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Abstract

The global coronavirus pandemic and the changes in people’s daily lives that
have resulted have taken a toll on people’s mental health and created addi-
tional barriers for those seeking mental health care. Besides stress and con-
cerns about contracting the virus, losing a job and childcare, and losing loved
ones to COVID-19 are a few of how the pandemic can negatively impact
mental health. Globalization refers to a process that increases the speed of
movements (of human beings, goods, services, capital, and technologies) across
the globe. Globalization also increases interactions between different cultures.
The importance of many factors associated with subjective wellbeing has been
explored in this context. This paper will critically discuss and clarify the con-
cept of multi-culturalism in the context of multi-cultural counselling. It will
also seek to explain important concepts related to this study such as concepts
like multi-cultural counselling, multi-cultural competencies and workplace
counselling under COVID-19 pandemic.
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1. Introduction

International Labour Organization estimated that there are 244 million migrants
worldwide. Most of these migrants are unskilled or semiskilled workers living in
overcrowded conditions. They face health and safety concerns because of poor

sanitation (Koh, 2020). The global coronavirus pandemic and the changes in
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people’s daily lives that have resulted have taken a toll on people’s mental health
and created additional barriers for those seeking mental health care. Besides
stress and concerns about contracting the virus, losing a job and childcare, and
losing loved ones to COVID-19 are a few of how the pandemic can negatively
impact mental health (Koh, 2020; Chan & Quan, 2020; Lee & Kawachi, 2019;
Kasser & Ryan, 1996).

Globalization refers to a process that increases the speed of movements (of
human beings, goods, services, capital, and technologies) across the globe. Glo-
balization also increases interactions between different cultures (Matter, 2021).
The importance of many factors associated with subjective wellbeing has been
explored in this context. Personal values may affect daily life and significant de-
cisions regarding lives and futures, shaping life paths, social relationships, and
subjective wellbeing under the COVID-19 Pandemic (Koh, 2020; Chan & Quan,
2020; OECD, 2020). Globalization has operationalized in terms of mobility,
economy, and healthcare systems. People’s values, goals, and cultural influences
affect their handling of money and their decisions about spending, borrowing,
and investing. Culture has become so fundamental in human societies and
weaved in nature that human beings often internalize it. Culture is so ingrained
and programmed that its influence may often exist beyond our awareness even
though it gives life structure and meaning. In most cases, time past and future in
its practices, customs, rituals, traditions that it represents defined the impact of
the existence of culture. Culture influences and shapes how individuals and groups
create identities, values, norms, and ways of living, transferred from one genera-
tion to another, which goes beyond race and ethnicity (Chan & Quan, 2020; Lee
& Kawachi, 2019; Kasser & Ryan, 1996, Fong, 2015; Fong, 2020).

Singapore’s multicultural population is making the workplace diverse, with
FTs and migrant workers from across the globe. There has been a lack of mental
health services for this population because of language and cultural barriers that
make it difficult for general health care providers to provide this level of service.
Migrant workers’ home countries also have high levels of stigma against mental
illness, which adds to their unmet mental health needs (Koh, 2020; Chan &
Quan, 2020; Fong, 2015; Fong, 2020).

The implication is an increased need for counsellors in workplace counseling
to develop multicultural competencies and help them be more effective in
working with the culturally diverse population in Singapore (Flanagan & Flana-
gan, 2013). Counsellors need to be competent in contextualizing traditional west-
ern counseling approaches when applying them to various clients. They also
need to develop self-awareness and study to gain more cultural knowledge of
diverse populations from different cultural backgrounds. Awareness, knowledge,
and skills are three critical components of multicultural competencies (Collins &
Arthur, 2010; Collins & Arthur, 2010; Harjana et al., 2021; Yamauchi & Templer,
1982). The World Health Organization has also affirmed the need to consider
cultural and diversity issues in mental health. We will review multicultural

workplace counseling and the Impact of Wealth, Health, Ability, and Time
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(WHAT) on mental health under the COVID-19 pandemic in this article be-
cause individuals perceive an event like the COVID-19 pandemic as stressful
because they perceive it as a threat to their lives, well-being, and mental or emo-
tional health (Zepinic, 2021).

2. Purpose of This Research Study

The literature review will help to provide the context and clarify the research
question and identify existing gaps in research and provide the reasoning for this
proposed research study. Its Mental Health Action Plan, 2010-2013, states that
mental health and mental disorders are determined by individual characteristics
such as coping with stress and mental illness and by one’s ability to regulate their
thoughts, emotions, behaviour’s, etc., interactions. Economic, social, cultural,
political, and environmental factors, such as national policies, social protections,
living standards, and community social services, must also be considered (Pe-
dersen, 1990; Harjana et al., 2021; Banks, 1994; Manchanda, 2012; Yamauchi &
Templer, 1982; Slattery, 2004). This paper will critically discuss and clarify the
concept of multi-culturalism in the context of multi-cultural counselling. It will
also seek to explain important concepts related to this study such as concepts
like multi-cultural counselling, multi-cultural competencies and workplace coun-
selling under COVID-19 pandemic.

3. Determinants of Mental Health under Contextual
Approach

Singapore has experienced tremendous growth during the past 50 years, and to
fuel this growth, migrant workers have been instrumental. A series of socio-en-
vironmental factors, such as loss of social status, separation from the family, and
discrimination, also contribute to mental health problems faced by migrant
workers and FTs in the current COVID-19 pandemic (Kasser & Ryan, 1993).
Because of the COVID-19 pandemic, migrants were more likely to suffer from
mental health issues. Many migrant workers and foreign talents suffer from var-
ious socio-economic variables, such as losing their social status and discrimina-
tion. These determinants of mental health are considered in the systemic and
contextual approach to understanding the client in multi-cultural counseling
(Koh, 2020; Chan & Quan, 2020; Lee & Kawachi, 2019; Kasser & Ryan, 1996).

In Singapore, most workplace counseling counsellor’s do not consider diversity
or systemic issues when working with transnational clients. Lack of a framework
that could help them identify multi-cultural issues in counseling. Hence, the wealth,
health, attitude, and time (WHAT) model (as shown in Table 1) hopes to contri-
bute to existing research by providing a multidimensional framework to improve
multi-cultural competencies, as well as to embrace a broader definition of culture,
to consider diversity issues through the inter-relationship between the dimensions
of wealth, health, values and beliefs (Mollen et al., 2003; Daya, 2001; Delsig-
nore et al., 2010; Pedersen, 1990). Globalization has played a significant role in
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Table 1. Personal risk/values inventory.

Finances

How’s the current state of my
own finances?

Family

Based on my goals, how are
my current finances, savings,

Fitness Future

How’s my current state of . .
. How is my current time

financial knowledge and
length before I get my

WEALTH o investment plans performing ability to invest, save, buy .
E.g. loans, financial liabilities, | . " financial returns and
. in terms of returns, bonuses and do financial planning
budget, savings, assets etc. . dividends?
and interests? for myself.
R . How’s my current health ,
How’s my current financial . How’s my current
. state of my family members . . .
commitment towards my disabiliti dical commitment to my How is the quality of
e.g. disabilities, medica . . . .
HEALTH domestic budget and other & diti hological family as a child, parent, time spent with my
conditions, psychological, .
related family expenditures . psy § Spouse, caregiver, loved ones?
behavioural and general .
monthly. . guardian etc.
wellbeing.
, In planning for my future,
) . How’s my current state of X i
How’s my current commitment L. how am Iin meeting
. my own health, motivation, . . .
towards saving money for the . certain skill, ability, How do I feel about the
) ] mental well-being to any . .
ABILITY future/intended studies, L . L knowledge, academic time needed to reach
. existing medical condition )
retirement and other plans . papers, life or work my goals?
] needing long term ) ] .
needing budget for myself? experiences in preparation
management?
for my expected future?
How’s my current state of ,
. . . N . How’s my current state
Financial commitment towards How’s my current health? Here my ability in .
) ] . ) . of time devoted to
health insurances, budget for = No prior medical health managing my physical . ..
TIME physical training and/or

gym membership, supplements
& health products to emotional
wellbeing programs?

issues warranting medical
visits and medication

and emotional . .
. emotional well-being
well-being? .

exercises as well.

improving workplace conditions in recent years. In order to evaluate a workplace
as healthy, they look at five key areas: staff involvement, the work-life balance,
growth and development, and safety and health. Psychosocial factors, organiza-
tional culture, and work for organizations have been gaining attention in recent
years. Organizations have developed criteria that include these areas to ensure
the psychological well-being of professionals (Kasser & Ryan, 1993; Fong, 2020;
Collins & Arthur, 2007; Delsignore et al., 2010; Pedersen, 1990; Manchanda, 2012).

4. Wealth & Values

Several socio-economic and cultural contexts have been investigated for money
attitudes, and researchers have suggested multidimensional (Taneja, 2012). Re-
searchers have discovered that money has many dimensions, revealing different
meanings in people’s lives and entrusting many facets to it (Manchanda, 2012;
Vontress & Jackson, 2004; Valentine & Varner, 2001; Banks, 1994). Yamauchi
and Templer (1982) noted that specific individuals held the attitude or belief that
money represents success and that money relieved their anxiety or provoked an-
xiety; for this group of people’s money associated with success and for this

group, the money associated with anxiety (Muzikante & Skugkovnika, 2018;
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Parks, 2011; Chung & Bemak, 2002; Ridley & Lingle, 1996). According to re-
search, closely connected people who believe money with status are more likely
to be loss averse than those in the general population because they believe lower
levels of wealth will lead to a loss of social standing (Muzikante & Skugkovnika,
2018). It is reasonable to assume that people who score higher on Power, which
is associated with social status, will make informed financial decisions. We
wanted to test in our research whether values affect attitudes toward money and
financial behaviour? One aspect of money power attitudes particularly interests
our study, and a common significant Asian cultural value is that of “face”. This
translates that one’s reputation is deemed of great value and importance. It is
necessary to protect oneself from any situation that might be disgraceful or
shameful at all costs (Burton & WHO, 2010; Kasser & Ryan, 1993; Georgellis et
al., 2009; Fong, 2020; Luthans et al., 2006; WHO, 2021). In multi-counselling,
counselors are helpful to be aware and sensitive to the cultural value of “saving
face”. This would ensure the counselor remains respectful, sensitive to non-
verbal cues of their Asian clients, and perhaps to use a more indirect and gentle
way of communicating when trying to confront any inconsistencies or weak-
nesses during counseling. In some shame-based Asian cultures, families or indi-
viduals may avoid seeking professional help when faced with problems. Keeping
problems hidden is their preference to avoid bringing disgrace to the family. The
Coronavirus threatens the world’s financial contagion in an economy still reco-
vering from the Great Recession (Burton & WHO, 2010; Kasser & Ryan, 1993;
Georgellis et al., 2009; Fong, 2020). Many households have to deal with the
prospect of falling into poverty because of a drop in their income linked to the
health crisis and limited financial buffers under the coronavirus pandemic (Pe-
dersen, 1990; Pedersen, 1991; Muzikante & Skugkovnika, 2018; Slattery, 2004;
Parks, 2011).

5. Health Beliefs & Hygiene

Culture and social context influences health behavior. However, limited data is
evaluating these influences on COVID-19 response (Hsing, 2021). Often, this
cannot be guaranteed that workers will enjoy excellent health by preventing ha-
zards in the workplace and preventing diseases’ excellent health (WHO 2021).
Their health practices also influenced an employee’s health. Does the worker
smoke? Eat a nutritious diet? Get enough exercise? Enough any excellent quality
sleep? Drive safely? Abuse of alcohol or drugs? Smoke-free workplaces are asso-
ciated with reduced chronic disease rates, and science has long demonstrated the
health benefits of these behaviors. Smoking prevalence fell because of lower em-
ployee cigarette consumption, and workplace smoking rose because of increased
employees Stress can lead to increased cigarette smoking (Koh, 2020; Chan &
Quan, 2020; Parks, 2011; OECD, 2020; WHO, 2021).

There are proven ways that a workplace can influence health behaviors. In ad-

dition, it negatively related physical activity during leisure time to energy ex-
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penditure during working hours. There are many “common sense” answers to
this question that are not supported by scientific evidence. For example, suppose
a company has a cafeteria for its employees that serve only “junk food” at rea-
sonable prices, free or even subsidized. In that case, this will likely induce work-
ers to eat unhealthy food while at work. Stressful work situations can develop
bad habits such as excessive drinking or excessive cigarette smoking (OECD,
2020; WHO, 2021). Physical activity will be challenging to incorporate if work-
ing long hours and overtime is required. Work influences personal health choic-
es that can increase acute and chronic, communicable and non-communicable
diseases alike. It is not always gender-neutral to determine how work-related
factors influence a worker’s ability to lead a healthy lifestyle. In addition, they
know that women who work outside the home do more unpaid labor in the
home, before and after work, than men do. Most men fix the household and
maintain the car, while women clean, cook, and care for young children and the
elderly. A task of this nature cannot be postponed. (NIH, 1999; Collins & Ar-
thur, 2007; OECD, 2020; WHO, 2021)

The belief system serves as the cultural backbone that drives one’s behavior and
perception of others (Slattery, 2004). It might seem acceptable for a twelve-year-old
girl to kiss her father on the cheeks in one culture but not sufficient in another. The
judgments made by the individual culture may show the particular culture is va-
luing decisions. These decisions will determine one’s actions and how other cul-
tures viewed. Membership in culture brings meaning and identity to an individ-
ual (Slattery, 2004). This explains why the pressure to conform to one’s cultural
beliefs, values, and social conventions may be so strong in influencing the indi-

vidual’s behaviors and the choices they would make in life.

6. Ability & Norms

Research suggests that social isolation, misinformation, unpredictability, and un-
certainty about the reasons for COVID-19 can contribute to stress and mental
health concerns.

According to research, social isolation, misinformation, and uncertainty about
the seriousness of COVID-19 can all contribute to stress and mental health is-
sues. It has long been observed that workers suffering from mental illnesses can
harm their work performance. Enlightened employers also see the workplace as
an ideal place to identify mental illnesses and facilitate treatment. However, little
is known about how work may affect mental health or increase the risk of mental
illness or disorders. Most mental illnesses have multiple causes, including family
history, health behaviors, gender, genetics, personal life history and experiences,
support access, and coping skills (OECD, 2020; WHO, 2021). A collective of
mental health researchers and consultants from Simon Fraser University, Cana-
da, have reviewed the literature in this area. As a result, they conclude that a
workplace environment can increase the risk of mental disorders, make existing

disorders worse may contribute to mental distress (demoralization, depression,
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anxiety, burnout, etc.). People can suffer from considerable mental distress with-
out being diagnosed with a mental disorder. Deviation or violation of norms de-
spite established values results from maximizing gains. Such deviance can dis-
rupt group cohesion, so most would guard against it by developing a punish-
ment system to deter nonconforming norms (Parks, 2011). Hence, non-conformity
to standard behaviors or practices may render the individual an outsider or out-
cast in collectivistic communities. Before the African civil rights movement,
African Americans being punished for violating social norms were enforced by
the white community. An example in many Asian societies, including Singapore

today, is for a wife to take on her husband’s first name after marriage.

7. Multi-Culturalism & Traditional Interventions for
Culturally Diverse Clients

With increased cultural diversity because of the influx of an increasing number
of migrants to the Singapore society and workplace, it has become pertinent for
counselors to be better equipped in multicultural competencies to be more effec-
tive when working with a global and diverse workforce. Because of significant
demographic changes in the United States, multi-culturalism grew in impor-
tance. It became the “fourth force” in helping to complement the three classical
dimensions of psychodynamic, humanistic/existential, and behavioral psychology
(Pedersen, 1990; Pedersen, 1991). According to Pedersen (1991), multi-culturalism
is a powerful force within the school counseling profession. It aids individuals in
understanding diverse cultural groups better and promotes self-awareness and a
greater understanding of one’s own culture. In the 1980s, the first framework of
multicultural competencies was initially published in The Counselling Psycholo-
gist with 11 foundational competencies, a decade later, a revised version pub-
lished with 31 competencies categorized into 1) “Counsellor’s awareness of own
assumptions, values and biases”; 2) “Understanding the worldview of the cultu-
rally diverse client”; and 3) “Developing appropriate intervention strategies and
techniques” (Sue et al., 1992: p. 481). In the 1990s, it made intentional efforts to
operationalize the competencies and extend them to include systemic and orga-
nizational issues. It included organizational development as a fourth category of
multicultural competence by the end of the decade (Fong, 2015; Fong, 2020;
Banks, 1994).

Adapting traditional interventions for including cultural differences in the in-
tervention can be as simple as including some context for the intervention or
more complex as including unique cultural elements. Working with diverse clients
does not imply that all traditional counseling methods should be abandoned
counseling practices but orientating those clients to the interventions and the
counseling process and aim (Fong, 2015; Fong, 2020; Pederson, 1990). The ap-
proach to multicultural counseling is then defined as being capable of integrat-
ing awareness, knowledge, and skills specific to different cultures into counseling
interactions (Pedersen, 1990; Pedersen, 1991; Muzikante & Skushovnika, 2018;
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Slattery, 2004; Parks, 2011; Chung & Bemak, 2002). To be multiculturally com-
petent, Counsellors must be aware of their own biases and values. Arredondo
and colleagues (1996) identified Counsellor with cultural competence have spe-
cific counseling competencies that pertain to their attitudes and beliefs.

Additionally, counselors should be self-aware of their cultural background,
personal life experiences, and biases and prejudices shaped by these factors. In
addition, these competencies would include acknowledging their limitations in
multicultural competency and the ability to mitigate social and cultural differ-
ences or misalignments that may arise during the therapy process. Arise in the
therapeutic process (Pedersen, 1990; Pedersen, 1991).

The concept of multicultural competence is connected to intercultural inte-
raction, where the need to develop an understanding of the culture of others is to
be appreciated (Valentine & Varner, 2001). From a broader perspective, multi-
cultural competence comprises four different dimensions: skills, cognition, atti-
tudes, and action (Banks, 1994). A person’s attitudes, behaviours, and actions,
rather than their memory, must demonstrate multicultural competence (Clough
& Holden, 1996).

Interculturally competent people are adept at working with different cultures,
different people, and in different situations. By making decisions based on val-
ues, principles, values, and beliefs, they are not constrained by bias or prejudice.
With experience working with multicultural clients and improved communica-
tion skills, this competence can improve. In this way, the counselor can over-
come stereotypes, prejudices, and assumptions (Yamauchi & Templer, 1982;
Muzikante & Skugkovnika, 2018; Parks, 2011; Ridley & Lingle, 1996; Chung &
Bemak, 2002).

In diverse counseling clients, empathy, cultural empathy is pertinent to the
therapeutic relationship. It described empathy in counseling as the Counsellor’s
ability to experience the world as the client does, both cognitively and emotion-
ally (Chung & Bemak, 2002). When the client’s cultural diversity is also taken
into account, they know it as cultural empathy. The term “cultural empathy”
comes from the fact that this also includes dimensions of client cultural diversi-
ty. Cultural empathy is defined by Ridley and Lingle (1996) as the counselor’s
ability to relate to varied clients by extending beyond the knowledge of culture to

understanding their specific emotional needs (Ridley & Lingle, 1996).

8. Limitations of Some Existing Multicultural Models

Both of these models may place more emphasis on socio-cultural influences and
the family on the individual, they are, however, limited in providing a holistic
view of the individual without considering the emotional, cognitive, behavioural
issues related to the individual schema of the client, and it also seems to neglect
aspects related to religious, spiritual and other philosophical issues. In addition,
they also do not take into consideration the dynamic interaction and correlation

between the social-cultural systems and the individual but emphasize more on
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understanding the individual based on static racial/ethnic/social-cultural catego-
ries (Daya, 2001; Pedersen, 1991; Slattery, 2004; Parks, 2011; Chung & Bemak,
2002; Ridley & Lingle, 1996).

In recent years of multicultural counseling research, there have been more
studies that investigate the relationship between the Counsellor’s self-awareness
of his own ethnic identity and multicultural counseling competency. One such
model is the Person(al)-As-Profession(al) (P-A-P) transtheoretical framework
proposed by Delsignore and colleagues (2010). Their framework is based on
Helms’ (1990) racial identity development (RID) theory and multicultural coun-
seling competency.

RID explores how one’s racial and ethnic background and experiences influ-
ence one’s attitudes, beliefs, perceptions towards people of other ethnic groups.
The premise of the P-A-P framework is that “aspects of one’s person(al) Identi-
fying as a mental health practitioner does not require mutually exclusive attributes
and identities” (Pedersen, 1990; Harjana et al., 2021; Banks, 1994; Manchanda,
2012).

Due to the undesirable consequences of stress, interventions are thus needed
to reduce or eliminate stress. Stress management has traditionally focused on
reducing the presence of stressors, with efforts targeted at increasing individual
resistance to stressors generated at work. These days, stress management takes
on a two-pronged approach of prevention and intervention (Harjana et al., 2021;
Helms, 1990; Chung & Bemak, 2002; Hsing et al., 2021).

Organizational initiatives in the former include onsite physical fitness, exer-
cise and meditation, and time management programs, while the latter involves
counseling, social support groups, and EAPs. Nurturing a positive climate is es-
sential for engaging employees. Engagement has a direct impact on organiza-
tions’ financial performance. The Corporate Leadership Council (CLC) defines
employee engagement as “the level of commitment your employees demonstrate
toward something in your organization and the degree to which they work hard
and stay as a result of that commitment”. A study by Towers Perin involving fif-
ty multinational companies indicated that organizations with high levels of en-
gagement achieved financial success in operating income, net income growth,
and earnings per share annually (OECD, 2020).

Engagement is vital for enhancing employee productivity and performance. It
is a state of intense, concentrated attention and effort in the service of a task or
problem that is highly valued by the individual (Shepell, 2016). Disengagement
has a significant impact on organizations’ bottom lines. The annual cost of dis-
engaged employees for an organization of 1000 employees is 1.8 million (Shepell,
2016). Positive workplace culture has to exist to improve the emotional climate.
This can be achieved by minimizing stress levels, leveraging employees’ strengths,
and promoting well-being with interest to improve employees’ quality of life.
Overload, ambiguity, and conflict in roles are typical job stressors (Shepell, 2016;

NIH, 1999). For example, to build resiliency and self-efficacy, organizations can
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reward employees by providing benefits that can help develop their talents, re-
duce stress and improve health. Resiliency describes employees’ abilities to bounce
back from setbacks. With a greater sense of purpose, commitment from em-
ployees will be high. Research suggests that self-efficacy has demonstrated a cor-
relation between employees’ confidence in skills and superior job performance
than extrinsic rewards (Luthans et al., 2006; Mollen et al., 2003).

9. Conclusion

Globally, COVID-19 has been confirmed in millions of cases and is still spread-
ing in all affected countries. This enormous epidemic is causing severe and even
fatal diseases across thousands of countries. There are long-term effects on people’s
health, happiness, and well-being. Beyond the obvious physical risks and eco-
nomic effects, the epidemic also affects mental health and social relationships
(Helms, 1990; OECD, 2020). These factors result in anxiety and worry and affect
people’s connection to institutions, work, and income. COVID-19 has caused
enormous pain and suffering to people, which has consequences for their well-
being, health, and quality of life. OECD, with close to millions of cases con-
firmed worldwide, and the scale of contagion still rise in most affected countries.
The epidemic affects people’s physical health and economic well-being and so-
cial welfare, Job security, incomes, and connections and imposes considerable
anxiety and burden (Koh, 2020; Chan & Kuan, 2020; Lee & Kawachi, 2019;
OECD, 2020).

It has demonstrated that self-perceived job insecurity may be the most impor-
tant predictor of various psychiatric conditions, including minor depression.
This is especially noticeable in cases of long-term job insecurity. The fact re-
mains that even if those exposed to chronic job insecurity gain some job securi-
ty, they struggle to keep it. When the threat is removed, the psychological effects
are not always reversed.

Cultural competence has been criticized for overemphasizing race and ethnic-
ity while ignoring and overlooking other aspects of one’s identity that make up
one’s cultural identity excluded or neglected (Coleman, 2004). The literature in
the field has increasingly argued for the importance of considering a broader de-
finition of culture that takes into account diversity issues such as gender, race,
ethnicity, linguistic heritage, sexual orientation, and age (Daya, 2001; Pedersen,
1990). By including social-cultural and contextual factors and identity factors,
they proposed a more multi-dimensional approach to understanding one’s cul-
tural identity (Collins & Arthur, 2007; Collins & Arthur, 2010; Daya, 2001). Col-
lins & Arthur (2007) introduced the culture-infused counseling model, which
focuses on building a culturally sensitive working alliance between counselors
and clients. The findings among White mental health practitioners support a di-
rect relationship between an individual’s RID and multicultural counseling com-
petency. The study’s implication shows that counselors’ ethnic background and

personal experiences shape their attitudes and beliefs towards clients of different
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ethnic cultures and affect their professional multicultural competency in coun-
seling (Delsignore et al., 2010; Luthans et al., 2006; OECD, 2020). Like many of
such research literature in this area, while the study provided insights into the
importance of Counsellor’s self-awareness to multicultural competency. It lacks
in terms of its practical application as in providing practical handles or tools that
could aid in the development of Counsellor’s self-awareness aspect of multicul-
tural competencies. These are important issues as they are precipitating factors
highlighting retention and recruitment challenges today at the workplace in
Singapore. Promoting healthy work cultures would help better meet the needs of
a culturally diverse workforce in multicultural Singapore (Coleman, 2004; Daya,
2001; Pedersen, 1991; Luthans et al., 2006; Vontress & Jackson, 2004).
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