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ABSTRACT In this paper the researchers concentrated on the possible application of Evidence Based Assessment
as part of Evidence Based Practice within educational psychology practice in a diverse society such as South Africa.
Evidence Based Practice is a means of ensuring a scientific foundation for professional practice. Reliable, valid,
culturally sensitive assessment instruments and therapeutic interventions are important in EBP. A qualitative
research approach was used with semi-structured interviews as method to deduce what challenges South African
educational psychologists experience specifically with assessment. There were eight conversational partners
purposefully selected for diversity in culture, language and era of training. The interviews were transcribed and
themes were identified using Colaizzi’s steps. Most of the research participants (conversational partners) experienced
challenges in assessing their clients. Recommendations are made for the training of novice and veteran educational
psychologists, to instill the philosophy of EBP with EBA in the South African educational psychology fraternity.
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INTRODUCTION

Do educational psychologists know how to
assess clients in a diverse country in a cultural-
ly fair and sensitive way? This question poses
many challenges, especially in a country like
South Africa with its variety of cultures, lan-
guages and belief systems. Traditionally, most
countries influenced by western belief systems
and culture, use assessment materials standard-
ized for clients in western countries. Psycholo-
gists often seem to assume that all groups in a
diverse country can be assessed by means of
the same measurement tools, but even if people
live in the same country, the cultural and lin-
guistic differences between them will influence
the outcome of assessments. There is a need to
develop some intercultural measurement instru-
ments if tests cannot be standardized for all
groups in a diverse society.

Gradually, countries with diverse population
start looking for alternative ways of assessment,

because of challenges of fairness and sensitivi-
ty to all groups represented in such societies.
Some answers could lie in dynamic assessment
or some kind of multi-method assessment with
observations, interviews, standardized and in-
formal assessment, or maybe Evidence-Based
Assessment.

This paper aims specifically at discussing
the challenges which educational psychologists
in diverse countries have with assessment and
the possibility of incorporating EBA in their prac-
tices. The main research question of this paper
is: Could Evidence-Based Assessment be the
answer to assessment challenges of education-
al psychologists in diverse societies? The sub-
research questions are:

i) What is Evidence-Based Practice (EBP)?
ii) What is Evidence-Based Assessment

(EBA)?
iii) Can EBA maybe be the answer to assess-

ment challenges in a diverse country such
as South Africa?

A literature review on Evidence-Based Prac-
tice (EBP) with emphasis on Evidence-based
Assessment (EBA) particularly in educational
psychology was conducted. Findings on re-
sponses to open ended questions of South Af-
rican educational psychologists on challenges
in their practices, especially with assessment,
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are discussed. Recommendations are made on
how a diverse country like South Africa can
embrace the concept of EBA in educational psy-
chology practice to curb the above challenges.

Evidence-Based Practice and Evidence-based
Assessment in Educational Psychology
Practice in Diverse Countries

Evidence-Based Practice (EBP)

The concept of ‘Evidence-Based Practice’
was previously also known as ‘empirically sup-
ported treatments’ or ‘empirically validated treat-
ments’ (Chambless and Ollendick 2001). This
practice had its origins in medicine, where the
main driving force was to provide higher stan-
dards of medical care which were measurable.
Its pioneer, Archie Cochrane (1972), argued that
due to scarce resources, only effective health
care services should be delivered (Trinder 2000).
Cochrane was the first to establish the use of
randomised controlled trials. This practice be-
came known as Evidence-Based Medicine (EBM)
and was the main influence in the radical
progress in primary health care at the time.

There was wide consensus amongst health
professionals that evidence-based reform had
the potential to substantially revolutionise prac-
tice in four critical areas, namely: (1) the reliance
on practitioners’ personal experiences and opin-
ions, (2) emphasis on the importance of scientif-
ic enquiry, (3) the need to organise and system-
atise knowledge and to present it intelligibly and
appropriately, and (4) ensuring that this knowl-
edge is disseminated and used by the people
who need it (Hamer and Collinson 2005).

EBP emerged to promote better standards of
health care in hospital medicine. One of the ways
to improve practice was to create guidelines for
best practice. The assumption was that research
could be effectively implemented into everyday
practice, provided that it was available in a for-
mat which was accessible to the practitioner, and
provided that the practitioner was competent to
access and interpret these research results (Ham-
er and Collison 2005; Sue and Sue 2007). Hamer
and Collison (2005: 6) quoted Lockett (1997) who
aptly described the term ‘Evidence-Based Prac-
tice’ as an ‘amalgam of the terminology of sci-
ence and professional practice, where ‘evidence-
based’ implies the concepts of scientific ratio-

nality and ‘practice’ is about the individual prac-
titioner behaviour’.

The EBP movement spread to various medi-
cal disciplines and also to the discipline of psy-
chology. The American Psychological Associa-
tion (APA) (2002a) started doing intensive re-
search on the effectiveness of psychotherapy.
Parry (2000) argued that patients who made huge
investments of time and money into their treat-
ments had the right to know that therapies were
safe. In 1995, the American Psychological Asso-
ciation Task Force on Psychological Interven-
tion Division 12, the division for clinical psy-
chology, published criteria for identifying em-
pirically validated treatments for particular dis-
orders (APA Task Force 2005). This task force
initially identified eighteen treatments which had
been tested for a specific population group in
randomised controlled trials and which could be
implemented using treatment manuals. These
manuals were intended to identify treatments
which had the same efficacy as medication.

It was against this background that Ronald
Levant, president of the American Psychologi-
cal Association, appointed the Task Force on
EBP in 2005. De Angelis (2005: 26) quoted Le-
vant as saying that ‘the public wants to know
that the health professions are practicing based
on evidence available’, and to achieve this goal,
psychology had to face challenges similar to
those faced by other professions. A definition
of Evidence-Based Practice in Psychology
(EBPP) was now formulated as ‘the integration
of the best available research with clinical exper-
tise in the context of patient characteristics, cul-
ture and preferences’ (American Psychological
Association Task Force on EBP 2005: 5). ‘Evi-
dence-based practice (EBP) is a disciplined ap-
proach to decision making and action, the hall-
mark of which is attention to evidence quality
and the use of best evidence’. Psychologists
making use of EBP thus use scientific evidence
and experience for decisions on best therapeu-
tic treatments (Rousseau and Gunia 2016: 668-
669).

Sternberg (1996) was of the opinion that ed-
ucational psychology has always been a mar-
ginalised field within the field of psychology
and the training of educational psychologists
was often relegated to schools of education.
Given these circumstances, the question arose
as to whether educational psychology has the
potential to become evidence-based. In the USA,



EVIDENCE-BASED ASSESSMENT IN DIVERSE SOCIETIES 79

Division 16 of the APA (School Psychology)
have identified, reviewed and coded studies on
psychological intervention for the behavioural,
emotional and academic problems of school-
aged children and their families (Stoiber and
Waas 2002; Kratochwill and Shernoff 2003; White
and Kratochwill 2005). This was a first step to-
wards EBP in educational psychology.

The use of EBP is important in educational
psychology, because educational psychologists
cannot for instance preclude ecological factors
when formulating a hypothesis about a client.
Moore (2005) contended that educational psy-
chologists must be aware of their own ontolog-
ical and epistemological basis, since that will
influence the way they relate to clients. One of
the possible ways to overcome this predicament
is the development of practice guidelines (White
and Kratochwill 2005). White and Kratochwill
(2005) contended that the guidelines used in
‘school psychology’ will not necessarily be
based on a systematic decision-making process
(algorithm) like in medicine, but would rather
focus on expert consensus. Although expert
consensus guidelines are not necessarily based
on empirical data or systematic literature reviews,
they can be an ‘important first step in providing
practitioners with guidelines on providing inter-
ventions to special populations or under circum-
stances in which empirical evidence is unclear’
(White and Kratochwill 2005).

Evidence-Based Assessment (EBA)

The development of dependable assessment
tools is problematic especially in diverse societ-
ies. Usually psychologists would prefer stan-
dardized norm-referenced tests for reliability and
validity, but in culturally diverse societies, they
often only have assessment tools not standard-
ized for all cultural groups (Mushquash and
Bova 2007). Assessment in psychology is
viewed as ‘a problem solving process in which
psychological tests, interviews and other sourc-
es of data, function as tools used to answer ques-
tions’ (Bagby et al. 2003:  213). Without standar-
dised tests for all groups in a diverse society,
assessment becomes a challenge. EBA can may-
be be one answer to these challenges.

Hunsley and Mash (2007: 30) defined EBA
as an ‘approach to clinical evaluation that uses
research and theory to guide the selection of
constructs to be assessed for a specific assess-
ment purpose’. The motivation for EBA is the
professional psychologist’s need to know that

assessment instruments are reliable and valid
(Phares and Curley 2008). Only recently has there
been an increased focus on empirically support-
ed or EBA practices in psychology (Hunsley
and Mash 2005; Kazdin 2003; Phares and Curley
2008; Campbell et al. 2008; Frick et al. 2010). Camp-
bell et al. (2008) stressed that EBA includes ex-
pertise, practice and research. This implies that
assessment should be pivotal in the expertise of
the practitioner as well as in practice research.

Assessment is an essential and integral part
of the work of the educational psychologist. High
levels of empirical investigation and reliability,
in terms of dealing with the tasks of diagnosis,
prediction and case formulation, are needed in
everyday practice (Garb et al. 2005; Bowles et al.
2016). ‘Educational psychology assessment gen-
erally involves the administration and interpre-
tation of tests and measures of intellectual abil-
ity, academic skills, and other  attributes associ-
ated with educational performance and the psy-
chological  and mental status of the individual’
(Bowles et al. 2016:  2). In a country with a diver-
sity of cultures, languages and belief systems,
EBA is important for validity and reliability, be-
cause assessment instruments not standardised
for the specific client’s cultural and language
group will not give reliable results.

Kagee (2006) claimed that South African (clin-
ical) psychology was running a risk of moving
away from its scientific base to a pseudoscien-
tific and even ‘new age’ psychology. Kagee
(2006: 236) also pointed out that many psychol-
ogists did not have a firm empirical base for their
interventions and relied on assessment instru-
ments that had ‘dubious predictive validity’.

Evidence-Based Assessment (EBA) in a
Diverse Society

Psychotherapy and psychological assess-
ment become very complex in a country with
diverse religions, cultures, ethnic groupings and
languages. Mercer (1979) as quoted by Reynolds
and Ramsay (2003) argued that assessment in-
struments are often standardised for western
cultures. These instruments are often discrimi-
natory towards people who are culturally or lin-
guistically different. Phares and Curley (2008:
544) pointed out that there is confounding evi-
dence about the influence of race, ethnicity, so-
cio-economic status and the use of standard-
ised assessments, and therefore they advocate
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the sole use of instruments that have been ‘val-
idated for a variety of racial/ethnic and socio-
economic groups’.

Wood et al. (2002) discussed three strate-
gies that are important in the field of assess-
ment, namely clinical relevance, cultural sensi-
tivity and scientific soundness. There are many
specific factors that influence test-taking ability
such as: ‘language inefficiency, cultural differ-
ences, and eco-social variables such as econom-
ics, politics, education, religion and means of
mass-communication’ (Georgas et al. 2003:  27).
Aspects of language inefficiency and cultural
differences are essential to consider when as-
sessing children. Mpofu and Ortiz (2009) argued
for equitable assessment practices where all cul-
tures and language groupings are taken into
consideration.

Validity of assessment has many compo-
nents, and in recent developments in psycho-
metrics the concept of ecological validity (Mill-
er  2010) has been accentuated. Ecological va-
lidity is a basic requirement of EBA, since it ad-
vocates cultural and ecological assessment
practices to counteract all the possibilities of
bias that may exist within a test-taking environ-
ment. Furthermore, ‘ecological validity refers to
the degree to which particular findings in one
environmental context may be considered rele-
vant outside that context; the extent to which
findings of laboratory studies are applicable to
everyday settings’ (Psychology Glossary 2010).
In diverse societies ecological validity becomes
very important is assessing the variety of cul-
tural groupings with particular languages.

The South African Government Gazette
(2006:  paragraph 55) clearly stated that obso-
lete and out-dated tests may not be used by
psychologists, but in practice many out-dated
tests are still being used daily. Psychologists in
South Africa are conscious of the need for as-
sessment instruments that are appropriate for a
diverse country, in the sense that the instru-
ments have a sound theoretical underpinning,
are useful for most clients, and sensitive to lin-
guistic and cultural diversity and are ecologi-
cally valid (Campbell et al. 2008).

The researchers tried to deduce from educa-
tional psychologists in South Africa what chal-
lenges they experience with assessment in this
diverse country. The aim of the study was to see
whether EBA could be an answer for fair assess-
ment in diverse countries.

METHODOLOGY

Research Design and Approach

A qualitative interpretive design and ap-
proach were used in this study. In the words of
Creswell (2007), this approach is the ‘lens’
through which the world is observed in depth.
The main research question of this paper is:
Could Evidence-Based Assessment be the an-
swer to assessment challenges of educational
psychologists in diverse societies? The re-
searchers did a literature review on EBP and
EBA, and empirical research on the challenges
of assessment in diverse societies such as South
Africa. A possible answer to these challenges is
proposed after in depth qualitative interviews.

Data Collection – Research Instruments,
Participants and Sampling

The researchers sent invitations to educa-
tional psychologists in their vicinity and asked
for more references from them, thus, using pur-
poseful and convenient sampling with snowball
sampling. Eight educational psychologists were
prepared to take part in the empirical research.

The eight research participants were ‘con-
versational partners’ (Rubin and Rubin 2005),
which implied that they were not treated as re-
search participants, but rather as equals. The
conversational partners were all from the
Gauteng province in South Africa and represent-
ed different cultural and language groups, as
well as training in different eras of the South
African history. They were purposively chosen
according to specific criteria. The first group of
participants consisted of a homogenous group
of practitioners who qualified as educational
psychologists in the dispensation of political
oppression before 1994. The second group con-
sisted of practitioners who were representative
of linguistically and culturally diverse back-
grounds and who were able to assess children
in their vernacular and were trained after 1994.

Semi-structured interviews with probes on
an interview schedule were used as a research
method. The focus of the interviews was to lis-
ten to educational psychologists in reporting
about the challenges in assessing clients in a
diverse South African society. Each interview
was audio-recorded and transcribed.
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Data Analysis

The phenomenological method of Colaizzi
(1978) was used to analyse responses (see
Moustakas 1994). In Colaizzi’s method the tran-
scripts are read and re-read various times. Sig-
nificant phrases and sentences are highlighted.
From these sentences meanings are formulated.
From the formulated meanings common themes
are sought and these are again integrated into
an in-depth, comprehensive description of the
phenomenon.

Ethical Considerations

Confidentiality and anonymity were guaran-
teed. The conversational partners were all in-
formed of the research topic and they offered
written consent to participate. The transcribed
interviews were available and the participants
were free to indicate discrepancies. A final ethi-
cal consideration was the issue of reciprocity.
At the completion of the research project, all
conversational partners desiring it received an
abridged or full version of the study’s findings
and if necessary the researchers would go into
conversation with the conversational partner.

FINDINGS  AND DISCUSSION

Some conversational partners felt that they
were not capable of meeting the needs of cultur-
ally and linguistically different clients, mainly
because of language barriers, cultural differenc-
es and the educational backgrounds of previ-
ously disadvantaged learners, as well as the prob-
lem of most existing tests not being standard-
ised for the whole population in South Africa.
These barriers become especially problematic
within assessment. They felt that assessment
was not done in a culturally/linguistic fair and
sensitive way.

The following themes were identified when
reading through the responses of the conversa-
tional partners regarding problems and possible
solutions, especially with assessment in a di-
verse country.

Language Difficulties

Conversational partners mostly commented
on the unavailability of assessment instruments
in the first language of their clients – specifical-

ly for those clients from rural areas who did not
understand English well enough to understand
the often difficult language of assessment. On
the other hand, urban children were not fluent in
their first language as academic language, be-
cause they were taught in English, but their lan-
guage ability in English was still not good
enough to do assessment in English.

Respondent 1 summarised the problem by
saying:

I find among especially the majority of the
black children, they are not fluent in English
although they are at English-medium schools
and that is the real, real difficulty and I find
that they cannot cope because the parents do
not speak the … they speak their own vernacu-
lar at home and again the majority of the par-
ents are not so educated that they’ve estab-
lished a culture of speaking English in their
homes and that is where the majority have prob-
lems.  It’s learning problems, not that their IQ’s
are low, but because they’re at English-medi-
um schools, one has to test them in English.

Respondent 6 concluded:
So English to them tends to be sort of their

first language.  They understand it better as
compared to JSAIS in Setswana, JSAIS in Se-
pedi, and JSAIS in Zulu. But it is still a problem
to test them in English, because they do not
always understand the terminology.

Conversational partners who could not
speak the indigenous language of their client
did not see clients who were unable to express
themselves in English. They refer them to col-
leagues. Most educational psychologists trained
before 1994 were oriented towards using the
western paradigm and western standardised
tests and could not necessarily speak any of the
indigenous languages of South Africa. The psy-
chologists who could speak indigenous languag-
es coped by using impromptu translations of
test instructions for English second-language
learners who seemed insecure with the standar-
dised English instructions.

Respondent 8 declared:
I often translate the instructions for them.

You know they do not have the vocabulary. So
if the child does not understand, I quickly trans-
late for them. It gives them courage.

Respondent 6 agreed with the above:
But immediately when you see that, you then

switch to your mother tongue or the child’s
mother tongue, African language, then the child
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opens up and then talks then you get a true
reflection of this child’s functionality, especial-
ly when it comes to the IQ.

The above mentioned inputs from the con-
versational partners show that the language of
assessment is a very real problem in a diverse
country such as South Africa with all its differ-
ent languages. Before psychologists start as-
sessing a client from another language group,
they should determine the ‘preferred language’
of the client. If the psychologist is not comfort-
able with conducting the test in the preferred
language, the client must be referred or an inter-
preter can be used (Mushquash and Bova 2007:
59). Research should be done to develop stan-
dardised tests in various indigenous languages
and to develop tests where language is not such
a big factor.

Culture

Specific cultural indicators are often best
understood when two people of a similar culture
engage, but in a diverse society psychologists
need to adapt to many cultures, because they
usually practice across cultures. The responsi-
bility of the therapist comes even more to the
fore when looking at the trust that people put in
the professional person, even if they are not
from the same culture.

Respondent 7 said:
Parents or my … experience in the practice

is that parents from other cultures are not al-
ways willing to go to their own culture for help.
And I think some of it has to do with a trust
issue upon the professionals in their own cul-
tures. And I don’t know if it is because maybe
professional people in their own culture ha(ve)
not been in the … in the professions for so long,
as maybe traditional white psychologists et-
cetera. When you work (with) emotional prob-
lems, social problem(s) etcetera, there I think
the culture is very important.

Educational psychologists would practise in
a more ethical way if they knew the culture, tra-
ditions and belief systems of the cultural groups
they work with. The mentioned knowledge
should be taught to novice psychologists or
psychologists in practice in training or work-
shops to strengthen their knowledge base and
to encourage further research.

The awareness of cultural taboos and cul-
tural practices will assist the educational psy-

chologist to understand clients from different
cultural backgrounds. Sue and Sue (2007:  23)
stated that, ‘… without awareness and knowl-
edge of race, culture, and ethnicity, counsellors
and other helping professionals could unwit-
tingly engage in cultural oppression.’ To com-
bat the possibility of cultural oppression, there
is an urgent need for educational psychologists
to be culturally competent. Cultural competence
refers to the cultural sensitivity of the practitio-
ner. Diller (2007) indicated that cultural compe-
tence is more than just being sensitive to eth-
nicity, since ethnicity is only one component of
a cultural group. Cultural competence is a devel-
opmental process in which the persons involved
want to deliver a service that is ‘responsive to
specific cultural needs and delivered in a way
that would empower the client’ (Diller 2007:  12).
Multicultural competence, thus, expects from an
educational psychologist to approach clients
and their therapy from the personal culture of
the client and in order to do that the psycholo-
gist need knowledge of the specific culture. The
psychologist must be open to other cultures and
not impose his/her cultural values on the client
or resolve to stereotyping (Ahmed et al. 2011).

In assessing clients’ from different cultures
educational psychologists need cultural com-
petence to build report with the client by treat-
ing the client in a culturally sensitive way. It is
also important in interaction with parents if the
client is a dependent child. Research in the cul-
tures of specific clients is thus very important.
Tests also need to be standardised through re-
search for the specific cultural groupings that
the educational psychologist work with to make
the assessment valid and fair.

Ethical Practice

Integrity is one of the trademarks of a pro-
fessional person. Respondent 2 talked about
producing reports with integrity, since the fu-
ture of the person who is assessed often rests
on the report of the psychologist. The respon-
dent was in two minds about whether what he
offered is truly unbiased and scientific, because
of the lack of fair assessment tools.

Many of the clients seen by educational psy-
chologists have subclinical diagnoses. This
poses another ethical dilemma for the educa-
tional psychologist. Which ICD (International
Statistical Classification of Diseases and Relat-
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ed Health Problems) codes would truly reflect
their interaction with the child, especially a child
from a non-Western origin? Respondent 8 re-
ferred to this:

Does the client feel ethically okay that you
put in this code, so what do you do? How do
you know what code is correct, especially with
black kids?

It is not ethical to use assessment instru-
ments developed for a group for which the tests
were not originally intended. ‘When extending
the use of a measurement instrument to a new
population, care must be taken to ensure that
the results are interpreted with the utmost con-
cern for cross-cultural effects’ (Mushquash and
Bova 2007:  55).

Within the evidence based paradigm, ethical
practice is one of the cornerstones of practice.
The ethical practitioner needs to be able to in-
form his/her client of the most updated research
findings, consider the client’s traditions, back-
ground, belief systems and also acknowledge
when he/she does not have an answer to the
client’s dilemma. In addition, professions have a
body of knowledge that should not merely be
based on practice wisdom or practice experience,
but on the evidence collected from empirical data
that support interventions (Glicken 2009). ‘Pro-
fessional competence – the ability to accurately
assess problems, diagnose psychological dis-
orders, recommend an appropriate course of
treatment – varies depending on the degree to
which the clinician keeps up to date with the
latest research and effectively evaluates the ev-
idence’ (Blease et al. 2016). It is thus important
to know evidence of good practice and assess-
ment, but also the client’s values and preferenc-
es, as well the relevance of socio-cultural envi-
ronment (Blease et al. 2016) before making deci-
sions on therapy and assessment measurements.

EBA is one way of trying to assess clients in
an ethical way and to write reports and do refer-
rals with a clear conscience, because of the em-
pirical and scientific background it is grounded
on.

CONCLUSION

One of the main features distinguishing a
psychologist from a lay person is the scientific
evidence of assessment media on which the psy-
chologist can rely. If the psychologist cannot
rely on the results of the instruments used, an

assessment is a futile exercise and a waste of
time and money. The lack of scientifically-en-
dorsed assessment instruments in a diverse
South African society is problematic for educa-
tional psychological praxis.

Ethical behaviour is crucial in any profes-
sional service and not doing what one is sup-
posed to do, is unethical. Within the evidence-
based paradigm, ethical practice is the corner-
stone on which practice rests, therefore EBA
could be one answer to all the mentioned chal-
lenges, especially in a culturally and linguisti-
cally diverse society.

This study was limited in its extent. Only eight
conversational partners were part of the study
and they all resided in Gauteng, South Africa.
This limited the study to an urban area in one
province only. If educational psychologists from
rural areas had been included in the study, dif-
ferent views and challenges might have been
observed and valuable insights pertaining to
cultural diversity might possibly have been es-
tablished. Another limitation is that this study
can be described as a one-sided view, because
the views of other role players like universities
and clients have not been heard. But, on the
other hand this paper proposes a possible solu-
tion to the problem of doing fair and culturally
sensitive assessments.

RECOMMENDATIONS

Educational psychologists in a diverse soci-
ety should take cognizance of factors like cul-
tural and language diversity, as well as ethnicity
in countries with a diverse population. If educa-
tional psychologists choose to work with cli-
ents of different cultures, they should be cultur-
ally knowledgeable and need to be able to pro-
vide therapeutic interventions across cultures.
They need to have a sound knowledge base of
the different cultural backgrounds of their cli-
ents and their parents.

EBA could be an answer for the assessment
problem in diverse countries such as South Af-
rica. EBP is founded on the integration of cur-
rent research findings, the practitioner’s profes-
sional judgment and the client’s unique charac-
teristics, needs, circumstances and preferences.
An evidence-based practitioner will strive to
deliver a service that has a sound empirical base,
but is in accordance with the client’s unique
needs and preferences.



84 ELZA VENTER AND  ELZA BUYS

Training of educational psychologists needs
to include: i) modules in EBP with EBA and EBT;
ii) specific modules on cultural and linguistic
diversity assessment -  the ability to assess ac-
culturation, acquisition of English and a basic
assessment of language development in the
child’s vernacular are important aspects of serv-
ing diverse communities and iii) training in cul-
tural customs, traditions and beliefs.

Universities have to encourage and support
research, the development, regeneration, and
standardisation of assessment instruments in
the form of research topics at doctoral level. Prac-
tice guidelines could also be developed by stu-
dents in further research in their studies.
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