of
fundamentalist beliefs.

Additional comparisons were calculated to consider if differ-
ences might exist among subsets of the sample group. Analyses
of variance were performed using education level, race, and
employment setting as the dependent measure; however, no
differences were found for any of these comparisons. In addi-
tion, correlations were run between survey items pertaining to
participants’ attitudes and beliefs about their own spiritual and
religious perspective and their ratings as to the importance of
the competencies. Specifically, there were significant positive
correlations between respondents who rated themselves highly
on the item “I consider myself to be a spiritual person™ and
their ratings of most of the competencies (see Table 3). There
were also significant correlations between individuals who
rated themselves highly on the item “I consider myself to be a
religious person” and their ratings of some of the competencies
(Competencies 1, 2, 3, and 4 were significantly correlated for
these participants), although for fewer of the competencies than
for the previously mentioned comparison (see Table 3). This
finding might be explained by the fact that the competencies

49



TABLE 3

Correlations of Respondents’ Personal Attitudes
and Ratings of Competencies

Respondents’ Attitudes

Toward Self
Religious Spiritual

Competency* Person Person
Engage in self-exploration . . . (3) 143* 347"
Explain the relationship . . . (1) .185* T4
Use client's beliefs in treatment

srse k) 036 262"
Explain self/models of

development . .. (4) 207" 245"
Assess relevance of spiritual

domains ... (7) .090 .208"
Respectful of spiritual themes

.+« (8) .030 197°
Describe practices in a cultural

context . .. (2) 114* 184"
Sensitivity to communication

e -.084 .063
Limits to own understanding

e v | G) 004 .041

*A complete list of competencies is available in the Appendix.
"p < .05.

were designed to be inclusive and to facilitate counselors’ be-
ing open to multiple religious perspectives; consequently, more
highly religious counselors might find the all-encompassing
language of the competencies less in line with their specific reli-
gious perspective. Also of interest is the finding that a significant
correlation was found with the item “[t is important for counselors
to receive formal training in addressing spiritual and/or religious
1ssues in counseling” and respondents’ rating of the importance
of each of the nine competencies under investigation.

“Discussion

Over the past 20 to 30 years, researchers who looked at the
interface of religion and psychology found that the average
mental health practitioner was less religious than the average
client (Kelly, 1995). Nevertheless, there has been a growing
dialogue within the helping professions as to the role of reli-
gion and spirituality in clinical work. Since that time, there has
been much theoretical discussion but little research regarding
how these 1ssues actually play out in the counseling interview,
This study represents the first national survey of counselors’
opinions as to the importance of competencies related to the
interface of spirituality and religion with counseling practice.
The competencies were endorsed by the current sample,
with an overall mean rating of 4.2 on a 5-point scale. The
finding that the majority of counselors believed that these
specific competencies are important is interesting for both
practitioners and educators. The current results may represent
a documented shift in opinions among a broad spectrum of
counseling practitioners regarding the relevance of spiritual
and religious issues in clinical work. In a recent study that
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investigated the perceptions of counselor educators regarding
the importance of these same competencies, Young et al. (2002)
found that among a sample of 69 counselor educators from
different CACREP-accredited programs, there appeared to be
greater than moderate support for the competencies. Therefore,
the current finding that practicing counselors also regard these
competencies as important to counseling practice raises several
considerations for the future.

First, the need for developing curricular and training guide-
lines is evident. Sixty-eight percent of the participants strongly
agreed that formal training in addressing spiritual and/or reli-
gious issues in counseling was important, yet 43.5% marked
the response indicating strong disagreement, disagreement,
or neutrality about their ability to practice in accord with the
competencies. To date, there is a dearth of research on what
counselors-in-training are actually being taught about these
1ssues. In one of the few available studies, Cashwell and Young
(2004) were able to obtain copies of syllabi from 14 counselor
education programs that offer a course on spirituality and
religion. Among these syllabi, there existed a great deal of
variation in terms of what was included in the courses. Only
21.4% of the syllabi included activities that gave consider-
able focus to the spirituality competencies, whereas 28.5%
of the syllabi demonstrated little to no consistency with the
competencies. Because of the support of the competencies
by practitioners, counselor education programs may consider
using the competencies to create curricular experiences for
students. Either a specific course may be developed (Ingersoll,
1997) or an infusion model (Burke et al., 1999) may be used.
For many programs, an infusion model may be preferable.
With this approach, knowledge about spirituality and counsel-
ing 1s infused into the eight core CACREP curricular areas
(human growth and development, social and cultural founda-
tions, helping relationships, group work, career and lifestyle
development, appraisal, research and program evaluation, and
professional orientation), as suggested by Burke et al.

Second, there i1s a need for research that demonstrates how
counselors can objectively evaluate the role of spirituality
and/or religion in clients’ issues as well as determine ap-
propriate means for drawing on the existing spiritual assets
of a particular client to facilitate therapeutic change. There
are models that describe how spirituality fits with the overall
psychological functioning of the individual, including Psy-
chosynthesis (Firman & Vargiu, 1996), Wellness (Chandler,
Holden, & Kolander, 1992), and Transpersonal (Walsh &
Vaughn, 1996). However, there is a need for empirical research
to substantiate these constructs.

Third, there is a need to move spirituality and religion
from a trend in the field to a codified area of research on
several fronts, including the role it plays in the development
of psychological disorders and recovery from and prevention
of disorders. On a related topic, there is a need for validated
methods of incorporating positive spirituality into counsel-
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ing as a mechanism to enlhiven existing treatment approaches
and to facilitate the development of yet unknown interventions.
Such interventions as prayer, incorporating scripture, meditation,
bibliotherapy, forgiveness, and surrender have been discussed
(Frame, 2003), yet clear evidence of their clinical impact remains
scant. As Jung (1964) stated, “it is the role of religious symbols to
give a meaning to the life of man™ (p. 76). Both practitioners and
researchers would be remiss to not make every effort to understand
how this natural tendency can be drawn upon in counseling.

Fourth, there is a need to investigate the nine compe-
tencies under consideration in this study in a systematic
fashion. As indicated earlier, these competencies were
developed by a panel of experts and should now be sub-
mitted to the rigors of empirical investigation to determine
their relevance to treatment. For example, it is not known
if therapeutic strategies that incorporate client spiritual
beliefs are more effective in remedying psychological
distress. In this same vein, empirical investigation of how
and when client spiritual beliefs are best brought into the
therapeutic discussion i1s warranted.

Finally, given the infancy of this line of research, there
is a need for greater dialogue in the professional literature
as to how practitioners are currently working with spiritual
and/or religion issues. Case studies, single-subject studies,
and qualitative research designs would facilitate the develop-
ment of clinical practice.

BLimitations

The results of the current study should be examined within
the context of the current study’s limitations. First, respon-
dents reported fairly high self-perceived levels of spirituality.
Eight-two percent marked strongly agree or agree to the item
“I consider myself to be a spiritual person.” It is unknown how
practitioners who consider themselves to be less spiritual might
respond differently to the survey and have different training
needs. Second, it is unknown how individuals who chose not
to reply to the survey may differ from those who participated in
the study. It is possible that these two limitations are related. In
other words, it is possible that those individuals who received the
survey and were less supportive of the inclusion of spirituality
in counseling did not return the questionnaire.

®Conclusion

Results of the current study provide empirical support for
the relevance to practicing counselors of the competencies
developed at the Summit on Spirituality (“Summit Results,”
1995). Although caution should be used in generalizing the
findings to those practitioners who may be less personally
oriented toward spiritual perspectives and the integration of
spirituality into the counseling process, the results provide
evidence that a sizable portion of counselors do believe that
such material is important to counseling practice. Further-
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more, training opportunities now need to extend beyond
self-awareness components to include training that provides
opportunities to understand conceptual models and interven-
tion techniques, along with research findings that provide
counselors more direction in intervening with spiritual 1ssues
within the counseling relationship.
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APPENDIX

Counselor Competencies: Spiritual and
Religious Issues in Counseling

1. A counselor should be able to explain the relationship between
religion and spirituality, including similarities and differences.

2. A counselor should be able to describe religious and spiritual
beliefs and practices within a cultural context.

3. Acounselor should engage in self-exploration of his/her religious
and spiritual beliefs in order to increase sensitivity, understand-
ing, and acceptance of his/her belief system.

4. A counselor should be able to describe his/her religious and/or
spiritual belief system and explain various models of religious/
spiritual development across the life span.

5. A counselor should demonstrate sensitivity to and acceptance of
a variety of religious and/or spiritual expressions in the client’s
communication.

6. A counselor should identify the limits of his/her understanding
of a client's spiritual expression and demonstrate appropriate
referral skills and general possible referral sources.

7. Acounselor should assess the relevance of the spiritual domains
in the client’s therapeutic issues.

8. A counselor should be sensitive to and respectful of the spiri-
tual themes in the counseling process as befits each client's
expressed preferences.

9. A counselor should use client's spiritual beliefs in the pursuit
of the client's therapeutic goals as befits the client's expressed
preferences.
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