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ABSTRACT KEYWORDS

Consultation is an intervention that can diffuse expertise in LGB competence;

lesbian, gay, bisexual, transgender, and questioning (LGBTQ) transgender people;,
m issues throughout systems of care. Practitioners (N = 145) were ~ <onsultation; regression

surveyed on their lesbian, gay, and bisexual (LGB) counseling

competence, attitudes toward transgender people, and con-

sultation skills. Hierarchical multiple regression analysis identi-

fied that consultation competence significantly influenced

(p <.01) LGB counseling skills over and above LGB knowledge

and awareness, attitudes toward transgender people, and par-

ticipant demographic characteristics. The domains of LGB

competence and attitudes toward transgender people were

also significantly correlated within the participant sample.

Implications for practice, training, and future research

are discussed.

The affirmation of lesbian, gay, bisexual, and transgender (LGBT) clients is
widely supported as the standard of care across therapeutic professions,
with counselors. (Association for Lesbian, Gay, Bi-sexual, & Transgender
Issues in Counseling [ALGBTIC] Task Force, 2013; Burnes et al., 2010),
social workers (National Association of Social Workers [NASW], 2015),
and psychologists (American Psychological Association [APA], 2012, 2015)
supporting this standard for practice and training. Members of LGBT pop-
ulations utilize mental health care services at higher rates than those identi-
tfying as heterosexual (Institute of Medicine [IOM], 2011). Reasons for
which LGBT individuals seek out mental health counseling include coping
with rejection from family and friends, suicidal ideation, depression, anx-
iety, and discrimination (LaMantia, Wagner, & Bohecker, 2015). Clients
from LGBT populations are more likely to experience interpersonal hostil-
ity, violence, poverty, and job insecurity related to their LGBT status (IOM,
2011; Mink, Lindley, & Weinstein, 2014). Factors relating to coping with
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alcohol or drug abuse, intimate partner violence, and discrimination due to
other marginalized minority identities, such as culture or immigration sta-
tus, intersect with the stress of coping with societal heterosexism and trans-
gender prejudice (LaMantia et al., 2015).

Investigations of LGBT physical and mental health emphasize the role of
social environments (Mink et al., 2014), minority stress (Meyer, 2010), and
internalized prejudice when conceptualizing LGBT development (Moe,
2016; O’Hara, Dispenza, Brack, & Blood, 2013). Minority stress involves
how sociocultural minority groups experience stress reactions related to
experiences of overt or subtle discrimination as they negotiate their devel-
opment in an oppressive environment (Meyer, 2010; LaMantia et-al., 2015).
Internalized prejudice, often referred to as internalized homophobia or
transphobia, is self-directed loathing and shame arising from negative
appraisal of same-sex sexual and relational experiences or modes of gender
expression contravening gender binary norms (ALGBTIC Task Force, 2013;
APA 2012). Clinicians working with LGBT clients should recognize the
impact of intersecting identities, a supportive or hostile environment, and
stress resulting from discrimination when conceptualizing treatment plans
and related interventions (Mink et al.,, 2014). Addressing the impact of the
social environment upon the health and well-being of LGBT people, as
members of as-yet stigmatized groups, requires providers to advocate for
the standard of care to be adhered to within social service organizations,
and to promote acceptance and inclusion of LGBT individuals in society
(ALGBTIC Task Force, 2013; APA 2012; 2015; NASW, 2015). Providers
practicing from the affirming standard of care are expected to (a) be aware
of their own attitudes and potential biases related to LGBTQ individuals,
(b) accept that the higher rates of distress evidenced by LGBTQ people are
artifacts of oppression and concomitant minority stress, and (c) promote
the valuing of LGBTQ people’s experiences as normative manifestations of
human diversity at the micro and macro levels of society (Love, Smith,
Lyall, Mullins, & Cohn, 2015).

LGBT competence

Given the scope and maturity of the knowledge base supporting affirmation
as the LGBT standard of care, provider competency with and attitudes
toward LGBT people are important factors in the service utilization experi-
ence of these populations (Furman, Barata, Wilson, & Fante-Coleman,
2017; Love et al., 2015). Clients identifying as LGBT continue to report fear
of rejection by practitioners as a chief concern when accessing services
such as counseling or case management (Moe & Sparkman, 2015). Greater
interest in the lived experiences and social inclusion of LGBT people
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increases the need for competent practitioners, as LGBT clients become
more comfortable disclosing their gender and sexual orientation diversity
needs (Bidell, 2014; Furman et al., 2017). Formerly operating as a de facto
practice specialty, LGBT competence has now developed into a core aspect
of basic cultural competency applied to the needs of LGBT individuals
(Moe & Sparkman, 2015). Building from the knowledge, awareness, and
skills model (Ratts, Singh, Nassar-McMillan, Butler, & McCullough, 2015),
the Association for LGBT Issues in Counseling (ALGBTIC) endorsed a
competency framework for counselors working with lesbian, gay, and bisex-
ual people (ALGBTIC Task Force, 2013) and a separate set of competencies
for counseling transgender people (Burnes et al., 2010) that has some valid-
ity for adaptation to other social service disciplines. Specific curricula or
training protocols based on the LGB competencies and transgender compe-
tencies have not been directly assessed.

It should be noted that the difference between sexual orientation/identity
competence and transgender identity competence remains under-
researched. Transgender and other gender-non-binary “individuals face
issues unrelated to those LGB individuals experience (O’Hara et al., 2013).
Other domains of transgender competence to consider include assessing for
gender dysphoria, the emotional, psychological, and medical issues associ-
ated with transitioning, and the distinct nature of the transgender coming-
out process (e.g., pronouns, parents losing a son or daughter, the inability
to hide this aspect from others; Singh, 2016). Training in LGB issues does
not prepare providers for work with transgender and gender-nonbinary cli-
ents (O'Hara et al., 2013). Thus, it is important to assess competence in
transgender client issues as a separate competency domain (Hill &
Willoughby, 2005; Tebbe, Moradi, & Ege, 2014).

There are few studies based on researching the effect of training on pro-
moting practitioners’ LGBT competence. Rutter, Estrada, Ferguson, and
Diggs (2008) report that student trainees in a counselor education master’s
program self-rated their skills with LGB clients as improved after receiving
direct training in LGB issues using a pre- and posttest design. O’Hara and
colleagues (2013) found that counselors-in-training struggled with identify-
ing  plans for action relative to counseling transgender individuals but
agreed. on the importance of self-awareness relative to anti-transgender
bias. “Neither Rutter and colleagues’ (2008) study nor O’Hara and
colleagues’ (2013) study addressed the need to ensure that experienced pro-
viders, and not only trainees, are exposed to LGBT competence training. In
a study of social service providers working in geriatric services settings,
Leyva, Breshears, and Ringstad (2014) found that workshops helped
increase providers’ knowledge and awareness related to LGBT issues. The
content of these workshops was not specified, however, and whether the
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impact of the workshop was variable across different professional groups
was not directly assessed (Leyva et al., 2014). The preferred method for
ensuring that experienced practitioners realize LGBT competence remains
under-theorized and under-researched. The goal of the present study was
to explore the viability of consultation as an intervention for diffusing
LGBT competence throughout existing systems of care, and thereby help
address the gap in the literature on how to ensure that experienced social
service providers develop skills for work with LGBT clients.

In summary, competence to provide services to LGBT individuals is a
multidimensional and interdisciplinary framework. Competent providers
respect within-group differences between populations of LGBT individuals,
and respect that gender identity and sexual orientation are distinct aspects
of human development (ALGBTIC Task Force, 2013). Awareness of com-
mon concerns, especially the experience of minority stress and social mar-
ginalization, should also be informed by an intersectional and systemic
perspective that facilitates client empowerment (Mink et al., 2014).
Providers with experience serving one group of LGBT people still need
support, guidance, and accountability when attempting to serve other
groups; this is especially evident as providers attempt to service trans-peo-
ple of color (Singh, 2016), LGBT youths (Moe, Perera-Diltz, & Sepulveda,
2014), and LGBT senior citizens (Leyvas et al., 2015). Given the still emerg-
ing knowledge base on the complex and dynamic needs of LGBT people,
the paradigm of collaborative consultation may serve as a preferred inter-
vention for promoting competent and accountable services across health
care, education, and social service systems.

LGBT competence and consultation

Consultation is supported conceptually as an important component of
LGBT competence (ALGBTIC Task Force, 2013; Burnes et al., 2010). The
practice of consultation involves action to benefit an identified client in col-
laboration with. a consultee who works directly with the client
(Sangganjanavanich & Lenz, 2012). Consultation as a practice for mental
health  services emerged when Gerald Caplan, a psychiatrist, became
involved 'in improving mental health treatment in Israel shortly after this
country was founded (Erchul, 2009). Unable to provide direct, individual-
ized care to satisfy the needs of all clients, he sought an alternative to maxi-
mize his expert knowledge and discovered the impact of improving the
capabilities of other mental health care providers through consultation as a
solution to effectively serve a larger number of clients (Erchul, 2009).
Similarly, practitioners with LGBT competence can provide consultation to
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other service providers with limited expertise but the responsibility to serve
LGBT clients.

Models of consultation share common process elements, including (a)
joining with consultees to collaboratively define problems and implement
solutions, (b) fostering, assessing, and terminating the consultation relation-
ship, (c) ensuring the consultation relationship does not stand as a proxy
for a consultee’s own mental health needs, and (d) awareness of how to
influence consultees and their local systems so as to maximum the benefit
of the consultation relationship (Scott, Royal, & Kissinger, 2014).
Consultation is a voluntary, nonhierarchical process that is adaptable to dif-
ferent social service organizations (Scott et al., 2014) and to relationships
between different provider types (Sangganjanavanich & Lenz, 2012). With
the increased emphasis on collaboration and integrated care extant in mod-
ern social service and health care systems (Sangganjanavanich & Lenz,
2012), consultation can extend practitioners’ areas of respective competence
outside of direct service provision (Erchul, 2009). Whether external or
internal to a specific social service organization, consultants can coach pro-
viders to address different professional roles. For example, consultants can
act as authoritative experts, process observers, and evaluators depending on
the needs of consultees and their clients (Scott et al., 2014). Consultants
can improve diagnostic assessment protocols for therapists working with
transgender clients for the first time, encourage awareness of personal atti-
tudes and biases for case managers who may not realize they are working
with LGBT clients, or provide direct instruction to organizations on current
issues and emerging nomenclature (ALGBTIC Task Force, 2013). Despite
broad conceptual support for utilizing consultation to promote multicul-
tural competence with LGBT individuals and communities, there is a
dearth of empirical support linking consultation practice to LGBT compe-
tence. This is partially due to the lack of a measure operationalizing the
practice of consultation skill or competence.

The wunder-theorized and under-researched link between consultation
theory and LGBT competence is the focus of the present research study.
To address this gap in the literature, the authors sought to address two
goals: the first was to pilot a derived measure of theory-based consultation
skills for practitioners, and the second was to assess whether scores on this
piloted measure were related statistically to measures of LGBT competence.
One measure was the LGB counseling competence scale developed by
Bidell (2005, 2014). As this measure does not assess transgender compe-
tence, a separate measure was identified to assess anti-transgender bias.
Like early work with attitudes toward lesbian, gay, and bisexual people
(Hill & Willoughby, 2005), assessing providers’ attitudes toward trans-
gender people is an important step in researching ways to improve
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competency when serving this highly stigmatized population. O’Hara and
colleagues (2013) utilized the Genderism and Transphobia Scale (GTS: Hill
& Willoughby, 2005) in a mixed-method study, reporting acceptable valid-
ity and reliability evidence with this measure in terms of assessing partic-
ipants’ negative biases toward transgender people. A revised version of the
GTS was utilized for the present study to directly assess how attitudes
toward transgender people were related to theory-based consultation skills
separately from LGB counseling competence. Therefore, the acronym LGB
will be used to describe the construct measured by the SOCCS, and the
acronym LGBT will be used when discussing principles applicable to coun-
seling and development issues common across sexual minority and gender
diverse populations.

Based on the conceptual literature supporting consultation as an inter-
vention in LGBT-affirmative practice, the authors hypothesized that partic-
ipants’ scores on the SOCCS and on the revised GTS would be positively
related to scores on the derived measure of theory-based consultation skills.
It was also hypothesized that scores on the awareness subscale of the
SOCCS would be positively related to scores on the revised GTS. The
hypothesis for the exploratory factor analysis of the theory-based consult-
ation skills scale (CSS) is that a unitary factor structure would be stable.
The guiding research question for the present study was, What are the rela-
tionships among providers’ LGB counseling competence, attitudes toward
transgender people, and theory-based consultation skills?

Method
Participants

A Web-based convenience sample of counseling providers was recruited for
the present study. Of the 145 study participants, 86 (59%) identified as cis-
gender females, 46 (32%) as cisgender males, seven (5%) as gender nonbi-
nary, two (1.5%) as transgender females, two (1.5%) as gender queer, one
(.7%) as. a transgender male, and 1 (.7%) as intergender. In terms of race/
ethnicity, 115 (79%) indicated European/European-American, nine (6%) as
African/African-American, nine (6%) as Latino/Latina, eight (5.5%) as mul-
tiple heritage, three (2%) as East Asian/East Asian-American, and one
(.7%)as’ South Asian/South Asian-American. For sexual, relational, and
affective orientation, 75 (52%) of participants identified as heterosexual, 28
(19%) as gay, 17 (12%) as lesbian, 14 (10%) as bisexual, six (4%) as pansex-
ual, two (1.4%) as polyamorous, two (1.4%) as queer, and one (.7%) as
asexual. For professional discipline, 72 (49%) identified as mental health
counselors, 14 (9.05%) as college counselors, 15 (10.3%) as school counse-
lors, 14 (12%) as counseling psychologists, 11 (9%) as substance abuse
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therapists, and 19 (13.1%) as human service practitioners. For education,
79 (55%) of participants indicated holding a masters’ degree, 47 (32%) a
doctorate, 16 (11%) a bachelor’s, and three (2%) an education specialist
degree. Participant mean age was M =41.56 (SD = 13.18), ranging from 22
to 92, and mean years of professional experience was M =9.8 (SD=10.2)
ranging from 0 to 50.

Procedure

Upon approval from the human subjects review committee from the lead
author’s home institution, electronic versions of all measures (i.e., SOCCS,
revised GTS, and CSS) as well as a demographic variables questionnaire
(i.e., gender, counseling specialty, race/ethnicity, current age, years of pro-
fessional experience, their highest educational degree, and sexual, relational,
and affective orientation) were entered into www.SurveyMonkey.com for
distribution. Participants were recruited through LISTSERVs dedicated to
counseling professionals, and through e-mails, when available, to officers
for professional associations. Informed consent was obtained electronically,
with those indicating non-consent automatically directed to the end page
of the survey. An incentive raffle to win one of three $25.00 electronic gift
cards was offered to survey completers who voluntarily provided a reliable
e-mail address. Of the 195 people who consented and began the survey,
145 (74%) completed all instruments sufficiently to be included in the data
analysis. Due to the recruitment method, it is not possible to determine a
response rate for counselors recruited from the e-mail LISTSERVs. Of the
383 e-mails generated to counselors who are officers of professional associ-
ations, 50 participants (13%) completed the survey.

Instruments

Demographic questions

A brief checklist was used to collect information about respondent gender
identity, cultural background, sexual orientation, age, and years of experi-
ence. Previous research indicates that gender identity (Nagoshi et al., 2008),
culture of origin (Newman, Dannenfelser, & Benishek, 2002), and sexual
orientation (Bidell, 2005, 2014) each correlate with attitudes toward
LGBTQ people and may influence practitioners’ competence to work
with LGBTQ clients. Each of these specific variables was recoded using a
null-value constant coding scheme, where the dominant position (i.e., iden-
tifying as cisgender male versus other gender identities, identifying as het-
erosexual versus non-heterosexual, and identifying as European-American
versus other cultural backgrounds) was coded as the referent group.


http://www.SurveyMonkey.com
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This coding scheme facilitated statistical adjustment of the influence of
these variables on the relationship between the predictor of interest (i.e.,
consultation skills) and the criterion variable (LGB counseling skills).

Sexual Orientation Counseling Competence Scale (SOCCS)

The SOCCS consists of 29 items rated on a seven-point Likert-type scale
withl corresponding to “not at all true” and 7 corresponding to “totally
true” (Bidell, 2005, p. 270). The SOCCS assesses a counselor’s competence
in working with LGB populations using a knowledge, attitude, and skills
framework based on the Multicultural Counseling Competence Model
(Bidell, 2005, 2014). In the initial SOCCS validation study, the internal con-
sistency coefficient alpha reported was .90 for the entire scale and .76 for
the knowledge subscale, .88 for the attitude subscale, and .91 for the skills
subscale (Bidell, 2005). Furthermore, a one-week test-retest reliability cor-
relation coefficient of .84 was reported (Bidell, 2005). There are two items
with specific relevance to the present study. The first is item 3 of the skills
subscale: “I check up on my LGB counseling skills by monitoring my func-
tioning/competency via consultation, supervision, and continuing educa-
tion” (Bidell, 2005, p. 279). The second is item 22 of the skills subscale,
which is, “Currently, I do not have the skills or training to do a case pres-
entation or a consultation if my client were LGB” (Bidell, 2005, p. 279).
Identifying as LGB and completing more formal education were both posi-
tively correlated with SOCCS scores (Bidell, 2005).

The subscales for knowledge, attitude, and skills demonstrated conver-
gent validity, respectively, with the Multicultural Counseling Knowledge
Scale, Attitudes Towards Lesbians and Gay Men Scale, and Counselor Self-
Efficacy Scale (Bidell, 2005). Internal consistency Cronbach alpha value for
the present study participants’ SOCCS total score was .85, with .66 for the
knowledge, .77 for the awareness, and .86 for the skills subscales. It is
important to note that the knowledge subscale internal consistency estimate
of .66 is below the recommended cutoff of .7 for scale reliability, but that
estimates of .6 or higher can be considered acceptable when research is
considered exploratory as is the case in the present study
(Loewenthal, 2004).

Genderism and Transphobia Scale - Revised (GTS-R)

The GTS-R is designed to assess a broad range of subtle and overt anti-
trans attitudes, and is comprised of 22 Likert-type items rated on a seven-
point scale where 1 indicates strongly agree and 7 indicates strongly
disagree. Ratings on all items except for items 4 and 16 are reversed before
scoring. The GTS (Hill & Willoughby, 2005) was revised to address
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inconsistencies reported by scholars concerning the internal structure of
the original GTS. The GTS-R was confirmed to have a stable two-factor
solution in a sample of 314 undergraduate college students (Tebbe et al.,
2014). The first factor of the scale assesses genderism and transphobia, or
the degree to which respondents have internalized negative biases toward
individuals not conforming to patriarchal gender binary roles (Hill &
Willoughby, 2005). This factor contains 17 items in the GTS-R scale, all
loading at .57 or higher (Tebbe et al., 2014). The second factor, gender-
bashing, contains five items and assesses the propensity to commit overt
acts of aggression toward transgender people (Tebbe et al, 2014). The
GTS-R demonstrated acceptable convergent validity with other measures of
prejudice including sexism, anti-LGB attitudes, and ethnocentrism (Tebbe
et al., 2014). Scores on the GTS-R can be totaled or analyzed as subscales
representing the two factors (Tebbe et al., 2014). The present study used
participants’ total scores on the GTS-R. Internal consistency Cronbach’s
alpha for the total scores in the current participant sample was .71, which
is considered acceptable (Tabachnik & Fidell, 2013).

Theory-based Consultation Skills Scale (CSS)

The CSS was developed using a rational-empirical approach to item con-
struction. Items were generated after review of: (a) literature on consult-
ation in professional counseling journals, (b) the Consultation Self-Efficacy
Scale (Guiney et al., 2014) designed to assess school psychologists’ consult-
ation abilities, and (c) several popular textbooks on consultation for helping
professionals. The goal of assessing practices that distinguish consultation
from other professional helping services (e.g., use of advanced attending
skills) guided item construction. To maximize the likelihood that respond-
ents were familiar with the skills and interventions common across models
of consultation practice, items targeted a broad base of consultations skills.
A pool of 25 items was generated using the focus described earlier, and
these items were shared with five counselor educators considered experts
on consultation. Feedback from this process facilitated elimination of sev-
eral items deemed too complex or as having poor validity.

The resulting 19 Likert-type items CSS, rated on a four-point scale rang-
ing from 0 corresponding to strongly disagree to 3 corresponding to
strongly agree, were piloted. Exploratory factor analysis (EFA), using max-
imum likelihood extraction with direct oblimin rotation, converged after
four iterations, with two factors corresponding to eigenvalues greater than
1.0. The first factor accounted for 64% of variance in the data set, and a
second factor comprised only two items and accounted for 5% of variance.
Examination of the scree test, and consideration of the guideline that fac-
tors should contain at least three items (Field, 2013), supported
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Table 1. Factor loadings for the 19-item CKSS with direct oblimin rotation.

Item Factors: 1 2
1. 1 am familiar with the tenets of mental health consultation. .559 —.160
2. | know how to address consultees’ skill deficits for work with their iden- 669 —.160
tified clients.
3. | know how to tap into and rely upon expert power. .058 —.872
4. 1 know how to tap into and rely upon referent power. 149 —.839
5. I know how to help consultees improve programming issues for work 662 —.244
with identified clients.
6. | can create and maintain triadic helping relationships among consult- 695 —.230
ees, identified clients, and myself.
7. | know how to develop a consultation contract. .825 .102
8. | am familiar with the tenets of behavioral consultation. 728 034
9. | know how to apply established problem-solving models to address 752 —.102
consultee concerns.
10. | am familiar with the tenets of systems consultation. .843 .070
11. | know how to operate as an external consultant. .849 016
12. | know how to operate as an internal consultant. 854 013
13. | know how to assess the culture and climate of consultee 946 .160
organizations.
14. | can conceptualize consultee issues in terms of multicausality and sys- 844 .098
temic relationships.
15. | am effective at joining with consultees, whether individuals or 814 —.027
organizations.
16. | can help consultees see the function of their identified clients’ prob- .861 —.025
lem behaviors.
17. 1 can address theme interference effectively with consultees. .804 —.037
18. | conceptualize the consultation process in terms of joining, problem 738 —.157
definition, assessment, intervention, evaluation, termination, and fol-
low-up.
19. | create coordinate relationships with consultees. 721 —.126

conceptualizing the CSS as a single factor measure of consultation skills.
After eliminating the two items loading on the second factor, the EFA was
re-computed. This re-computation identified a single factor with an eigen-
value greater than 1.0. The Kaiser-Meyer-Olkin (KMO) index for determin-
ing sampling adequacy was reviewed. The KMO measure of the 17 items’
EFA was .95, which is considered acceptable for factor analysis (Tabachnik
& Fidell, 2013). The CSS administered to the participant sample included
these final 17 items (see Table 1). The internal consistency Cronbach’s
alpha value for the 17-item CSS from the present sample was .97.

Power analysis

An_a priori power analysis was completed using the G*Power (Faul,
Erdfelder, Buchner, & Lang, 2009) computer program to determine the
minimum sample size necessary to ensure a power level of .8 or higher.
The input for the program included a significance level of p <.01 to inter-
pret results and one predictor of interest (consultation skills). Other predic-
tors included the dichotomized culture, gender, and sexual orientation
variables. Respondent years of experience, along with scores on the know-
ledge and awareness subscales, were also input as predictors to adjust for
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their influence on the relationship between the predictor of the interest and
the criterion. The power analysis relied on estimation of a moderate effect
size between the predictor of interest and the criterion. With these parame-
ters, a minimum sample size of 82 was identified to realize Cohen’s (1988)
target of an acceptable power level of .8.

Results
Descriptive statistics

Means and standard deviations were computed for the SOCCS subscales,
the GTS-R total score, the CSS, and years of experience. Participants’ mean
score on the SOCCS knowledge subscale was M =415 (SD=6.5), the
SOCCS awareness subscale was M =67.9 (SD =4.6), and the. SOCCS skills
subscale was M =57.5 (SD=13.8). The mean from the GTS-R. total ‘scale
(non-transformed) was M =38.1 (SD =7.6). Finally, the participants’ mean
scores on the CSS was M =34.3 (SD=12.9). The variables entered into the
regression equation, including SOCCS subscales, GTS-R' total score, the
CSS scores, and years of experience, were assessed for normalcy, skewness,
kurtosis, linearity, independence, and homoscedasticity; all except the GTS-
R scores were within acceptable parameters. Scores on the GTS-R were
positively skewed and leptokurtotic, clustering in the lower range. The
GTS-R scores were transformed so that their inverse was used in the
regression equation; the inverse scores-had more acceptable skewness and
kurtosis levels. Collinearity diagnostics computed in SPSS were reviewed,
and no tolerance levels at or near zero were identified.

Correlations

The Pearson correlation coefficients between study variables were com-
puted to-assess multicollinearity assumptions for the hierarchical multiple
linear regression analysis (see Table 2). For the correlational and regression
analyses, gender was re-coded as cisgender male (or not), sexual-relational
orientation was re-coded as non-heterosexual (or not), and race/ethnicity
was re-coded as European heritage (or not) to analyze the dominant cul-
ture data, specifically heterosexual White male data. Only the significant
correlational relationships are reported here. Higher consultation skills
scores were associated with higher SOCCS skills, and this relationship was
positive and moderate. Correlations between participants’ scores on the
subscales of the SOCCS were positive (see Table 2), evidencing small cor-
relation coefficients between LGB counseling knowledge, awareness, and
skills that are consistent with previous research (Bidell, 2005). Scores on
GTS-R and the SOCCS awareness subscale evidenced a moderate,
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Table 2. Intercorrelations for dummy-coded and continuous variables (N = 145).

1 2 3 4 5 6 7 8 9
1. Gender - A7* 9% 19% 14 .02 .00 .08 23%*
2. Culture - 9% .08 .20% 29%* .09 .08 22%%
3. Orientation - .01 A0** 25%* 34%% -1 33%%
4. Experience - .04 .05 .10 34%* 29%*
5. LGB Know . 30%* 9% .04 32%%
6. LGB Aware - 58%* .16 21%
7. Anti-Trans Bias - .16 33%*
8. Consultation - A5%*
9. LGB Skills -
Note. Gender =1 for male, 0 for all other genders; Culture =1 for majority culture, 0 for all other cultures;

Orientation =1 for non-heterosexual, 0 for heterosexual; Experience =years of professional experience as a
counselor; LGB Know =the Knowledge subscale of the Sexual Orientation Counselor Competency Scale; LGB
Aware = the Awareness subscale of the Sexual Orientation Counselor Competency Scale; Anti-Trans Bias = the
transformed score of the Genderism and Transphobia Scale-Revised; Consultation = the 17-item: Theory-Based
Consultation Skills Scale; LGB Skills =the Skills subscale of the LGB Counselor Competency Scale.

*p <.05., ¥*p <.01.

positive relationship. Recalling that the transformed GTS-R was inverted to
reduce skewness and kurtosis, the correlations should be interpreted to
mean that lower ratings of anti-transgender bias were associated with
higher ratings of SOCCS scores on all subscales and were more strongly
correlated to the SOCCS awareness sub-scale scores. Correlations between
participants’ transformed scores on the GTS-R, whether participants identi-
fied as non-heterosexual, and participant scores on the SOCCS knowledge
and skills subscales were significant, positive, and in the small range.
Identifying as cisgender male, as of European heritage, and as heterosexual
were all significantly associated with lower scores on the SOCCS skills sub-
scale. Finally, experience demonstrated positive, small relationships to con-
sultation competency and to the SOCCS skills scale.

Hierarchical multiple regression

A hierarchical multiple regression analysis was conducted to assess if par-
ticipants’ professional consultation skills predicted their LGB counseling
skills. All variables were entered into steps based on conceptual similarities
to each other and a priori theorized relationships to variables in later steps.
The first step (see Table 3) consisted of the dichotomized gender, culture,
and sexual-relational orientation variables along with years of experience;
these represent individual differences traits found to be correlated in the
present study with the criterion variable. Variables entered at the second
step included participants’ SOCCS knowledge and awareness scores, repre-
senting moderately correlated domains of LGB competence that were also
correlated with the criterion. The third step consisted of the transformed
GTS-R scores, and the fourth and final step consisted of scores from the
measure of consultation skills. Recalling that the skills subscale of the
SOCCS contained an item directly addressing consultation, this regression
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Table 3. Hierarchical multiple regression for consultation skills on LGB competency skills,
adjusting for anti-transgender bias, LGB awareness and knowledge, professional experience,
and participant demographic variables.

Variables B SEB B R? R’A
Step 1 22 2%
Culture 3.1 24 .09
Gender 2.1 2.1 .07
Orientation 7.6 2.1 28K
Experience 15 .10 1
Step 2 25 .03
LGB Awareness .04 22 —.01
LGB Knowledge 33 .16 167
Step 3 .26 .01
Anti-Trans Bias —.98 1.5 —.05
Step 4
Consultation Skills 42 07 A3FFF A1 5

FEp < 001,

model was used to clarify the relationship between this subscale and the
CSS scores over and above awareness and knowledge variables. The predic-
tion model incorporates the emphasis in the revised multicultural counsel-
ing competencies (Ratts et al., 2015) and the LGBT competency literature
that stress the importance of skills and action when working with members
of oppressed populations (ALGBTIC Task Force, 2013). It also permits
examination of how each separate variable contributed to the prediction of
LGB counseling skills (Tabachnik & Fidell, 2013).

Participants’ consultation skills- scores did significantly predict LGB
counseling skills (see Table 3), accounting statistically for the effects of
identifying as cisgender male, European heritage, non-heterosexual, years
of experience, LGB knowledge, LGB awareness, and attitudes toward
transgender people, F(8,.136) =11.83, p <.001, 99% CI [.246, .651]. The
beta weight for the effect of consultation skills was t (5.77) =.41. The
unique influence of consultation skills in the prediction of variance in
LGB counseling skills was R*> A=.15 or 15%, indicating an effect size in
the moderate range according to Cohen’s (1988) cutoff of .15 for mod-
erate effect sizes. As part of the regression model, participants’ anti-
transgender bias did not predict their LGB counseling skills at the
level of p<.01. The results of the regression analysis support tentative
rejection of the null hypothesis and acceptance of the
research hypothesis.

Discussion

Guidelines typically place the emphasis on clinicians to seek consultation
when they become aware of competency deficits; however, best practices in
providing LGBT-affirming consultation have not been articulated.
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This study focused on whether the capability to provide consultation is
itself related to the knowledge, awareness, and skills comprising compe-
tence with counseling LGBT clients. Findings from this study suggest that
LGB counseling skills are related to consultation skills. We found a signifi-
cant predictive relationship between participant scores on a derived meas-
ure of consultation skills and their LGB counseling competence skills, as
measured with the SOCCS skills subscale. This result provides initial evi-
dence for the models in the literature that emphasize consultation as essen-
tial for competent counseling with LGBT clients. The lack of significant
relationships between the GTS-R scores and consultation skills is inconclu-
sive, as the GTS-R is a measure of anti-transgender bias operationalized as
attitudes and beliefs and not necessarily counseling skill.

The GTS-R demonstrated validity evidence for awareness. of anti-trans-
gender bias. The moderate relationship between participants’ anti-trans-
gender bias (measured with the GTS-R) and the awareness subscale
scores of the SOCCS demonstrates validity evidence for both measures.
The SOCCS awareness subscale has previously been associated with over-
all multicultural counseling awareness (Bidell, 2005). The distribution of
scores on the GTS-R data implies that the participant sample demon-
strated low anti-transgender bias as a group. However, literature indi-
cates that helping professionals with advanced levels of educational
achievement often struggle with subtle biases related to transgender indi-
viduals, while rejecting more overt examples of bias (O'Hara et al,
2013). It is possible that as providers are increasingly expected to dem-
onstrate competence in affirming practice, instruments capable of assess-
ing for subtle and unconscious biases are more valuable when
researching social services practitioners. Currently, no tool is designed or
calibrated to assess biases that are largely outside of respondents’ aware-
ness. Direct observation as a training protocol may also be called for to
better evaluate providers™ attitude towards working with LGBT people.
For the present sample, anti-transgender bias was more strongly related
to LGB counseling awareness than to knowledge or skills. This finding
provides ' further empirical support for development of a transgender
counseling competence measure that assesses all three domains of com-
petency in a manner similar to the SOCCS. A measure based on assess-
ing subtle anti-transgender biases, as well as transgender counseling
skills (and not only attitudes), would help fill the knowledge gap on
counselors’ transgender counseling competence. Personal demographic
variables also indicated differing LGB counseling skills levels. While
experience increased the LGB counseling skill level, those identifying as
cisgender male, as of European heritage, and as heterosexual were all
significantly associated with lower scores on the SOCCS skills subscale.
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Implications for practice and training

The association of consultation skill with LGB competence is promising for
the development of instruction to produce more LGB-competent practi-
tioners. Specialists in LGBT issues may be encouraged to strengthen their
own theory-based consultation skills, as doing so could help facilitate
implementation of counseling practice in comportment with the LGBT-
affirming standard of care. For addressing individual practitioner skill defi-
cits related to work with LGBT, we recommend that specialists in LGBT
issues consider the consultee-centered mental health consultation (Erchul,
2009) framework developed by Gerald Caplan. Caplan’s framework empha-
sizes a collaborative approach leading to the practitioner becoming effective
not only in serving the current client, but also providing effective services
for similar problems to future clients (Erchul, 2009; Scott et al., 2014).
Models of systemic/organizational consultation may supplement training in
mental health consultation by supporting the abilities of LGBT- specialists
to act as agents of social change in keeping with competency frameworks,
including the ALGBTIC Task Force (2013) competencies and the revised
multicultural and social justice advocacy competencies (Ratts et al., 2015).

Limitations

The focus of the present research was to establish a link between consult-
ation skills and LGBT competence. Hence, this study is best viewed as an
exploratory research approach due to its use of a cross-sectional survey
where results were analyzed ex post facto. Causal assumptions were not
assessed and cannot be determined. The question of whether engagement
in LGBT consultation improves counseling practice, or LGBT client out-
comes, was not assessed in this study. The sample size and sampling
method used limit the generalizability of findings beyond population sam-
ples closely matching the present one. Furthermore, relationships between
all variables of interest to the study are best seen as mutually influential.
The relationships evidenced between variables in the present study may be
due to factors not assessed and not included in the demographic question-
naire. The CSS as a measure shows potential, but more validity evidence
supporting its use needs to be collected. The skill-oriented nature of the
CSS may have increased the likelihood that participants’ SOCCS skills sub-
scale scores and their CSS scores would correlate.

Future directions

The relationship of interest to the present study linking consultation skills
to LGB counseling competence should be replicated. Further lines of
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inquiry could expand to include religious and spiritual beliefs as a potential
mediating or moderating factor in future studies; Bidell (2014) found that
conservative religious views and conservative political beliefs were inversely
related to LGB competence. Future validation studies could investigate how
the CSS assesses practitioners’ consultation skills in relation to closely
related competency domains such as clinical supervision. Deeper inquiry
based on qualitative traditions into the lived experience of counselors who
are LGBT specialists, and how they provide consultation in their specialty
to other counselors, may help identify other components of LGBT-affirm-
ing consultation besides model-based skills. The association between LGB
counseling awareness and anti-transgender bias should also be a source of
continued investigation. Awareness of anti-transgender bias should be
viewed as one component of transgender counseling competence, to be
assessed with other facets including transgender counseling knowledge and
skills. Development of a valid assessment of transgender counseling skill
competence is also needed.

Along with training in classic models of consultation, the association
between consultation skills and LGB counseling competence suggests that
development of a LGBT-specific consultation ‘model may be warranted.
Such a model could integrate elements of classic consultation models (e.g.,
consultee-centered mental health consultation) with principles from queer
theory, LGBT-affirming counseling practice, and the multicultural-social
justice counseling framework. Premises such as viewing the role of the con-
sultant as that of an ally to historically marginalized groups, viewing indi-
viduals as embedded in social systems and contexts, and that social change
interventions are equally important to interpersonal support would all seem
like logical elements of such an LGBT consultation model. A measure spe-
cifically designed to assess LGBT consultation competence may also more
accurately assess the relationships identified in the present study.

Conclusion

Counseling practice that is affirming of LGBT individuals is now recog-
nized as the standard of therapeutic care (American Counseling
Association [ACA], 2014; ALGBTIC Task Force, 2013; Burnes et al., 2010).
Consultation is widely recognized in conceptual scholarship as a path to
help individual counselors augment their own competence with LGBT pop-
ulations (ALGBTIC Task Force, 2013; Burnes et al., 2010), although to date
no empirical study had assessed the relationship between competent coun-
seling skills with LGBT clients and consultation skills. Our findings indicate
consultation skills and competent LGB counseling skills have a significant
predictive relationship. The lack of relationship between anti-transgender
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bias and LGB counseling skill provides evidence for viewing these two areas
as separate domains of competent and affirming practice. Based on our
results, we recommend that counselors seeking to augment their own
LGBT competence should engage in consultation with LGBT specialists.
Further research is needed to support our findings and to confirm the rela-
tionship between expertise in consultation and competency working with
LGBT clients.
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