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Introduction: Despite the value of clinical competencies for masters- and doctoral-level practitioners as well as the tremendous variability in preparedness for graduate school and at graduation from graduate school, there are no competency standards for students pursuing mental healthcare careers prior to graduate study. This study aimed to identify potential pre-mental health competency standards for undergraduates pursuing mental healthcare careers.

Methods: Faculty at masters and doctoral programs in a range of mental healthcare fields were asked to rate their expectations of entry-level competence and the perceived entry-level competence of their first-year, bachelor-level graduate students on 42 sub-competencies derived from the APA’s Competency Benchmarks in Professional Psychology.

Results: Faculty of both masters (N = 320) and doctoral (N = 220) programs reported high expectations of first-year graduate students for 11 competency categories (professional values/attitudes; relationships; management-administration; interdisciplinary systems; individual/cultural diversity; advocacy; scientific knowledge and methods; reflective practice, self-assessment, and self-care; ethical standards and policy; supervision, and research/evaluation) and 25 sub-competencies. Faculty in masters programs rated students as not meeting their expectations in 28 sub-competencies, while faculty in doctoral programs rated students as not meeting their expectations in 17 sub-competencies. Faculty recommended internships as well as improvement in writing, counseling skills, professional behavior, diversity, equity, and inclusion, cultural competence and humility, research methods, reading research, connecting research to practice, and education about the different mental healthcare professions.

Discussion: Our findings suggest that students would benefit from intentional training in multiple pre-mental health competency areas at the undergraduate level to facilitate graduate-level training in mental healthcare and to better prepare our future clinicians.
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1 Introduction

Mental healthcare is crucial for overall health and wellbeing, yet far too many people in need of treatment do not receive it. Even prior to the onset of the COVID-19 pandemic, there was a large, world-wide, unmet need for mental healthcare (The World Mental Health Survey Consortium, 2004). This need has risen exponentially since early 2020 (Marques et al., 2020; Sanderson et al., 2020). By some estimates, over 15% of adults in the United States currently require but do not receive mental healthcare (Sammons, 2022), and the dramatic rise in emergency room visits, suicide attempts, depression, anxiety, trauma, and loneliness among youth led the American Academy of Pediatrics, the American Academy of Child and Adolescent Psychiatry, and the Children’s Hospital Association to jointly issue a declaration of a national emergency in child and adolescent mental health (American Academy of Pediatrics, 2021). Well-trained providers in all fields of mental healthcare—clinical psychologists, counselors, social workers, marriage and family therapists, school psychologists, and more—are urgently needed to fill this critical gap.

A key element in producing skilled, knowledgeable, and capable providers is establishing professional standards of care. Numerous professional organizations identify competencies pertaining to mental health knowledge and skills. The Council of University Directors of Clinical Psychology (CUDCP) has recommended pre-doctoral competencies (Council of University Directors of Clinical Psychology [CUDCP], 2021) based on the American Psychological Association (APA)’s 16 clinical competencies for doctoral students (Grus, 2014). Similarly, the Council on Social Work Education (CSWE) and the Commission on Accreditation for Marriage and Family Therapy Education (COAMFTE) have identified 9 and 5 core competencies for their fields, respectively (Council on Social Work Education [CSWE], 2015; Commission on Accreditation for Marriage and Family Therapy Education [COAMFTE], 2021). Further, the APA generated a list of skills to be acquired with a bachelor-level psychology major (Naufel et al., 2018) alongside guidelines for the undergraduate psychology major (American Psychological Association [APA], 2022). However, these skills and guidelines are general to all types of employment without a focus on attending graduate school in a helping area.

Amidst these diverse sets of guidelines, expectations for foundational provider competencies that are relevant to all mental health fields and achievable during undergraduate education are conspicuously lacking. This is striking for several reasons. First, other professional healthcare education organizations, such as the Association of American Medical Colleges (AAMC), have identified core competencies for matriculating students (American Association of Medical Colleges [AAMC], 2022); “pre-health” or “pre-med” tracks are common at the undergraduate level to ensure that students meet these expectations via required coursework and standardized clinical experiences. Second, “pre-mental health” competency standards would be beneficial even for those who do not pursue graduate study in the field of mental health, as the helping professions increasingly rely on bachelor-level employees to provide mental health services. For example, task-sharing models (Raviola et al., 2019), specialized certificate programs (Hubbard, 2022), and mental health navigators (Godoy et al., 2019) all show great promise for successfully training and employing non-specialist mental healthcare workers to provide urgently-needed services amid unprecedented mental health needs. Recent data indicate that, of approximately 1.5 million Americans in the workforce whose highest degree is a bachelors in psychology, 201,000 (13.4%) are employed in healthcare occupations, with 112,700 (7.5%) employed as bachelor-level counselors or social workers (American Psychological Association [APA], 2021). Unfortunately, research on healthcare employers’ expectations regarding skillsets in bachelor-level providers is lacking, but even in non-healthcare fields (e.g., business; Landrum and Harrold, 2003), abilities such as listening skills, interpersonal relationship skills, ethical decision-making, and understanding human behavior are deemed very important in job applicants who hold a BA in psychology. Foundational provider competency guidelines could also help replace biased assessments like the GRE and level the playing field between privileged students—who know to seek out and are able to acquire internships, practica, research placements, and other training experiences—and other students who lack awareness of or the resources to adhere to this “hidden curriculum” (De Los Reyes and Uddin, 2021). Finally, establishing common standards at the undergraduate level alongside steps to support equitable access to achieve these standards could improve performance in graduate school and in the workplace; facilitate graduate admissions decisions; streamline graduate education; assist in employment; improve delivery of evidence-based practice; promote interdisciplinary dialogue and care; and better prepare individuals to receive care (Kathol et al., 2010; Cubic et al., 2012; Ernestus et al., 2022).

A first step in formulating practical, pertinent, and measurable undergraduate “pre-mental health” competency standards is to survey key stakeholders about what competencies they expect undergraduate students to have and how well students meet those expectations. Faculty in graduate mental healthcare programs work directly with bachelor-level first-year graduate students to prepare them to be mental healthcare providers and are important stakeholders in identifying the skills needed to become successful providers. It is important to note that, at the undergraduate level, students are not typically siloed into a specific mental healthcare discipline; therefore, graduate faculty in a range of mental healthcare programs are stakeholders for pre-mental health competency standards. That is, regardless of a specific discipline’s approach to providing mental healthcare, we propose that there are foundational provider competencies relevant to all fields of mental healthcare that can be specified for undergraduates. Further, in order to reduce the siloing of different mental healthcare fields, to improve collaborative care and intervention outcomes, and to reflect the nature of undergraduate education, we employ the terms “clinical” and “clinical competencies” interchangeably with “pre-mental health” and “pre-mental health competencies” to refer broadly and inclusively to any mental healthcare-related discipline and skill. Moreover, some undergraduates pursue masters-level degrees and some pursue doctoral-level degrees within mental healthcare-related fields; however, similar to different disciplines, we propose that there are foundational provider competencies common to different degree levels.

The current cross-sectional study assessed graduate faculty expectations of entry-level competence and perceptions of actual entry-level competence among bachelor-level, incoming masters and doctoral students across an array of potential practice-related domains, and in a diverse range of mental healthcare-related graduate programs. We specifically assessed graduate-level faculty because they can tell us what they need in incoming graduate students. Faculty were also asked about recommended experiences at the undergraduate level that would better prepare students for graduate study or employment in mental health-related fields. The competency areas assessed were based on the APA’s Competency Benchmarks in Professional Psychology (American Psychological Association [APA], 2012), which include standards for determining readiness for practicum, internship, and professional practice. In sum, the study aimed to answer the following questions: (Q1) Which clinical competencies do graduate faculty expect first-year graduate students with bachelor degrees to have? (Q2) Do expectations differ between faculty teaching in masters- and doctoral-level programs? (Q3) Are there discrepancies between expected competencies and perceived actual competence for incoming graduate students in mental health-related programs, as rated by graduate faculty, and what is the magnitude of discrepancy? (Q4) Does perceived actual competence differ between faculty teaching in masters- and doctoral-level programs? (Q5) What insights can graduate faculty provide about how to better prepare undergraduates for graduate study and employment as a future mental healthcare provider?



2 Materials and methods


2.1 Programs identified

To procure a representative sample of mental health-related masters and doctoral programs in the United States for this cross-sectional study, programs were identified via accreditation websites (see Supplementary Table 1) as well as via online searches by state, and word-of-mouth. Mental health programs were defined broadly and included clinical psychology, counseling, social work, marriage and family therapy, school counseling, school psychology, addiction counseling, and clinical rehabilitation counseling. Online searches involved entering different program types (e.g., “counseling masters program”), masters vs. doctoral degrees (e.g., “MA,” “MEd,” or “PhD”), and states until all program type by state combinations were exhausted. There were 802 masters programs identified: 16.5% from the West, 25.9% from the Midwest, 36.1% from the South and 21.3% from the Northeast. The majority of the masters programs identified were in the field of social work (34.7%), clinical mental health counseling (27.8%), school counseling (18.0%), and marriage and family therapy (8.1%). There were 374 doctoral programs identified: 21.9% from the West, 22.7% from the Midwest, 33.2% from the South, and 22.2% from the Northeast. The majority of the doctoral programs identified were in the field of clinical (55.6%), counseling (18.2%), and school psychology (16.3%).



2.2 Faculty identified

Faculty teaching in these programs were identified via program websites. A total of 7,741 faculty were identified from the masters programs with 15.7% of faculty from the West, 26.6% of faculty from the Midwest, 37.2% of faculty from the South, and 20.5% of faculty from the Northeast. The majority of the faculty identified from masters programs were in the field of social work (59%), clinical mental health counseling (19.4%), school counseling (9.2%), and marriage and family therapy (3.9%). From the doctoral programs, 3,726 faculty were identified with 21.8% of faculty from the West, 19.0% of faculty from the Midwest, 33.4% of faculty from the South, and 26.1% of faculty from the Northeast. The majority of the faculty identified from doctoral programs were in the field of clinical (64.6%), counseling (15.7%), and school psychology (9.9%). As it was not possible to determine which faculty taught first-year graduate students by looking at program websites, faculty of all positions/titles were identified (e.g., affiliate, visiting, adjunct, instructors, assistant professors, etc.). When it was unclear whether a person listed on the website would be eligible, they were included.



2.3 Participants

Inclusion criteria were faculty at a masters or doctoral-level graduate mental healthcare-related program who taught first-year graduate students. Faculty who did not teach in a mental healthcare-related program and/or did not teach first-year graduate students were not eligible to participate.

All 11,066 faculty identified received an invitation to participate in our survey. Nine hundred and eighty-six participants initiated the survey. Several participants were excluded from analyses because they were not faculty at programs in the United States or were not in a mental-health related field (see Figure 1 Consort Flow Chart). Our final sample comprised 540 participants: 320 faculty teaching in masters programs and 220 faculty teaching in doctoral programs. Thus, 4.8% of the faculty who received a survey invitation and 54.8% of those who initiated the survey met inclusion criteria and completed at least one of the clinical competency survey questions. Of the 540 participants included in the final sample, 50% of faculty in masters programs and 74% of faculty in doctoral programs completed the survey. Median study completion time was 18.6 min.
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FIGURE 1
CONSORT flow diagram.




2.4 Survey

The survey was administered through Qualtrics (Qualtrics Inc., Provo, Utah). Participants were asked to first share the name of the program they teach in, the degree awarded to students in that program, and the program’s field of mental healthcare (e.g., social work, school counseling, school psychology, clinical psychology, etc.). If participants taught in more than one program, they were asked to select only one program and to preferentially select a masters program over a doctoral program. Participants were instructed to respond to the remaining questions based on the program and field they indicated at the beginning of the survey (see Supplementary Appendix A for survey). In addition, participants were instructed to “rate your average first-year graduate student” and to “rate only those with bachelor degrees–not those with additional graduate experience.”

The survey then asked participants to share (1) their expectations regarding clinical competencies of their first-year graduate students with bachelor degrees and (2) the perceived actual entry-level of competence of their first-year graduate students with bachelor degrees in fourteen overarching clinical competency areas composed of 42 sub-competencies. Participants rated expectations on a scale from 0 (do not expect competence) to 10 (expect high competence) and rated entry-level of competence on a scale from 0 (no competence) to 10 (extremely competent). Provider competencies were derived directly from the APA’s Competency Benchmarks in Professional Psychology,1 which include sixteen overarching areas of competencies. Based on our experience teaching undergraduates and the perceived relevance to undergraduate training and incoming first-year graduate students, we selected fourteen of the 16 competency areas composed of 40 (out of 55) sub-competencies that we believed to be achievable by undergraduate students by the time of their graduation (see Table 2). For example, consultation and teaching competencies were not included because they were deemed not relevant for undergraduate students. We further revised the description of the sub-competencies to be appropriate at the undergraduate level instead of using the descriptions provided for the “readiness for practicum,” “readiness for internship,” or “readiness for entry to practice” levels. In addition, participants were asked to rate their expectations and the perceived entry-level of competence of students in “reading, understanding, and interpreting clinical research,” specifically randomized controlled trials (RCTs) and meta-analyses as these can be taught at the undergraduate level and are not directly assessed by the APA’s competencies, resulting in 15 overarching competencies (42 sub-competencies) evaluated.

Participants were further asked to indicate the number of years they had taught in the program listed, their highest awarded degree, what they would recommend to undergraduate psychology departments to better prepare students to engage in mental healthcare careers as well as what courses, topics, and skills they would recommend for this purpose.



2.5 Procedure

Furman University’s Internal Review Board approved this study. Participants were invited to participate in the survey via email and were told that the purpose of the study was to “explore clinical competency standards for undergraduate students pursuing a career in mental healthcare in order to develop mental healthcare-related curriculum at the undergraduate level” (see Supplementary Appendix A for outreach email). Participants received at least one reminder to complete the survey. All participants provided informed written consent before completing the survey. After the survey, participants could enter a raffle to win one of eight $50 cash awards.



2.6 Statistical analyses

To analyze our data, we conducted a series of t-tests with continuous variables and chi-squares with categorical variables. Due to multiple comparisons, the p-value was set at p ≤ 0.001. Cohen’s d was computed for all t-tests; 0.2 is a small effect, 0.5 is a medium effect, and 0.8 is considered a large effect (Cohen, 1988). All statistical analyses were conducted using the IBM Statistical Package for the Social Sciences (SPSS) version 27.

More specifically, to answer our first question (Q1), we calculated the mean expectation and perceived entry-level of competence for each of the fifteen overarching competency areas by averaging together the sub-competencies comprising each area together. Expectations were scored on an 11-point scale from 0 to 10, where 5 is the midpoint and 6 is above the midpoint and just shy of the top tertile. A minimum expectation score of 6.0 was set; mean expectation scores of 6.0 and above were deemed to reflect moderate to high expectations among graduate faculty. If the mean expectation score for either masters or doctoral programs met this minimum expectation score, the competency was included.

To answer our second and fourth questions (Q2 and Q4), independent samples t-tests were conducted to compare masters programs to doctoral programs on expectations and perceived entry-level of student competence.

To answer our third question (Q3), paired samples t-tests were conducted to compare expectations and perceived entry-level of competence (separately for masters and doctoral programs).

To answer our fifth question regarding faculty recommendations (Q5), inductive qualitative coding analysis was employed, which allows for themes to emerge (Bingham and Witkowsky, 2022; Vears and Gillam, 2022). We chose this method instead of deductive qualitative analysis because our research is exploratory versus based on a specific theory (Vears and Gillam, 2022). Open-ended written responses to the question “What would you recommend to undergraduate psychology departments to better prepare students to engage in their mental healthcare careers?” were openly coded by KKB allowing codes to emerge separately for masters and doctoral programs. CJF also independently and openly coded 25% of the data. Then coding patterns across responses were identified and grouped into themes. Themes reported by fewer than two participants were removed. Reliability between KKB and CJF was calculated using Krippendorff’s alpha (Krippendorff, 2004). Krippendorff’s alpha is considered to be acceptable at 0.66, good at 0.8, and perfect at 1. Given low numbers of codes for some items, a few initial alphas were below the 0.8 cutoff. Discrepancies between raters were discussed until agreement was reached and then responses were recoded, after which all alphas were in the good range (≥0.8). Our percent agreement was 92% or higher for all items. The frequency of each theme was computed separately for masters and doctoral programs.




3 Results


3.1 Program and faculty characteristics

Table 1 presents the program and faculty characteristics. Of the 540 participants, 320 were faculty representing 229 masters programs, and 220 were faculty representing 129 doctoral programs. The majority of masters programs awarded MSW (52%), MA (24%), and MS (11%) degrees. The majority of doctoral programs awarded PhD (68%) and PsyD (30%) degrees. Social work (50%) and counseling (29%) were the fields most represented by masters programs whereas clinical (75%), counseling (11%), and school psychology (10%) were the fields most represented by doctoral programs. The majority of faculty reported having taught in their respective programs for six or more years (63% for masters-program faculty; 69% for doctoral-program faculty). The majority of the faculty in both masters and doctoral programs had earned a PhD (73% for masters-program faculty; 90% for doctoral-program faculty).


TABLE 1    Program and faculty characteristics.
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TABLE 2    Faculty expectations, perceived level of competence of first-year graduate students, and potential undergraduate clinical competencies.
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3.2 Q1: clinical competency expectations


3.2.1 Masters programs

Table 2 depicts the mean expectation scores for each overarching clinical competency area and sub-competency. “Moderate to high expectations” (mean ≥ 6.0) are marked with an asterisk. Ten out of 15 overarching competency areas (comprising 27 sub-competencies) met this minimum threshold for expectations from faculty at masters programs: professional values and attitudes (M = 8.67), relationships (M = 8.14), management-administration (M = 7.26), interdisciplinary systems (M = 6.88), individual and cultural diversity (6.83), advocacy (M = 6.64), reflective practice, self-assessment, and self-care (M = 6.55), scientific knowledge and methods (M = 6.53), ethical legal standards and policy (M = 6.04), and supervision (M = 6.07). The sub-competencies in each of these overarching competency areas met the minimum threshold of 6.0 with the following exceptions: “applications based on cultural context” under individual and cultural diversity (M = 5.95), “knowledge of ethical, legal, and professional standards and guidelines” (M = 5.14) and “awareness and application of ethical decision making” (M = 5.44) under ethical legal standards and policy, “self-assessment” (M = 5.82) under reflective practice, self-assessment, and self-care, and “expectations and roles” under the supervision category (M = 4.31). Conversely, “skills” under the intervention category met the minimum cut-off (M = 6.58), although neither the intervention category nor the other sub-competencies in this category did.



3.2.2 Doctoral programs

Eight out of 15 overarching competency areas (comprising 25 sub-competencies) met the minimum threshold for moderate to high expectations from faculty at doctoral-level programs: professional values and attitudes (M = 8.78), relationships (M = 8.21), scientific knowledge and methods (M = 7.40), management-administration (M = 6.87), research/evaluation (M = 6.50), individual and cultural diversity (M = 6.42), reflective practice, self-assessment, and self-care (M = 6.22), and ethical legal standards and policy (M = 6.04). The sub-competencies in each of these overarching competency areas met the minimum threshold of 6.0 with the exceptions of “applications based on cultural context” (M = 5.39) under individual and cultural diversity, “knowledge of ethical, legal and professional standards and guidelines” (M = 5.03) and “awareness and application of ethical decision making” (M = 5.14) under ethical legal standards and policy, and “reflective practice” (M = 5.79) and “self-assessment” (M = 5.08) under reflective practice, self-assessment, and self-care. In contrast, “skills” (M = 6.10) under intervention and “skills development” (M = 7.52) under supervision both met the minimum cut-off.




3.3 Q2: masters versus doctoral programs regarding expectations

There were statistically significant (p < 0.001) differences between masters and doctoral programs in expectations of competence in seven sub-competencies. Faculty in masters programs expected more competency than faculty in doctoral programs in advocacy, specifically empowerment (d = 0.39); in interdisciplinary systems, specifically respectful and productive relationships with individuals from other professions (d = 0.34); in reflective practice (d = 0.32, a sub-competency of reflective practice, self-assessment, and self-care); and in communication of assessment findings (d = 0.31, a sub-competency of assessment). In contrast, faculty in doctoral programs expected more competency than faculty in masters programs in the overarching clinical competency area of scientific knowledge and methods (d = −0.38) including the sub-competencies of scientific foundation of psychology (d = −0.45) and scientific mindedness (d = −0.38). Faculty in doctoral programs also expected more competency in scientific approach to knowledge (d = −0.31, a sub-competency of research/evaluation). There were no other statistically significant differences in expectations between masters and doctoral programs.



3.4 Q3: expectations versus perceived entry-level competence


3.4.1 Masters programs

Faculty’s expectations of competence were compared to perceived entry-level competence for first-year graduate students in the fifteen overarching competency areas (see Table 2). For masters programs, there were significant differences (p ≤ 0.001) between expectations and perceived entry-level competence in 11 of the 15 overarching competency areas assessed; the exceptions were ethical legal standards and policy, reading clinical research, assessment, and intervention. The largest effect sizes were observed in the following competency areas: professional values and attitudes (d = 0.72) and relationships (d = 0.72) followed by small-to-medium effect sizes in scientific knowledge and methods (d = 0.47), individual and cultural diversity (d = 0.44), research/evaluation (d = 0.36), and reflective practice, self-assessment, and self-care (d = 0.34). More specifically, there were statistically significant and medium-to-large differences between faculty expectations and student competence in nine sub-competencies: accountability (d = 0.85), deportment (d = 0.75), integrity (d = 0.73), expressive skills (d = 0.72), affective skills (d = 0.64), interpersonal relationships (d = 0.61), skills development (d = 0.59), concern for the welfare of others (d = 0.53), and scientific mindedness (d = 0.52). In all the differences observed, faculty’s expectations were higher than the perceived entry-level competence of students.



3.4.2 Doctoral programs

For doctoral programs, there were significant differences between expectations and perceived entry-level competence in eight of the 15 overarching competency areas. Effect sizes of these differences were large for professional values and attitudes (d = 0.84) and relationships (d = 0.84); medium-to-large for scientific knowledge and methods (d = 0.77) and research evaluation (d = 0.62); and small for reflective practice, self-assessment, and self-care (d = 0.32), supervision (d = 0.28), evidence-based practice (d = 0.26), and individual and cultural diversity (d = 0.24). In particular, there were statistically significant and medium-to-large differences between faculty expectations and entry-level competence in 13 sub-competencies: accountability (d = 1.07), integrity (d = 0.85), scientific mindedness (d = 0.76), scientific foundation of psychology (d = 0.76), affective skills (d = 0.75), expressive skills (d = 0.72), interpersonal relationships (d = 0.70), skills development (d = 0.70) deportment (d = 0.68), application of scientific method to practice (d = 0.56), concern for the welfare of others (d = 0.55), scientific foundation of professional practice (d = 0.54), and scientific approach to knowledge generation (d = 0.61). In all the differences observed, faculty’s expectations were higher than the perceived entry-level competence of students.




3.5 Q4: masters versus doctoral programs regarding perceived entry-level competence

There were statistically significant (p < 0.001) differences between masters and doctoral programs in perceived entry-level competence where faculty in doctoral programs rated incoming students as having higher levels of both scientific mindedness (d = −0.35, a sub-competency of scientific knowledge and methods) and accountability (d = −0.29, a sub-competency of professional values and attitudes) compared to faculty in masters programs. There were no other statistically significant differences in perceived entry-level competence between masters and doctoral programs.



3.6 Q5: recommendations for undergraduate psychology departments

Table 3 summarizes the recommendations for undergraduate psychology departments on how to better prepare students to engage in mental healthcare careers. Nine overarching categories were identified: academic skills, general breadth of knowledge, clinical knowledge, cultural awareness and advocacy, graduate training knowledge, interpersonal skills, intrapersonal skills, recommended experiences, and research skills.


TABLE 3    Recommendations for Undergraduate Psychology Departments to better prepare students to engage in mental healthcare careers.
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3.6.1 Masters programs

Faculty in masters programs recommended skill development and knowledge in 41 sub-categories with interpersonal skills (41.9%), cultural awareness and advocacy (36.5%), and clinical knowledge (32.1%) generating the most attention overall. More specifically, over one-fifth of respondents (21.2%) recommended more focus on cultural awareness, competency, and humility and equipping students with a better understanding of diversity, equity, and inclusion, including oppression, bias, privilege, racism, classism, homophobia, etc. Nearly one-fifth of respondents (19.2%) recommended educating undergraduates about the different mental healthcare professions including professions that do not require graduate degrees; explaining the differences between psychology, counseling, social work, school psychology, etc.; educating on the differences in approaches to understanding mental health difficulties; and teaching about the state regulations, licensure, degrees, and accrediting organizations. Approximately 17% of faculty (16.7%) recommended internships, including volunteering, service-learning opportunities, informational interviews, as well as specific experiences such as child protective services and local, community-based agencies. Reading and understanding scientific research as well as knowledge in research methods and the scientific process were recommended by 15.3% of faculty. The number one skillset that 13.8% of faculty identified as needing development was writing skills, which included academic, clinical (e.g., progress notes), and professional writing (e.g., emails); APA format; grammar; and spelling.



3.6.2 Doctoral programs

Faculty in doctoral programs recommended skill development and knowledge in 40 sub-categories with research skills (50.6%), interpersonal skills (37.5%), and clinical knowledge (37%) generating the most attention overall. More specifically, a significant portion of the faculty in doctoral programs (38.1%) recommended further training in research methods, the scientific process, clinical research methods, and the science of psychology as well as in reading, understanding, and critiquing research. A quarter of participants (25.6%) highlighted the need for improved writing skills, and 17.5% of faculty recommended the development of critical thinking and analytical skills. Research experiences were encouraged by 15.6% of faculty, and education on the different mental healthcare professions was recommended by 15% of faculty in doctoral programs. Faculty further recommended more attention to statistics and math skills (12.5%).





4 Discussion

Our study aimed to identify core clinical competency expectations among graduate-level faculty of incoming, first-year graduate students to guide the development of pre-mental health competency standards for undergraduates. Graduate faculty from masters and doctoral programs across a variety of mental healthcare disciplines were asked to rate their expectations of student competence based on APA’s competency benchmarks in professional psychology (Q1). Overall, faculty of masters and doctoral programs reported moderate to high expectations (mean expectation ≥ 6.0) of first-year graduate students for 11 of 15 overarching competency categories (professional values and attitudes; relationships; management-administration; interdisciplinary systems; individual and cultural diversity; advocacy; reflective practice, self-assessment, and self-care; scientific knowledge and methods; ethical legal standards and policy; supervision; and research/evaluation) comprising 25 sub-competencies.

There were few statistically significant differences in expectations of student competence between masters and doctoral programs (Q2). However, faculty in masters programs reported higher expectations of students than faculty in doctoral programs in four sub-competencies (reflective practice, communication of assessment findings, respectful and productive relationships with individuals from other professions, and empowerment). In contrast, faculty in doctoral programs reported higher expectations of students than faculty in masters programs in three sub-competencies (scientific mindedness, scientific foundation of psychology, and scientific approach to knowledge generation). These findings are consistent with the relative difference between a more practice-oriented degree and a degree that also involves conducting research. Despite these distinctions, the sizes of these differences were medium-to-small (d’s ≤ 0.45). Therefore, in order to prepare students flexibly for graduate programs, all sub-competencies that met the minimum expectation threshold by either masters or doctoral program faculty are included in the proposed pre-mental health competency standards. Standardizing expectations may also support undergraduate faculty in preparing students to pursue a range of careers and degrees and in conveying programs’ corresponding expectations.

When comparing expectations to perceived entry-level competence (Q3), faculty in masters and doctoral programs rated their students as not meeting their expectations in the majority of competencies areas, most frequently with medium-to-large differences between expectations and perceived competence. These results suggest that first-year graduate students with bachelor degrees in both masters and doctoral programs are largely failing to meet the clinical competency expectations of their graduate faculty. Furthermore, perceived entry-level competence of students in masters and doctoral programs only differed in two sub-competencies (Q4), scientific mindedness and accountability, where doctoral students were rated as more competent than masters students. Collectively, these findings suggest that first-year graduate students arrive similarly underprepared for both masters and doctoral programs and emphasize the need for pre-mental health standards and related curriculum at the undergraduate level to better prepare students for graduate work in mental healthcare.

To further understand how undergraduate programs can better prepare students to meet the demands of graduate school and a future career in mental healthcare, graduate faculty shared recommendations (Q5). These open-ended responses largely paralleled our quantitative results. Faculty highlighted the need for developing academic skills (e.g., writing skills and critical thinking skills), interpersonal skills (e.g., professional behavior and receptivity to feedback), as well as clinical knowledge including ethical decision-making and connecting research to practice. Respondents recommended that undergraduate programs provide more courses and attention to cultural awareness, competence, and humility as well as diversity, equity, and inclusion. They also recommended participation in internship experiences where students have the opportunity to interact with diverse, under-resourced, and/or clinical populations. In addition, respondents recommended better education on the differences between the mental healthcare professions, their conceptual frameworks, degrees, licenses, etc. to help students select the discipline and degree most suitable for them. Faculty, particularly faculty in doctoral programs, frequently highlighted a need for a better grasp of research methods/design, statistics, and clinical research experience.

In sum, our findings reveal that graduate faculty across a range of mental healthcare disciplines have high expectations of first-year graduate students with bachelor degrees in multiple areas of clinical competence, but there is significant discrepancy between these expectations and perceived student competence. Although several competencies would apply to all undergraduate students (e.g., writing skills, critical thinking skills, communication skills, math skills), our results support the need for undergraduate competency standards that are particularly relevant to pre-mental healthcare (e.g., concern for the welfare of others, interaction of self and others as shaped by cultural diversity and context, and reflective practice) in order to guide colleges and universities in better preparing our future mental health practitioners. Establishing and implementing pre-mental health competencies could improve performance in graduate school and in the workplace as well as facilitate graduate programs in developing important, advanced skillsets instead of providing remedial training in critical areas. The 11 competency areas (and 25 corresponding sub-competencies) that met the minimum expectation score serve as a proposed starting place in the development of pre-mental health competencies (see Table 2). In addition, based on graduate faculty recommendations, writing skills, research methods and critically reviewing research, internship experiences, and education on different mental health professions are added to this list of competencies. Several of these competency areas are included in the guidelines for undergraduate psychology majors (American Psychological Association [APA], 2022), which is particularly helpful for psychology majors; however, many students who pursue careers in mental healthcare are not psychology majors. In addition, there is also significant overlap between our proposed pre-mental health competencies and the competencies proposed by the Council on Social Work Education (CSWE) for master-level social workers. Therefore, we propose these pre-mental health competencies independent of a psychology major and independent of the mental healthcare-related discipline the student intends to pursue. Additional work is necessary to determine whether and how our proposed competencies might be revised for use with undergraduate students (e.g., How might the competencies be assessed? What is the cost—both financial and in terms of teaching power—of addressing each competency? How can we be inclusive and equitable in helping students within and outside of a psychology major achieve these competencies). Furthermore, given that we asked graduate faculty how well prepared they think graduate students are in these competency areas, it will be important to develop assessments of these competencies that are independent of graduate faculty in order to separate the competency being assessed from the assessment method.


4.1 Constraints on general applicability

Our study has several limitations. First, only about 5% of faculty who were invited to participate in the survey did so with 2.9% of invited faculty fully completing the survey. We administered the survey during the summer, which could have limited our response rates given that faculty, especially adjunct faculty who comprise ∼50% of all faculty, may not be teaching or checking email during those months. Since we were unable to discern if the faculty identified taught first-year graduate students, it is also possible that a portion of the faculty invited to participate did not complete the survey due to being ineligible. Regardless, our response rate is lower than what could be expected from internet-based surveys (Cook et al., 2000) and suggests that our findings represent a small subset of all graduate faculty and draws into question the representativeness of our sample. Further, it is possible that the faculty who chose to respond were particularly motivated to do so because they have experienced first-year graduate students not being prepared for graduate work. Thus, through self-selection, our results could accentuate the discrepancy between expectations and perceived entry-level of student competence. As this is the first study to our knowledge to explore pre-mental health competencies for undergraduates, we highlight the preliminary nature of these results. Future research should assess expectations and competencies in a more representative sample and with additional stakeholders (e.g., future employers, patients/clients, etc.).

Second, although faculty were invited from a range of mental healthcare professions, a large percentage of faculty were from masters-level social work programs, with some from counseling, but few were from the remaining areas of mental healthcare (e.g., school counseling, school psychology, and marriage and family therapy). Similarly, the majority of faculty from doctoral programs represented clinical psychology programs. Differences between masters and doctoral programs therefore may reflect differences in the disciplines of social work versus clinical psychology. Third, to allow for anonymity, we did not require faculty to report their program, which allowed for the possibility that multiple faculty from the same program participated. Therefore, we are not able to account for the non-independence of our data. This could lead to an overestimation of one program’s perspective over another. However, it is also possible that faculty at the same program could have different perspectives and vantage points on incoming first-year students as well as different recommendations for how to best prepare undergraduate students for graduate training in mental healthcare.

Fourth, although faculty were asked to only rate their incoming, first-year, bachelor-level students, faculty may have reported on all of their first-year graduate students, as it is unlikely that faculty know the degrees of all students. Therefore, the expectations of students may be higher than what can be achieved through undergraduate education alone. Further, it is possible that students entering doctoral programs may already possess a masters degree and have more skills than a student with a bachelor degree, which may explain some of the differences found between the competencies of the students between the two programs.

Fifth, faculty responses about expectations and/or competence might have been influenced by their recollections of particularly strong or weak students, or by the most recent cohort of incoming students, who probably lost critical time in the classroom, internships, jobs, or other relevant settings due to COVID-related disruptions. In either case, responses might not accurately reflect typical first-year graduate students. Indeed, competence ratings were subjective and based on faculty perceptions, rather than measures, which are potentially more objective such as standardized tests or exams. Future research should re-assess expectations and competencies in order to determine if the discrepancies between expectations and competencies are an artifact of COVID-related disruptions or something more stable.

Additionally, another limitation concerns the conclusions that can and cannot be drawn from the qualitative data. Nearly all recommendations on how to better prepare undergraduate students to engage in mental healthcare careers were suggested by a small minority (i.e., 20% or fewer) of respondents. It is unclear whether the remaining respondents explicitly did not view these recommendations as important or whether they simply did not think of them (in which case, one could wonder how critical they really are).

Finally, our clinical competencies were based on the APA’s competency benchmarks and not on competencies or standards put forth by another mental healthcare field. Understandably, this drew criticism from some respondents. More research is needed to determine whether competence in the areas identified would adequately prepare undergraduate students for graduate study and/or employment in a variety of areas—not just clinical psychology and social work. On a related note, although our use of the term “clinical” was intended to reflect any and all mental healthcare professions, some (potential) respondents might not have seen it this way. Indeed, several individuals reported that they did not believe they were eligible for the study or could not participate due to the fact that they were not clinical psychologists. Thus, this term might have prevented a portion of eligible faculty from participating.

Future work in this area should more explicitly highlight commonalities between the different helping professions in order to identify universal competencies that can be targeted at the undergraduate level. In addition, research is needed to develop curriculum recommendations as well as a valid and non-biased assessment with which to measure competence in these areas. In addition to establishing competency standards, it is critical that future research identify steps to support equitable access to achieve these standards. By establishing clear, equitable, measurable, and standardized competencies, the “hidden curriculum” becomes transparent to all students interested in a mental health related career and the competencies can strengthen the care provided and further the wellbeing of our society.
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Masters vs. Doctoral

Program degree

n (%)

n (%)

Post-Grad Certificate)

MA 77 (24.1) 540.00 (9), <0.001
MS 35 (10.9)
MEd 21 (6.6)
MSW 167 (52.2)
MET 7(22)
EdS 10 (3.1)
DSW 2(0.9)
PsyD 68 (30.9)
PhD 150 (68.2)
Other (e.g., MDiv, Graduate Certificate, SSP) 3(0.9)
Program field n (%) n (%)
Clinical 20 (6.3) 165 (75.0) 326.28 (8), <0.001
Counseling 92 (28.7) 24 (10.9)
School psychology 14 (4.4) 21 (9.5)
Social work 161 (50.3) 4(1.8)
School counseling 5(1.6)
Marriage and family therapy 22 (6.9) 1(0.5)
Clinical and counseling 2(0.6) 1(0.5)
Clinical and school psychology 3(1.4)
Other (Applied Behavior Analysis, Applied 4(1.3) 1(0.5)
Psychology, Creative Arts Therapy,
Child Life, Intellectual and
Developmental Disabilities)
Years faculty taught in program n (%) n (%) X2 (df), p
1-2 years 40 (12.5) 24 (10.9) 2.32(2),0.313
3-5 years 79 (24.7) 44 (20.0)
6 + years 201 (62.8) 152 (69.1)
Highest degree faculty earned n (%) n (%)
MA 4(1.3) 56.46 (8), <0.001
MS 2(0.6) 1(0.5)
MSW 45 (14.1)
MEd 4(13)
EdD 10 (3.1) 3(14)
DSW 9(2.8)
PsyD 10 (3.1) 18 (8.2)
PhD 232 (72.5) 197 (89.5)
Other (MD, DMin, PharmD, 4(1.3) 1(0.5)

“There were missing data for 8 masters-level programs and 32 doctoral-level programs, so there may have been more programs represented than are accounted for in these numbers.
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