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Abstract 

Though resilience is a commonly studied variable in different disciplines, there is relatively 

little research on occupational settings. Researchers take various perspectives in defining 

resilience as a trait, process, and an outcome. Regardless of how it is defined, it is a vital 

protective factor for Black mental health counselors who may be significantly impacted by 

similar experiences, such as racism and racial discrimination, as the Black clients they serve. 

This dissertation study consisted of two studies utilizing the same data set. In the first study, 

psychometric properties of a new quantitative instrument, the Race-Based Resilience Scale 

(RBRS), was constructed to measure Race-Based Resilience (RBR) within a group of 

Black mental health counselors. The second study investigated group differences in 

Vicarious Traumatization (VT) and Race-Based Resilience (RBR) for Black mental 

health counselors with moderate and high levels of Racial Centrality (RC) using an 

independent samples t-test. Findings of the first study yielded a 14-item instrument with a 

three-factor solution (Self-Efficacy, Coping Mechanisms, and Multicultural and Social 

Justice Advocacy) that reflected high factor loading accounting for nearly 60% of the 

variance. For the second study, there was no significant difference in Vicarious 

Traumatization (VT) or Race-Based Resilience (RBR) scores for Black mental health 

counselors with moderate to high levels of Racial Centrality (RC). 

 

  

 

 

Keywords: Black mental health counselors, racial identity, resilience, Race-Based 

Resilience, vicarious traumatization 
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Section 1 - Introduction 

Resilience Defined 

Despite the varying positions of how resilience is defined, resilience is a 

necessary component for navigating adversity. The study of resilience within 

occupational settings is relatively new (Smith et al., 2020).  Resilience is a commonly 

used variable in research, that has been conceptualized in a myriad of ways. Researchers 

denote the construct is complex to understand (Bowman, 2013; Brown et al., 2019; Grant 

& Kinman, 2013; Smith et al., 2020). The researcher, the discipline where it is being 

studied, and the theoretical framework all determine whether resilience is deemed an 

outcome, character trait, or process (Bonanno, 2005; Panter-Brick & Leckman, 2013; 

Waginald & Young, 1993). Broadly defined, resilience is “the psychological capacity to 

adapt and cope with adversity” (Parker et al., 2015, p. 583). Within counseling and other 

mental health professions, resilience indicates positive adaptability to hardship 

(Goodkind et al., 2020). Mental and behavioral components of adaptability within a 

socio-ecological framework imply bouncing back from hardships through negotiation of 

cultural, social, and psychological resources (Dale & Safren, 2018). The systems 

perspective references resilience as reactivity to a threat that attempts to infiltrate and 

disrupt the function of the system (Masten, 2016b). Yet another definition depicts 

resilience as the ability of the system to absorb the disturbance (Folke et al., 2010). Ryff 

et al. (1998) described resilience in the context of the recovery of well-being as an 

important component of subjective well-being (Bajaj & Pande, 2015).  

Scholars argue resilience as a personality quality or trait reflects one’s ability to 

cope with difficulty (Masten, 2018), protects individuals against adversity and traumatic 
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events, and allows them to flourish when navigating turmoil (Connor & Davidson, 2003). 

As a result of resilience, adjustments during adversity allow people to cope (Bajaj & 

Pande, 2015). Opposing scholars argue the maintenance of resilience is a perpetual 

process that evolves (Anderson 2015; Holtorf, 2018), which may imply changes at 

various points in time. In simple terms, one’s resilience in the past may look different 

five years in the future. This is a common position for researchers with a Black 

participant base (Cunningham et al., 2018; Defreitas, 2020; Goodkind et al., 2020; 

DiClemente et al., 2016).  

A controversial topic of debate in social sciences lies in resilience outcome 

research. From this perspective, resilience is a process the reflects positive adaptation 

(Luthar et al., 2015) and a fundamental part of human existence (Mancini & Bonanno 

(2009). Furthermore, resilience outcomes are defined by dominant nonminority groups' 

interpretations of success. Researchers have argued that the entrenchment in the 

Westernized value system fails to capture the significance of resilience relative to culture 

and that incorporation of culture into resilience is essential as it provides perspective on 

how one views and engages in the world (Triandis, 1972; Unger, 2017). Cultural values 

affect one’s interpretation and response to a traumatic event (Kalmanowitz & Ho, 2017). 

Therefore, Black people may experience resilience differently at different points in time.  

In this research study series, resilience will be defined as both a trait and a process 

i.e., resilience as a trait is natural, in-born part of each person and resilience as a process 

is perpetual and changes over time. Masten (2018) argued the rationale for this 

justification is based on “interactions of many processes across and between systems”. 

Resilience is viewed as an innate, trait-based response, and normative part of all 
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individuals (Cicchetti, 2010; Masten, 2001) and not an extraordinary characteristic people 

have (Masten, 2001). The capacity for resilience is influenced by internal (i.e., strengths, 

self-perception) and external (i.e., environment, social support) factors that develop over 

time (Masten, 2001). Consequently, Race-Based Resilience (RBR) is a new construct that 

is defined in this study as the ongoing process of a positive inborn trait based on a 

response to a racial event or encounter that may cause traumatic injury. Responses may 

differ at various points in time. An investigation of how Black mental health counselors 

use their racial identity in resilience will provide insight into how they navigate work 

with their Black clients. 

Importance of Resilience in Counseling 

The study of resilience in occupational settings commonly concentrates on career-

sustaining behaviors such as self-compassion, well-being, and social support (McCann et 

al., 2013). The American Counseling Association (ACA) and Counsel for Counseling and 

Related Educational Programs (CACREP) underline the importance of well-being in 

mental health professionals.  Resilience is an essential protective factor to mental well-

being, especially for Black mental health counselors who are often impacted personally 

and professionally by similar systemic barriers as their clients, which can prevent them 

from delivering effective care (Dupree et al., 2015; Lambert & Lawson, 2013). Resilience 

can assist Black mental health counselors in developing means of defense against 

overwhelming situations in and out of the counseling room.   

This series of dissertation studies are meaningful as they contribute to literature 

on counselor resilience as a part of counselor wellness.  Using a strength-based approach, 

this research aims to expand the scholarship to address the limited research on protective 
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factors that assist Black mental health counselors with their well-being (Blocker et. al, 

2019; Browning et al, 2019).  In study one, a new Race-Based Resilience Scale (RBRS) 

was created to assess Race-Based Resilience (RBR) in Black mental health counselors. 

The scale development was guided by the Connor-Davidson Resilience Scale (CD-RISC) 

and resilience literature.  Study two investigated relationships between Vicarious 

Traumatization (VT), Race-Based Resilience (RBR), and Racial Centrality (RC) in two 

groups of Black mental health counselors. 
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Section 2 - Articles 

Study 1: 

Development of Race-Based Resilience Scale (RBRS) 

Race relations in the United States has demanded increased responsiveness from 

local, state, and federal entities. According to Pew Research Center (2019), a nationally 

representative survey of 6,637 adults reported nearly 80% of the respondents felt as if the 

United States has not done enough to support equal rights between Black and White 

people, while 50% reported feeling racial equality will never exist. Additionally, almost 

52% of Black respondents reported their race negatively impacts their ability to achieve 

success (Pew Research Center, 2019).  An explosive cry for equity, equality, and swift 

justice has been heard across the United States as the murders of unarmed Black people 

by law enforcement becomes more publicized in recent years. In August 2014, 18-year-

old Michael Brown was murdered by police officers in Ferguson, Missouri (Mike Brown, 

2022). A few short months later, 12-year-old Tamir Rice was murdered while playing 

with his toy gun at a local park (Dewan & Oppel Jr, 2015). In 2020, Breonna Taylor was 

killed in her home after the wrong home was raided by police (Oppel Jr. et al, 2021). 

Sadly, two months later, a major catalyst was camera-recorded murder of George Floyd 

by a Minnesota police officer.  The president of the American Psychological Association 

(APA) – Dr. Sandra L. Shullman – defined this era as a racism pandemic with a great 

psychological impact on Black people (American Psychological Association, 2020). The 

impact of racial discord could exacerbate mental health concerns in a population that is 

highly predisposed to developing serious mental health conditions with debilitating 

symptomology (LeCook et al., 2014; Lo et al., 2014).  Nevertheless, the Substance Abuse 
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and Mental Health Services Administration (SAMSA) reported Black people were less 

likely to seek treatment for mental health concerns.   

Bamgbade et al. (2020) noted cultural factors impact the ability of Black people to 

seek help.  According to Awosan et al. (2011), a lack of cultural understanding and 

mistrust of the healthcare system prevent Black people from attending counseling 

services. When Black people did receive services, previous literature inferred they are 

overall dissatisfied with the mental health services they receive and have higher 

termination rates compared to non-Hispanic Whites (Holden et al., 2012; Woods-

Giscombe et al., 2016). Williams et al. (2018) attested discrimination is a factor that 

hinders racial and ethnic minority groups from engaging in mental health treatment. 

Social and cultural barriers, negative thoughts, and beliefs about mental health have been 

cited as major implications for lack of mental health treatment utilization in Black 

communities (Gaunt et al., 2018; Samuel, 2015). In a qualitative study of 54 Black male 

adolescents released from juvenile custody, many participants refused to see their mental 

health concerns at a similar level as other illnesses, therefore, did not see a need for 

services or even consider utilizing them. Another cited reason in the study was that 

participants felt their mental health concerns were a direct result of racism, 

discrimination, and various environmental factors (i.e., poor neighborhoods). They felt 

the cause of these issues should be addressed versus offering counseling services to the 

individuals impacted. Additionally, most participants took the position that Black men 

have internalized racism that cause mental health problems as a result of feelings of 

hopelessness and powerlessness and perceived these emotions as a normal thought 

process. (Samuel, 2015). A recent study conducted amongst Black college students 
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showed an increase in the occurrence of mental health problems within this group, yet 

most did not seek treatment due to negative thoughts about mental health (DeFreitas et 

al., 2018). Results of a study conducted by Ward and Besson (2012) yielded 

contradictory results to Samuel (2015).  In their qualitative study focused on beliefs about 

mental health amongst Black men, participants were optimistic about seeking 

professional treatment for mental health conditions.   

While the need for counseling services for Black communities is apparent, Black  

people prefer to utilize Black service providers (Cabral & Smith, 2011). Recent data by 

the American Psychological Association (APA) found that only 4% of psychologists are 

Black (American Psychological Association, 2020). Though other mental health 

professions such as counselors were not included in the data, the assumption is that there 

is an insufficient percentage of Black mental health professionals in general. 

Consequently, there are not enough Black mental health counselors to service Black 

people seeking counseling services. Black mental health counselors are not immune to 

systemic barriers such as racism and disparities in healthcare due to their professional 

knowledge. Often, their risk of impact can be substantially elevated as they have first-

hand (their own) and second-hand (hearing client narratives) experiences of racism and 

race-related stress. Resilience is a protective factor that can support Black mental health 

counselors’ well-being (Dupree et al., 2015). Resilience has been broadly studied in 

various populations including international, minority children, and adolescent 

populations. Windle and colleagues (2011) conducted a methodical review of nineteen 

resilience scales. Using a quality assessment framework (i.e., content validity, internal 

consistency, criterion validity, construct validity), they found the Connor-Davidson 
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Resilience Scale (CD-RISC) and two other resilience scales demonstrated the strongest 

psychometric ratings.  

Racial Trauma & Race-based Traumatic Stress 

Racial Trauma, also referred to as Race-Based Traumatic Stress (RBTS) refers to 

emotional and/or psychological stress related to negative racial encounters and other 

race-related stressors (i.e., stereotypes, derogatory statements) (U.S. Department of 

Veteran Affairs, 2022). Racism and discrimination are forms of RBTS that may cause 

Black people to feel separated from American society leading to racial trauma (Carter et 

al., 2017). Researchers have described racism as the use of privilege to act on a racial 

belief that oppresses a designated group and the placement of value on an individual 

based on phenotypic properties (Smedley, 2012; Williams et al., 2017). Historical 

literature defines racism as “a social attitude propagated among the public by an 

exploiting class for the purpose of stigmatizing some group as inferior so that the 

exploitation of either the group itself or its resources or both may be justified” (Cox, 

1959, p. 393).  To provide a more distinct picture of racism, Carter and Helms (2002) 

deconstructed and reconceptualized it into three distinct types of racism: racial 

discrimination, racial harassment, and discriminatory harassment.  Racial discrimination 

is defined as a form of avoidant racism where policies are put into place that creates 

distance between members of the dominant racial group and members of non-dominant 

racial groups. Contrarily, racial harassment is considered hostile racism where policies 

are purposely created to subjugate the inferiority of non-dominant racial groups (Carter et 

al, 2005). There is consistency in research on how Carter and Helm (2002) denoted racial 

discrimination and racial harassment.  Additionally, another aspect called discriminatory 
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harassment was a newly introduced racism descriptor.  This type of racism was described 

“as aversive hostile racism, which involves thoughts, behavior, actions, feelings, or 

policies and procedures that have strong hostile elements intended to create distance 

among racial group members after a person of Color has gained entry into an 

environment from which he or she was once excluded” (Carter, 2007, pg. 79).  

Carter (2007) formed a conceptual model called Race-Based Traumatic Stress 

(RBTS) to illustrate the emotional effects of various racial events and their psychological 

impact. Carter denotes RBTS is a non-pathological, emotional response resulting from a 

racial encounter. Racial encounters can be either direct or subtle, occurring on an 

individual or systemic level. These events can differ in intensity and duration. Carter and 

Piertese (2020) argued the use of the DSM-V definition of PTSD to comprehend racial 

impact primarily focuses on the physical impact of trauma such as exhaustion or 

dissociation. While trauma is individualized distress, the trauma definition in the DSM-V 

as an actual versus perceived injury dismisses the experiences of Black people in that 

racial trauma does not always align with the PTSD diagnosis criteria (Carter & Pieterse, 

2020, p. vii; Nadal, 2019).  In other words, traditional approaches that define trauma 

overlook racialized experiences (Carter & Pieterse, 2020, p. 93). In a differing view, 

Chioneso et. al (2020) classifies racial traumatization as an ongoing consequence of 

historical trauma (also known as multigenerational trauma). Reid et al. (2004) asserted 

Black people have endured mental and emotional injury as a direct result of slavery, 

systemic inequality, and racism and can have lasting effects on an individual’s self-

concept and identity causing psychological damage (Carter & Pieterse, 2020, p. 95; 

Hemmings & Evans, 2018, p. 27; Sotero, 2006). For a Black person in a predominantly 
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White nation who questions their self-individuality (what it means to be Black) and their 

place within the Black culture (who I am as a Black person within my culture), may 

consequently cause assimilation towards Eurocentricity. 

Hemmings & Evans (2018) identified a significant relationship between racially 

traumatic incidents and the development of adversarial symptomology (i.e., anxiety, 

hopelessness, shame). Any form of racism can lead to racial traumatization (Carter, 2007; 

Comas-Diaz, et al., 2016). Overt racism, known as explicit racism, is intentionally 

demeaning to a minority group based on their skin color (Elias, 2015).  As a product of 

White supremacy, this form of racism is easier to detect as it manifests in the form of 

attacks and insults. A subtler form of racism, namely microaggressions, may be difficult 

to provide tangible proof of its existence. Sue et al. (2007) explained microaggressions 

are “the everyday slights, insults, putdowns, invalidations, and offensive behaviors that 

people of color experience in daily interactions with generally well-intentioned White 

Americans who may be unaware that they have engaged in racially demeaning ways 

toward target groups”. Microaggressions have proven to be equally, and sometimes more 

detrimental than overt and intentional interpersonal racial discrimination, nonetheless, 

nominal research has assessed the effects of racial microaggressions on traumatic stress 

(Nadal et al., 2019; Williams et al., 2018a). Several studies have linked perceived stress 

and depressive symptoms with lower wellness and self-esteem (Kim et al., 2017; Nadal et 

al., 2014; Torres & Taknint, 2015) Regardless of the type, racism can lead to 

traumatization. 

Experiences of Racial Trauma for Black People 

 Though minimally represented in literature, there are common threads woven  
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throughout research explaining the experiences of Black people related to racial trauma.  

Black people report a higher prevalence of racial discrimination compared to other racial-

ethnic minority groups (Carter & Pieterse, 2020, p. 7; Chou et al., 2012). According to a 

recent poll guided by Kaiser Family Foundation (2020), a vast majority of Black people 

(71%) experienced racial discrimination by law enforcement, and nearly 50% felt 

endangered due to their race. Black students who attend Predominantly White Institutions 

(PWIs) often complain of overt and covert racism (Anderson, 2020). Lack of diversity in 

college counseling centers may cause Black students to isolate themselves failing to seek 

help and support.  In turn, debilitating anxiety and poor mental health outcomes may 

affect academic performance (Anderson, 2020).  

Results of a research study that included Hispanic/Latinx, Asian, and Black 

groups, Black people reported a significantly higher degree of perceived racial 

discrimination compared to the other represented groups. Additionally, results revealed 

Black people were more likely to experience Panic Disorder without Agoraphobia (PD), 

Panic Disorder with Agoraphobia (PDA), and Posttraumatic Stress Disorder (PTSD). 

Black participants who reported perceived racism were more likely to experience PTSD 

over a lifetime (Chou et al., 2012).  Nadal and colleagues (2019) conducted a 

correlational research study to analyze the relationship between racial microaggressions, 

racial trauma, and PTSD symptoms. Findings yielded a significant correlation between 

racial microaggressions and trauma. Higher amounts of microaggressions translated into 

a higher number of traumatic symptoms (Nadal et al., 2019).  This connection was also  

supported by an earlier study that found racial microaggressions were significant  

predictors of other mental health variables such as depression (Nadal et al., 2014).  
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Understanding the high prevalence of racism experienced by Black people not only 

provides awareness of the potential lasting effects impacting personal and professional 

life, but it also provides insight on how systems can be eradicated to reduce racial 

inequalities and disparities.  

Resilience 

Conceptualized through present literature, racism causes a wide range of 

responses, however, the majority of research focuses on the detriments to one’s mental 

well-being. Long-lasting behavioral changes and adverse mental health effects could 

occur when Black people experience trauma based on their race or ethnicity (Carter & 

Sant-Barker, 2015; Pieterse et al., 2012). Outcomes can be psychological (anxiety, 

depression, lack of emotional regulation), biological (weathering), and social (substance 

abuse) (Coogan et. al, 2014; Farahmand, 2020; Mekawi et al., 2020, Villines, 2020). 

Williams et al. (2017) denoted racial traumatization has analogous symptomology to 

post-traumatic stress syndrome (PTSD) (i.e., flashbacks, heightened reactions, 

hypervigilance), however, it may extend beyond traditional PTSD symptoms as it may 

include paranoia, excessive worry, and somatic complications (Williams et al., 2018b).  

 The promotion of resilience in Black populations frequently focuses on youth and 

adolescents who encounter high trauma situations. In a 2018 research study, DiClemente  

and colleagues conducted a study on Black adolescents who attended school and lived in 

high crime areas. The purpose of the study was to better understand protective factors 

that produce positive outcomes relative to self-esteem, ethnic identity, and positive affect. 

Results indicated that greater family, school, and community cohesion related to more 

positive outcomes (DiClemente et al., 2018). Cunningham et al. (2018) conducted a study 
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to address resilience and coping in Black adolescents that encountered discrimination. 

Girls who demonstrated low racial identity had increased vulnerability to beliefs about 

aggression when exposed to negative experiences, whereas boys with higher racial 

identity had increased beliefs about aggression as their negative experiences increased. 

Racial identity presents as a protective-enhancing effect for girls and a protective-reactive 

effect for boys. Other studies on resilience in Black youth focus on academic 

achievement, socialization, racism, mentorship, risk factors, and race-related stressors.  

  While resilience research is broadly studied in various disciplines, a significant 

literature gap is found in the helping profession. Social work is one of the oldest helping 

professions, however, resilience research is scarce (Collins, 2007; Crowder & Sears, 

2017).  For the newest mental health helping profession, counseling, empirical research 

on counselor resilience is even more sparse (Roebuck & Reid, 2019), primarily focusing 

on behaviors that enhance the work experience (McCann et al., 2013) and seldomly on 

refining it within themselves (Thomas & Morris, 2017).  Arañez Litam and colleagues 

(2021) posited resilience assists individuals with decision-making that can benefit their 

wellness and health. Counselors who managed their self-care demonstrated higher levels 

of job satisfaction and lower work-related stress levels versus counselors who did tend to 

their self-care (Bellamy et al., 2019). In a pilot study on wellness, exposure to trauma, 

and vicarious traumatization, results revealed higher levels of wellness when being 

exposed to clients’ trauma narratives were correlated with decreased levels of vicarious 

traumatization (Foreman, 2018).  

Ethically speaking, the 2014 American Counseling Association (ACA) Code of  

Ethics mandates that “counselors engage in self-care activities to maintain and promote  
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their own emotional, physical, mental, and spiritual wellbeing to best meet their 

professional responsibilities” (American Counseling Association, 2014). The National 

Association of Social Workers (NASW) 2021 revision of ethical codes notes that self-

care is “paramount for competent and ethical social work practice” (National Association 

of Social Workers, 2021). American Psychological Association (2021) supports self-care 

as an ethical imperative (Abramson, 2021). Skill-building in resiliency as part of 

counselor wellness can be utilized to change the trajectory of foreseen job dissatisfaction, 

compassion fatigue, and burnout, as well as mental health concerns (Sadler-Gerhardt & 

Stevenson, 2012). Black counselors who cultivate their resiliency can create the buffering 

effect when experiencing racial trauma and helping their Black clients through their racial 

trauma (Lambert & Lawson, 2013; Sadler-Gerhardt & Stevenson, 2012).  

Measurements of Resilience 

Scholars have developed numerous scales of measurement to conceptualize 

resilience across various disciplines. A thorough analysis of existing measures of 

resilience and literature discussing resilience relative to race was conducted. Windle et al. 

(2011) conjectured most resilience scales examined in a methodological review were 

missing some psychometric properties which are necessary for validation. All currently 

available resilience scales fail to include race-specific questions and ignore the inclusion 

of race-based trauma dismissing the experiences of racially marginalized groups. 

Furthermore, researchers have developed their instruments predominantly on a client-

centered perspective and may not be effective for a therapist-centric self-reported 

approach. Three different scales developed in an attempt to measure resilience were 

reviewed. Below, a brief description of each assessment and its limitations is provided to  
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lay a foundation for the development of the Race-Based Resilience Scale (RBRS). 

The Connor-Davidson Resilience Scale (CD-RISC) is a 25-item measure used to 

assess resilience (Connor & Davidson, 2003). Description of questions include the ability 

to adapt to change, past success gives confidence for a new challenge, coping with stress 

strengthens, and strong sense of purpose.  The Vicarious Resilience Scale (VRS) was 

developed to measure vicarious resilience (Killian et. al, 2017). The 27-item scale 

includes seven subscales based on experiences upon (a) changes in life goals and 

perspectives, (b) increased self-awareness and self-care, (c) client-inspired hope, (d) 

increased recognition of spiritual as a client resource, (e) increased capacity for 

resourcefulness, (f) increased consciousness around social location and power, and (g) 

increased capacity to remain present during trauma narratives. Lastly, the Resilience 

Scale (RS) is a 25-item scale that measures the degree of individual resilience after a 

measure life event. Two factors were focused on (a) personal competence (self-reliance, 

independence, determination, invincibility, mastery, resourcefulness, perseverance) and 

(b) acceptance of self and life (adaptability, balance, flexibility, and a balanced 

perspective of life). 

One limitation of each measure is the exclusion of the multicultural context (i.e.  

race/ethnicity). The development of existing scales did not include race as a factor of 

resilience. Past research studies corroborate that cultural context (i.e., race/ethnicity, age) 

is paramount in resilience research (Johnson et al., 2014; Khanlou & Wray, 2014; 

Stumblingbear-Riddle & Romans, 2012; Vindevogel, 2017). Another limitation was the 

norm population. The VRS was normed on clinicians with varying education experience 

representing various fields of study, however, the cultural context was also omitted. 
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Additionally, perspectives may differ based on profession and education level. Yet 

another limitation is the variable length of time in which resilience is measured. Items of 

the RS required the participant to have a major life event in mind (Wagnild, 1993), while 

the CD-RISC scarcely focused on resilience over the last month (Connor & Davidson, 

2003). The VRS was not time specific. Many scales of resilience have been developed, 

however, various approaches to how resilience is measured trigger inconsistencies in the 

assessment of risk and protective processes (Windle et al, 2011). Though previous 

resilience scales have been studied using international samples, minority children and 

adolescent populations, and immigrant populations, current scales may be limited in their 

validity from the Black counselors’ purview. To date, no resilience scale has discussed 

the strength-based approach of resilience connected to navigating racism.  

Significance of Measuring Resilience  

Counselor resilience and well-being are essential in the prevention of counselor 

impairment in Black mental health counselors. It is paramount for Black counselors to 

protect themselves from becoming overwhelmed by internal and external threats to their 

well-being while helping their clients build resilience. In recent years, emphasis has been 

placed on the prevention of burnout and compassion fatigue in counselors through self-

care (Bradley et al., 2013; Coaston 2017; Friedman, 2017). However, few studies 

examine the positive personal qualities of counselors relative to the quality of their 

professional lives (Blocker et. al, 2019; Browning et al., 2019). To better understand how 

Black people collectively navigate racism, a close examination of the protective factors 

utilized within this culture are required (Brown, 2008). 
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Race-Based Resilience (RBR)  

 While there is no conceptual framework for Race-Based Resilience (RBR), the 

construct is partially adopted from Carter's (2007) definition of Race-Based Traumatic 

Stress (RBTS). Race-Based Resilience (RBR) is defined as the ongoing process of a 

positive inborn trait based on a response to a racial event or encounter that may cause 

traumatic injury. The traumatic injury manifestations differ in pathology (or non-

pathology), type (individual or system), intensity, and duration. How one responds to a 

racial encounter currently may not be the same response at a different point in the future. 

The racial encounter can be real or perceived which aligns with racial discrimination and 

trauma definitions. If one responds in a manner that may not be socially acceptable based 

on Western culture, does not mean the individual is not resilient. It could potentially 

mean at this given point their resilience is lower, however, contextual factors (i.e., 

race/ethnicity, culture) must be considered.  

For example, a Black woman walks into a department store just behind a White 

woman. The White woman is acknowledged and greeted by a non-Black salesperson; 

however, the Black woman is not. The Black woman allows a few minutes to go by just 

to see if she will be acknowledged. She still has not been greeted nor acknowledged, so 

she proceeds to confront the salesperson who greeted the White woman who entered 

before her. She informed them that she should be treated and greeted the same as the 

White person who walked into the store just before her.  She informs the salesperson that 

she was racially discriminated against and informs she will be filing a formal complaint 

with the president of the company. She then walks out of the store, dismissing the 

explanation the salesperson attempts to give her. Based on her response, some could say 
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her resilience is lower because of her response and the words she used, while others, may 

see her with a high level of resilience as she advocated for herself. 

Present Study 

The purpose of this study is to investigate and validate the psychometric 

properties of a new quantitative instrument, the Race-Based Resilience Scale (RBRS), 

that measures Race-Based Resilience (RBR) within a group of Black mental health 

counselors.  The research questions guiding this study are: 

1. What is the factor structure of the Race-Based Resilience Scale (RBRS)? 

2. Does the Race-Based Resilience Scale (RBRS) demonstrate evidence of 

internal consistency? 

3. How well does the Race-Based Resilience Scale (RBRS) correlate with the 

Vicarious Resilience Scale (VRS)? 

The inferred hypotheses to address the above research questions are:  

1. The Race-Based Resilience Scale (RBRS) will yield good factor loading for 

most items. 

2. The Race-Based Resilience Scale (RBRS) will demonstrate high internal 

consistency of Race-Based Resilience (RBR) in Black mental health 

counselors. 

3. The Race-Based Resilience Scale (RBRS) will positively correlate with the 

Vicarious Resilience Scale (VRS). 

Methods 

Respondents 

The respondent sample consisted of Black-identified mental health professionals  
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with a minimum of a master’s level education. Black is defined by individuals who are 

descendants of native Africans or people from Africa. Mental health professions included 

counseling, marriage and family therapy, social work, psychology, psychiatry, and 

substance abuse. Master-level means post-secondary education with an awarded master’s 

degree. After the data was cleaned, the final sample was 300. Most respondents identified 

as woman (n = 276, 92%) and working in the counseling profession (n = 169, 56.3%). 

Approximately 45% (n = 137) of respondents worked from 10 – 25 hours per week with 

private practice identified as the major work setting (n = 145, 48.3%). The Southern 

region was the most represented region (n = 131, 43.7%) followed by the Midwest 

Region (n = 66, 22%). In terms of ethnicity, only 7% of the respondent sample identified 

as multiracial (Black and another ethnicity) (n = 21, 7%). Ninety-eight respondents 

(32.7%) had under 2 years of licensed experience, whereas ninety respondents (30%) had 

2 – 4 years of unlicensed experience.  Nearly 55% (n = 164) spent 2 – 4 years in their 

master’s and/or doctoral training program before becoming fully licensed (see Table 1.).  

Instrumentation 

The study was interested determining the validity, reliability, and factor structure 

of a newly constructed scale, the Race-Based Resilience Scale (RBRS), to measure Race-

Based Resilience (RBR). 

Demographic measure. The following demographic information was collected: 

(a) age, (b) gender, (c) racial/ethnic background, (d) immigration status, (e) level of 

education (master’s, specialist [post master’s], doctoral), (f) professional identity 

(counseling, marriage and family therapy, psychiatry, psychology, social work, substance 

abuse), (g) years of licensed professional experience in mental health counseling, (h) 
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years of licensed professional experience in mental health counseling, (i) amount of time 

spent in training, (j) number of clinical hours worked per week, (k) current work setting, 

(l) region of the U.S. resided in, (m) country of residency if outside of the United States, 

(n) experiences of being Black in the United States, and (o) referral source of completing  

the survey. 

Scale Development 

Race-Based Resilience Scale. Since there is no conceptual framework for Race-

Based Resilience (RBR), the construct is partially adopted from Carter's (2007) definition 

of Race-Based Traumatic Stress (RBTS). To measure Race-Based Resilience (RBR), a 

new instrument, the Race-Based Resilience Scale (RBRS) was developed; the scale 

development was mainly informed by the Connor-Davidson Resilience Scale (CD-RISC) 

measuring resilience with strong psychometrics in various translations and populations 

(Connor-Davidson, 2018). Results differ among various studies (Anjos et al., 2019), 

suggesting age, gender, culture, etc. may play a role in these differences (Prince-Embury, 

S., 2013, p. 165).  The factor structure is necessary to address the variation in results 

(Anjos et al., 2019).   

In the initial step of scale development, items of the Connor-Davidson Resilience 

Scale (CD-RISC) (Connor & Davidson, 2003) were analyzed to determine whether race 

could be incorporated without changing the intent of the question. For example, “I am 

able to adapt when changes occur” was customized to read “I am able to adapt when I am 

faced with racism”. The focus of this question is adaptability. Next, an initial pool of 25 

items was sent to seven expert reviewers. Each reviewer earned a master’s level degree in 

a mental health profession, with one expert with a Doctoral level education. Additionally, 
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each reviewer identified as Black and was a practicing clinician with a minimum of five 

years of direct experience in resilience, racial trauma work, minority mental health, 

and/or research. Reviewers were sent an email correspondence with abbreviated 

definitions of race-related stress, racism, resilience, and Race-Based Resilience (RBR). 

Experts were requested to review the content validity of each customized question and 

rate the intent in which the question measures Race-Based Resilience (RBR), using a 5-

point Likert scale (1 = strongly disagree, 2 = disagree, 3 = neither disagree nor agree, 4 = 

agree, 5 = strongly agree). They are also asked to provide recommendations for revision 

and other comments. In cases where there were no recommendations or comments, they 

were asked to note, “N/A”.  

Expert reviewers were provided one week to review the items and provide 

feedback. Five experts responded by the defined deadline. A review of collected data was 

conducted with a doctoral student research assistant. All suggestions offered by experts 

were considered, with most being incorporated after coming to a consensus with the 

research assistant. For example, one expert suggested that “I am able to deal with race-

related stress” and “Having to cope with racism and race-related stress can make me 

stronger”, be modified and condensed into one item to read “I am able to cope/function to 

deal with race-related stress. Some questions were deleted for varying reasons. For 

example, “I have at least one close and secure relationship which helps me when I 

encounter race-related stress” was removed as it presented as an outlier focused on 

support systems. “I try to see the humorous side of things when I am faced with race-

related stress” can be interpreted as a defense mechanism versus resilience. Similarly, “I 

like challenges relative to my race” was removed as it did not seem to measure resilience. 
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Since Race-Based Resilience (RBR) is defined as an innate trait that all people have, “I 

tend to bounce back after illness, injury, and other hardships related to my race” 

contradicts how the construct is defined. One item – “I can make unpopular or difficult 

decisions about racism that affect other people if it is necessary” was removed due to 

possible differences in interpretation.  Additionally, a new question was created based on 

collective feedback to note, “I am able to advocate for myself when I am faced with 

racism”. The final instrument consisted of 20 new items, with higher assessment scores  

indicating higher levels of resilience.  

To test hypothesis 1, an Exploratory Factor Analysis (EFA) was run using the 

principal axis factor and direct oblimin rotation on the remaining 20-item survey that 

measured Race-Based Resilience (RBR) in 300 Black-identified mental health 

counselors.  Debates about an adequate sample to run an EFA are ongoing in quantitative 

research. Tabachnik and Fidell (2001), recommended aiming for a sample of 300. Kaiser-

Meyer-Olkin Measure of Sampling Adequacy (KMO) (.890) and Bartlett’s test of 

sphericity score (p < .000) yielded suitability to proceed with the EFA.  

Validation 

Vicarious Resilience Scale. The Vicarious Resilience Scale (VRS) was used for 

convergent validity as it was normed in diverse helping professions working with trauma 

(Killian et al., 2017). The VRS was developed to measure Vicarious Resilience (VR) 

(Killian et. al, 2017). The VRS is comprised of 27 items, scored on a 6-point Likert scale 

of measurement, ranging from (0) did not experience this, (1) experienced this to a very 

small degree, (2) experienced this to a small degree, (3) experienced this to a moderate 

degree, (4) experienced this to a great degree, and (5) experienced this to a very great 
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degree.  Questions are nestled in seven subscales: (1) the changes in life goals and 

perspectives, (2) increased self-awareness and self-care, (3) client-inspired hope, (4) 

increased recognition of spirituality as a client resource, (5) increased capacity for 

resourcefulness, (6) increased consciousness around social location and power, and (7) 

increased capacity to remain present during trauma narratives. The total score ranges 

from 0 to 135, with higher scores reflecting greater VR (Killian et al., 2017).  Example 

questions assess one’s ability to handle stress and self-awareness of distressing thoughts.  

VRS possessed an internal consistency reliability of .92.  The Cronbach’s alpha of the 

seven subscales ranged from .65 to .88 (Killian et al., 2017).  In a study sample of 147 

participants who work with trauma survivors, results supported an overall Cronbach’s 

alpha reliability of the VRS at .92 (Killian et al., 2017). In the present study, Cronbach’s 

alpha reliability was .93. 

Marlowe-Crowne Social Desirability – Short Form (Form C). The Marlowe-

Crowne Social Desirability – Short Form, Form C (MCSDS Form C) was used for 

discriminant validity as it has been previously used in diverse populations (Middleton & 

Jones, 2000). The MCSDS Form C is an abbreviated version of the original Marlowe-

Crowne Social Desirability (MCSDS) (Reynolds, 1982). Reynolds (1982) created three 

different forms A, B, and C. Form C is comprised of 13 items using a dichotomous scale 

of measurement with true and false responses. The total score ranges from 1 to 13, with 

higher scores indicating the tendency to respond in a socially desirable manner 

(Reynolds, 1982). Samples questions include I sometimes feel resentful when I don’t get 

my way and I’m always willing to admit to it when I make a mistake. Findings of a 

research study with female and male juvenile respondents supported MCSDS Form C has 
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good internal consistency reliability of .61 (Pechorro et al., 2016). The 13-item short 

version was selected due to good psychometrics, internal consistency, and correlation 

with the original scale (Verardi et al., 2010). Two factors in an African sample were 

deemed replicable across cultures (Verardi et al., 2010). In the present study, Cronbach’s 

alpha reliability was .66. 

Procedure 

Items on the Race-Based Resilience Scale (RBRS) were entered into an electronic 

survey platform, Qualtrics. Three doctoral-level students reviewed the survey before 

distribution to ensure the information was free of errors. Following the Institutional 

Review Board (IRB) approval, recruitment to the targeted population occurred using 

convenience and snowball sampling. Several thousands of Black mental health 

professionals were invited to participate in this research study primarily through mass 

invitation on social media.  The call for respondents was distributed through four main 

social media platforms: Meta (formally Facebook), Instagram, LinkedIn, and Twitter. 

Counselor directories (i.e., Therapy for Black Girls, Clinicians of Color, and Psychology 

Today) and listservs designated for counselors and counselor educators were also 

utilized.  Data collection occurred between December 2021 to March 2022.   

According to previous research, a large respondent sample assists in concluding 

the sampled population (Heppner et al., 2016, p. 176). Lower statistical power is a threat 

to statistical validity that increases the risk for Type II errors (Heppner et al., 2016, p. 

143). An a priori alpha level was established at α = .05, 1–β= .95, H0: p = 0 and H1: p ≠ 0. 

G∗Power, version 3.1.9.7 was used to determine the minimum sample size (Faul et al, 
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2009; Faul et al., 2017). A minimum of 138 respondents was deemed as sufficient to 

detect a medium effect size (p = .30) (Cohen, 1988, p. 80).  

Respondents were presented with informed consent with an option to decline 

participation at any time throughout the study. Next, demographic information was 

collected followed by the presentation of the six separate surveys. Respondents were 

given the option to participate in a raffle for a chance to win one of fifty $25 gift cards. 

Preliminary data was gathered from 522 respondents. Once downloaded, variables were 

renamed, then relabeled to identify the correct categorical level of measurement. All 

MIBI subscales except for Centrality were deleted as they were unnecessary for the 

dissertation study series. Gender was the only variable that was dummy coded. Rows that 

were not pertinent to the data were removed. These included start date, end date, IP 

address, finished, recorded date, response ID, recipient last name, recipient first name, 

recipient email address, external reference, location longitude, location latitude, 

distribution channel, user language, and score. Additionally, the progress, status, duration 

in seconds, and Q_ReCAPTCHA were reviewed for abnormalities, then removed. One 

respondent was removed with a reCAPTCHA score of .40 due to the likelihood of being  

a bot (Qualtrics, 2022).  

Demographic questions were reviewed to confirm respondent eligibility to 

participate in the study. Seven respondents were removed as the age was not provided. 

Two respondents were removed due to not providing a race/ethnicity and four were 

removed due to not identifying as Black. The education level was missing for three 

respondents, therefore, removed. Thirty-nine respondents did not confirm whether they 

were mental health professionals and were discarded. Fifty-three respondents only 
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completed demographics with an additional twenty-six being removed for only 

completing the demographic and Race-Base Resilience Scale. The first quality check 

question was disregarded if answered incorrectly as there was an error noted during the 

creation process. Twenty-three respondents answered at least one of the quality check 

questions incorrectly and were removed. Sixty-one respondents were missing all 

responses to critical variables for study two and were discarded.  

The next step in data cleaning was to recode applicable items and calculate scores. 

Excluding the MIBI Centrality subscale, all scales were added as sum scores. The MIBI 

Centrality subscale was calculated by the mean score of the individual subscale. In the 

following step, data were examined to determine if there were missing values in any 

fields. To address the missing values, mean scores were plugged into the MDSDS Form 

C, VRS, MIBI Centrality subscale, and VTS scales. Next, a search for outliers was 

conducted. Since the data was ungrouped, the entire set was reviewed to determine 

univariate outliers. Descriptives were examined to determine z-scores > 3.29 and < 3.29 

(Tabachnick & Fidell, 2013). Two respondents were detected as univariate outliers on the 

MIBI Centrality subscale (-3.80006, -3.67127) and removed. Mahalanobis was used to 

detect multivariate outliers. The numeric expression 1-CDF.CHISQ(MAH_1) with 6 

degrees of freedom was used. One respondent larger than the critical value of .001 was 

removed (.00195). 

Skewness and kurtosis values for each variable were reviewed. While each 

variable denoted skewness and kurtosis were within the acceptable range of absolute 

value 2 depicting mesokurtic distribution (George & Mallery, 2010). The MIBI 

Centrality subscale presented as platykurtic, however, skewness and kurtosis values were 
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within an acceptable range (less than absolute value 2). Q-Q plots were examined with 

most points falling close to the fit line. To assess linearity, bivariate scatterplots were 

reviewed to ensure points were grouped in an oval-shaped formation. Minimal points for 

the VRS and MIBI Centrality subscale were not grouped within the cluster, however, 

they fell close to the cluster. A Levene’s test was run to assess for homoscedasticity (p < 

0.05). No violations of homogeneity of variance were detected. Frequencies were run to 

determine if there were any missing values. None were detected. 

Four tests were run to determine the presence of multicollinearity. First, the 

correlation analysis revealed there was not a high correlation among predictors. Next, the 

value of tolerance noted tolerance was not < 0.1 and VIF was not > 10. Lastly, the 

condition index in collinearity diagnostics was examined. Belsley and colleagues (1980) 

asserted multicollinearity should be further assessed if the condition index is above 15. 

Conditions above 30 indicate strong multicollinearity. The condition index for the MIBI 

Centrality subscale was slightly above (16.696). Variance proportions were assessed to 

determine if at least two were above .90. Only one was above (.98) indicating 

multicollinearity is not a concern.  

Data Analysis 

Factor Analysis 

An exploratory factor analysis (EFA) of the 20 items on the Race-Based 

Resilience Scale (RBRS) was conducted using the principal axis factor and direct oblimin 

(oblique rotation) in IBM SPSS 27. In counseling research, this structure allows 

researchers to understand the underlining factor structure that exists in a set of variables 

and to generalize to the population. Examination of the Kaiser-Meyer-Olkin (KMO) 
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measure of sampling adequacy and Bartlett's test of sphericity were conducted to 

determine if the respondent sample was sufficient to conduct the factor analysis (Tinsley 

& Tinsley, 1987).  Kaiser (1960) recommended a Kaiser-Meyer-Olkin Measure of 

Sampling Adequacy equal to or greater than 0.60 to proceed with an EFA. Additionally, a 

significant Bartlett’s test of sphericity score of p < 0.05 is also necessary (Barlett, 1954).  

Further testing and examination were completed to determine initial eigenvalues, Catell’s 

scree plot test, and the interpretability of the factor solution. To determine usability of a 

factor, loading should lie between .30 and .40 (Bandalos & Gerstner, 2016; Hair et al., 

2010). 

Results 

Factor Analysis 

Using a Pearson coefficient correlation, incidental findings noted a significant 

correlation between demographic variables and the Race-Based Resilience Scale (RBRS). 

Significant correlations were noted between years licensed and Race-Based Resilience 

Scale (RBRS) (r = .140, p < 0.05) and between age and Race-Based Resilience Scale 

(RBRS) (r = .221, p < 0.01). The determinant was reviewed and confirmed no 

multicollinearity was detected (p < 001). Initial and extracted communalities were 

inspected following the guidelines proposed by Mvududu and Sink (2013) and Beavers et 

al. (2013). The following retention factors were utilized: factor loading > 0.40, 

communalities (h2) > 0.30, and cross-loading < 0.40. Inspection of the Total Initial 

Eigenvalues for values greater than 1 was reviewed. Four factors were identified which 

accounted for 54.74% of the variance and confirmed via Catrell’s Scree plot (see Table 

2.). Three items (2, 5, 6) displayed communalities < 0.30 and were removed from the 

analysis. Upon recalculation, KMO increased to .900. Beavers (2020) suggested 
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researchers should review the structure and pattern matrices for interpretation of the 

results and to determine if there is any evidence of cross-loading. The new calculation 

revealed a three-factor solution with two items cross-loading (14, 10). These items were 

removed and the EFA was recomputed. KMO decreased to .879 and Bartlett’s test of 

sphericity score (p < .001). Item 13 was not attached to any factor and was deleted from 

the data set. EFA was again recalculated with a KMO of .874. The final factor solution 

included 14 items with three factors. Factor one was marked by six items and accounted 

for 38.114% of the variance. Factors two and three were each marked by four items with 

a variance that accounted for 10.619 and 9.720, respectively. To examine the reliability 

of the Race-Based Resilience Scale (RBRS), the Cronbach’s coefficients alpha values 

were computed for each factor: α = .817, α = .788, α = .761, respectively. According to 

Cortina (1993), a Cronbach’s alpha of > .70 is acceptable and > .80 is good.  

To name each factor, a process similar to thematic coding in qualitative research 

was followed. Items in each factor were inspected for commonalities. After proposed 

themes were identified, the researcher and doctoral research assistant discussed the 

outcome to determine consensus. The first factor was named “Self-Efficacy” as all items 

were associated with positive outcomes despite challenges (e.g., …attain my goals, no 

matter what roadblocks; … present a barrier, I stay focused…). The second factor was 

named “Coping Mechanisms” as all items were focused on one’s ability to cope with 

racism (e.g., …I am able to cope/function, … I am able to handle…). The third factor 

was named “Multicultural and Social Justice Advocacy” as all items were focused on 

advocacy when encountering racism (e.g., …I am able to cope/function, … I am able to 

handle…). Inter-factor correlations included Self-Efficacy and Coping Mechanisms, r = 
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.496, p < .001); Self-Efficacy and Multicultural and Social Justice Advocacy, r = .545, p 

< .001; and Multicultural and Social Justice Advocacy and Coping Mechanisms, r = .496, 

p < .001); (see Table 3). Hypotheses 1 was supported. Six items with low factors were 

removed with the remaining factors indicating good factor loading. Examination of 

Cronbach alpha and item correlation supported hypothesis 2; the Race-Based Resilience 

Scale (RBRS) yielded adequate to good internal consistency reliability.  

Validity Analyses 

Hypothesis 3 was tested and bivariant correlation was utilized to examine the 

evidence for the convergent validity between Race-Based Resilience Scale (RBRS) and 

Vicarious Resilience Scale (VRS) scales. To establish convergent validity of the scores, 

positive and distinct correlation is necessary when measuring the two instruments 

(Watson & Flamez, 2015). The Race-Based Resilience Scale (RBRS) total score yielded 

a significantly positive correlation with the Vicarious Resilience Scale (VRS) total score, 

supporting research question 3 (r = .288, p < .001). Each Race-Based Resilience Scale 

(RBRS) subscale correlated with the Vicarious Resilience Scale (VRS) total score. VRS 

total score included (a) Self-Efficacy (r = .231, p < .001) (b) Coping Mechanisms (r = 

.164, p < .001), and (c) Multicultural and Social Justice Advocacy (r = .255, p < .001). 

Additionally, closer examination of each Race-Based Resilience Scale (RBRS) subscale 

and each Vicarious Resilience Scale (VRS) subscale continued to yield a significant 

correlation (p < 0.01 or p < 0.05) between most items (see Table 3b). Hypotheses 3 was 

supported. 

Self-Efficacy 

Self-efficacy is often integrated within resilience literature and is a component of  
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social cognitive theory (Scoloveno, 2018). As a theory of human behavior, social 

cognitive theory denotes the constant, interactional process between factors such as 

cognitive, behavioral, and environmental. The way in which an individual responds or 

behaves within a situation depends on these factors. Bandura (1977) describes self-

efficacy as one’s belief that a difficult task can be completed with desirable results.        

For example, if a counselor believes they can be effective in assisting a client to reduce 

trauma responses, self-efficacy increases each time the counselor feels they are effective. 

Conversely, if the counselor feels they have failed the client, self-efficacy is disrupted 

(Bandura, 1993; Borgen & Lindley, 2003; Caprara et al., 2006). Only a small amount of 

literature exists related to self-efficacy and vicarious traumatization (VT), though, clinical 

supervision and feedback are two elements that can increase self-efficacy for counselors 

(Larson et al., 1992; Lent et al., 2006). Since Black mental health counselors have 

increased propensity to experience VT, graduate training programs should continuously 

emphasize resiliency-building skills. Self-efficacy is a resiliency skill that moderates 

coping and emotions, which consequently could result in reduction of negative effects 

and upsurge well-being (Lightsey et al., 2013).  

Coping Mechanisms  

 Coping sets the stage for social-emotional balance (Carver & Connor-Smith, 

2010) and mediates how individuals address daily happenstances (Mayordomo et al., 

2016). Lazarus and Folkman (1984) defined coping as continuous change in cognitive 

and behavioral realms to manage various situations, both internal and external, that may 

devastate an individual’s resources, in turn, increasing well-being. Their conceptual 

model identified two types of coping: problem-focused coping and emotion-focused 
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coping. Problem-focused coping modifies the concern causing distress, whereas emotion-

focused coping incorporates methods to regulate emotions caused by distressing 

situations. Both contribute to an individual’s overall well-being, holding the same amount 

of value. Mayordomo and colleagues (2016) identified relationships between coping, 

resilience, and psychological well-being. They supported the idea coping and resilience 

can create adaptability to disparaging circumstances to accomplish psychological well-

being. Results of a structural equation model (SEM) rendered psychological well-being is 

positively predicted by resilience and negatively by emotional coping (Mayordomo et al., 

2016). For Black mental health counselors, development of effective coping mechanisms 

can address symptoms connected to VT, positively impacting clinical work. 

Multicultural and Social Justice Advocacy 

Competency in multicultural and social justice advocacy are necessary when 

working with diverse populations as multicultural acknowledges various aspects of an 

individual’s cultural identity (Jackson, 1995), while social justice advocacy attempts to 

counteract oppression (Marbley et al., 2015). The American Counseling Association 

(ACA) holds counselors accountable to promote social justice and engage in advocacy 

(American Counseling Association, 2014). Sue et al. (1992) introduced a Multicultural 

Counseling Competencies (MCC) framework to integrate within counseling practice and 

research. Nearly 20 years later, the Association for Multicultural Counseling and 

Development (AMCD) commissioned committee, Multicultural and Social Justice 

Counseling Competencies (MSJCC) created a revised, more expansive version. The 

updated framework served three purposes: (1) to address the needs of the counseling 

profession, (2) to outline multicultural and social justice competencies in various aspects 
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of the counseling (i.e., supervision, training and education programs, theories, etc.), and 

(3) combining multicultural and social justice concepts to address the complex 

relationships between counselor and client (Ratts et al., 2016). At the nucleus of the 

model, is multicultural and social justice advocacy. Four quadrants illustrate identity 

intersections and includes ways power, privilege, and oppression can impact the 

counseling relationship (see Figure 2). Advocacy can build upon resilience by connecting 

individual power with social power creating change in individuals, micro, and macro 

levels.  

To detect whether Race-Based Resilience Scale (RBRS) and MCSDS Form C 

were empirically distinct, bivariate correlations between the total Race-Based Resilience 

Scale (RBRS) score and the total MCSDS Form C score were conducted. A small 

correlation was detected, between respondents' responses on the Race-Based Resilience 

Scale (RBRS) and social desirability (r = .193, p < .001). Each Race-Based Resilience 

Scale (RBRS) factor was run individually with the total MCSDS score, supporting the 

statistical significance. In an inter-item correlation, all except for 8 items were correlated.  

Items that were reversed scored on the MCSDS were not correlated. According to Kim & 

Kim (2015), social desirability may be detected in self-reported surveys completed by 

racial-ethnic minority groups due to racial identity. Nevertheless, results noted numerous 

significant correlations between Race-Based Resilience Scale (RBRS) and Vicarious 

Resilience Scale, which is a strong indication of reliability and validity.  

Supported literature aligns with the three factors of the Race-Based Resilience  

Scale (RBRS) noting that each accentuates resilience. The experiences of Black people 

differ from other racial groups. Black people continue to experience racial harassment, 
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racial discrimination, psychological trauma, and other systemic barriers at a higher-level 

Carter & Pieterse, 2020, p. 7; Chou et al., 2012; Nadal et al., 2019). The Race-Based 

Resilience Scale (RBRS) exceeds traditional measures of resilience by incorporating 

cultural influences, specifically race. Race is an important piece of one’s identity that can 

inform who an individual understands their self to be. Various systems and structures use 

race as a means to substantiate oppression and privilege, taking a destructive toll on 

Black people. The Race-Based Resilience Scale (RBRS) provides insight into lives of 

Black mental health counselors and Black people in general by underlining the internal  

strength that assists them in balancing their psychological well-being. 

Discussion 

This research study aimed to explore the factor structure and internal consistency 

reliability of the newly developed Race-Based Resilience Scale (RBRS) with a sample of 

Black mental health counselors. Implementation of a principal axis factoring with 

oblimin rotation yielded a 14-item instrument with a three-factor solution that reflected 

high factor loading accounting for nearly 60% of the variance. Three identified factors 

included (a) Self-Efficacy (6 items), (b) Coping Mechanisms (four items), and (c) 

Multicultural and Social Justice Advocacy (4 items). This study contributes to research 

on resilience measurement by incorporating race-specific items. Preliminary analysis 

indicates a high probability supporting the use of the Race-Based Resilience Scale 

(RBRS) as a measure of Race-Based Resilience (RBR) in Black mental health  

counselors, although additional research is necessary to confirm these findings.   

Implications for Counseling  

 Several defining features of this research study provide implications for  
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counselors, counselor educators, and counselor training programs as it contributes to both 

counseling literature and resilience research.  The Race-Based Resilience Scale (RBRS) 

focuses on assessing race-specific resilience in mental health professionals, expanding 

current scholarship on resilience and counselor wellness. Further development and 

validation of the Race-Based Resilience Scale (RBRS) will allow researchers to 

investigate the significant roles race and culture play in counselors’ clinical work with 

their clients. Furthermore, the development and initial validation of Race-Based 

Resilience Scale (RBRS) supported a three-factor solution of how Black mental health 

counselors apply self-efficacy, coping, and advocacy in their personal lives, which could 

positively impact their professional work. The three factors provide subcategories of 

resilience consistent with previous studies on buffers to mental health (Lightsey et al., 

2013; Lazarus & Folkman, 1984, p. 46). 

Regular completion of the Race-Based Resilience (RBR) as a self-assessment tool 

by both supervisor and supervisee can teach them how to monitor their level of Race-

Based Resilience (RBR) at various points throughout the supervision relationship. 

Supervision is a parallel process that involves transference and countertransference 

(Sumerel, 1994). These findings create implications for clinical supervisors to investigate 

their own Race-Based Resilience (RBR) to mitigate the potential impact on their 

supervisees. Before accepting new supervisees, supervisors can self-administer the Race-

Based Resilience Scale (RBRS). Lower resilience scores may imply additional training 

and support are necessary to be more effective in their supervision work. It may also 

reveal the need to diversify the supervisees they support. In other words, not accepting all 

Black supervisees who work with Black populations. Conversely, supervisors can 



Resilience in Black Mental Health Counselors  

 

40 

administer the Race-Based Resilience (RBR) to their supervisees postulating insight 

when building client loads. For instance, lower resilience scores may require the 

supervisee to limit the number of trauma and Black clients they service. 

The Race-Based Resilience Scale (RBRS) may be used as a starting place for 

counselor educators and supervisors to help students and supervisees to focus on 

resilience-building skills during their training program. Challenges within clinical work 

are discussed in various courses, however, further exploration specific to Black mental 

health counselors working with Black clients can better prepare them for foreseen 

challenges connected to their race. Moreover, given the significance of how trauma 

impacts Black people (Comas-Diaz, et al., 2019; Hemmings & Evans, 2018; Nadal et al., 

2019; Williams, et al., 2018a), counseling programs should consider adding a required 

trauma course to programming with explicit discussion of racial trauma. Since Black 

students and counselors who work with Black trauma survivors may be more likely to 

experience burnout (Shell et al., 2021), it may be useful for incoming students to 

complete a trauma assessment and an inventory identifying their susceptibility to burnout. 

Ongoing assessment is necessary as results may change over time.   

Limitations 

 Though this unique instrument addresses a gap in the literature, several limitations  

were identified. First, respondents were predominantly women (n = 276). Men and 

women are subjugated to experience different levels of racism.  An increased number of 

men respondents could provide insightful information on their personal experiences of 

Race-Based Resilience (RBR). Secondly, most respondents worked in private practice (n 

= 145) eluding to some level of control in what presenting concerns they choose to serve. 
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Often, settings outside of private practice are not autonomous and require employees to 

maintain large, complex caseloads. Third, generalizing with a larger population poses a 

threat to external validity, as most respondents resided in the Southern and Midwest 

regions (n = 197). Furthermore, results may not be generalizable to Black counselors who 

do not utilize social media outlets or listservs. Fourth, a small correlation between social 

desirability and the Race-Based Resilience Scale (RBRS) was detected. Though self-

reporting indicates some social bias, it may be significantly higher for Black people 

living in a Eurocentric nation. Previous studies on social desirability show a higher 

prevalence within racialized minorities due to cultural orientation and racial identity 

(Abrams & Trusty, 2004; Janus 2010; Kim & Kim, 2015).  

Future Direction 

The emergent factor solution in the EFA revealed three related dimensions of 

Race-Based Resilience (RBR). These results provide great promise as this is the first 

known race-specific resilience scale. Further investigation is needed to determine the 

influence of cultural factors that may have played a significant role. Social desirability is 

the propensity to under or overreport to be viewed as socially accepted. Paulhus (1984) 

identified two components of social desirability: impression management and self-

deception. Impression management is described as a change in the presentation to fit a 

certain audience or situation. Self-deception is motivated by maintaining a positive 

position of the beliefs one holds about themselves and responses by others. Janus (2010) 

provided rationale for social bias in racial-ethnic populations when completing surveys is 

due to feeling pressured to conform to “normal” behavior, responses, or judgement. This 

position aligns with social scientists who believe social bias is standard behavior across 
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any social context. An (2014) argues the degree of exposure a racial-ethnic individual has 

within their group could guide the strength of social desirability. Furthermore, the scale 

selected to measure social desirability may not be culturally responsive. Often times, 

scales of measurements are not normed on racial-ethnic populations and cultural 

influences may not be a priority consideration when creating items. This creates grounds 

for new multicultural social desirability scales and/or modification of existing 

measurements.  

Additional assessment of content validity of items may provide deeper insight  

into how items can be improved. DeVellis (2016) proposed a common practice in 

instrument development is to run multiple rounds of data collection.  It is also necessary 

to administer the Race-Based Resilience Scale (RBRS) and the MCSDS Form C to 

multiple racially minorized groups to revalidate the results. Eventually, a confirmatory 

factor analysis (CFA) is necessary to confirm to factor structure of the Race-Based 

Resilience Scale (RBRS). Mueller and Hancock (2001) identified a key advantage of 

CFA is making the connection between theory and observation. Using a CFA will help to 

identify potential shortcomings in specific items.  

Throughout this research study, literature reiterated the significant role of culture.  

A qualitative study exploring how Black people define resilience may require 

modification of the Race-Based Resilience (RBR) definition, and consequently, a 

modified instrument. Since Race-Based Resilience (RBR) is a culmination of previous 

resilience definitions and Race-Based Traumatic Stress (RBTS), a longitudinal study 

surveying Race-Based Resilience (RBR) over a prolonged period could bolster (or 

require adjustment) to the Race-Based Resilience (RBR) definition. Continuing in the 
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vein of strength-based research, post-traumatic growth in Black professionals could 

provide additional insight into their resilience. Lazarus and Folkman (1984) suggest 

examining trauma recovery over an extended period can suggest patterns of strategies 

used to cope.  

Conclusion 

With this initial research, preliminary evidence indicates the Race-Based 

Resilience Scale (RBRS) is a reliable and validated measure of resilience in Black mental 

health counselors. Further analysis is needed to determine the scale discriminant validity 

relative to social desirability, though social desirability within racialized minority groups 

may be consistent in survey research. Additionally, a confirmatory factor analysis (CFA) 

is necessary to confirm the factor structure of the EFA. Nevertheless, the use of the Race-

Based Resilience Scale (RBRS) will allow Black mental health counselors to self-

evaluate their resiliency levels at various points in their training and career. The RBRS 

may also be a useful assessment tool for Black people in general and other racial-ethnic 

groups. 
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Study 2: 

Vicarious Traumatization and Resilience in Black Mental Health Counselors 

Black people have experienced oppression in ways that are different from other 

racial/ethnic groups who have endured persecution. Black people experience ongoing 

oppression even though chattel slavery has ended (Sellers et al., 1998; Vesely et al., 

2019).  Socioeconomic, cultural, systemic, and institutional structures can trigger daily 

reminders of how Black people in America and other Western nations experience 

disparities preventing them from living a fulfilling and successful life. Although Black 

culture is made up of various subcultures, commonalities exist within experiences of 

racial trauma (Anderson, 2019).  Clark et al. (1999) noted examination of resilience 

within Black populations is necessary with the continued oppression they experience.  

Additionally, Black people have an increased susceptibility to experiencing numerous 

other negative life events such racial harassment, racial discrimination, and racial trauma 

that impact growth, life quality, and health (Cunningham et al., 2018). Forces that disrupt 

healthy functioning could cause lasting effects on health and well-being (Anderson, 

2019).   

Black people are ten times as likely to experience serious psychological disorders 

such as schizophrenia and bipolar disorder (LeCook et al., 2014).  Black people 

experience posttraumatic stress disorder (PTSD) at higher rates (Sibrava, 2019) and at a 

higher level of severity and intensity (Trepasso-Grullon, 2012). Additionally, Lo et al. 

(2014) argued Black people have a lower prevalence of depression, whereas they 

experience chronic debilitating symptoms as a result of the depression.  Scholars may 

have a poor understanding of the magnitude of Black people’s psychological distress 
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when attempting to capture their experiences (Anderson, 2019).  Acknowledgment of the 

historical context of Black people is necessary for the conceptualization of how they 

adapt to emotional stressors. 

Racial Identity & Resilience 

Racial Identity & Resilience 

Race is a socially constructed term in the United States which characterizes 

people by their phenotypical features and language (Carter, 2007).  Race has played a 

significant role in the lives of Black people (Sellers et al., 1998).  In his works, Strivings 

of the Negro People (1897) and Souls of Black Folks (1901), W.E.B. Du Bois introduced 

a phenomenon that impacts Black people. Du Bois discusses the numerous complexities 

of the Black identity. He explains double consciousness is a “sense of always looking at 

oneself through the eyes of others, of measuring one’s soul by the tape of a world that 

looks on in amused contempt and pity” (Du Bois, 1897). Second sight is a term he used 

to illustrate Black people’s self-awareness and sensitivity to the negative perceptions in 

the way they are perceived by White people, leading to the consolidation of two selves 

versus separation of them.  

Racial identity is a frequently researched topic in social science that explores the 

psychological experiences of Black people (Sellers et al., 1998), though it does not 

exclusively focus on Black people.  In her White Identity Model, Helms (2008) 

challenged White people to become aware of their racial identity as it plays a significant 

role in racism citing it is their responsibility for ending it (Helms, 2008, p. v). She 

suggested that healthy White identity develops in two phases: internalization of racism 

and evolution of a nonracist White identity. Internalization of racism (contact, 
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disintegration, and reintegration) are used to hold firm to their current position, while 

evolution of a nonracist White identity (pseudo independence, immersion/emersion, 

autonomy) challenges White racial socialization norms (Helms, 1998, p. 29 – 30).  

Two contrasting perspectives in the description of racial identity are identified as 

the mainstream approach and an underground approach (Gaines & Reed, 1994). Using a 

mainstream approach, early researchers such as Clark & Clark (1939) minimally 

addressed the role of culture in the Black experience, focusing on universal aspects and 

multiple identities to explain the development process of Black people. During the 

second civil rights movement, Black psychologists challenged the former perspective, 

including cultural experiences as a relevant piece of Black racial identity.  The 

underground approach considered the lived experiences of Blacks to create a framework 

to explain what it means to be Black (Sellers et al., 1998).  

An additional argument in defining racial identity is whether it is fixed or fluid.  

Former research identified racial identity as a static process (Saperstein & Penner, 2012).  

Contemporary researchers argue racial identity is a fluid process that changes over time 

(Cooley et al., 2018).  In a 2015 research study implemented by Pew Research Center, 

29% of the 1,557 multiracial participants at some point identified with one race but 

changed their perception.  Alternatively, participants who once identified with multiple 

races switched to identify with a singular one (Pew Research Center, 2015).  Malaysian 

and Singaporean participants in a study led by Reddy (2019) reinforced the idea as 

participants reflected on the evolution of multiple identities.  

The Multidimensional Model of Racial Identity (MMRI) was created by Robert 

Sellers (Sellers et al., 1997) to address the incongruencies in the research of racial 
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identity.  Supported by identity theory, MMRI attested that identity development is a 

continuous, cyclical process.  This framework focuses on how Blacks identify themselves 

in terms of their race and how they identify within their racial group (Sellers et al., 1997).  

In the reconceptualization of the MMRI, Sellers and colleagues (1998) honored all 

previously discussed perspectives to provide a more comprehensive assessment of the 

Black racial identity.  The four assumptions of MMRI are 1) identity is situationally 

influenced as well as stable 2) individuals have several hierarchical multiple identities, 3) 

an individual’s perception of racial identity is the most valid indicator of their identity, 

and 4) is primarily concerned with the status of an individual's racial identity (see Figure 

1).  

To build upon the groundwork, four dimensions of the MMRI were developed.  

The first is salience, which involves a particular event that influences one’s self-concept.  

For instance, a Black mental health counselor who only serves a white clientele might 

view their race as more salient in that context, versus another Black mental health 

counselor in a similar situation may not necessarily have the same level of racial saliency.  

Second, racial centrality is the more stable characteristic an individual possesses.  Using 

the same example, the Black mental health counselor might examine body language or 

gestures a client demonstrates when they provide insight into the presenting concern.  

Racial centrality is not based on a particular situation; however, it is a consistent vantage 

point in how an individual sees themselves within their race.  Third, ideology, represents 

the beliefs of how an individual feels people within their race should behave.  In the final 

dimension, regarding, examines the positive and negative feelings that an individual has 

regarding their race. The MMRI was operationalized through the creation of the 
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Multidimensional Inventory of Black Identity (MIBI).  The MIBI is a hybrid of previous 

identity scales including additions from Sellers and colleagues’ previous work.  The 

MIBI consists of three scales that measure centrality, ideology, and regard dimensions.  

The ideology and regard scales have additional subscales included.  Salience was omitted 

from the MIBI as it is best measured through experimental and quasi-experimental 

methodologies (Sellers, et al., 1998).  Sellers et al (1998) proposed the new scale can be 

used in a multi-method research approach when examining racial identity. The current 

study adopts the MMRI theoretical framework to define racial identity as it acknowledges 

the significance of race to the self-concept of Black people and the quantitative aspects of 

being Black (Sellers et al., 1998). 

Individuals with an unstable sense of identity may experience negative mental 

health outcomes.  On the contrary, Black identity theorists agree that a positive identity 

leads to healthier mental health functioning (Wilson et al., 2017).  Researchers have 

noted racial identity can protect Black people from being overcome by systemic barriers 

that can cause Race-Based Traumatic Stress (RBTS). In other words, racial identity can 

bolster resilience. Indeed, Sellers et al. (2006) identified a correlation between 

psychosocial well-being and racial identity. Other scholars reported connection with 

other Black people counteracted depressive symptoms (M. Hughes et al., 2015) and 

internalized racial identity attitudes have been associated with better psychological well-

being (Banks & Kohn-Wood, 2007; Franklin-Jackson & Carter, 2007; Mahalik et al., 

2006; Seaton, 2009). It can be presumed there is some resilience component embedded 

within racial identity yet, only a few studies have investigated the relationship between 

racial identity and resilience.  Likewise, most investigations about Black mental health 
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counselors and how their racial identity influences their resilience are either conceptual 

pieces, unpublished dissertations, or uncharted territories in academic research.  To better 

understand how Black people collectively negotiate obstacles related to race, a close 

examination of the protective factors, such as personal vulnerabilities, external 

influences, personal strengths, and racial socialization, are vital (Bowman, 2013; Brown, 

2008).   

Differentiating Burnout, Compassion Fatigue, and Vicarious Traumatization  

 The professional quality of life of Black mental health counselors can be impacted 

in numerous ways, therefore, describing counselor work stress can be complicated 

(Newell, et al., 2016).  Commonly used terminology that investigates the professional 

quality of life phenomenon is burnout, compassion fatigue (CF), and vicarious 

traumatization (VT).  Burnout is a significant concern for mental health counselors as 

well as their clients (Thompson et al., 2014; Viehl et al., 2017).  Pines and Maslach 

(1978) introduced the concept of burnout as a psychological problem experienced by 

social service professionals resulting from interpersonal distress.  Collings and Murray 

(1996) concluded burnout is chronic stress that can impair work efficacy.  In an expanded 

definition, Maslach (2003) conceptualized three dimensions of burnout: emotional 

exhaustion, depersonalization, and feelings of ineffectiveness or lack of personal 

accomplishment (Maslach et al., 1986).  Emotional exhaustion involves the perceived 

inability to feel compassion, depersonalization is where the counselor disconnects from 

the client to prevent empathy fatigue, and feelings of ineffectiveness or lack of personal 

accomplishment involve the negative feeling of personal and career value (Lent & 

Schwartz, 2012).  Bureaucracy (e. g. student-to-counselor ratio and resource limitations) 
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was seen as a contributing factor to burnout and hindered counselor work performance 

(Limberg, et al., 2017).   

CF initially viewed as an interpersonal perspective similar to burnout, conversely, 

was attributed to working with trauma survivors (Molnar et al., 2017; Thompson et al., 

2014).  Sometimes labeled as secondary trauma or (VT), Figley (1995) declared VT as an 

organic response from knowing about trauma or doing trauma work. Stamm (2005) 

argued against the interchangeability of CF and VT.  She identified two factors relative to 

CF as burnout and secondary traumatic stress.  Burnout was defined as feelings of 

hopelessness and work impairment, while secondary traumatic stress was defined as 

work-related exposure (Laverdière et al., 2018). This study used the term VT defined by 

Figley (1995) as it speaks directly to trauma exposure Black mental health counselors 

experience when working with Black clients. 

Using Constructivist Self-Development Theory (CSDT), Pearlman & Saakvitne, 

1995 denoted VT is a different construct from other counselor impairments.  Using 

CSDT, (Pearlman & Saakvitne, 1995) postulated people construct personal realities 

through the interpretation of life experiences.  As they explore and develop themselves, 

they reconceptualize personal realities based on personal reference points and client 

trauma stories.  Through past exposure to the material, counselors adapt their beliefs and 

worldviews to make sense of the trauma story (Pearlman & Saakvitne, 1995). Pearlman 

and Saakvitne indicated the counselor, type of work performed, and support factors 

determine the materialization of VT.  Williams et al. (2012) examined the relationship 

between childhood trauma and the emergence of VT.  Therapists who reported childhood 

trauma experiences were likely to experience VT, although, wellness activities mediated 
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the impact (Williams, et. al., 2012).  Clinical supervision was another variable 

considered, though the meditating effect was not significant.   

A potential outcome of working with Black clients is Black mental health 

counselors experiencing VT through countertransference with their client or 

dissimilarities based on economic statuses and racial identity (Goode-Cross & Grim, 

2016).  In a recent research study, Shell and colleagues (2021) investigated race-related 

stress, burnout, and secondary traumatic stress in Black mental health therapists.  

Researchers sought to determine if there was a correlation between race-related stress, 

secondary trauma, and burnout.  Of the 252 respondents, the average time employed in 

their current work setting for 5 years, with 8 years of professional experience in mental 

health.  Results revealed master’s level counselors were more likely to experience 

exposure to traumatic events.  The more hours worked by a therapist, the more likely they 

were to experience VT (Shell et al., 2021).   

There are notable literature gaps related to Black mental health professionals 

working in mental health.  First, investigation of how VT manifests is seemingly 

uncharted territory.  Secondly, little is known about Black mental health counselors’ 

experiences working in same-race dyads (Goode-Cross & Grim, 2016).  Thirdly, a 

sizeable body of literature has surveyed work-related stress, nevertheless, there is only 

little available research on VT in racial-ethnic minority mental health professionals and 

how resilience is related (Burnett & Wahl, 2015).  

Racial Identity & Vicarious Traumatization  

 Associations between racial identity and VT have only been minimally 

researched. A more commonly researched construct that can present similarly to VT is 
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posttraumatic stress disorder (PTSD). VT is perceived as a natural response when hearing 

or experiencing traumatic encounters (Figley, 1995). Categorized as an anxiety disorder, 

PTSD entails intense symptoms such as flashbacks, nightmares, and fear which may 

occur after witnessing, experiencing, or learning about a traumatic event (American 

Psychiatric Association, 2013). Previous research indicated racial-ethnic minorities 

experience a higher prevalence of PTSD symptoms than White counterparts. Various 

factors including socioeconomic (American Psychological Association, 2017), racial 

discrimination (Carter & Pieterse, 2020, p. 7; Chou et al., 2012), and higher incarceration 

rates (Nellis, 2021) could account for the differences. A 2012 study yielded contradictory 

results. Ghafoori and colleagues (2012) studied a group of 170 adults exposed to trauma 

and seeking treatment. Participants either experienced first-hand, witnessed, or was 

directly impacted by a traumatic event involving threat of death or severe injury. Results 

showed Black respondents were exposed to more trauma and religion than other groups, 

and their symptoms were less severe. Religion can be deemed an additional protective 

factor to manage trauma despite high exposure (Ghafoori, 2012; Trepasso-Grullon, 

2012).  

Scholars have investigated the role of racial identity in circumventing mental 

health conditions.  A stronger racial-ethnic identity is linked to higher levels of well-

being (Hughes et al., 2015), while other empirical research has found no connection 

between ethnic identity as a protective factor for mental health conditions (Kaur & 

Kearney, 2013). The association was insignificant in a sample of youth in a state-

administered residential facility and revealed no connection to ethnic identity and 

severity of PTSD symptoms (Kaur & Kearney, 2013). Racial identity concerning VT has 
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been investigated to a far lesser degree than PTSD. Research is needed to determine 

whether a connection between the two constructs exists. When linked to resilience, racial 

identity can be an additional protective factor that provides data on the experiences of 

Black mental health counselors in same-race dyads.  

Racial Centrality (RC) 

Individuals naturally tend to group themselves, as well as others, into social 

groups (i.e., race/ethnicity, gender, age) (Tajfel & Turner, 1986). “A social group is a set 

of individuals who hold a common social identification or view themselves as members 

of the same social category” (Stets & Burke, 2000). Social identity theory supports the 

idea contact with racial discrimination augments the importance of an individual’s racial 

group membership, therefore, mitigating the negative effects of the encounter (Tajfel & 

Turner 1986). Seller et al. (1998) defined centrality as how an individual views 

themselves within their racial group, not based on a specific situation. According to a 

study conducted by Pew Research Center (2019), 74% of Black participants saw their 

race as an important aspect of what they think about themselves. Some Black people may 

seek to redefine negative societal perceptions of their group membership and themselves. 

This may be a particularly challenging task for Black people who hold their race as a 

central part of their identity. On the other hand, Black people who do not hold their race 

as a focal point of their social identity may experience less impact of the stigma 

associated with the group. A more specific form of racial centrality is gendered racial 

centrality, which implies the saliency of race and gender intersections (Thomas et al., 

2011). In a recent study examining race and gender intersectionality, centrality moderated 

the relationship between gender-specific racial microaggressions and negative mental 
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health outcomes (Lewis et al., 2017). Findings of another study supported the positive 

effects of racial socialization. Racial socialization, or verbal and nonverbal racial 

communication about racial experiences, has been identified as a safeguard to racial 

trauma (Lesane-Brown, 2006). Parents who frequently use racial socialization with their 

children can produce positive well-being factors including psychosocial and identity 

(Hughes et al. (2006). While intergroup connections promote resilience, Black mental 

health counselors still remain highly susceptible to traumatization. Hearing trauma 

narratives can reshape personal views and beliefs due to trauma exposure, in a similar 

way that their clients are impacted by trauma (Sabin-Farrell & Turpin, 2003). 

Factors that Influence Vicarious Traumatization in Helping Professionals 

Past research proposes several factors that contribute to VT. For the purpose of 

this research, discussion about countertransference, personal trauma history, and 

compassion fatigue will be examined due to their psychological implications. VT may 

inhibit Black mental health counselors' work with their clients resulting in poor treatment 

planning or decision making, dissociation or disconnection from the therapeutic 

relationship, poor quality of client care, trauma responses, and ethical concerns.  

Countertransference is a concept that suggests how VT could manifest (Pearlman 

& Saakvitne, 1995). Corey (1991) describes countertransference as a process a counselor 

over identifies with the client. Long-term effects could negatively influence a counselor’s 

self-concept or expectations of themselves (McCann & Pearlman, 1990). Pearlman and 

Saakvitne (1995) explain countertransference and VT as two different processes that 

simultaneously interact with one another. Countertransference is specific to the 

experiences within the therapeutic relationship while VT is focused on the changes taking 
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place, for example, in the counselor’s belief system. Other interactive processes may 

include defensiveness, reduction in self-awareness, and changes in counselor identity. 

Lack of acknowledgment of countertransference can create susceptibility to VT, 

consequently, increasing the counselor’s vulnerability to complex levels of 

countertransference (Blair & Ramones, 1996; Pearlman & Saakvitne, 1995).  

Personal experiences of trauma have compelled many mental health professionals 

to work with trauma survivors (Bray, 2018). Carl Jung coined the term “wounded healer” 

to signify unconscious pain counselors may experience triggered by a client’s experience 

(Miller and Baldwin, 1987). To address personal pain, Black mental health counselors 

may pursue healing by helping others. (Rudick, 2012, p. 559). Client descriptions of their 

personal traumatic experiences can cause Black counselors to be triggered resulting in 

feelings of helplessness, hopelessness, and shame (Dunkley & Whelan, 2006; Williams et 

al., 2012). Past studies have concluded counselors with a trauma history have a 

significant risk to of experiencing VT than those with no reported trauma history (Leung 

et al., 2022; Sprang et al., 2007; Williams et al., 2012). In a recent systematic literature 

review, Leung et al. (2022) identified a clear association between personal trauma and 

VT. Though some studies support personal trauma as a risk factor for VT, counselors 

with no reported trauma are still at risk (Miller & Sprang, 2017). Williams and colleagues 

(2012) added counselors should remain attuned to their mental and physical well-being 

when being exposed to client trauma.  

An additional factor that contributes to VT is compassion fatigue (CF). 

Distinguishable from burnout which is focused on environmental and organizational 

stressors, CF refers to psychological and emotional exhaustion due to interactions with 
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others (Turgoose and Maddox, 2016). CF was introduced by Joinson (1992) in a written 

piece on nursing. In her article, Coping with Compassion Fatigue, she identified some 

characteristics including, lack of enjoyment in life, helplessness, and irritability, that 

nurses experienced as a result of working with patients with chronic and long-term 

illness. Figley (1995) described CF as “the natural and consequent behaviors and 

emotions resulting from knowing about a traumatizing event experienced by a significant 

other – the stress resulting from helping or wanting to help a traumatized or suffering 

person” (p. 7). Similar to nurses, in a study of 236 social workers who worked in New 

York City during the 9/11 terrorist attacks, results supported CF yielded a positive 

correlation with victims of the terrorist attack (Boscarino, et al., 2004). CF has been 

shown to be compounded if the mental health professional has a family history of 

substance abuse or having family members with mental illness (Perkins & Sprang, 2013; 

Shell et al., 2021). Hearing trauma narratives as a profession, experiencing 

intergenerational and historical trauma, further intensifies the susceptibility of VT for 

Black mental health counselors and justifies the need for resiliency skill-building. 

Resilience in the Helping Profession  

Several studies have been conducted assessing student resilience within health 

professions. An analysis of resilience amongst dental students investigated the 

relationship between resilience and demographic characteristics using the Resilience 

Scale for Adults (RSA). Resilience was found to be statistically significant based on 

gender, race, and mental health (Smith et al., 2020). Females reported higher rates of 

resilience. Less than 40% of the participants identified as a racial-ethnic minority, 

while Black people made up only 7% of the data.  Black people also reported less 
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resilience than their white counterparts. The data could not provide a rationale, yet it 

indicated membership of the non-dominant group could have a relationship with 

resilience. In addition to the Resilience at University (RAU) scale, the RSA scale was 

also utilized in a study of occupational therapy students with predominant ages ranging 

from 20 – 24. Students were predominantly women who enrolled full-time in the 

occupational program, with most not enrolling directly after high school. Findings 

revealed a correlation between resilience, stress management, coping strategies, and 

performance (Brown et al., 2019).  

Counselor resilience research in social science is sparse, with a primary focus on  

behaviors that enhance the work experience (McCann et al., 2013). Viehl et al. (2017) 

found perceptions of workplace support predict resilience among sexual minority mental 

health professionals. In an international research study conducted amongst 610 

psychological counselors in the Kingdom of Saudi Arabia, a structural equation model 

(SEM) was used to assess the correlation between gratitude, resilience, well-being, and 

counselor creativity. The findings yielded gratitude and resilience predict creativity.  

Resilience can be defined differently in contexts outside of the United States. An 

additional limitation of this study noted psychological counselors do not encompass 

psychologists, psychotherapists, and psychiatrists and that further study is necessary for 

these other helping professionals (Arnout & Almoeid, 2020), therefore, resilience could 

potentially be exhibited in different ways in the excluded mental health professionals.   

Resilience in Black Mental Health Professionals 

Being Black automatically predisposes Black people to traumatic injury regularly, 

given that they are highly susceptible to elevated levels of adversity (Roberts et al., 
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2011). The study of resilience in Black mental health counselors is paramount as these 

counselors are dually exposed when working with their Black clients.  Black liberation 

psychology notes a healthy mental state is an essence of what is needed to battle 

discriminatory environments (Thompson & Alfred, 2009). A lack of resilience could 

advance to VT. This negative outcome can cause impairment of work functioning, job 

contentment, poor performance, inability to function at optimal levels, and leaving 

professional positions (O’Connor et al., 2018; Viehl et al., 2017).   

Resilience is a response to trauma (Bonanno, 2005); however, trauma responses 

can differ. Not all Black mental health counselors are impacted by the traumas of their 

clients. Many find great rewards working in with clients from the same racial 

background. In a phenomenological analysis of Black psychologists, a mutual theme 

amongst participants was understanding the cultural context of working with Black 

clients. Therapists related to the challenges of facing racial discrimination and 

microaggression. The experiences of working with Black clients invigorated them and 

made the work meaningful (Goode-Cross & Grim, 2016). Empirical research examining 

and explaining resilience in Black mental health counselors and what inoculates them 

from VT when working with their Black clients are underdeveloped.  

Present Study 

This study aims to assess the relationship between VT, racial identity, and Race-

Based Resilience (RBR) in Black mental health counselors. The research questions 

guiding this study are: 

1. Is there a difference in Vicarious Traumatization (VT) for Black mental health 

counselors with moderate and high levels of Racial Centrality (RC)? 
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2. Is there a difference in Race-Based Resilience (RBR) for Black mental health 

counselors with moderate and high levels of Racial Centrality (RC)? 

The inferred hypotheses to address the above research questions are:  

1. Black mental health counselors with moderate to high levels of Racial Centrality 

(RC) are strong predictors of lower levels of Vicarious Traumatization (VT). 

2. Black mental health counselors with moderate to high levels of Racial Centrality 

(RC) are strong predictors of higher levels of Race-Based Resilience (RBR). 

Methods 

Respondents 

The sample included Black-identified mental health professionals with at least a 

master’s level education. In this study, Black is defined as individuals who are 

descendants of native Africans or people from Africa. Mental health professions included 

counseling, marriage and family therapy, social work, psychology, psychiatry, and 

substance abuse. Master-level means post-secondary education with an awarded master’s 

degree. After the data was prepared, the final sample consisted of 300 participants. A 

majority of the respondents identified as woman (n = 276, 92%) working predominantly 

in the counseling profession (n = 169, 56.3%). About 45% (n = 137) of respondents 

worked between 10 – 25 hours per week with the private practice sector (n = 145, 

48.3%). Respondents largely represented the Southern region (n = 131, 43.7%) followed 

by the Midwest Region (n = 66, 22%). A small portion of respondents identified as 

multiracial (Black and another ethnicity) (n = 21, 7%). Ninety-eight respondents (32.7%) 

had under 2 years of licensed experience. Approximately 55% (n = 164) spent 2 – 4 years 
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in their master’s and/or doctoral training program before becoming fully licensed (see 

Table 1.).  

Instrumentation 

 This study was interested the predictability of Racial Centrality (RC) related to 

Vicarious Traumatization Scale (VTS) and Race-Based Resilience (RBR). An 

independent samples t-test using the Racial Centrality (RC) subscale as an independent 

variable at two levels with the Vicarious Traumatization Scale (VTS) and Race-Based 

Resilience (RBR) as dependent measures.  

Demographic Measure 

Demographic information was collected relative to the following characteristics: 

(a) age, (b) gender, (c) racial/ethnic background, (d) immigration status, (e) level of 

education (master’s, specialist [post master’s], doctoral), (f) professional identity 

(counseling, marriage and family therapy, psychiatry, psychology, social work, substance 

abuse), (g) years of licensed professional experience in mental health counseling, (h) 

years of licensed professional experience in mental health counseling, (i) amount of time 

spent in training, (j) number of clinical hours worked per week, (k) current work setting, 

(l) region of the U.S. resided in, (m) country of residency if outside of the United States, 

(n) experiences of being Black in the United States, and (o) referral source of completing 

the survey. 

Race-Based Resilience Scale (RBRS) 

To measure Race-Based Resilience (RBR), a new instrument, the Race-Based 

Resilience Scale (RBRS) was predominantly informed by the Connor-Davidson 

Resilience Scale (CD-RISC) which yielded strong psychometrics in various translations 
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and populations (Connor-Davidson, 2018). Normed on Black mental health counselors, 

the Race-Based Resilience Scale (RBRS) measures Race-Based Resilience (RBR). the 

Race-Based Resilience Scale (RBRS) encompasses a three-factor solution consisting of 

14-items with three subscales (a) Self-efficacy, (b) Coping mechanisms, and (3) 

Multicultural and Social Justice Advocacy. During initial construction, Cronbach’s 

coefficients alpha values for each factor were α = .817, α = .788, α = .761, respectively. 

In the present study, the Cronbach’s alpha reliability was .868. 

Multidimensional Inventory of Black Identity – Racial Centrality subscale 

The Multidimensional Inventory of Black Identity (MIBI) was created to 

operationalize Multidimensional Model of Racial Identity (MMRI) (Sellers et. al, 1998) 

and measure Black identity (Vandiver et al, 2009). This 56-item inventory consists of 

three scales that measure centrality, ideology, and regard dimensions. The ideology scale 

consists of four subscales (nationalist, assimilation, minority, and humanist) and the 

regard dimension has two subscales (private regard and public regard). Description of 

questions includes better able to reassess dimensions of problems and better able to 

assess level of stress. A 7-point Likert scale of measurement, ranging from (1) strongly 

disagree to (7) strongly agree.  Since the MIBI is based on the multidimensional 

conceptualization of racial identity, it is not appropriate to calculate a total score (Sellers 

et al, 1998). Cronbach’s alpha range is .60 to .80 range for the MIBI subscales (Sellers et 

al., 1997; Simmons et al., 2008). Only the Racial Centrality (RC) subscale of the MIBI 

was utilized in the present study and yielded a Cronbach alpha reliability of .736. 

Vicarious Traumatization Scale 

The Vicarious Traumatization Scale (VTS) is used to measure vicarious trauma  



Resilience in Black Mental Health Counselors  

 

62 

(Vrklevski & Franklin, 2008).  This eight-item measure uses a 7-point Likert scale, 

ranging from (1) strongly disagree to (7) strongly agree. Description of questions include 

“My job involves exposure to distressing material and experiences” and “It is hard to stay 

positive and optimistic given some of the things I encounter in my work.” A total 

Vicarious Traumatization Scale (VTS) score can be obtained by summing responses to 

items, with higher scores indicating more VT.  Low VT is indicated by a range of 8 to 28, 

moderate VT with a score range of 9 to 42, and high VT is indicated by a range of 43 to 

56 (Aparicio et al., 2013).  In the present study, the Cronbach’s alpha reliability was .721.  

Procedure 

After modification, items were entered into an electronic survey platform, 

Qualtrics. Three doctoral-level students analyzed the survey before distribution. 

Following the Institutional Review Board (IRB) approval, convenience and snowball 

sampling were used for recruitment to the targeted population. The call for respondents 

was distributed through four main social media platforms: Meta (formally Facebook), 

Instagram, LinkedIn, and Twitter. Counselor directories (i.e., Therapy for Black Girls, 

Clinicians of Color, and Psychology Today) and listservs designated for counselors and 

counselor educators were also utilized. Data were collected from December 2021 to 

March 2022. Approximately 30,000 mental health professionals were invited to 

participate in this research study. A large participant sample assists in concluding the 

sampled population (Heppner et al., 2016, p. 176). Lower statistical power is a threat to 

statistical validity that increases the risk for Type II errors (Heppner et al., 2016, p. 143). 

An a priori alpha level was established at α = .05, 1–β= .95, H0: p = 0 and H1: p ≠ 0. 

G∗Power, version 3.1.9.7 was used to determine the minimum sample size (Faul et al, 



Resilience in Black Mental Health Counselors  

 

63 

2009; Faul et al., 2017). To achieve medium effect size, a minimum of 138 participants 

was necessary (p = .30) (Cohen, 1988, p. 80).  

Participants were presented with informed consent and given the option to decline  

participation at any time throughout the study. Demographic information was collected 

followed by six separate surveys. Participants were given the option to participate in a 

raffle for a chance to win one of fifty $25 gift cards. Once downloaded into IBM 

Statistical Package for Social Sciences (SPSS) 27, variables were renamed and relabeled, 

then updated to depict the appropriate level of measurement. All MIBI subscales except 

for Centrality were deleted. Gender was dummy coded followed by removal of rows not 

pertinent to the data. These included start date, end date, IP address, finished, recorded 

date, response ID, recipient last name, recipient first name, recipient email address, 

external reference, location longitude, location latitude, distribution channel, user 

language, and score. Additionally, the progress, status, duration in seconds, and 

Q_ReCAPTCHA were reviewed for abnormalities before being removed. One participant 

was removed with a reCAPTCHA score of .40 due to being a suspected bot (Qualtrics, 

2022).  

Demographic questions were reviewed to confirm eligibility for participation 

Seven participants were removed due to failure to provide their age. Two participants 

were removed due to not providing a race/ethnicity and four were removed due to not 

identifying as Black. The education level of three participants was missing, consequently, 

data was deleted. Thirty-nine participants did not confirm their professional identity as 

mental health professionals and were discarded. Fifty-three participants only completed 

demographics and an additional twenty-six only completed the demographic and Race-
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Base Resilience Scale (RBRS). These participants were removed. The first quality check 

question was disregarded if answered incorrectly as there was a noted error. Twenty-three 

participants were removed for answering at least one of the quality check questions 

incorrectly. Sixty-one participants were missing all responses to critical variables for 

study two and were removed.  

Applicable items were recorded and scores were calculated. Excluding the MIBI 

Centrality subscale, all scales were added as sum scores. The MIBI Centrality subscale 

was calculated by the mean score of the individual subscale. Examination of missing 

values in any field was reviewed. To address the missing values, mean scores were 

plugged into the MDSDS Form C, VRS, MIBI, and VTS scales. Descriptives were 

examined to determine z-scores > 3.29 and < 3.29 (Tabachnick & Fidell, 2013). Two 

univariate outliers on the MIBI Centrality subscale (-3.80006, -3.67127) were detected 

and removed. Using Mahalanobis to detect multivariate outliers, one respondent larger 

than the critical value of .001 was removed (.00195). 

While each variable denoted skewness and kurtosis were within the acceptable 

range of absolute value 2 (George & Mallery, 2010). Though the MIBI Centrality 

subscale presented as platykurtic, the values were in an acceptable range (less than 

absolute value 2). Q-Q plots were examined with most points falling close to the fit line. 

Bivariate scatterplots were grouped in an oval-shaped formation, with minimal points for 

the VRS and MIBI Centrality subscale close to the cluster. A Levene’s test was run to 

assess for homoscedasticity (p < 0.05), with no detected violations of homogeneity of 

variance noted. Frequencies were run to determine if there were any missing values. 

None were detected. 
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To determine the presence of multicollinearity, four tests were run. First, the 

correlation analysis did not yield a high correlation among predictors. Next, the value of 

tolerance noted tolerance was not < 0.1 and VIF was not > 10. Lastly, the condition index 

in collinearity diagnostics was examined. Research supports multicollinearity should be 

further assessed if the condition index is above 15 (Belsley et al., 1980). Conditions 

above 30 indicate strong multicollinearity. The condition index for the MIBI Centrality 

subscale was 16.696. Variance proportions were assessed to determine if at least two 

were above .90. Multicollinearity was not a concern as only one score was above .90 

(.98).  

Data Analysis 

Main Analysis 

For each hypothesis, an independent t-test was used to compare groups of Black 

 mental health counselors with moderate to low levels of Racial Centrality (RC). 

Independent-samples t-test are used when the research wants to compare the mean score 

of two independent groups of respondents (Pallant, 2016, pp. 470). Racial Centrality 

(RC) was the independent variable in each hypothesis, while VT and Race Based 

Resilience (RBR) were dependent variables in hypothesis one and hypothesis two, 

respectively. Prior to selecting this parametric technique, several assumptions were 

satisfied. First, each group was reviewed to ensure they were independent of one another. 

Data was grouped into two categories. Group 1 consisted of respondents with a mean 

score of 3 to 5 on the Racial Centrality (RC) subscale, while respondents in Group 2 had 

a mean score of 6 to 7. Though there is no formal cu-off point of low, moderate, and high 

levels of Racial Centrality (RC), this study denotes Group 1 as having moderate Racial 
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Centrality (RC) and Group 2 is considered to have high levels of Racial Centrality (RC). 

Next, the Vicarious Traumatization Scale (VTS), Race-Based Resilience Scale (RBRS), 

and Racial Centrality (RC) level of measurement were examined for accuracy. Pallant 

(2016) denoted the dependent variable should be continuous whenever possible which 

allow for flexibility in technique when analyzing the data. Both the VTS and Race-Based 

Resilience Scale (RBRS) were updated to scale, while the independent variable, Racial 

Centrality (RC) remained nominal. Finally, during the cleaning process, data was 

identified as normally distributed with no detected homoscedasticity.   

Results 

Preliminary analyses were conducted to detect violations in normality, linearity,  

multicollinearity, and homoscedasticity. No violations were detected. Using a Pearson  

coefficient correlation, incidental findings noted a significant correlation between 

demographic variables and the Race-Based Resilience Scale (RBRS), significant 

correlations were noted: years licensed and Race-Based Resilience Scale (RBRS) (r = 

.140, p < 0.05); age and Race-Based Resilience Scale (RBRS) (r = .221, p < 0.01); age 

and Vicarious Traumatization (VT) (r = -.116, p < 0.01); number of hours worked and 

Vicarious Traumatization (VT) (r = .235, p < 0.01); Race-Based Resilience Scale 

(RBRS) and Vicarious Traumatization (VT) (r = -.248, p < 0.01). 

Racial Centrality (RC) and Vicarious Traumatization (VT) 

To test the first hypothesis that Black mental health counselors with moderate to 

high levels of Racial Centrality (RC) experience lower levels of VT, an independent 

samples t-test was conducted to compare the VT scores for Group 1 (moderate) and 

Group 2 (high) in Racial Centrality (RC). There is no significant difference in scores for 
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Group 1 (M = 34.48, SD = 6.871) and Group 2 (M =33.99, SD =7.501); t (180) = .551, p 

= .58, two-tailed). Hypothesis 1 was not supported (see Table 4). See Table 5 for means, 

standard deviations, and correlations between Race-Based Resilience (RBRS) factors, 

Vicarious Traumatization (VT), and Racial Centrality (RC). 

Racial Centrality (RC) and Race-Based Resilience (RBR) 

To test the second hypothesis that Black mental health counselors with moderate 

to high levels of Racial Centrality (RC) are a strong predictor of higher levels of Race-

Based Resilience (RBR), an independent samples t-test was conducted to compare the 

Vicarious Traumatization (VT) scores for Group 1 (moderate) and Group 2 (high) in 

Racial Centrality (RC). There was not a significant difference in scores for Group 1 (M = 

57.30, SD = 10.303) and Group 2 (M =58.22.99, SD =9.356); t (152) = -.721, p = .47, 

two-tailed). Hypothesis 2 was not supported (See Table 4). See Table 5 for means, 

standard deviations, and correlations between Race-Based Resilience (RBRS) factors, 

Vicarious Traumatization (VT), and Racial Centrality (RC). 

Discussion 

This research study explored predictors of Vicarious Traumatization (VT) and 

Race-Based Resilience Scale (RBRS) in relation to Racial Centrality (RC) in a sample of 

Black mental health counselors. Findings from the current study suggested there is no 

significant difference in the levels of Vicarious Traumatization nor Race-Based Resilience 

(RBR) for Black mental health counselors with moderate to high levels of Racial Centrality 

(RC). Although the hypotheses were not supported, it proves the need for synthesis on 

protective factors in Black mental health counselors. Additional investigation will expand 

this body of growing literature while providing insight on potential cultural influences. 

Hypothesis 1, that Black mental health counselors with moderate to high levels of Racial 
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Centrality (RC) are strong predictors of lower levels of VT, was not supported. 

Hypothesis 2, that Black mental health counselors with moderate to high levels of Racial 

Centrality (RC) are strong predictors of higher levels of Race-Based Resilience (RBR) 

was not supported. These findings were supported by Kaur and Kearney (2013) and 

suggest that ethnic identity is not identified as a protective factor.  Contrarily, studies by 

several scholars oppose these results.  In a sample national survey of 3,570 

institutionalized Black people, M. Hughes et al. (2015) supported social identity theory in 

that Black people who strongly identify with other Black people view the group more 

positively. Additionally, Black people who are more closely connected to their group 

experience few depressive symptoms and higher self-esteem. Sellers et al. 

(2006) identified a positive correlation between psychosocial well-being and racial 

identity. Black people with higher public regard (other groups attitudes about another 

group) were linked to positive psychological functioning. Yet another study of using a 

sample of 333 Black, young adults revealed high racial identity bolsters protective 

characteristics (Brook & Pahl, 2005). 

Implications for Counseling 

This study yields various implications for Black mental health counselors, 

counselor educators, and counselor training programs. A myriad of studies emphasizes 

the importance of mental well-being for mental health professions and support the need 

to build resiliency skills. Since Black mental health counselors may be able to over relate 

to similar experiences of their clients of the same racial-ethnic background, there is a 

high probability for countertransference to occur, and essentially, lead VT if unaddressed. 

Countertransference is a basic principle that is sprinkled through several courses in 
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counseling, however, its connection to VT may be missing. Counseling training programs 

are obligated to stress the importance of well-being as an ethical practice. Ethical codes 

created by ACA, APA, and NASW amongst others, have been amended to include self-

care and well-being components demanding mandatory attention.  

Going into a counseling training program, students may have a general 

understanding or speculation of what VT is. Providing real-life examples of how 

vicarious traumatization develops through various facets allows students to connect with 

the material and foreshadow how certain situations could impact them personally. 

Clinical supervisors supervising Black practicum or internship supervisees need to be 

aware of the overarching narratives of Black cultures. This knowledge not only allows for 

stronger cohesion within the supervisor-supervisee relationship, but it helps supervisors 

detect early warning signs of VT and their level of resilience. Resilience building 

techniques, such as self-awareness, increasing self-confidence, and identifying strong 

support alliances, can be incorporated throughout supervision meetings times. 

Furthermore, Black counselors in practice that serve as mentors and support figures have 

an impactful position by providing first-hand experience of their work with Black clients. 

It is beneficial for them to share the highs and the lows of the work as they may be sought 

after before a course instructor. 

Though the degree of susceptibility varies depending on various factors (i.e., 

personal trauma history, direct practice, providing supervision), is it vital for new and 

future Black mental health professionals to be on the defense and develop a personal self-

care plan early in their training programs. Some components of the plan can include 

engaging in personal therapy. Personal counseling is encouraged to enhance self-
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awareness of issues that could both positively and negatively impact clinical work with 

trauma survivors. Often times, it is a requirement in graduate training programs. 

Administering self-assessments like the Race-Based Resilience Scale (RBRS), Pro-QOL, 

and VRS can was help assess one’s ability to find balance in their clinical work. Creating 

a support system of individuals at different levels in their mental health profession can 

provide diverse perspectives of how to prevent and counteract automatic challenges that 

come along with the territory of being a Black mental health professional. 

Limitations 

Like all research, limitations were identified. First, neither hypothesis was 

supported. One reason may be due to the element of social desirability. Social desirability 

or bias when respondents completing self-reported surveys answer in favorable manner. 

One speculation is the researcher’s Black identity could have influenced responses. For 

example, a Black researcher seeking to obtain experiences of Black people allows 

potential respondents to feel connected to the researcher, though, there is a high 

probability the relationship will not extend beyond data collection. Additionally, Black 

researchers targeting Black populations may experience great success in obtaining the 

desired number of respondents. On the other hand, since the racial identity of the 

researcher was similar to the identity of the respondents, respondents may have felt 

compelled to any questions in a way that was more appealing to the researcher. Although 

the research is anonymous, respondents may have felt the need to answer questions in a 

way that proves their security and confidence level in their “blackness”. Another 

speculation supports An (2014) the degree of exposure to one’s group could include the 

strength of social desirability within that group.   
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Another group of limitations lie with the scales of measurement. The Vicarious 

Traumatization Scale (VTS) only sampled a small subset of people during scale 

development. While all respondents were identified as working with trauma, cultural 

influences may not have been captured. One measure utilized in this study was a new 

constructed measure, Race-Based Resilience Scale (RBRS). While there was a 

confirmatory factor analysis (CFA) was conducted during initial construction, several 

runs and potentially modifications are necessary to strengthen the content validity 

(DeVellis, 2016). Since there is no formal way to categorize low, moderate, and high 

levels of Racial Centrality (RC), groups may not have been divided in a way that captures 

the intent of study. Surprisingly, no respondent answered questions in a way indicative of 

low Racial Centrality (RC) (mean scores under 3). An extensive search of existing 

literature could assist in grouping the data appropriately.  

Yet another group of limitations focus on demographics. Respondents were 

predominantly women (n = 276) who work in a private practice setting (n = 145). 

Capturing perspectives of Black men, as well as Black mental health counselors working 

outside of private practice could provide insightful information on their personal 

experiences of mental health counselors, reducing the bias in the results that may exist. 

Past literature supports Black people typically seek services from Black providers, 

however, demographic questions did not capture specific characteristics of the Black 

counselors’ clientele (i.e., racial-ethnic background, sexual orientation, insurance status, 

etc.).  Overrepresentation of the Southern and Midwest regions (n = 197) may make it 

difficult to generalize to a larger population and is a threat to external validity. 

Additionally, since most respondents were captured via social media, directories, and list 
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servs, results may not be generalizable to Black counselors who do not utilize these 

outlets to obtain clientele.  

Future Direction 

The hypotheses of the current study did not support racial centrality (RC) as a 

predictor for vicarious traumatization (VT). However, Kaur & Kearney (2013) supported 

the hypothesis in a similar construct in racially diverse adolescents. Ethnic identity was 

unrelated to PTSD symptoms. An element of consideration for future study is to examine 

how the role of race influences vicarious traumatization (VT). The researcher identified 

the cut-off points that denote low, moderate, and high levels of racial centrality (RC), 

though these cut-off points may not be an appropriate. Running the current analysis at 

different cut-off points could yield different results. 

Racial centrality (RC) did not predict Race-Based Resilience (RBR) in this study. 

During the initial development of the Race-Based Resilience Scale (RBRS), social 

desirability was detected. The element of social desirability is linked to impression 

management (Paulhus, 1984). Impressment management is the intentional way one 

presents their self to satisfy a certain audience (Paulhus, 1984). More research is needed 

in various occupational settings and racialized minority groups as social desirability is 

more commonly studied in college students (Perinelli & Gremigni, 2016). Though social 

bias is noted to negatively impact study results (Latkin et al., 2017), for racial-ethnic 

groups it could be perceived as a protective factor. Since research supports higher levels 

of social desirability in racial-ethnic groups (An, 2014), a new line of research 

investigating social desirability related to racial centrality and resilience in Black mental 

health counselors can provide useful insight into their experiences. An additional theme 
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of study could be focused on self-monitoring theory. Furthermore, revalidation of the 

Race-Based Resilience Scale (RBRS) in other racial minority populations is needed. The 

Race-Based Resilience Scale (RBRS) was the only scale in this study that was normed on 

a racialized minority group. Many scales used in social science are normed of White 

populations and fail to consider culture. The results of studies using these scales may not 

accurately depict the true experiences of the respondents. Prior to using any scale of 

measure in Black or other racial minority groups, researchers must go beyond using a 

scale based on reliability and validity. Cultural influences should be addressed in content 

validity. If not, the scale should not be used in its current form. Modification to fit the 

research audience is necessary. 

Conclusion 

Despite the limitations of the current study, examining the connection between 

Vicarious Traumatization (VT), Race-Based Resilience (RBR), and Racial Centrality 

(RC) is essential in the professional life of Black mental health counselors that service 

predominantly Black clients. Previous research supports the positive influence racial 

identity and group cohesion has on well-being and mitigating effect of mental health 

related to Race-Based Traumatic Stress (RBTS), self-esteem, and mental health 

conditions (Cunningham et al., 2018; Sellers et. al., 2006). This study found that moderate 

to high levels of Racial Centrality (RC) did not predict lower levels of Vicarious 

Traumatization (VT), nor did they predict higher levels of Race-Based Resilience (RBR). 

These results justify the need for further exploration of protective factors that may influence 

the professional work of Black mental health counselors. 

Section 3 - Conclusion 
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The research presented in this dissertation series expands current literature on 

Vicarious Traumatization (VT) and Racial Centrality (RC). Additionally, it introduces a new 

construct and scale, namely, Race-Based Resilience (RBR). Article 1 revealed a three-factor 

solution with good factor loading for the Race-Based Resilience Scale (RBRS). The 

Cronbach alpha and item correlation of the scale yielded preliminary evidence of 

adequate to good internal consistency reliability. Findings were overall positive with all 

hypotheses being supported, though there a small correlation between to the Race-Based 

Resilience Scale (RBRS) and the Marlowe-Crowne Social Desirability – Short Form, Form 

C (MCSDS Form C). Existing scales that measure social desirability may exclude the 

experiences of racial-ethnic groups and more specifically, Black people. New and 

modified social bias measures could be needed. Nevertheless, social desirability within 

racialized minorities may be a constant in survey research. Article 2 showed no 

significance between moderate to high levels of Racial Centrality (RC) and levels of 

Vicarious Traumatization (VT) and Race-Based Resilience (RBR). Contradictory studies 

supported by Sellers et al. (2006) and Hughes et al. (2015) amongst numerous other scholars 

confirm the need for further validation of the results. There may be opportunity to conduct 

replicative studies on older studies to validate the findings. 

This dissertation studies increased available literature of Black mental health 

counselors, however, there is much ground to cover over a large amount of uncharted 

territory. Several runs of the new Race-Based Resilience Scale (RBRS) with different racial-

ethnic groups will provide opportunity to perfect the measure. A deeper dive into the 

available data may provide opportunity to create a conceptual framework as a foundation for 

conducting resilience research using racial-ethnic minority samples. Existing scales used in  

the study series can be further examined to ensure cultural influences are embedded  
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throughout. The possibilities are innumerable.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

References 

Abrams, L., & Trusty, J. (2005). African Americans' racial identity and socially desirable  



Resilience in Black Mental Health Counselors  

 

76 

     responding: an empirical model. Journal of Counseling and Development, 82(3), 365 

     – 374. https://psycnet.apa.org/doi/10.1002/j.1556-6678.2004.tb00322.x 

Abramson, A. (2021). The ethical imperative of self-care: For mental health  

     professionals, it’s not a luxury. Monitor on Psychology, 52(3), 47.  

     https://www.apa.org/monitor/2021/04/feature-imperative-self-care 

American Counseling Association. (2014). 2014 ACA code of ethics.    

     https://www.counseling.org/docs/default-source/default-document-library/2014-code 

     of-ethics-finaladdress.pdf 

 American Psychiatric Association. (2013). Diagnostic and statistical manual of mental  

     disorders (5th ed.). Arlington, VA: Author.   

American Psychological Association (2020). Demographics of U.S. Psychology  

     Workforce [Interactive Data Tool].  

     https://www.apa.org/workforce/data-tools/demographics 

American Psychological Association (2020, October 8). We are living in a racism  

     pandemic, says APA president.      

     https://www.apa.org/news/press/releases/2020/05/racism-pandemic 

American Psychological Association (2017). Ethnic and racial minorities &  

     socioeconomic status. https://www.apa.org/pi/ses/resources/publications/minorities 

An, B.P. (2014). The role of social desirability bias and racial/ethnic composition on the  

     relation between education and attitude toward immigration restrictionism. The Social  

     Science Journal, 1 – 9. http://dx.doi.org/10.1016/j.soscij.2014.09.005 

Anderson, L.A. (2019). Rethinking resilience theory in African American families:  

     Fostering positive adaptations and transformative social justice. Journal of Family   

https://psycnet.apa.org/doi/10.1002/j.1556-6678.2004.tb00322.x
https://www.apa.org/monitor/2021/04/feature-imperative-self-care
https://www.apa.org/workforce/data-tools/demographics
https://www.apa.org/news/press/releases/2020/05/racism-pandemic
https://www.apa.org/pi/ses/resources/publications/minorities
http://dx.doi.org/10.1016/j.soscij.2014.09.005


Resilience in Black Mental Health Counselors  

 

77 

     Theory & Review, 385 - 397. https://doi.org/10.1111/jftr.12343 

Anderson, G. (2020, October 23). The emotional toll of racism. Inside Higher Education. 

     https://www.insidehighered.com/news/2020/10/23/racism-fuels-poor-mental-health- 

     outcomes-black-students 

Anjos, J. F., o Heitor dos Santos, M. J., Ribeiro, M. T., & Moreira, S. (2019). Connor- 

     Davidson Resilience Scale: Validation study in a Portuguese sample. BMJ Open, 9, 1  

     – 9. https://doi.org/10.1136/bmjopen-2018-026836 

Aparicio, E., Michalopoulos, L.M., and Unick, G.J. (2013). An examination of the  

     psychometric properties of the vicarious trauma Scale in a sample of licensed social  

     workers. Health & Social Work, 38(4), 199 – 206.  https://doi.org/10.1093/hsw/hlt017 

 Arañez Litam, S.D., Ausloos, C.D. & Harrichand, J.J.S. (2021). Stress and resilience  

     among professional counselors during the COVID-19 pandemic. Journal of  

     Counseling & Development (99)4, 384 – 395. https://doi.org/10.1002/jcad.12391 

Arnout, B.A. & Almoied, A.A. (2020). A structural model relating gratitude, resilience,  

     Psychological well-being and creativity among psychological counsellors. Counseling  

     & Psychotherapy Research, 21(2), 407 – 410. https://doi.org/10.1002/capr.12316 

Awosan, C. I., Sandberg, J. G., & Hall, C. A. (2011). Understanding the experience of  

      Black clients in marriage and family therapy. Journal of Marital and Family Therapy,  

     37(2), 153 – 168. https://dx.doi:10.1111/j.1752-0606.2009.00166.x 

Bajaj, B. & Pande, N. (2015). Mediating role of resilience in the impact of mindfulness  

     on life satisfaction and affect as indices of subjective well-being. Personality and  

     Individual Differences, 93, 63 – 67. http://dx.doi.org/10.1016/j.paid.2015.09.005 

Bandalos, D. L., & Gerstner, J. J. (2016). Using factor analysis in test construction. In K.  

https://doi.org/10.1111/jftr.12343
https://www.insidehighered.com/news/2020/10/23/racism-fuels-poor-mental-health-
https://www.insidehighered.com/news/2020/10/23/racism-fuels-poor-mental-health-
https://doi.org/10.1136/bmjopen-2018-026836
https://doi.org/10.1093/hsw/hlt017
https://doi.org/10.1002/jcad.12391
https://doi.org/10.1002/capr.12316
https://dx.doi:10.1111/j.1752-0606.2009.00166.x
http://dx.doi.org/10.1016/j.paid.2015.09.005


Resilience in Black Mental Health Counselors  

 

78 

     Schweizer & C. DiStefano (Eds.), Principles and methods of test construction:  

     Standards and recent advances (pp. 26–51). Hogrefe. 

Bandura, A. (1993). Perceived self-efficacy in cognitive development and functioning.  

     Educational Psychologist, 28(2), 117 – 148.     

     https://doi.org/10.1207/s15326985ep2802_3 

Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change.  

     Psychological Review, 84(2), 191 – 215. https://doi.org/10.1037/0033-295X.84.2.191 

Banks, K. H., Kohn-Wood, L. P. (2007). The influence of racial identity profiles on the  

     relationship between racial discrimination and depressive symptoms. Journal of Black  

     Psychology, 33(3), 331–354. https://doi.org//10.1177/0095798407302540 

Bartlett, M.S. (1954). A further note on the multiplying factors for various chi-square  

     approximations in factor analysis. Journal of the Royal Statistical Society, Series B,  

     16, 296 – 298. 

Belsley, D.A., Kuh, E., & Welsch, R.E. (1980). Regression Diagnostics: Identifying  

      Influential Data and Sources of Collinearity. Wiley. 

Beavers, G. A., Iwata, B. A., & Lerman, D. C. (2013). Thirty years of research on the  

     Functional analysis of problem behavior. Journal of Applied Behavioral Analysis, 46,  

     1 – 21. https://doi:10.1002/jaba.30 

Blair, D. T., & Ramones, V. A. (1996). Understanding VT. Journal of Psychosocial  

     Nursing and Mental Health Services, 34, 24 – 30.  

     https://doi.org/10.3928/0279-3695-19961101-15 

Blocker, M., Rodriguez, R., Dunn, J., Omidi, M., Gardella, J…Chang, D. (2019,  

     February). A Systematic Review of Literature Involving Therapists of Color. From  

https://doi.org/10.1207/s15326985ep2802_3
https://doi.org/10.1037/0033-295X.84.2.191
https://doi.org/10.1177/0095798407302540
https://doi:10.1002/jaba.30
https://doi.org/10.3928/0279-3695-19961101-15


Resilience in Black Mental Health Counselors  

 

79 

     1962 to 2018. Poster presented at the 36th Annual Winter Roundtable, New York, NY. 

     Bonanno, G.A. (2005). Resilience in the face of potential trauma. American 

     Psychological Society, 14(3), 135 – 138. 

     https://doi.org/10.1111/j.0963-7214.2005.00347.x 

Borgen, F. H. & Lindley, L. D. (2003). Individuality and optimal human functioning: 

Interests, self-efficacy, and personality. In W. B. Walsh (Ed.)., Counseling 

Psychology and Optimal Human Functioning (pp. 54 – 92). Lawrence Erlbaum 

Associates, Inc. 

Boscarino, J. A., Figley, C. R. & Adams, R. E. (2004). Evidence of Compassion Fatigue  

     following the September 11 Terrorist Attacks: A Study of Secondary Trauma among  

     Social Workers in New York.  International Journal of Emergency Mental Health,   

     6(2), 57 – 66.  

Bowman, P. (2013). A strengths-based social psychological approach to resiliency:  

     Cultural diversity, ecological, and life span issues. In S. Prince-Embury & D.H. 

     Saklofske (Eds.), Resilience in Children, Adolescents, and Adults (pp. 299-324). 

     Springer. 

Bradley, N., Whisenhunt, J., Adamson, N., & Kress, V.E. (2013). Creative approaches 

     for promoting self-care. Journal of Creativity and Mental Health, 8(4), 456 – 469.  

     https://doi.org/10.1080/15401383.2013.844656 

Braveman, P.A., Arkin, E., Proctor, D., Kauh, T. & Holm, N. (2022). Systemic and  

     structural racism: Definitions, examples, eealth Damages, and approaches to  

     dismantling. Health Affairs, (41)2, 171 – 178.  

     https://doi.org/10.1377/hlthaff.2021.01394 

https://doi.org/10.1111/j.0963-7214.2005.00347.x
https://doi.org/10.1080/15401383.2013.844656
https://doi.org/10.1377/hlthaff.2021.01394


Resilience in Black Mental Health Counselors  

 

80 

Bray, B. (2018, May 20). Past trauma in counselors-in-training: Help or hindrance? 

     https://ct.counseling.org/2018/05/past-trauma-in-counselors-in-training-help-or-  

     hindrance/ 

Brown, D.L. (2008). African American resiliency: Examining racial socialization and  

     social support as protective factors. Journal of Black Psychology, 34(1), 32 – 48.  

     https://doi.org/10.1177/0095798407310538 

Brown, T., Yu, M. L., Hewitt, A. E., Isbel, S. T., Bevitt, T., & Etherington, J. (2019).  

     Exploring the relationship between resilience and practice education placement  

     success in occupational therapy students. Australian Occupational Therapy Journal,  

     67, 49 – 61.      https://dx.doi.org/10.1111/1440-1630.12622 

Browning, B. R., McDermott, R. C., & Scaffa, M. G. (2019). Transcendent  

     characteristics as predictors of counselor professional quality of life. Journal of  

     Mental Health Counseling, 4(1), 51 – 64. https://doi.org/10.17744/mehc.41.1.05 

Burnett, H.J. & Wahl, K. (2015). The compassion fatigue and resilience connection: A  

     survey of resilience, compassion fatigue, burnout, and compassion satisfaction among  

     trauma responders. International Journal of Emergency Mental Health and Human    

     Resilience, 17(1), 318 – 326. 

Cabral, R. R., & Smith, T. B. (2011). Racial/ethnic matching of clients and therapists in  

    mental health services: A meta-analytic review of preferences, perceptions, and  

     outcomes. Journal of Counseling Psychology, 58, 537-554.   

     https://doi.org/10.1037/a0025266 

Campbell, R. D., & Littleton, T. (2018). Mental health counselling in the Black American  

     Church: Reflections and recommendations from counsellors serving in a counselling  

https://ct.counseling.org/2018/05/past-trauma-in-counselors-in-training-help-or-hindrance/
https://ct.counseling.org/2018/05/past-trauma-in-counselors-in-training-help-or-hindrance/
https://doi.org/10.1177/0095798407310538
https://dx.doi.org/10.1111/1440-1630.12622
https://doi.org/10.17744/mehc.41.1.05
https://doi.org/10.1037/a0025266


Resilience in Black Mental Health Counselors  

 

81 

     ministry.  Mental Health, Religion & Culture, 21(4), 336 – 352.  

     https://doi.org/10.1080/13674676.2018.1494704 

Caprara, G. V., Steca, P., Gerbino, M., Paciello, M. & Vecchio, G. M. (2006).  Looking  

     for adolescents’well-being: Self-efficacy beliefs as determinants of positive thinking  

     and happiness. Epidemiologia e Psichiatria Sociale, 15(1), 30 – 43. 

     https://doi.org/10.1017/S1121189X00002013 

·Carter, R. T., & Helms, J. E. (2002, September). Racial discrimination and harassment:    

     A race based traumatic stress disorder. American College of Forensic Examiners  

     Conference, Orlando, FL. 

Carter, R. T., Forsyth, J. M., Mazzula, S. L., & Williams, B. (2005). Racial  

      discrimination and race-based traumatic stress: An exploratory investigation. In R. T.  

     Carter (Ed.). Handbook of racial-cultural psychology and counseling, Vol. 2. Training  

     and practice (pp. 447–476). John Wiley & Sons, Inc. 

Carter, R.T. (2007). Racism and emotional and psychological injury: Recognizing and  

     assessing race-based traumatic stress. The Counseling Psychologist, 35(13), 13 – 105.  

     https://doi.org/10.1177/0011000006292033 

Carter, R.T., Mazzula, S., Victoria, R., Vazquez, R., Hall, S., Smith, S, Sant-Barket, S.  

     Forsyth, J., Bazelais, K., & Williams, B. (2013). Psychological Trauma: Theory,  

     Research, Practice, and Policy, (5)1, 1 – 9. https://doi.org/10.1037/a0025911 

Carter, R.T. & Sant-Barket, (2015). Assessment of the impact of racial discrimination  

     and racism: How to use the Race-based Traumatic Stress Symptom Scale in practice.  

     Traumatology, 21(1), 32 – 39.  http://dx.doi.org/10.1037/trm0000018 

Carter, R.T., Lau, M.Y., Johnson, V., & Kirkinis, K. (2017). Racial discrimination and  

https://doi.org/10.1080/13674676.2018.1494704
https://doi.org/10.1017/S1121189X00002013
https://doi.org/10.1177/0011000006292033
https://doi.org/10.1037/a0025911
http://dx.doi.org/10.1037/trm0000018


Resilience in Black Mental Health Counselors  

 

82 

     health outcomes among racial/ethnic minorities: A meta-analytic review. Journal of  

     Multicultural Counseling and Development, 45, 232 – 259.  

     https://doi.org/10.1002/jmcd.12076 

Carter, R.T. & Pietrese, A.L. (2021). Measures and effects of racial trauma: Guidelines  

     for the assessment and treatment of race- based traumatic stress injury. In R.T. & A.L.  

     Pietrese (Eds.), Introduction (pp. 1-12). Columbia University Press.  

     https://doi.org/10.7312/cart19306-006https://psycnet.apa.org/doi/10.1037/14852-012 

Carver, C. S., & Connor-Smith, J. (2010). Personality and coping. Annual Review of  

     Psychology, 61, 679–704. https://doi.org/10.1146/annurev.psych.093008.100352 

Chioneso, N.A., Hunter, C.D., Gobin, R.L., McNeil Smith, S., Mendenhall, R.,  

     & Neville, H.A. (2020). Community healing and resistance through storytelling: A  

     framework  

     to address racial trauma in Africana communities. Journal of Black Psychology, 46(2- 

     3), 95 – 121. https://doi.org/10.1177/0095798420929468 

Chou, T., Asnaani, A., & Hofmann, S.G. (2012). Perception of racial discrimination and  

     psychopathology across three U.S. ethnic minority groups. Cultural Diversity and  

    Ethnic Minority Psychology, 18(1), 74 – 81. https://doi.org/10.l037/a00254 

Clark, K.B & Clark, M.K. (1939). The Development of consciousness of self and the  

     emergence of racial identification in negro preschool children. The Journal of Social  

     Psychology, (10)4, 591 – 599. http://dx.doi.org/10.1080/00224545.1939.9713394 

Coaston, S.C. (2017). Self-care through self-compassion: A balm of burnout. The  

     Professional Counselor, 7(3), 285 – 297. https://doi:10.15241/scc.7.3.285 

Cohen, J. (1988). The significance of a product moment rs. In J. Cohen (Ed.), Statistical  

https://doi.org/10.1002/jmcd.12076
https://doi.org/10.7312/cart19306-006
https://psycnet.apa.org/doi/10.1037/14852-012
https://doi.org/10.1146/annurev.psych.093008.100352
https://doi.org/10.1177/0095798420929468
https://doi.org/10.l037/a00254
http://dx.doi.org/10.1080/00224545.1939.9713394
https://doi:10.15241/scc.7.3.285


Resilience in Black Mental Health Counselors  

 

83 

     Power Analysis for the Behavioral Sciences, 2nd edition (pp. 75-107). Lawrence  

     Erlbaum Associates. 

Collings, J. & Murray, P. (1996). Predictors of stress amongst social workers: An  

     empirical study. British Journal of Social Work, 26, 375 – 387. 

Collins, S. (2007). Social work, resilience, positive emotions, and optimism. Practice,  

     (19)4, 255 – 269. https://doi.org/10.1080/09503150701728186 

Comas-Díaz, L. (2016). Racial trauma recovery: A race-informed therapeutic approach to  

     racial wounds. In A. N. Alvarez, C. T. H. Liang, & H. A. Neville (Eds.), The cost of  

     racism for people of color: Contextualizing experiences of discrimination (pp. 249– 

     272). American Psychological Association.   

     https://doi.org/10.1037/14852-012https://psycnet.apa.org/doi/10.1037/14852-012 

Comas-Diaz, L., Hall, G.N., & Neville, H.A. (2019). Racial trauma: Theory, research,  

     and healing: Introduction to the special issue. American Psychologist, 74(1), 1 – 5.  

     http://dx.doi.org/10.1037/amp0000442 

Connor, K. M. & Davidson, J. R. T. (2003). Development of a new resilience scale: The  

     Connor-Davidson resilience scale. Depression and Anxiety, 18(1), 76 – 82.   

     https://dx.doi.org/10.1002/da.10113 

Connor, K. M. & Davidson, J. R. T. (2018). Connor-Davidson Resilience Scale (CD- 

     RISC) manual. Unpublished manual. 

Coogan, P. F., Yu, J.’ O'Connor, G. T., Brown, T. A., Cozier, Y. C., Palmer, J. R., &  

      Rosenberg, L. (2014). Experiences of racism and the incidence of adult-onset asthma  

     in the Black Women's Health Study. Chest, 145(3), 480 – 485.  

     https://doi.org/10.1378/chest.13-0665 

https://doi.org/10.1080/09503150701728186
https://doi.org/10.1037/14852-012
https://psycnet.apa.org/doi/10.1037/14852-012
http://dx.doi.org/10.1037/amp0000442
https://dx.doi.org/10.1002/da.10113
https://doi.org/10.1378/chest.13-0665


Resilience in Black Mental Health Counselors  

 

84 

Cortina, J. M. (1993). What is coefficient alpha? An examination of theory and  

     applications. Journal of applied psychology, 78(1), 98. 

Cross, W. E., Jr. (1971). The Negro-to-Black experience. Toward a psychology of 

     Black liberation. Black World, 20(9), 13 – 27.  

Crowne, D. P., & Marlowe, D. (1960). A new scale of social desirability independent of  

     psychopathology. Journal of Consulting Psychology, 24, 963 – 968.  

Crowder, R., & Sears, A. (2017). Building resilience in social workers: An exploratory  

     study of the impacts of a mindfulness-based intervention. Australian Social Work,  

     70(1), 17 – 29. http://dx.doi.org/10.1080/0312407X.2016.1203965 

Cunningham, M., Francois, S., Rodriguez, G., & Lee, X. W. (2018). Resilience and  

     coping: An example in African American adolescents. Research in Human  

     Development, 15(3-4), 317–331. https://doi.org/10.1080/15427609.2018.1502547 

Dale, S. K. & Safrena, S.A. (2018). Resilience takes a village: black women utilize 

     support from their community to foster resilience against multiple adversities. AIDS  

     Care, 30(S5), S18 –S26. https://doi.org/10.1080/09540121.2018.1503225  

DeFreitas, S. C., Crone, T., DeLeon, M., & Ajayi, A. (2018).  Perceived  

      and personal mental health stigma in Latino and African 

American college students. Frontiers Public Health, 6, 1 – 10. 

      https://dx.doi.org/10.3389/fpubh.2018.00049 

Dempsey, K. Butler, S. K., & Gaither, L. (2016). Black churches and mental health  

     professionals: Can this collaboration work? Journal of Black Studies, 47(1), 73 – 87.  

     https://dx.doi.org/10.1177/0021934715613588 

DeVellis, R.F. (2016). Scale Development: Theory and Applications. Vol. 26, Sage 

http://dx.doi.org/10.1080/0312407X.2016.1203965
https://psycnet.apa.org/doi/10.1080/15427609.2018.1502547
https://doi.org/10.1080/09540121.2018.1503225
https://dx.doi.org/10.3389/fpubh.2018.00049
https://dx.doi.org/10.1177/0021934715613588


Resilience in Black Mental Health Counselors  

 

85 

Dewan, S. and Oppel Jr., R.A. (2015, January 22). In Tamir Rice Case, Many Errors by  

     Cleveland Police, Then a Fatal One. The New York Times.  

     https://www.nytimes.com/2015/01/23/us/in-tamir-rice-shooting-in-cleveland-many-       

     errors-by-police-then-a-fatal-one.html 

Dubois, W. E. B. (1897). Strivings of the Negro people. The Atlantic, 138 – 141. 

Dunkley, J., & Whelan, T. A. (2006). Vicario85raumatizationion: Current status and  

     future directions. British Journal of Guidance & Counselling, 34(1), 107 – 116. 

     https://doi.org/10.1080/03069880500483166 

Dupree, D., Spencer, T. R., & Spencer, M. B. (2015). Youth resilience and culture:  

     Commonalities and complexities. In L. C. Theron, L. Lindenberg, M. Ungar (Eds.).    

     Stigma, Stereotypes and Resilience Identities: The Relationship Between Identity  

     Processes and Resilience Processes Among Black American Adolescents (pp. 117- 

    129). Springer. 

Elias, S. (2015). Racism, Overt. In Wiley Online Library 

     https://doi.org/10.1002/9781118663202.wberen398 

Farahmand, P., Arshed, A., & Bradley, M.V. (2020). Systemic racism and substance use  

     disorders, Psychiatric Annals, 50(11), 494 – 498. 

Faul, F., Erdfelder, E., Buchner, A., & Lang, A. G. (2009). Statistical power analyses 

     using G∗Power 3.1: Tests for correlation and regression analyses. Behavior 

     Research Methods, 41, 1149-1160. https://doi.org/10.3758/brm.41.4.1149 

Faul, F., Erdfelder, E., Buchner, A., & Lang, A. G. (2017). G*Power manual.  

     Allgemeine Psychologie und Arbeitspsychologie.  

     https://www.psychologie.hhu.de/fileadmin/redaktion/Fakultaeten/Mathematisch-      

https://www.nytimes.com/2015/01/23/us/in-tamir-rice-shooting-in-cleveland-many-errors-by-police-then-a-fatal-one.html
https://www.nytimes.com/2015/01/23/us/in-tamir-rice-shooting-in-cleveland-many-errors-by-police-then-a-fatal-one.html
https://doi.org/10.1080/03069880500483166
https://doi.org/10.1002/9781118663202.wberen398
/Users/erickacables/Downloads/0.%20https:
https://www.psychologie.hhu.de/fileadmin/redaktion/Fakultaeten/Mathematisch-%20%20%20%20%20%20%20%20%20%20%20%20Naturwissenschaftliche_Fakultaet/Psychologie/AAP/gpower/GPowerManual.pdf


Resilience in Black Mental Health Counselors  

 

86 

     Naturwissenschaftliche_Fakultaet/Psychologie/AAP/gpower/GPowerManual.pdf 

Figley C. R. (1995). Compassion fatigue as secondary traumatic stress disorder: An  

     overview. In C.R. Figley (Ed.), Compassion fatigue: Coping with secondary  

     traumatic stress disorder in those who treat the traumatized (pp. 1–20).  

     Brunner/Mazel. 

Flaherty, C. (2021, October 21). The souls of Black professors. Inside Higher Education. 

     https://www.insidehighered.com/news/2020/10/21/scholars-talk-about-being-black- 

     campus-2020 

Foreman, T. (2018). Wellness, exposure to trauma, and vicarious traumatization: A pilot  

      study. Journal of Mental Health Counseling, 40(2), 142 – 155.  

     https://doi.org/10.17744/mehc.40.2.04 

Franklin-Jackson, D., Carter, R. T. (2007). The relationships between race-related stress,  

     racial identity, and mental health for Black Americans. Journal of Black Psychology,  

     33, 5 – 26. https://doi.org/10.1177/0095798406295092 

Friedman, K. (2017). Counselor self-care and mindfulness. Contemporary Buddhism: An 

     Interdisciplinary Journal 18(2), 321 – 330.     

    https://doi.org/10.1080/14639947.2017.1373437 

Gaines, S. O., & Reed, E. S. (1994). Two social psychologies of prejudice: Gordon W.    

     Allport, W. E. B. Du Bois, and the legacy of Booker T. Washington. Journal of Black  

     Psychology, 20, 8 – 28. 

Gara, M.A., Minsky, S., Silverstein, S.M., Miskimen, T., & Strakowski, S.M. (2019). A  

     naturalistic study of racial disparities in diagnoses at an outpatient behavioral health  

     clinic. Psychiatric Services, 70(2): 130 https://doi.10.1176/appi.ps.201800223 

https://www.psychologie.hhu.de/fileadmin/redaktion/Fakultaeten/Mathematisch-%20%20%20%20%20%20%20%20%20%20%20%20Naturwissenschaftliche_Fakultaet/Psychologie/AAP/gpower/GPowerManual.pdf
https://www.insidehighered.com/news/2020/10/21/scholars-talk-about-being-black-campus-2020
https://www.insidehighered.com/news/2020/10/21/scholars-talk-about-being-black-campus-2020
https://doi.org/10.17744/mehc.40.2.04
https://doi.org/10.1177/0095798406295092
https://doi.org/10.1080/14639947.2017.1373437
https://doi.10.1176/appi.ps.201800223


Resilience in Black Mental Health Counselors  

 

87 

Gaunt, C. J., Jones, K. N., Solomon, C., & Wilson, S. L. (2018). Correlation between  

     perception and the underutilization of mental health services in the treatment of  

     depression amongst African Americans. EC Psychology and Psychiatry 7.5, 263 –  

     269.  

George, D., & Mallery, M. (2010). SPSS for Windows Step by Step: A Simple Guide and 

     Reference, 17.0 update (10a ed.) Pearson. 

Ghafoori, B., Barragan, B., Tohidian, N., & Palinkas, L.A. (2012). Racial and ethnic  

     differences in symptom severity of PTSD, GAD, and depression in trauma-exposed,  

     urban, treatment-seeking adults. Journal of Traumatic Stress, 25(1), 106 – 110.   

     https://doi.org/10.1002/jts.21663 

Goode-Cross, D.T & Grim, K.A. (2016). An unspoken level of comfort: Black therapists’  

     experiences working with Black clients. Journal of Black Psychology, 42(1), 29 – 53.  

     https://doi.org/10.1177/0095798414552103 

Goodkind, S., Brinkman, B.G. & Elliott, K. (2020) Redefining resilience and reframing  

     resistance: Empowerment programming with Black girls to address societal inequities. 

     Behavioral Medicine, 46(3-4), 317 – 329.  

     https://doi.org/10.1080/08964289.2020.1748864   

Grant, L., & Kinman, G. (2014). Emotional resilience in the helping professions and how  

     it can be enhanced. Health and Social Care Education, 3(1), 23 – 34.  

Hair, J. F., Black, W. C., Babin, B. J., & Anderson, R. E. (2010). Multivariate data  

     Analysis (7th ed.). Pearson Prentice Hall. 

Helms, J. E. (2008). A race is a good thing to have: A guide to being a White person or  

     Understanding the White persons in your life (2nd edition). A Model of White Identity  

https://www.researchgate.net/profile/Niloufar-Tohidian-2
https://www.researchgate.net/profile/Lawrence-Palinkas
https://doi.org/10.1002/jts.21663
https://doi.org/10.1177/0095798414552103
https://doi.org/10.1080/08964289.2020.1748864


Resilience in Black Mental Health Counselors  

 

88 

     Development (pp. 29-40). Content Communications.  

Dupree, D., Spencer, T. R., & Spencer, M. B. (2015). Youth resilience and culture:  

     Commonalities and complexities. In L. C. Theron, L. Lindenberg, M. Ungar (Eds.).    

     Stigma, Stereotypes and Resilience Identities: The Relationship Between Identity  

     Processes and Resilience Processes Among Black American Adolescents (pp. 117- 

    129). Springer. 

Hemmings, C. & Evans, A.M. (2018). Identifying and treating race-based trauma in  

     counseling. Journal of Multicultural Counseling and Development, 46, 20 – 39.  

     https://doi.org/10.1002/jmcd.12090 

Henrich, J., Heine, S. J., & Norenzayan, A. (2010). Most people are WEIRD. Nature,  

     466, 29.  https://doi.org/10.1038/466029a 

Hensel, J. M., Ruiz, C., Finney, C., & Dewa, C. S. (2015). Meta-analysis of risk factors 

     for secondary traumatic stress in therapeutic work with trauma victims. Journal of 

     Traumatic Stress, 28(2), 83 – 91. https://doi.org/10.1002/jts.21998 

Heppner, P. P., Wampold, B. E., Owen, J., Thompson, M. N., & Wang, K. T. (2016).  

     Validity issues in research: The heart of it all. Research Design in Counseling, 4th  

     edition (pp. 137- 164). Cengage Learning. 

Heppner, P. P., Wampold, B. E., Owen, J., Thompson, M. N., & Wang, K. T. (2016).  

     Validity issues in research: The heart of it all. Research Design in Counseling, 4th  

     edition (pp. 165- 186). Cengage Learning. 

Hernandez-Wolfe, P., Killian, K., Engstrom, D., & Gangsei, D. (2015). Vicarious  

     Resilience, Vicarious Trauma, and Awareness of Equity in Trauma Work. Journal of  

     Humanistic Psychology, 55(2), 153 – 172. https://doi.org/10.1177/0022167814534322 

https://doi.org/10.1002/jmcd.12090
https://doi.org/10.1038/466029a
https://doi.org/10.1002/jts.21998


Resilience in Black Mental Health Counselors  

 

89 

History.com editors (2022, April 29). Michael Brown is killed by a police officer in  

     Ferguson, Missouri. History.  

     https://www.history.com/this-day-in-history/michael-brown-killed-by-police-   

     ferguson-mo 

Holden, K. B., Hall, S. P., Robinson, M. Triplett, S., Babalola, D., Plummer,  

      V., Treadwell, H., & Bradford, L. D. (2012). Psychosocial and sociocultural  

      correlates of depressive symptoms among diverse African American women. Journal  

      of the National Medical Association, 104(11-12), 493 – 503.    

      https://dx.doi.org/10.1016/S0027-9684(15)30215-7 

Holmes, S.C., Facemire, V.C., & DaFonseca, A.M. (2016). Expanding criterion, for 

     posttraumatic stress disorder: Considering the deleterious impact of oppression.  

     Traumatology, 22(4), 314 – 321. http://dx.doi.org/10.1037/trm0000104 

Holtorf, C. (2018). Embracing change: how cultural resilience is increased through  

     cultural heritage. World Archeology, 50(4), 639 – 650.     

     https://doi.org/10.1080/00438243.2018.1510340 

Hughes, D., Rodriquez, J., Smith, E.P., Johnson, D.J., Stevenson, H.C., and Spicer, P.  

      (2006). Parents’ ethnic racial socialization practices: A review of research and  

      directions for future study. Developmental Psychology, 42, 747 – 770.  

      https://doi.org/10.1037/0012-1649.42.5.747 

Hughes, M., Kiecolt, K. J., Keith, V. M., & Demo, D. H. (2015). Racial identity and  

     well-being among African Americans. Social Psychology Quarterly, 78, 25– 48. 

     https://doi.org/10.1177/0190272514554043 

Jackson, M. L. (1995). Multicultural counseling: Historical perspectives. In J. G.  

https://www.history.com/this-day-in-history/michael-brown-killed-by-police-ferguson-mo
https://www.history.com/this-day-in-history/michael-brown-killed-by-police-ferguson-mo
https://dx.doi.org/10.1016/S0027-9684(15)30215-7
http://dx.doi.org/10.1037/trm0000104
https://doi.org/10.1080/00438243.2018.1510340
https://doi.org/10.1037/0012-1649.42.5.747
https://doi.org/10.1177%2F0190272514554043


Resilience in Black Mental Health Counselors  

 

90 

     Ponterotto, J. M. Casas, L. A. Suzuki, & C. M. Alexander (Eds.), Handbook of  

     Multicultural counseling (pp. 3 – 16). Sage. 

Janus, A. L. (2010). The influence of social desirability pressures on expressed  

     immigration attitudes. Social Science Quarterly, 91, 928 – 946.    

     http://dx.doi.org/10.1111/j.1540-6237.2010.00742.x 

Johnson, B., Down, B., Le Cornu, R., Peters, J., Sullivan, A., and Pearce, J., et al. (2014).  

     Promoting early career teacher resilience: a framework for understanding and acting.  

     Teach. Teach. 20, 530 – 546. https://doi:10.1080/13540602.2014.937957 

Joinson, C. (1992). Coping with compassion fatigue. Nursing, 22(4), 118 – 121. 

Kaur, H., & Kearney, C. A. (2013). Ethnic identity, family cohesion, and symptoms of  

     post-traumatic stress disorder in maltreated youth. Journal of Aggression,  

     Maltreatment & Trauma, 22, 1085 – 1095.  

     http://dx.doi.org/10.1080/10926771.2013.845278 

Kaiser, H. F. (1960). The application of electronic computers to factor 

     analysis. Educational and psychological measurement, 20(1), 141 – 151. 

     https://doi.org/10.1177/001316446002000116 

Khanlou, N., & Wray, R. (2014). A whole community approach toward child and youth 

     resilience promotion: A review of resilience literature. International Journal of 

     Mental Health Addiction, (12), 64 – 79. https://doi:10.1007/s11469-013-9470-1 

Killian, K., Hernandez-Wolfe, P., Engstrom, D., & Gangsei, D. (2017). Development of  

     the Vicarious Resilience Scale (VRS): A measure of positive effects of working with  

     trauma survivors. Psychological Trauma: Theory, Research, Practice, and Policy,  

     9(1), 23 – 31. http://dx.doi.org/10.1037/tra0000199 

http://dx.doi.org/10.1111/j.1540-6237.2010.00742.x
https://doi:10.1080/13540602.2014.937957
http://dx.doi.org/10.1080/10926771.2013.845278
https://doi.org/10.1177/001316446002000116
https://doi:10.1007/s11469-013-9470-1
http://dx.doi.org/10.1037/tra0000199


Resilience in Black Mental Health Counselors  

 

91 

Kim, S. H., & Kim, S. (2015). Ethnic differences in social desirability bias: Effects on the  

     analysis of public service motivation. Review of Public Personnel Administration,  

     37(4), 472 – 491. https://doi.org/10.1177%2F0734371X15605147 

Kim, P. Y., Kendall, D. L., & Cheon, H.S. (2017). Racial microaggressions, cultural  

    mistrust, and mental health outcomes among Asian American college  

    students. American Journal of Orthopsychiatry, 87(6), 663 –  

    670. https://doi.org/10.1037/ort0000203 

Kobasa, S.C. (1979). Personality and resistance to illness. American Journal of  

     Community Psychology, (7)4, 414 – 423.  

Kobasa, S.C., Maddi, S.R., & Kahn, S. (1982). Hardiness and health: A prospective  

     study. Journal of Personality and Social Psychology, 42(1), 168 – 177.  

Lambert, S. F., & Lawson, G. (2013). Resilience of professional counselors following  

     Hurricanes Katrina and Rita. Journal of Counseling & Development, 91(3), 261 – 268.  

     https://dx.doi.org/10.1002/j.1556-6676.2013.00094.x 

Larson, L. M., Suzuki, L. A., Gillespie, K. N., Potenza, M. T., Bechtel, M. A., & 

     Toulouse, A. L. (1992). Development and validation of the Counseling Self Estimate  

     Inventory. Journal of Counseling and Psychology, 39(1), 105 – 120. 

     https://doi.org/10.1037/0022-0167.39.1.105 

Latkin, C.A., Edwards, C., Davey-Rothwell, M.A, & Tobin, K.E. (2017). The  

     relationship between social desirability bias and self-reports of health, substance use,  

     and social network factors among urban substance users and Baltimore, Maryland.  

     Addictive Behaviors, 73, 133 – 136. https://dx.doi.org/10.1016/j.addbeh.2017.05.005 

Laverdière, O., Kealy, D., Ogrodniczuk, J. S., Chamberland, S., & Descôteaux, J. (2018). 

https://doi.org/10.1177%2F0734371X15605147
https://psycnet.apa.org/doi/10.1037/ort0000203
https://dx.doi.org/10.1002/j.1556-6676.2013.00094.x
https://doi.org/10.1037/0022-0167.39.1.105
https://dx.doi.org/10.1016/j.addbeh.2017.05.005


Resilience in Black Mental Health Counselors  

 

92 

     Psychotherapists’ professional quality of life. Traumatology, 25(3), 208 – 215.  

     http://dx.doi.org/10.1037/trm0000177 

Lazarus, R., & Folkman, S. (1984). Cognitive appraisal and phenomenology. Stress,  

     Appraisal, and Coping. (pp. 148-156). Springer Publishing Company. 

Lazarus, R., & Folkman, S. (1984). The multiple functions of coping. Stress, Appraisal,  

     and Coping. (pp. 148-156). Springer Publishing Company. 

LeCook, B., Zuvekas, S. H., Carson, N., Ferris, G. F., Vesper, Α., & McGuire, T. G.  

     (2014). Assessing racial/ethnic disparities in treatment across episodes of mental 

     health care. Health Services Research, 49, 206 – 229.  

     https://dx.doi.org/10.1111/1475-6773.12095 

Lent, J. & Schwartz, R.C. (2012). The impact of work setting, demographic  

     characteristics, and personality factors related to burnout among professional  

     counselors. Journal of Mental Health Counseling, 34(1), 355 – 372. 

Lent, R. W., Hoffman, M. A., Hill, C. E., Treistman, D., Mount, M., & Singley, D. 

     (2006). Client-specific counselor self-efficacy in novice counselors: Relation to 

     perceptions of session quality. Journal of Counseling Psychology, 53(4), 453 – 

     463. https://doi.org/10.1037/00220167.53.4.453 

Lesane-Brown, CL. (2006). A review of racial socialization within Black families.  

     Developmental Review, 26, 400 – 426. https://doi.org/10.1016/j.dr.2006.02.001 

Leung, T., Schmidt, F., & Mushquash, C. (2022). A personal history of trauma and  

     experience of secondary traumatic stress, vicarious trauma, and burnout in mental 

     health workers: A systematic literature review. Psychological Trauma: Theory,  

     Research, Practice, and Policy. Advance online  

http://dx.doi.org/10.1037/trm0000177
https://dx.doi.org/10.1111/1475-6773.12095
https://doi.org/10.1037/00220167.53.4.453
/Users/erickacables/Downloads/6.%20https:


Resilience in Black Mental Health Counselors  

 

93 

     publication. https://doi.org/10.1037/tra0001277 

Lewis, J. A., Williams, M. G., Peppers, E. J., & Gadson, C. A. (2017). Applying  

     intersectionality to explore the relations between gendered racism and health among  

     Black women. Journal of Counseling Psychology, 64(5), 475 – 486. 

    https://doi.org/10.1037/cou0000231 

Lightsey, O.R., McGhee, R., Ervin, A. Gharghani, G. G., Rarey, E. B., Daigle, R. P.,  

     Wright, K. F., Constantin, D., & Powell, K. (2013). Self-Efficacy for affect regulation 

     as a predictor of future life satisfaction and moderator of the negative affect—life  

     satisfaction relationship. J Happiness Stud 14, 1 – 18.  

     https://doi.org/10.1007/s10902-011-9312-4 

Limberg, D., Lambie, G., & Robinson, E.H. (2017). The contribution of school   

     counselors’ altruism to their degree of burnout. Professional School Counseling,  

     20(1), 127 – 138. https://doi.org/10.5330/1096-2409-20.1.127 

Linn, M. (2017). A Study on the relationship between hardiness and psychological stress  

     responses. Yadanabon University Research Journal, 8(1), 1 – 7.  

Lo, C. C., Cheng, T. C., & Howell, R. J. (2014). Access to and utilization of health  

     services as pathway to racial disparities in serious mental illness. Community Mental  

    Health Journal, 50(3), 251 – 257. https://dx.doi.org/10.1001/archpsyc.64.3.305 

Luthar, S. Y., Crossman, E. J., & Small, P. J. (2015). Resilience and adversity. In R. M.  

     Lerner & M. E. Lamb (Eds.), Handbook of child psychology and developmental  

    science (Vol. III, 7th ed., pp. 247–286). Wiley. 

Macintyre, A., Ferris, D., Gonçalves, B., & Quinn, N. (2018). What has economics got to  

    do with it? The impact of socioeconomic factors on mental health and the case for  

https://psycnet.apa.org/doi/10.1037/tra0001277
https://doi.org/10.1037/cou0000231
https://doi.org/10.1007/s10902-011-9312-4
https://doi.org/10.5330/1096-2409-20.1.127
https://dx.doi.org/10.1001/archpsyc.64.3.305


Resilience in Black Mental Health Counselors  

 

94 

    collective action. Palgrave Communications, 4(10), 1 – 5.  

Marbley, A. F., Bonner, F. A., II, Robinson, P. A., Stevens, H., Li, J., Phelan, K., & 

     Huang, S. (2015). Voices from the field of social justice: Defining moments in 

     our professional journeys. Multicultural Education, 23(1), 45 – 51.  

    https://eric.ed.gov/?id=EJ1090386 

Mahalik, J. R., Pierre, M. R., Wan, S. S. C. (2006). Examining racial identity and  

    masculinity as correlates of self-esteem and psychological distress in Black men.  

    Journal of Multicultural Counseling and Development, 34, 94 – 104.  

    https://doi.org/10.1002/j.2161-1912.2006.tb00030.x 

Maslach, C., Jackson, S.E. Leiter, M.P, Schaufeli, W.B., & Schwab, R.L. (1986).  

    Maslach burnout inventory instruments and scoring guides forms: General, human  

     services, & educators. Health Qual. Life Outcomes, 7(31), 191 – 218.  

Maslach, C. (2003). Job burnout: New directions in research and intervention. Current  

     Directions in Psychological Science, 12, 189 – 192. 

Masten, A. S. (2001). Ordinary magic: Resilience processes in development. American  

     Psychologist, 56(3), 227–238. https://doi.org/10.1037/0003-066X.56.3.227 

Masten, A. S. (2016a). Resilience in the context of ambiguous loss: A commentary.  

     Journal of Family Theory & Review, 8, 297 – 293. https://doi.org/10.1111/jftr.12154 

Masten, A. S. (2016b). Resilience in developing systems: The promise of integrated  

     Approaches European Journal of Developmental Psychology, 13(3), 297 – 312. 

     https://doi.org/10.1080/17405629.2016.1147344 

  Masten, A. S. (2018). Resilience theory and research of children and families: Past,  

     present, and promise. The Journal of Family Theory and Review, 10(1), 12-31.  

https://eric.ed.gov/?id=EJ1090386
https://doi.org/10.1002/j.2161-1912.2006.tb00030.x
https://doi.org/10.1037/0003-066X.56.3.227
https://doi.org/10.1111/jftr.12154
https://doi.org/10.1080/17405629.2016.1147344


Resilience in Black Mental Health Counselors  

 

95 

     https://doi.org/10.1111/jftr.12255 

Mayordomo, T., Viguer, P., Sales, A., Satorres, E. & Melendez, J.C. (2016). Resilience  

     and Coping as Predictors of Well-Being in Adults. The Journal of Psychology:  

     Interdisciplinary and Applied, 150(7), 1 – 14.     

     http://dx.doi.org/10.1080/00223980.2016.1203276 

Mekawi, Y., Watson-Singleton, N.N., Kuzyk, E., Drew Dixon, H., Carter, S., Bradley- 

     Davino, B., Fani, N., Michopoulos, V. & Powers, A. (2020). Racial discrimination and 

     posttraumatic stress: Examining emotion dysregulation as a mediator in an African  

     American community sample. European Journal of Psychotraumatology, 11(1),   

     https://doi.org/10.1080/20008198.2020.1824398 

McCann, I. L., & Pearlman, L. A. (1990). Vicarious traumatization: a framework for 

     understanding the psychological effects of working with victims. Journal of 

     Traumatic Stress, 3(1), 131–149. https://psycnet.apa.org/doi/10.1007/BF00975140 

McCann, C. M., Beddoe, E., McCormick, K., Huggard, P., Kedge, S., Adamson, C., &  

    Huggard, J. (2013). Resilience in the health professions: A review of recent literature.  

    International Journal of Wellbeing, 3(1), 60 – 81.  

    https://dx.doi.org/doi:10.5502/ijw.v3i1.4 

Middleton, K. L., & Jones, J. L. (2000). Socially desirable response sets: The impact of  

    Country culture. Psychology & Marketing, 17, 149 – 163.  

Miller, B., & Sprang, G. (2017). A components-based practice and supervision model for  

     reducing compassion fatigue by affecting clinician experience. Traumatology, 23(2),  

     153 – 164. https://doi.org/10.1037/trm0000058 

Miller, G. D., & Baldwin, D. C. (1987). Implications of the wounded-healer paradigm for  

https://doi.org/10.1111/jftr.12255
http://dx.doi.org/10.1080/00223980.2016.1203276
https://doi.org/10.1080/20008198.2020.1824398
https://psycnet/
https://dx.doi.org/doi:10.5502/ijw.v3i1.4
https://psycnet.apa.org/doi/10.1037/trm0000058


Resilience in Black Mental Health Counselors  

 

96 

     the use of the self in therapy. Journal of Psychotherapy & the Family, 3(1), 139– 

     151. https://doi.org/10.1300/J287v03n01_13 

Molnar, B.E., Sprang, G., Killian, K.D., Gottfried, R., Emery, V., & Bride, B.E. (2017).  

     Advancing science and practice for vicarious traumatization/secondary traumatic  

     stress: A research agenda. Traumatology, 23(2), 129 – 142.  

     http://dx.doi.org/10.1037/trm0000122 

Mueller, R.O., & Hancock, G.R. (2001). Factor analysis and latent structure,  

     confirmatory. International Encyclopedia of the Social & Behavioral Sciences (pp.  

     5239-5244).  https://doi.org/10.1016/B0-08-043076-7/00426-5 

Mvududu, N. H., & Sink, C. A. (2013). Factor analysis in counseling research and  

     practice. Counseling Outcome Research and Evaluation, 4(2), 75–98.    

     https://doi.org/10.1177/2150137813494766 

National Association of Social Workers (2021). 2021 amendments to the NASW Code of  

     Ethics: Self-care and cultural competence   

     https://www.socialworkers.org/LinkClick.aspx?fileticket=UyXb_VQ35QA%3D&  

     portalid=0     

Nadal, K.L., Griffin, K.E., Wong, Y., Hamit, S. & Rasmus, M. (2014). The impact of  

     racial microaggressions on mental health: Counseling implications for clients of  

     color. Journal of Counseling & Development, 92, 57 – 66.    

     https://doi.org/10.1002/j.1556-6676.2014.00130.x 

Nadal, K. L., Erazo, T., & King, R. (2019). Challenging definitions of psychological  

    trauma: Connecting racial microaggressions and traumatic stress. Journal for Social  

https://psycnet.apa.org/doi/10.1300/J287v03n01_13
http://dx.doi.org/10.1037/trm0000122
https://doi.org/10.1016/B0-08-043076-7/00426-5
https://doi.org/10.1177/2150137813494766
https://www.socialworkers.org/LinkClick.aspx?fileticket=UyXb_VQ35QA%3D&portalid=0
https://www.socialworkers.org/LinkClick.aspx?fileticket=UyXb_VQ35QA%3D&portalid=0
https://doi.org/10.1002/j.1556-6676.2014.00130.x


Resilience in Black Mental Health Counselors  

 

97 

    Action in Counseling & Psychology, 11(2), 1 – 16.  

Nellis, A. (2021, October 13). The color of justice: Racial and ethnic disparity on state  

    prisons.      

     www.sentencingproject.org/publications/color-of-justice-racial-and-ethnic-disparity- 

     in-state-prisons/ 

Newell, J.M., Nelson-Gardell, D. & MacNeil, G. (2016). Clinician Responses to client  

     traumas. Trauma, Violence & Abuse, 17(3), 306 – 313. 

O’Connor, K., Muller Neff, D., & Pitman, S. (2018). Burnout in mental health 

     professionals: A systematic review and meta-analysis of prevalence and determinants.  

     European Psychiatry, 53, 74 – 99.  

Oppel Jr., R.A., Taylor, D.B., & Bogel-Burroughs, N. (2021, April 26). What to Know  

     About Breonna Taylor’s Death. The New York Times.  

     https://www.nytimes.com/article/breonna-taylor-police.html 

Pallant, J. (2016). Factor analysis. In J. Pallant. (Ed.), SPSS Survival Manual. A step-by- 

     Step guide to data analysis using SPSS, 6th edition. (pp. 359-397). McGraw-Hill. 

Panter-Brick, C., & Leckman, J. F. (2013). Editorial commentary: Resilience in child  

     development – interconnected pathways to wellbeing. The Journal of Child  

    Psychology and Psychiatry, 54(4), 333 – 336. https://doi.org/10.1111/jcpp.12057 

Parker, S.L., Jimmieson, N.L., Walsh, A.J., & Loakes, J.L. (2015). Trait resilience fosters  

     adaptive coping when control opportunities are high: Implications for the motivating  

     potential of active work. Journal of Business and Psychology, 30(3), 583 – 604.  

     https://doi.org/10.1007/s10869-014-9383-4 

Paulhus, D. L. (1984). Two-component models of socially desirable responding. Journal  

http://www.sentencingproject.org/publications/color-of-justice-racial-and-ethnic-disparity-in-state-prisons/
http://www.sentencingproject.org/publications/color-of-justice-racial-and-ethnic-disparity-in-state-prisons/
https://www.nytimes.com/article/breonna-taylor-police.html
https://psycnet.apa.org/doi/10.1111/jcpp.12057
https://doi.org/10.1007/s10869-014-9383-4


Resilience in Black Mental Health Counselors  

 

98 

     of Personality and Social Psychology, 46(3), 598 – 609. 

     https://doi.org/10.1037/0022-3514.46.3.598 

Pearlman, L. A., & Saakvitne, K. W. (1995). Trauma and the therapist:  

     Countertransference and vicarious traumatization in psychotherapy with incest  

     survivors.  

Pechorro, P., Ayala-Nunes, L., Oliveira, J. P., Nunes, C. & Gonçalvesa, R. A. (2016).  

     Psychometric properties of the Socially Desirable Response Set-5 among incarcerated  

     male and female juvenile offenders. International Journal of Law and Psychiatry,  

    49(A), 17 – 21. https://doi.org/10.1016/j.ijlp.2016.05.003 

Perkins, E. B., & Sprang, G. (2013). Results from the Pro-QOL-IV for substance abuse  

     counselors working with offenders. International Journal of Mental Health and  

     Addiction, 11(2), 199 – 213. https://doi.org/10.1007/s11469-012-9412-3 

Perzichilli, T. (2020, May 12). The historical roots of racial disparities in the mental  

     health system. Counseling Today. https://ct.counseling.org/2020/05/the-historical- 

     roots-of-racial-disparities-in-the-mental-health-system/ 

Pew Research Center (2015, June 11). The Multiracial Identity Gap. 

     https://www.pewresearch.org/social-trends/2015/06/11/chapter-3-the-multiracial-   

     identity-gap/ 

Pew Research Center (2018, October 25). Latinos and discrimination. 

     https://www.pewresearch.org/hispanic/2018/10/25/latinos-and-discrimination/ 

Pew Research Center (2019, April 9). The role of race and ethnicity in Americans’ 

      personal lives 

     https://www.pewresearch.org/social-trends/2019/04/09/the-role-of-race-and-ethnicity- 

https://doi.org/10.1037/0022-3514.46.3.598
https://www.sciencedirect.com/science/article/abs/pii/S0160252716301042?via=ihub#!
https://www.sciencedirect.com/science/journal/01602527
https://doi.org/10.1016/j.ijlp.2016.05.003
https://doi.org/10.1007/s11469-012-9412-3
https://ct.counseling.org/2020/05/the-historical-roots-of-racial-disparities-in-the-mental-health-system/
https://ct.counseling.org/2020/05/the-historical-roots-of-racial-disparities-in-the-mental-health-system/
https://www.pewresearch.org/social-trends/2015/06/11/chapter-3-the-multiracial-identity-gap/
https://www.pewresearch.org/social-trends/2015/06/11/chapter-3-the-multiracial-identity-gap/
https://www.pewresearch.org/hispanic/2018/10/25/latinos-and-discrimination/
https://www.pewresearch.org/social-trends/2019/04/09/the-role-of-race-and-ethnicity-in-americans-personal-lives/


Resilience in Black Mental Health Counselors  

 

99 

     in-americans-personal-lives/ 

Pew Research Center (2020, September 30). Race in America 2019.    

     https://www.pewsocialtrends.org/2019/04/09/race-in-america-2019/ 

Pew Research Center (2020, October 19). Among multiracial adults, racial identity can  

     be fluid. 

     https://www.pewresearch.org/fact-tank/2015/06/16/among-multiracial-adults-racial- 

     identity-can-be-fluid/      

Pieterse, A. L., Todd, N. R., Neville, H. A., & Carter, R. T. (2012). Perceived racism and  

     mental health among Black American adults: A meta-analytic review. Journal of  

     Counseling Psychology, 59, 1–9. http://dx.doi.org/10.1037/a0026208 

Pines, A., & Maslach, C. (1978). Characteristics of staff burnout in mental health  

     settings. Hospital and Community Psychiatry, 29, 233 – 237. 

Prince-Embury, S. (2013). The Connor-Davidson Resilience Scale. In S.  

     Prince-Embury & D. H. Saklofske (Eds.), Resilience in children, adolescents, and  

     adults: Translating research into practice (pp. 163-166). Springer Science + Business  

     Media. https://doi.org/10.1007/978-1-4614-4939-3 

Qualtrics. (2022). Fraud Detection. https://www.qualtrics.com/support/survey- 

     platform/survey-module/survey-checker/fraud-detection/#BotDetection 

Ratts, M. J., Singh, A. A., Nassar‐McMillan, S., Butler, S. K., & McCullough, J. R.  

     (2016). Multicultural and Social Justice Counseling Competencies: Guidelines for the  

     counseling profession. Journal of Multicultural Counseling and Development, 44(1),  

     28 – 48. https://doi.org/10.1002/jmcd.12035 

Reddy, G. (2019). Fluidity amidst structure: multi-racial identity constructions across the  

https://www.pewsocialtrends.org/2019/04/09/race-in-america-2019/
https://www.pewresearch.org/fact-tank/2015/06/16/among-multiracial-adults-racial-identity-can-be-fluid/
https://www.pewresearch.org/fact-tank/2015/06/16/among-multiracial-adults-racial-identity-can-be-fluid/
http://dx.doi.org/10.1037/a0026208
https://doi.org/10.1007/978-1-4614-4939-3
https://www.qualtrics.com/support/survey-platform/survey-module/survey-checker/fraud-detection/#BotDetection
https://www.qualtrics.com/support/survey-platform/survey-module/survey-checker/fraud-detection/#BotDetection
https://doi.org/10.1002/jmcd.12035


Resilience in Black Mental Health Counselors  

 

100 

     life course of Malaysians and Singaporeans. Social Identities, (25)3, 327 – 344 

     https://doi.org/10.1080/13504630.2018.1499222 

Reynolds, W. M. (1982). Development of reliable and valid short forms of the Marlowe- 

     Crowne Social Desirability Scale. Journal of Clinical Psychology, 38, 119-125. 

Roberts, A. L., Gilman, S. E., Breslau, J., Breslau, N., & Koenen, K. C. (2011).  

     Race/ethnic differences in exposure to traumatic events, development of post- 

     traumatic stress disorder, and treatment-seeking for post-traumatic stress disorder in  

     the United States. Psychological Medicine, 41(1), 71 – 83.  

     https://doi.org/10.1017/S0033291710000401 

Roebuck, D. C., & Reid, K. (2020). How trainee therapists experience resilience: An  

     interpretative phenomenological analysis. Counselor Psychotherapy Research, 00, 1 –  

     11. https://dx.doi.org/10.1002/capr.12286  

Rudick, C. D. (2012). Therapist Self-Care: Being a Healing Counselor Rather Than a  

    Wounded Healer. In L. Lopez Levers (Ed.), Trauma Counseling: Theories and  

    Interventions (pp. 551-565). Springer Publishing Company. 

Ryff, C. D., Singer, B., Love, G. D., & Essex, M. J. (1998). Resilience in adulthood and  

    later life: Defining features and dynamic processes.  In J. Lomranz (Ed.), Handbook of  

    Aging and Mental Health: An Integrative Approach (pp. 69–96). Plenum Press. 

Sabin-Farrell, R. & Turpin, G. (2003). Vicarious traumatization: Implications for the  

    mental health of health workers? Clinical Psychology Review, 23, 449 – 480. 

     http://doi.org/10.1016/S0272-7358(03)00030-8 

 

Sadler-Gerhardt, C. J., & Stevenson, D. L. (2012). When it all hits the fan: Helping  

     counselors build resilience and avoid burnout. VISTAS, Article 24.     

https://doi.org/10.1080/13504630.2018.1499222
https://doi.org/10.1017/S0033291710000401
https://dx.doi.org/10.1002/capr.12286
http://doi.org/10.1016/S0272-7358(03)00030-8


Resilience in Black Mental Health Counselors  

 

101 

     https://www.counseling.org/resources/library/vistas/vistas12/Article_24.pdf 

Samuel, I. A. (2015). Utilization of mental health services among African American male  

     adolescents released from juvenile detention: Examining reasons for within-group  

     disparities in help-seeking behaviors. Child Adolesc Soc Work J, 32, 33–43.  

     https://dx.doi.org/10.1007/s10560-014-0357-1 

Scoloveno, R. (2018). Resilience and self-efficacy: An integrated review of the 

     Literature. International Journal of Science and Research Methodology, 9(1), 176 –  

     192. https://www.mghpcs.org/munncenter/Documents/weekly/June-4/Resilience-and- 

     Self-Efficacy-Science-and-Research-Methodology.pdf 

Seaton, E. K. (2009). Perceived racial discrimination and racial identity profiles among  

     African American adolescents. Cultural Diversity & Ethnic Minority Psychology,  

     15(2), 137– 144. https://doi.org/10.1037/a0015506 

Sellers, R.M., Rowley, S.A.J., Chavous, T.M., Shelton, J.N. & Smith, M.A. (1997).   

     multidimensional inventory of Black identity: A preliminary investigation of   

     reliability and  

     construct validity. Journal of Personality and Social Psychology, 73(4), 805 – 815.  

Sellers, R. M., Smith, M. A., Shelton, J. N., Rowley, S. A. J., & Chavous, T. M. (1998).  

     Multidimensional model of racial identity: A reconceptualization of African American  

     racial identity. Personality and Social Psychology Review, 2(1), 18 – 39.  

Sellers, R. M., Copeland-Linder, N., Martin, P. P., and Lewis, L. R. (2006). Racial  

     identity matters: The relationship between racial discrimination and psychological  

     functioning in African American adolescents. Journal of Research on Adolescence,  

    16(2), 187 – 216. https://doi.org/10.1111/j.1532-7795.2006.00128.x 

https://www.counseling.org/resources/library/vistas/vistas12/Article_24.pdf
https://dx.doi.org/10.1007/s10560-014-0357-1
https://www.mghpcs.org/munncenter/Documents/weekly/June-4/Resilience-and-
https://www.mghpcs.org/munncenter/Documents/weekly/June-4/Resilience-and-
https://doi.org/10.1037/a0015506
https://doi.org/10.1111/j.1532-7795.2006.00128.x


Resilience in Black Mental Health Counselors  

 

102 

Shell, E.M., Teodorescu, D., & Williams, L.D. (2021). Investigating race-related stress,  

     burnout, and secondary traumatic stress for Black mental health therapists. Journal of  

     Black Psychology, 0(0), 1 – 26. https://doi.org/10.1177/00957984211033963 

Sheperis, C.L., Young, J.C, & Daniels, M.H. (2017). Basic statistical concepts and  

     descriptive statistics. In J.W. Johnston (Eds.), Counseling Research: Quantitative,  

     Qualitative, and Mixed Methods (2nd ed.) (pp. 76-102). Pearson 

Sheperis, C.L., Young, J.C, & Daniels, M.H. (2017). Predictive designs. In J.W.  

     Johnston (Eds.), Counseling Research: Quantitative, Qualitative, and Mixed  

     Methods (2nd ed.) (pp.121-140). Pearson 

Simmons, C., Worrell, F.C., & Berry, J.M. (2008). Psychometric properties of scores on  

     three Black racial identity scales. Assessment, 15(3), 259 – 276.  

     https://doi.org/10.1177/1073191108314788 

Silverstein, M. W., Mekawi, Y., Watson-Singleton, N. N., Shebuski, K., McCullough,  

    M., Powers, A., & Michopoulos, V. (2021). Psychometric properties of the Connor-   

    Davidson Resilience Scale 10 in a community sample of African American adults:  

    Exploring the role of gender. Traumatologyhttps://doi.org/10.1037/trm0000316 

Sibrava, N. J., Bjornsson, A. S., Pérez Benítez, A. C. I., Moitra, E., Weisberg, R. B., &  

     Keller, M. B. (2019). Posttraumatic stress disorder in African American and Latinx  

     adults: Clinical course and the role of racial and ethnic discrimination. American  

     Psychologist, 74(1), 101 – 116. https://doi.org/10.1037/amp0000339 

Smedley, B. (2012). The lived experience of race and its health consequences. American  

     Journal of Public Health, 102, 933 – 935. https://doi.org/10.2105/AJPH.2011.300643 

Smith, C. S., Carrico, C. K., Goolsby, S., Hampton, A. C. (2020). An analysis of  

https://doi.org/10.1177/00957984211033963
https://doi.org/10.1177/1073191108314788
https://psycnet.apa.org/doi/10.1037/amp0000339
https://doi.org/10.2105/AJPH.2011.300643


Resilience in Black Mental Health Counselors  

 

103 

     resilience in dental students using the Resilience Scale for Adults. Journal of Dental  

    Education, 84, 566 – 577. https://dx.doi.org/10.1002/jdd.12041 

Sotero, M.M. (2006). A conceptual model of historical trauma: Implications for public  

     health, practice, and research. Journal of Health Disparities Research and Practice,  

    (1)1, 93 – 108. 

Sprang, G. Clark, J.J., and Whoosley-Whitt, A. (2007). Compassion Fatigue, Compassion  

     Satisfaction, and Burnout: Factors Impacting a Professio’al's Quality of Life. Journal  

     of Loss and Trauma International Perspectives on Stress & Coping, 12(3), 259 – 280.  

     https://doi.org/10.1080/15325020701238093 

International Business Machines Corporation. (2009). How-to guide for IBM SPSS  

     statistics software. https://methods.sagepub.com/dataset/howtoguide/hierarchical- 

     linear-regression-prisoninmates#:~:text=A%20hierarchical%20linear%20 

     regression%20is,improves%20a%20mo’el's%20ability%20to 

Stamm, B. H. (2005). The ProQOL manual: The professional quality of life scale:  

     Compassion satisfaction, burnout, and compassion fatigue/secondary trauma scales. 

     Baltimore, MD: Sidran Press. 

Stets, J. E. & Burke, P. (2000). Identity theory and social identity theory. Social  

     Psychology Quarterly, 63(3), 224 – 237. https://doi.org/10.2307/2695870 

Stumblingbear-Riddle, G., & Romans, J. S. C. (2012). Resilience among urban American 

     Indian adolescents: Exploration into the role of culture, self-esteem, subjective 

     well-being, and social support. American Indian and Alaska Native Mental Health 

     Research, 19(2), 1-19. https://doi:10.5820/aian.1902.20121 

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., Holder, 

https://dx.doi.org/10.1002/jdd.12041
https://doi.org/10.1080/15325020701238093
https://methods.sagepub.com/dataset/howtoguide/hierarchical-linear-regression-prisoninmates#:~:text=A%20hierarchical%20linear%20       regression%20is,improves%20a%20mo’el's%20ability%20to
https://methods.sagepub.com/dataset/howtoguide/hierarchical-linear-regression-prisoninmates#:~:text=A%20hierarchical%20linear%20       regression%20is,improves%20a%20mo’el's%20ability%20to
https://methods.sagepub.com/dataset/howtoguide/hierarchical-linear-regression-prisoninmates#:~:text=A%20hierarchical%20linear%20       regression%20is,improves%20a%20mo’el's%20ability%20to
https://doi.org/10.2307/2695870
https://doi:10.5820/aian.1902.20121


Resilience in Black Mental Health Counselors  

 

104 

     A.M. B., Nadal, K. L., & Esquilin, M. (2007). Racial microaggressions in everyday  

     life: Implications for clinical practice. American Psychologist, 62, 271–286.  

     http://dx.doi.org/10.1037/0003-066X.62.4.271. 

Sue, D. W., Arredondo, P., & McDavis, R. J. (1992). Multicultural counseling  

     competencies and standards: A call to the profession. Journal of Multicultural  

     Counseling and Development, 20, 64 – 88.  

     https://doi.org/10.1002/j.2161-1912.1992.tb00563.x 

Sumerel, M. B. (1994). Parallel process in supervision. Eric Digest. 

     https://files.eric.ed.gov/fulltext/ED372347.pdf 

Tabachnick, B. G., & Fidell, L. S. (2013). Using multivariate statistics (6th ed.). Pearson. 

Tabachnick, B. G. & Fidell, L. S. (2001). Using multivariate statistics (4th ed.). Allyn and  

     Bacon. 

The Journal of Blacks in Higher Education (2007). Black Faculty in Higher Education:  

     Still Only a Drop in the Bucket, 55, 67 – 70. https://www.jstor.org/stable/25073660 

Thomas, A. J., Hacker, J. D., &Hoxha, D. (2011). Gendered racial identity of 

     young Black women. Sex Roles, 64, 530 – 542.  

     https://doi.org/10.1007/s11199-011-9939-y 

Thomas, D. A. & Morris, M.H. (2017).  Creative counselor self-care. VISTAS, Article 17.   

     https://www.counseling.org/docs/default-source/vistas/creative-counselor-self- 

     care.pdf?sfvrsn=ccc24a2c_4 

Thompson, C. E., & Alfred, D. M. (2009). Black liberation psychology and practice. In  

     H. A. Neville, B. M. Tynes, & S. O. Utsey (Eds.), Handbook of African American 

     psychology (pp. 483-496). Sage. 

http://dx.doi.org/10.1037/0003-066X.62.4.271
https://doi.org/10.1002/j.2161-1912.1992.tb00563.x
https://files.eric.ed.gov/fulltext/ED372347.pdf
https://www.jstor.org/stable/25073660
https://doi.org/10.1007/s11199-011-9939-
https://www.counseling.org/docs/default-source/vistas/creative-counselor-self-
https://www.counseling.org/docs/default-source/vistas/creative-counselor-self-


Resilience in Black Mental Health Counselors  

 

105 

Thompson, I.A., Amatea, E.S., & Thompson, E.S. (2014). Personal and contextual  

    predictors of mental health counselors’ compassion fatigue and burnout. Research, 

    36(1), 58 – 77. 

Tinsley, H. E. A., & Tinsley, D. J. (1987). Uses of factor analysis in counseling  

    psychology research. Journal of Counseling Psychology, 34(4), 414–424.  

     https://doi.org/10.1037/0022-0167.34.4.414 

Torres, A. & Taknint, J.T. (2015). Ethnic microaggressions, traumatic stress symptoms,  

     and Latino depression: A moderated mediational model. Journal of Counseling  

     Psychology, 62(3), 393 – 401. http://dx.doi.org/10.1037/cou0000077 

Trepasso-Grullon, E. (2012). Differences among ethnic groups in trauma type and PTSD  

     symptom severity. Graduate Student Journal of Psychology, 14, 102 – 112.  

Turner Kelly, B., Gaston Gayles, J., & Williams, C.D. (2017). Recruitment without  

     retention: A critical case of Black faculty unrest. The Journal of Negro Education,  

     86(3), 305 – 317.  

     https://www.jstor.org/stable/10.7709/jnegroeducation.86.3.0305 

U.S. Department of Education (2017). Characteristics of Postsecondary Faculty. 

     https://nces.ed.gov/programs/coe/indicator/csc  

U.S. Department of Veteran Affairs (2022). PTSD: National Center for PTSD.    

     https://www.ptsd.va.gov/understand/types/racial_trauma.asp 

Vandiver, B.J., Worrell, F.C., & Delgado-Romero, E.A. (2009). A Psychometric  

      Examination of Multidimensional Inventory of Black Identity (MIBI) Scores.  

     Assessment, 16(4), 337 – 351. https://doi.org/10.1177/1073191109341958 

Verardi, S., Dahourou, D., Ah-Kion, J., Bhowon, U., Tseung, C. N., Amoussou-Yeye, D.,    

https://doi.org/10.1037/0022-0167.34.4.414
http://dx.doi.org/10.1037/cou0000077
https://www.jstor.org/stable/10.7709/jnegroeducation.86.3.0305
https://nces.ed.gov/programs/coe/indicator/csc
https://www.ptsd.va.gov/understand/types/racial_trauma.asp
https://doi.org/10.1177/1073191109341958


Resilience in Black Mental Health Counselors  

 

106 

     Adjahouisso, M., Bouatta, C., Cissé, D. D., Mbodji, M., Barry, O., Minga, D. M.,  

     Ondongo, F., Tsokini, D., Rigozzi, C., de Stadelhofen, F. M., & Rossier, J. (2010).  

     Psychometric properties of the Marlowe-Crowne Social Desirability Scale in eight  

     African countries and Switzerland. Journal of Cross-Cultural Psychology, 41(1), 19 –  

      34. https://doi.org/10.1177/0022022109348918 

Vesely, C.K., Letiecq, B.L. & Goodman, R.D. (2017). Immigrant family resilience in  

      context: Using a community-based approach to build a new conceptual model.  

      Journal of Family Theory & Review, 9, 93 – 110.  

      https://dx.doi.org/10.1111/jftr.12177 

Viehl, C., Dispenza, F., McCullough, R., & Guvensel, K. (2017). Burnout among sexual  

     minority mental health practitioners: Investigating correlates and predictors.  

     Psychology of Sexual Orientation and Gender Diversity, 4(3), 354-361.  

     https://doi.org/10.1037/sgd0000236 

Villines, Z. (2020). What to know about racial trauma. In A. Klein, Medical News Today. 

     https://www.medicalnewstoday.com/articles/racial-trauma 

Vindevogel, S. (2017). Resilience in the context of war: A critical analysis of  

     contemporary conceptions and interventions to promote resilience among war affected  

     children and their surroundings. Peace and Conflict: Journal of Peace Psychology,  

     23(1), 76 – 84. https://doi:10.1037/pac0000214 

Vrklevski, L.P. & and Franklin, J. (2008). Vicarious trauma: The impact on solicitors of  

     exposure to traumatic material. Traumatology, 14(1), 106 – 118.  

     https://doi.org/10.1177/1534765607309961 

Waginald, G. M., & Young, H. M. (1993). Development and psychometric evaluation of  

https://doi.org/10.1177/0022022109348918
https://dx.doi.org/10.1111/jftr.12177
https://doi.org/10.1037/sgd0000236
https://www.medicalnewstoday.com/articles/racial-trauma
https://doi:10.1037/pac0000214
https://doi.org/10.1177/1534765607309961


Resilience in Black Mental Health Counselors  

 

107 

     the resilience scale. Journal of Nursing Measurement, 1(2), 165-178. 

Ward, E. C., & Besson, E. D. (2012). African American Men’s Beliefs About Mental  

     Illness, Perceptions of Stigma, and Help-Seeking Barriers. The Counseling  

     Psychologist, 41(3), 359 – 391. https://dx.doi.org/10.1177/0011000012447824 

Watson, J. C., & Flamez, B. (2015). Counseling assessment and evaluation:  

     Fundamentals of applied practice. Sage. 

Williams, A., Helm, H., Clemens, E. (2012). The effect of childhood trauma, personal  

     wellness, supervisory working alliance, and organizational factors on vicarious  

     traumatization. Journal of Mental Health Counseling, 34(2), 133 – 153. 

     https://doi.org/10.17744/mehc.34.2.j3l62k872325h583 

Williams, M. T., Pena, A., & Mier-Chairez, J. (2017). Tools for assessing racism-related  

      stress and trauma among Latinos. In Benuto L. (Eds). Toolkit for Counseling Spanish- 

     Speaking Clients. (pp. 71-95). Springer, Cham. 

Williams, M. T., Metzer, I. W., Leins, C., & DeLapp, C. (2018). Assessing racial trauma  

     within a DSM–5 framework: The UConn racial/ethnic stress and trauma survey.  

     Practice Innovations, 3(4), 242 – 260. http://dx.doi.org/10.1037/pri0000076 

Williams, M. T., Printz, D. M. B., & DeLapp, R.C.T. (2018b). Assessing racial trauma  

     with the trauma symptoms of discrimination scale. Psychology of Violence, 1 – 12.  

     http://dx.doi.org/10.1037/vio0000212 

Williams, M.T. (2019). Adverse racial climates in academia: Conceptualization,  

     interventions, and call to action. New Ideas is Psychology, 55, 58 – 67.  

     https://doi.org/10.1016/j.newideapsych.2019.05.002  

Wilson, S. L., Sellers, S., Solomon C., and Holsey-Hyman M. (2017). Exploring the link  

https://dx.doi.org/10.1177/0011000012447824
https://doi.org/10.17744/mehc.34.2.j3l62k872325h583
http://dx.doi.org/10.1037/pri0000076
http://dx.doi.org/10.1037/vio0000212
https://doi.org/10.1016/j.newideapsych.2019.05.002


Resilience in Black Mental Health Counselors  

 

108 

     between Black racial identity and mental health. Journal of Depression and Anxiety,  

     6(3), 1 – 4. https://doi.org/10.4172/2167-1044.1000272 

Windle, G., Bennett, K. M., & Noyes, J. (2011). A methodological review of resilience  

     measurement scales. Health and Quality of Life Outcomes, 9(8), 1 – 18.   

     http://www.hqlo.com/content/9/1/8 

Woods-Giscombe, C., Robinson, M. N., Carthon, D., Devane-Johnson, S., & Corbie- 

     Smith, G. (2016). Superwoman Schema, Stigma, Spirituality, and Culturally Sensitive  

     Providers. Journal of Best Practices in Health Professions Diversity, 9(1), 1124 – 114.

https://doi.org/10.4172/2167-1044.1000272
https://hqlo.biomedcentral.com/
http://www.hqlo.com/content/9/1/8


Resilience in Black Mental Health Counselors  

 

109 

Tables 

Table 1.  

Demographic Variables 

Variable n % 

 Age   

      18 - 24 2 0.7% 

      25 - 34 95 31.7% 

      35 - 44 116 38.7% 

      45 - 54 61 20.3% 

      55+ 26 8.7% 

Gender   

     Woman 276 92.0% 

     Man 23 7.7% 

     Non-binary 1 0.3% 

Race   

     African American/Black 279 93.0% 
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     Multiracial (with Black) 21 7.0% 

Immigration Status     

     Recent Immigrant 1 0.3% 

     First Generation 9 3.0% 

     Second Generation 9 3.0% 

     Third Generation 1 0.3% 

     Fourth Generation 2 0.7% 

     Other 2 0.7% 

    Unsure 7 2.3% 

     Not an Immigrant 269 89.7% 

Education Level     

      Master’s 211 70.3% 

      Specialist (post Master’s) 23 7.7% 

      Doctoral 66 22.0% 

Professional Identity     

      Counseling 169 56.3% 
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      Marriage & Family Therapy 28 9.3% 

      Psychiatry 1 0.3% 

      Psychology 25 8.3% 

      Social Work 66 22.0% 

      Substance Abuse 2 0.7% 

      Other 9 3.0% 

# of Years Licensed   

      Under 2 98 32.7% 

        2 - 4 59 19.7% 

        5 - 7 59 19.7% 

        8 - 10 23 7.7% 

      Over 10 58 19.3% 

     No response 3 1.0% 

# of Years Unlicensed   

     Under 2 67 22.3% 

        2 - 4 90 30.0% 
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        5 - 7 57 19.0% 

       8 - 10 22 7.3% 

    Over 10 57 19.0% 

   No response 7 2.3% 

# of Years Training   

     Under 2 18 6.0% 

    –2 - 4 164 54.7% 

    –5 - 7 78 26.0% 

    –8 - 10 24 8.0% 

     Over 10 15 5.0% 

    No response 1 0.3% 

# of Clinical Hours/Week   

     Under 10 30 10.0% 

     –0 - 15 46 15.3 

     –6 - 20 45 15.0% 

     –1 - 25 46 15.3% 
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     –6 - 30 32 10.7% 

     –1 - 35 22 7.3% 

     –6 - 40 43 14.3% 

    Over 40 35 11.7% 

    No response 1 0.3% 

Work Setting   

     Private Practice 145 48.3% 

     Mental Health Agency 57 19.0% 

     Hospital 17 5.7% 

     Children’s Division 2 0.7% 

     In-home 2 0.7% 

     School 30 10.0% 

     Other 47 15.7% 

Region of Residence   

     New England (ME, RI, VT, CT, NH, MA) 9 3.0% 

     Mid-Atlantic (NY, NJ, PA) 38 12.7% 
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     Southern (VA, WV, KY, DE, MD, NC, SC, TN, AR, LA, FL, GA, AL, MS) 131 43.7% 

     Midwest (MI, ND, SD, IA, MN, KS, NE, OH, IN, IL, WI, MO) 66 22.0% 

     Southwest (TX, AZ, NM, OK) 39 13.0% 

     Rocky Mountains (MT, ID, CO, UT, WY, NV) 4 1.3% 

     Pacific Coastal (CA, OR, WA) 10 3.3% 

     Alaska 1 0.3% 

    Other 1 0.3% 

    No response 1 0.3% 
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Table 2.  

Results from Factor Analysis of the Race-Based Resilience Scale (RBRS) 

 

RBRS Item 

  

Factor Loading 

  

   1 2 3 

Factor 1: Self-Efficacy    

     18. I work to attain my goals, no matter what roadblocks related to my race I encounter along the way.  .898  .00  .00 

     16. I have a strong sense of purpose in life, regardless of the racism I may encounter. .698  .00  .00 

     19. I take pride in my achievements regardless of the misconceptions about my race. .617  .00  .00 

     9. Even when things look hopeless because of my race, I don’t give up. .602  .00  .00 

     8. I believe I can achieve my goals, even if there are obstacles related to my race.  .554  .00  .00 

    11. When my race presents a barrier, I stay focused and on task. .326  .00  .00 

Factor 2: Coping Mechanisms .00  .00  .00 

3. I am able to cope/function in order to deal with race-related stress. .00  .805 .00 

1. I am able to adapt when I am faced with racism. .00  .784 .00 
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4. Past successes in navigating racism and race-related stress gives me confidence in dealing with 

new challenges and difficulties with racism and race-related stress. 

.00  .569 .00 

     15. I am able to handle unpleasant and painful feelings related to race-related stress like sadness, fear,  

           and anger. 

.00  .515 .00 

Factor 3:  Multicultural and Social Justice Advocacy .00 .00 .00 

     20. I am able to advocate for myself when I am faced with racism. .00 .00 .749 

      7. When encountering racism, I give my best effort to address it, no matter what the outcome may be. .00 .00 .749 

     12. I take initiative to handle race-related stress. .00 .00 .645 

     17. I feel in control of my life when faced with racism and race-related stress. .00 .00 .339 

Note. N = 300. The extraction method was principal axis factoring with an oblique (oblimin with Kaiser normalization) rotation. 

Factor loading above .30 are in bold. Adapted from “Using Factor Analysis in Test Construction”, by D.L. Bandalos and J.J. Gerstner, 

2016, Principles and Methods of Test Construction: Standards and Recent Advances, pp. 26 – 51 and “Factor Analysis” by J.F. Hair, 

W.C. Black, B.J. Babin, R.E. Anderson, 2010, Multivariate Data Analysis (7th ed.), pp. 91 – 152. 
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Table 3.  

Intercorrelations Between Race-Based Resilience Scale (RBRS) factors and Vicarious Resilience Scale (VRS) 

Variable 1 2 3 4 

1. Self-Efficacy   ___  .496** .545** .231** 

2. Coping Mechanisms .496** ___ .468** .164** 

3. Multicultural and Social Justice Advocacy  .545** .468** ___ .255** 

4. Vicarious Resilience Scale .231** .164** .255** ___ 

Note. N = 300 

*p < 0.01 
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Table 3b.  

Intercorrelations Between Race-Based Resilience Scale (RBRS) factors and Vicarious Resilience Scale (VRS) subscales 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 

1. Self-Efficacy   ___  .496**   .545**  .783**   .204** .779** .212** .218** .151** .075 .093 .231** 

2. Coping Mechanisms .496**  ___ .468** .787**  .204** .565** .123* .203** .028 .049 .159** .164** 

3. Multicultural/SJ Advocacy .545** .468**  ___ .787**  .207** .804** .220** .198** .230** .099 .198** .230** 

4. RBRS Total Score .783** .787** .787** ___ .245** .862** .260** .260** .223** .076 .194** .288** 

5. Increased..Resourcefulness .204** .204** .207**  .245**  ___ .193** .551** .461** .386** .447** .558** .826** 

6. Changes in Life Goals .779**  .565** .804**   .862** .193** ___  .230**  .226** .195**  .069** .142* .242** 

7. Increased Self-Awareness .212**  .123*  .220**  .260** .551**   .230** ___ .481** .420** .281** .422** .748** 

8. Client-Inspired Hope .218**   .203** .198**  .260** .461** .226**  .481** ___ .554** .421** .467** .722** 

9. Increased Recognition of..  .151** .028   .230** .223** .386** .195**  .420** .554** ___ .424** .451** .676** 

10. Increased Consciousness.. .075 .049  .099  .076 .447** .069 .281** .421** .424**  ___ .530** .623** 

11. Increased Capacity  .093 .159**  .198**  .194** .558* .142* .422** .467** .451**  .530** ___ .708** 

12. VRS Total Score .231** .164** .255** .288** .826** .242** .748** .722** .676** .623** .708** ___ 

Note. N = 300 

**p < 0.01 

*p < 0.05 
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(1) self-efficacy, (2) coping mechanisms, (3) multicultural and social justice advocacy, (5) increased capacity for resourcefulness, (6) 

changes in life goals and perspectives, (7) increased self-awareness and self-care, (8) client-inspired hope, (9) increased recognition of 

spiritual as a client resource, (10) increased consciousness around social location and power, and (11) increased capacity to remain 

present during trauma narratives 
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Table 4.  

Results of independent sample t-test for Racial Centrality groups  

 

Variable 

  

Group 1 (moderate) 

         M                SD 

  

Group 2 (high) 

      M                SD  

 

t 

 

p 

 

Cohen’s d 

Vicarious Traumatization Scale (VTS) 34.48 6.871 33.99 7.501 .551 .410 .067 

Race-Based Resilience Scale (RBRS) 57.30 10.303  58.22  9.356 -.721 .395 -.095 

Note. Mean values for each of the analyses are shown for Group 1 (n = 89) and Group 2 (n = 211), as well as the results of t tests 

(assuming unequal variance) comparing the two groups. 
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Table 5.  

Means, standard deviations, and correlations between Race-Based Resilience (RBRS) factors, Vicarious Traumatization (VT), and 

Racial Centrality (RC) 

Variable Mean SD N 1 2 3 4 5 

RBRS Factor 1: Self-Efficacy  20.7633  2.94441 300  ___ .496**  .545**  -.194** .041 

RBRS Factor 2: Coping Mechanisms 11.2200 2.65741 300 .496** ___ .468**   -.229**   -.005 

RBRS Factor 3: Multicultural/SJ Advocacy 10.9433 2.78676 300 .545** 468** ___ -.160**  .028 

Vicarious Traumatization (VT) 34.14 7.312 300 -.194** -.229** -.160** ___ .041 

Racial Centrality (RC) 5.84 .929 300 .041 -.005 .028 .041 ___ 

** Correlation is significant at the 0.01 level (2-tailed). 
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Figures 

Figure 1. 

Theoretical framework of the Multidimensional Model of Racial Identity (MMRI) 
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Appendix – Measures 

Demographic Survey 

 

What is your age?  

Under 18  

18 – 25  

26 – 33  

34 – 41  

42 – 49   

50 and over  

  

What is your gender?  

Woman 

Man  

Transgender 

Non-binary 

Other: ____________  

  

What is your racial/ethnic background?  

African American/Black 

Native American  

Hispanic or Latino/a/x  

Asian  

White  

Other: _____________  

  

What is your immigration status? 

 Recent immigrant (less than a year) [you were born outside of the U.S. and move to the 

U.S] 

 First-generation immigrant (1 or more years) [you were born outside of the U.S. and  

move to the U.S.]  

 Second generation immigrant 

 Third generation immigrant 

 Fourth generation immigrant 

 Other: _____________ 

 

What is your education level?  

Master’s Level  

Specialist (post-masters) 

Doctoral Level  

Other: _____________  

  

What is your professional identity in mental health?  

Counseling  

Psychology  
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Psychiatry 

Social Work  

Substance Abuse  

Other: ______________  

  

How many years of LICENSED professional experience in mental health counseling do you 

have? 

 

How many years of UNLICENSED professional experience in mental health counseling do you 

have? 

 

How many years have you spent in your training program (include any time in training prior to 

full licensure)? 

 

Number of clinical work hours per week 

 Under 10 

 10 – 15 

 16 – 20  

 21 – 25 

 26 – 30 

 31 – 35  

    36 – 40  

 Over 40 

 

Current work setting 

 Private practice 

 Mental health agency 

 Hospital 

 Children’s Division 

 In-home  

 School 

 Other: ___________ 

 

What part of the region do you live in?  

New England (ME, RI, VT, CT, NH, MA)  

Mid-Atlantic (NY, NJ, PA)   

Southern (VA, WV, KY, DE, MD, NC, SC, TN, AR, LA, FL, GA, AL, MS)  

Midwest (MI, ND, SD, IA, MN, KS, NE, OH, IN, IL, WI, MO)  

Southwest (TX, AZ, NM, OK)  

Rocky Mountains (MT, ID, CO, UT, WY, NV)  

Pacific Coastal (CA, OR, WA)  

Alaska  

Hawaii  

Other: ______________  

  

If outside of the United States, please provide your country of residence  
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________________  

  

What has your experience been like specifically being Black in the United States? 

 

How did you hear about this survey?   

Facebook  

LinkedIn 

Therapy for Black Girls 

Clinicians of Color 

Psychology Today 

ListServ  

Colleague  

Other: _____________  
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Connor-Davidson Resilience Scale (CD-RISC) 

 

Please indicate how much you agree with the following statements as they apply to you over the 

last month. If a particular situation has not occurred recently, answer according to how you think 

you would have felt. 

 

1. Able to adapt  

2. Secure attachment  

3. Sometimes fate or God could help  

4. Can deal with adversities  

5. Past success gives confidence for future  

6. Humor  

7. The strength that stress could bring on  

8. Recovery from illness or hardship  

9. Things happen for a reason  

10. To give the best effort  

11. Goals achievement  

12. When things look hopeless, I don’t give up  

13. Know where to turn for help  

14. How I act under pressure  

15. Prefer to take the lead in problem-solving  

16. Not discouraged by failure  

17. Consider of self as strong person  

18. Make difficult decisions  

19. Can handle unpleasant feelings  

20. To act on a hunch  

21. Strong sense of purpose  

22. In control of my life  

23. Challenges  

24. Acting work to attain goals  

25. Pride in achievements 
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Vicarious Resilience Scale (VRS) 

 

Please reflect on your experience working with persons who have survived severe traumas. Since 

you began this work, you may have undergone changes in how you view your clients, your 

approach to this work, and/or your own experience or worldview. Please read each of the 

following statements about your attitudes, experiences, and how your view of life since you 

began this work, and indicate the degree to which you disagree or agree:  

 

For each statement, respondent indicates if they: did not experience this (0), experienced this to a 

very small degree (1), experienced this to a small degree (2), experienced this to a moderate 

degree (3), experienced this to a great degree (4), experienced this to a very great degree (5) 

changes in life goals and perspective 

 

1. I am better able to reassess dimensions of problems  

2. I am better able to keep perspective  

3. I see life as more manageable  

4. I am better able to cope with uncertainties  

5. I am more resourceful  

6. I have learned how to deal with difficult situations (increased capacity for 

resourcefulness)  

7. I am more connected to people in life  

8. My life goals and priorities have evolved  

9. I have more compassion for people  

10. I put more time and energy into relationships 

11. My ideas about what is important have changed  

12. I am more mindful and reflective (Increased self-awareness and self-care practices)  

13. I am more in tune with my body  

14. I make more time more meditative, mindful, or spiritual practices  

15. I am better able to assess my level of stress  

16. I am better at self-care (Client-inspired hope)  

17. I am inspired by people’s capacity to persevere  

18. I am hopeful about people’s capacity to heal and recover from trauma  

19. I am more hopeful and engaged when focusing on strengths (Increased recognition of 

clients’ spirituality as a therapeutic resource)  

20. I see my clients’ spiritual practices as a source of inspiration  

21. I recognize spirituality as a component of clients’ survival  

22. I highlight clients’ spiritual/religious beliefs to promote resilience (Increased 

consciousness about power and privilege relative to clients’ social location)  

23. I am more aware of ethnicity, gender, sexual orientation, and religion  

24. Race, class, gender, sexual orientation and privilege, access, resources (Increased 

capacity for remaining present while listening to trauma narratives)  

25. When I experience distressing thoughts, I am able to just notice them  

26. I am better able to remain present when hearing trauma narratives  
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27. I notice client trauma narratives without getting lost in them 

Marlowe-Crowne Social Desirability Scale – Short Form (Form C) 
 

The Marlowe-Crowne Social Desirability Scale (MCSDS – SF) is a brief measure to assess 

respondents’ tendency to answer questions in a socially desirable manner. 

 

Listed below are a number of statements concerning personal attitudes and traits. Read each item 

and decide how it pertains to you. 

 

Please respond either TRUE (T) or FALSE (F) to each item. Indicate your response by circling 

the appropriate letter next to the item.  

 

1. It is sometimes hard for me to go with my work if I am not encouraged. 

2. I sometimes feel resentful when I don’t get my way. 

3. On a few occasions, I have given up doing something because I thought too little of my 

ability. 

4. There have been times when I felt like rebelling against people in authority even though I 

knew they were right. 

5. No matter who I am talking to, I’m always a good listener. 

6. There have been occasions when I have taken advantage of someone. 

7. I’m always willing to admit to it when I make a mistake. 

8. I sometimes try to get even rather than forgive and forget. 

9. I am always courteous, even to people who are disagreeable. 

10. I have never been irked when people express ideas very different from my own. 

11. There have been times when I was quite jealous of the good fortune of others.  

12. I am sometimes irritated by people who ask favors of me.  

13. I have never deliberately said something that hurt someone’s feelings. 
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Multidimensional Inventory of Black Identity (MIBI) 

 

The Multidimensional Inventory of Black Identity (MIBI) was developed to measure the three 

stable dimensions of the MMRI (centrality, ideology, and regard) in African American college 

students and adults. 

 

Centrality Scale  

1. Overall, being Black has very little to do with how I feel about myself. (R)  

2. In general, being Black is an important part of my self-image.  

3. My destiny is tied to the destiny of other Black people.  

4. Being Black is unimportant to my sense of what kind of person I am. (R)  

5. I have a strong sense of belonging to Black people.  

6. I have a strong attachment to other Black people.  

7. Being Black is an important reflection of who I am.  

8. Being Black is not a major factor in my social relationships. (R)  
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Vicarious Trauma Scale (VTS) 

 

The Vicarious Trauma Scale (VTS) is a brief measure designed to assess distress resulting from 

such exposure and has the potential as a screening tool for Vicarious Traumatization (VT) in 

practice and educational settings. 

 

Please read the following statements and indicate on a scale of 1 (strongly disagree) to 7 

(strongly agree) how much you agree with them. 

 

(1) Strongly disagree (2) Disagree (3) Slightly disagree (4) Neither agree nor disagree 

(5) Slightly agree (6) Agree (7) Strongly agree 

 

1. My job involves exposure to distressing material and experiences. 

2. My job involves exposure to traumatized or distressed clients. 

3. I find myself distressed by listening to my client’s stories and situations. 

4. I find it difficult to deal with the content of my work. 

5. I find myself thinking about distressing material at home. 

6. Sometimes I feel helpless to assist my clients in the way I would like. 

7. Sometimes I feel overwhelmed by the workload involved in my job. 

8. It is hard to stay optimistic given some of the things I encounter in my work.
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