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1. Which of the following best represents the intention behind promoting inclusivity in mental
health practice?

A. Ensuring services are only available to people from diverse backgrounds.
B. Providing the same type of mental health service to all clients regardless of their
background.
C. Creating an environment that is welcoming, respectful, and responsive to diverse needs.
D. Focusing on mental health services for economically disadvantaged individuals only.

2. When a mental health provider embodies cultural competence, they:

A. Avoid addressing a client's cultural background to maintain neutrality.
B. Understand that cultural differences affect how clients interpret symptoms and their causes.
C. Assume clients’ preferences are influenced by widely held stereotypes.
D. Strictly adhere to general cultural guidelines for each client’s treatment.

3. Which element is NOT a predictor of culture-related communication problems?

A. Differences in explanatory models of health and illness.
B. Providers’ familiarity with clients' accents.
C. Cultural differences in preferences for provider-client relationships.
D. Racism and perceptual biases.

4. Which strategy is least effective in promoting an inclusive mental health environment?

A. Evaluating and modifying physical spaces to accommodate clients with disabilities.
B. Providing culturally and linguistically appropriate services.
C. Assuming all clients communicate and interpret non-verbal cues similarly.
D. Offering referral services when client needs fall outside the professional’s expertise.

5. How can mental health providers address intersectionality effectively?

A. By focusing exclusively on the client's primary identity characteristic affecting their mental
health.
B. Considering multiple overlapping social categories that may disadvantage the client.
C. Ignoring broader social structures of discrimination when assessing client needs.
D. Treating all clients the same to avoid the risk of bias.



6. Which of the following might explain why some older LGBTQ individuals may avoid seeking
health care?

A. Fear of health care providers’ prejudice based on past experiences.
B. Absolute confidence in universal acceptability in health care settings.
C. Lower risk levels for most health issues compared to the general population.
D. Belief that health care is unnecessary for their demographic.

7. Why is active listening particularly significant in multicultural counseling?

A. It ensures the provider dominates the conversation with their insights.
B. It facilitates mutual understanding and conveys empathy.
C. It primarily focuses on reducing session time.
D. It limits the provider's ability to show empathy.

8. Proxemics in cross-cultural communication refers to:

A. The auditory cues used in conversation.
B. The perception and use of personal and interpersonal space.
C. The written symbols used to communicate thoughts.
D. The type of clothes one wears during therapy.

9. Why might non-verbal communication present challenges in multicultural counseling?

A. Non-verbal behaviors are usually under conscious control and easily modified.
B. Non-verbal gestures are universally interpreted the same way across cultures.
C. Certain cultures may interpret similar gestures differently, impacting understanding.
D. Non-verbal behavior has minimal impact on therapist-client interactions.

10. Which is a common barrier faced by racial or ethnic minorities accessing mental health care?

A. Higher likelihood of culturally competent providers.
B. Lower levels of race-associated stigma.
C. Limited access to culturally skilled mental health providers.
D. Inherent confidence in the health care system.

11. Which approach is recommended for establishing a mutual partnership with diverse clients
during assessment and intervention?

A. A self-centered approach focusing on the therapist's expertise
B. An other-centered approach emphasizing the therapist's perspective
C. An open, self-reflective, other-centered approach
D. A structured, therapist-led approach excluding client input



12. According to the LEARN model, which step involves a therapist conveying their own
perception of the client's health condition?

A. Explain
B. Listen
C. Recommend
D. Acknowledge

13. Which barrier to inclusivity involves implicit bias from the provider affecting how a client's
symptoms are interpreted?

A. Diagnosis bias
B. Language barrier
C. Socioeconomic disparities
D. Cultural misunderstandings

14. Which of the following is NOT one of the five situations where the Cultural Formulation
Interview (CFI) is particularly useful?

A. Disagreement on treatment between client and provider
B. Significant cultural, religious, or socioeconomic differences
C. Enhanced client engagement and compliance
D. Uncertainty in symptom presentation vs. DSM-5 criteria

15. When working towards cultural competency, what is the preferred approach over seeking
cultural competence?

A. Cultural superiority
B. Cultural humility
C. Cultural neutrality
D. Cultural indifference

16. Which of the following is a recommended strategy to overcome mental health stigma in diverse
cultures?

A. Integrating mental health care into separate facilities
B. Promoting media campaigns that challenge stereotypes
C. Encouraging secrecy about mental health issues
D. Reducing public discussions on mental health

17. Why might a clinician use a symptom checklist during an assessment?

A. To ensure uniformity in assessment across all clients
B. To simplify the diagnostic process for the clinician



C. To focus on the therapist's clinical intuition
D. To minimize client involvement in the assessment

18. How does employing peer workers help in building trust within diverse communities?

A. It simplifies therapy by using laypersons
B. It helps integrate community knowledge and experiences
C. It replaces professional intervention
D. It diminishes the need for culturally competent therapists

19. What does the 'Acknowledge' step in the LEARN model entail?

A. Discussing differences in views respectfully
B. Developing a treatment plan
C. Listening to the client's health understanding
D. Assessing non-verbal communication

20. Which example illustrates effective utilization of cultural competence in a clinic setting?

A. The clinic uses the exact same treatment approaches for all clients to ensure uniformity.
B. The clinic offers written materials in clients' primary languages and provides interpretation
services.
C. The clinic avoids learning about different cultures to prevent bias.
D. The clinic relies on one bilingual staff member to address the needs of clients speaking the
same language.
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