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ABSTRACT 

Lira, Adrian, The mediating effect of multicultural exposure on the multicultural 
counseling competence of mental health professionals who work with Latin American 
immigrants. Doctor of Philosophy (Counselor Education), May, 2021, Sam Houston State 
University, Huntsville, Texas. 
 

The interaction between mental health professionals and ethnically diverse clients 

has increased because of the evolving cultural landscape of the United States. Accounting 

for cultural differences within the counseling relationship became crucial; therefore, 

multicultural awareness, knowledge, and skills were analyzed to determine multicultural 

counseling competencies (MCC) of mental health professionals. Additionally, 

multicultural exposure, or activities that increase MCC among mental health 

professionals, were discussed in this study. 

The purpose of this study was to validate the factor structure of the Multicultural 

Counseling Competence and Training Survey (MCCTS), and to investigate the mediating 

effects that multicultural exposure had on the MCC of mental health professionals who 

work with Latin American immigrants. The factor structure of the MCCTS was validated 

using an Exploratory Factor Analysis (EFA) and a Confirmatory Factor Analysis (CFA). 

Further, Structural Equation Modeling (SEM) was employed to analyze the relationships 

between the multicultural exposure variables and the MCCTS factors. 

The results of the study confirmed a 5-factor model of the Multicultural 

Counseling Competence and Training Survey. Outcomes of the SEM framework 

provided insight into the effects of coursework, continuing education, occupation-related 

training, and experience working with Latin American immigrants on the multicultural 
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knowledge of mental health professionals. For example, the more experience a mental 

health professional had working with Latin American immigrants, the less competent 

they rated their multicultural knowledge. Additionally, the education completed by 

mental health professionals was found to have a mediating effect between multicultural 

awareness and multicultural knowledge. Finally, the limitations, implications, and 

recommendations of the study were reviewed.  

KEY WORDS:  Multicultural counseling competence, Multicultural exposure, Latin 
American immigrants, Coursework, Continuing education, Occupation-related training, 
Bilingualism, Experience, Exploratory Factor Analysis (EFA), Confirmatory Factor 
Analysis (CFA), Structural Equation Modeling (SEM).   
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CHAPTER I 

Introduction 

An increasing ethnic diversification of the United States since the turn of the 20th 

century has prompted changes within the field of counseling (Arredondo, 1999; 

Arredondo, 2005; Migration Policy Institute, 2020; Sue et al., 1992; U.S. Census Bureau, 

2001). Some of those changes require the training of mental health professionals to 

address the cultural needs of ethnically diverse individuals. Because counseling either 

directly or indirectly transmits society’s values, it has become necessary for mental health 

professionals to identify personally held biases to reduce the transmission of their values 

within the counseling relationship (Sue et al., 1982; 1992). The shifting cultural 

landscape in the United States increases the likelihood that mental health professionals 

will interact with ethnically diverse clients. Accordingly, the counseling relationship has 

become representative of the changing times through the ever-growing racial and ethnic 

differences between mental health professionals and their clients. Thus, it became evident 

that the field of counseling had to do more to decrease disparities in treatment and 

address the unique needs of ethnically diverse clients.  

In response to the changing cultural landscape of America, three seminal articles 

were published that prompted counseling professionals to rethink the counselor-client 

relationship by first forming a definition of multicultural counseling and then addressing 

the multicultural competencies for mental health professionals (Arredondo et al., 1996; 

Sue et al., 1982, 1992). Multicultural counseling was defined as the counseling 

relationship where two or more individuals differ in ethnic and cultural background, 

values, and lifestyles (Sue et al., 1982, p. 47). Given the increased diversification of the 
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country, it is crucial to account for cultural differences within the counseling relationship. 

For instance, problems have arisen within the multicultural counseling relationship when 

there was a low degree of similarity between the client and counselor (Arredondo et al., 

1996; Sue et al., 1982), with clients viewing counselors who were similar to them as 

more credible and attractive (Sue et al., 1982). For these reasons, it is crucial that mental 

health professionals acknowledge and address culture within their therapeutic 

relationships. However, mental health professionals must be competent to do so.  

Multicultural Counseling Competence 

Multicultural competence is having the “multidimensional capacity to know 

oneself as a cultural being, [and] to be knowledgeable about the cultural worldview of 

others so that such awareness and knowledge will guide one’s actions” (Arredondo, 

2008a, p. 15). Thus, a set of guiding standards with which to aid the development of 

multicultural counseling competence was needed. The tripartite model of Multicultural 

Counseling Competence (MCC) provided the needed framework (Sue et al., 1982, 1992). 

The MCC model was designed as a matrix of three counselor domains each with three 

accompanying dimensions.  

The dimensions included counselor beliefs/attitudes (i.e. awareness), knowledge, 

and skills. These dimensions emphasized that culturally skilled counselors should be 

aware of their own values and biases, have a good understanding of the treatment of 

ethnically diverse clients within the U.S. society while possessing specific knowledge 

about particular groups, and be skillful in sending and receiving accurate verbal and 

nonverbal responses with clients (Sue et al., 1982, 1992). These dimensions created the 

foundation from which to build the domains for culturally responsive counseling.  
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The three counselor domains provided guiding standards for counselors to 

identify personally held biases and gain a better understanding of the worldview of 

others. The domains included counselors’ awareness of their own assumptions, values, 

and biases; awareness of the client’s worldview; and the development of culturally 

appropriate intervention strategies (Arredondo et al., 1996; Sue et al., 1992). Together, 

the counselor domains and the accompanying dimensions provided a framework from 

which to pursue multicultural competence. This is important because every individual is a 

unique cultural being with life experiences different from that of anyone else; therefore, 

counselors and mental health professionals face a lifetime of multicultural learning (Ivey 

et al., 2018).  

Multicultural competence has become a foundational counseling skill that should 

be incorporated into every therapeutic encounter (Ivey et al., 2018). Hence, the American 

Counseling Association (ACA) and other leading mental health associations have 

incorporated multicultural competencies into their ethical standards (AAMFT, 2015; 

ACA, 2014; APA, 2017; NASW, 2017). Because the measurement of multicultural 

competence among mental health professionals became important, the next step was the 

development of instruments.  

Multicultural Counseling Competence and Skills Training Survey 

In order to evaluate multicultural competence, counseling professionals and 

educators should be familiar with the instruments available to assess MCC constructs, 

and should be able to determine the reliability and validity of those instruments (Dunn et 

al., 2006). Quantitative studies have focused on measuring MCC in counselors for over 

twenty years (Barden et al., 2017; Cartwright et al., 2008; Dickson et al., 2010; Gillem et 
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al., 2016; Hall & Theriot, 2016; Holcomb-McCoy & Myers, 1999; Ivers & Villalba, 

2015; Ivers et al., 2016; Kim et al., 2003; Matthews et al., 2018; McBride & Hays, 2012; 

Toomey & Storlie, 2015; Weatherford & Spokane, 2013). Most of those studies validated 

MCC instruments using graduate-student populations. However, two instruments were 

otherwise validated using licensed mental health professionals: (a) Multicultural 

Awareness Knowledge Skills Scale, and (b) Multicultural Counseling Competence and 

Training Survey.  

The Multicultural Awareness Knowledge Skills Scale (MAKSS; D’Andrea et al., 

1991) and the Multicultural Counseling Competence and Training Survey (MCCTS; 

Holcomb-McCoy & Myers, 1999) were validated using professional participants. The 

latter, a 32-item, self-rated measure based on the MCC dimensions of awareness, 

knowledge, and skills (Holcomb-McCoy & Myers, 1999; Sue et al., 1982, 1992), was 

selected for this dissertation because it was validated using a larger number of 

independently licensed mental health professionals. Yet, despite its use for over two 

decades, the factors measured by the MCCTS have proven to be inconsistent (Barden et 

al., 2017; Holcomb-McCoy, 2005; Holcomb-McCoy & Myers, 1999; Ivers & Villalba, 

2015); therefore, additional research into the efficacy of the measure is needed.  

Multicultural Exposure 

Several factors influence multicultural competence, including direct and indirect 

exposure to culturally diverse individuals (Ivey et al., 2018). Thus, research focusing on 

the factors that constitute multicultural exposure, or activities that boost MCC, is 

warranted (Dickson et al., 2010; Gillem et al., 2016; Weatherford & Spokane, 2013). For 

example, research examining the influence of personality dispositions (e.g., neuroticism, 
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extraversion, openness, agreeableness, conscientiousness) and multicultural exposure on 

MCC uncovered that both openness-to-experience and multicultural exposure (i.e., 

multicultural coursework, workshops, and counseling experience) have had a positive 

effect to MCC (Weatherford & Spokane, 2013).  

Additionally, Gillem et al. (2016) validated the multiple-choice Multicultural 

Counseling and Psychotherapy Test (MCPT) using variables that are commonly used 

measures of expertise (e.g., research publications, talks, coursework, etc.). The 

participant scores (N = 227; licensed mental health professionals) on the MCPT were 

significantly correlated with the number of presentations provided, number of 

multicultural texts read, number of multicultural workshops and conferences attended, 

number of multicultural graduate courses taught, and number of multicultural articles 

published. These findings highlight the influence of multicultural exposure on MCC.  

Decidedly, obtaining a better understanding of the individual and professional 

activities that boost MCC is important. Although a thorough investigation of all of the 

potential multicultural exposure factors is outside the reach of this dissertation, the 

factors that will be investigated include multicultural coursework (Barden et al., 2017; 

Hall & Theriot, 2016; Holcomb-McCoy & Myers, 1999; Kim et al., 2003; Malott et al., 

2010; McBride & Hays, 2012), continuing education (Aga Mohd Jaladin, 2017; Hall & 

Theriot, 2016; Holcomb-McCoy, 2005; Holcomb-McCoy & Myers, 1999; McBride & 

Hays, 2012; Rawls, 2007; Richardson & Quinn, 1983), occupation-related training 

(Darnell & Kuperminc, 2006), bilingualism (Delgado-Romero et al., 2018; Haley et al., 

2015; Ivers & Villalba, 2015; Ulupinar, 2018), and experience working with ethnically 

diverse populations (Fuertes et al., 2005; Hannigan, 2016). The latter factor, experience 
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working with ethnically diverse populations, will focus specifically on counselors’ 

experience working with the Latin American immigrant population.  

Latin American Immigrants  

The immigrant population, with over 44 million individuals, makes up 13.7% of 

the overall United States population (Migration Policy Institute, 2020). Immigrants from 

Mexico and the northern triangle of Central America collectively account for 32% of the 

entire immigrant population (Migration Policy Institute, 2020). There are many motives 

for immigrating to the United States; however, fleeing violence and pursuing economic 

opportunity have been cited as major motivators for Latin American migration 

(Hongdagneu-Sotelo & Avila, 1997; Lorenzen, 2017) For example, violence in Mexico, 

Guatemala, Honduras, and El Salvador influenced Latin American immigrants to travel 

to the United States (Vogt, 2013). In fact, between 2013 and 2017, El Salvador and 

Honduras had some of the highest murders rates in the world (Hiskey et al., 2018; 

Sawyer & Marquez, 2017).  

As a result of financial need, parents often made the difficult decision to leave 

their children in the care of family members and migrate alone (Castañeda & Buck, 

2011). For instance, Castañeda and Buck (2011) revealed that entire Central American 

towns have become dependent on remittances, or money, sent by native individuals 

residing in the United States. During the separation, remittances not only provided 

financial support for families, but also helped reaffirm and build meaningful relationships 

between separated parents and children (Peñas et al., 2020). Many saw remittance-fueled 

migration as the only way to overcome poverty (Castañeda & Buck, 2011). The pressure 
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for Latin American immigrants to contribute to the financial stability of their family and 

community prompted many adults to leave everything behind.    

Additionally, to maintain a relationship with their children, Latin American 

immigrant mothers engaged in transnational parenting, or long-distance parenting 

practices across two countries (McCabe et al., 2017). A major obstacle faced by 

immigrant families was the time spent apart from each other. For most Latin American 

families, the timeframe for their reunification was unknown at the time of separation 

(Bohr, 2010; McCabe et al., 2017). However, many parents either planned on returning to 

their native countries after achieving financial goals (Hogdagneu-Sotelo & Avila, 1997) 

or contemplated reunifying with their children in the United States (Jani, 2017; Lorenzen, 

2017; Roth & Grace, 2015).  

When reunification occurred with these families, immigrant parents were tasked 

with helping their children transition into a new culture (Jani, 2017). Newly reunited 

families also faced learning to navigate the educational and legal systems that many of 

these parents avoided, in part, because of language and cultural barriers (Jani, 2017). In 

addition to these challenges, the families, especially the parents, must learn to reestablish 

familial bonds (Juang et al., 2018).  

Statement of the Problem 

Professional ethical standards mandate multicultural competence for all licensed 

mental health professionals (AAMFT, 2015; ACA, 2014; APA, 2017; NASW, 2017). 

Specifically, these standards stress the need for practitioners to obtain the awareness, 

knowledge, and skills needed for the provision of culturally sensitive services (Arredondo 

et al., 1996; Sue et al., 1982, 1992). Mental health professionals must begin by 
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understanding their own cultural backgrounds, then learn to appreciate and understand 

the differences that exist between themselves and culturally different clients (Hall & 

Theriot, 2016; Ivey et al., 2018). Because all individuals have unique life experiences that 

continuously evolve, counselors and therapists face a lifetime of multicultural learning 

(Ivey et al., 2018). As such, it is imperative to understand the factors that impact 

multicultural counseling competence in counselors throughout their academic and 

professional careers. Yet, there exists a gap in the literature about the factors (i.e., 

multicultural coursework, continuing education, occupation-related training, 

bilingualism, experience working with culture-specific clients) that collectively impact 

multicultural competence in counselors. 

Multicultural competencies are especially important given the increased 

diversification of the United States. With immigrants from Latin America comprising 

more than 13% of the overall U.S. population and with 25% of all U.S.-born children 

being direct descendants of immigrants (Migration Policy Institute, 2020), it has become 

apparent that an increasing number of counselors will come into contact with this 

population at one point in their careers. Thus, it is crucial that counselors gain the skills 

needed to work with ethnically diverse clients with unique needs (Arredondo et al., 1996; 

Ivey et al., 2018; Sue et al., 1982, 1992).  Although the opportunity to work with specific 

populations would be possible post-graduation, most research in the area of MCC focuses 

on counselors-in-training. In fact, the majority of the quantitative studies reviewed 

measured MCC in students (Cartwright et al., 2008; Dickson et al., 2010; Hall & Theriot, 

2016; Kim et al., 2003; McBride & Hays, 2002; Weatherford & Spokane, 2013), with 

only limited studies addressing the cultural competence of practicing therapists (Barden 
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et al., 2017; Holcomb-McCoy, 2005; Holcomb-McCoy & Myers, 1999). To date, no 

studies measuring the cultural competence of licensed mental health professionals who 

work with Latin American immigrants has been conducted. Considering the previously 

mentioned research gaps, this dissertation addressing the multicultural counseling 

competence of licensed mental health professionals who work with Latin American 

immigrants is warranted, especially because the Latin American immigrant community 

has faced racism and their immigration status in the United States has been politicized. 

Therefore, ensuring culturally responsive care to this population is essential.  

Purpose of the Study 
The purpose of this study is to validate the factor structure of the MCCTS. The 

second purpose is to investigate the mediating effects that multicultural exposure has on 

the multicultural counseling competencies (e.g., knowledge, skills, and awareness) of 

mental health professionals who work with Latin American immigrants.  

Significance of the Study 
To address the ever-changing racial, ethnic, and cultural landscape of the United 

States, counselors and mental health professionals must possess multicultural 

competencies (Arredondo et al., 1996; Sue et al., 1982, 1992). The ethical mandates of 

professional counselors and other mental health professionals provide standards to guide 

culturally sensitive treatment (AAMFT, 2015; ACA, 2014; APA, 2017; NASW, 2017). 

Yet, little is known about the factors that impact the cultural competence of counselors. 

Thus, the investigative focus of this study on multicultural coursework, continuing 

education, occupational-related training, bilingualism, and experience working with 

ethnically diverse client populations as multicultural exposure factors that boost MCC is 
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warranted. Addressing this research gap will provide important outcomes for professional 

counselors to incorporate into their practices with clients, especially with ethnically 

diverse clients such as Latin American immigrants.  

Given that the United States has experienced an increase in migration from 

Mexico and Central America in the past two decades (Migration Policy Institute, 2020; 

Hannigan, 2016), insight into the experience of counselors with firsthand knowledge and 

experience working with immigrant families is needed. For instance, mental health 

professionals working with Latin American immigrants may better understand the 

separation and reunification of immigrant families as well as the transnational parenting 

practices of these individuals. Because all individuals have unique life experiences that 

continuously evolve, counselors and therapists must continuously strive for multicultural 

learning (Ivey et al., 2018). As such, it is imperative to understand the factors that impact 

MCC in counselors throughout counselors’ academic and professional careers. Yet, there 

exists a gap in the literature on multicultural exposure factors (i.e., multicultural 

coursework, continuing education, occupation-related training, bilingualism, experience 

working with ethnically diverse populations) that impact MCC. To date, no other study 

has addressed the cultural competence of mental health professionals of different 

disciplines who work with Latin American immigrant populations. The information 

obtained from this study will increase the delivery of culturally competent counseling 

services. Finally, results from this study will promote MCC-related professional 

continuing education and aid in addressing systemic biases in community mental health 

settings.  
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Definition of Terms 
Several of the terms discussed within this dissertation benefit from a standardized 

definition, while other terms may be used interchangeably throughout the manuscript. 

Therefore, the following terms are defined.  

Central America  

Central America is a descriptive term for a specific cluster of nations that bridge 

North and South America. Within this study, Central America includes the countries of 

Guatemala, Honduras, and El Salvador (Kent, 2016). Moreover, immigrants from Mexico 

will also be considered within this dissertation and will be included within the descriptive 

term of Central America.  

Culture 

Culture is “the shared values, beliefs, expectations, worldviews, symbols, and 

learned behaviors of a group that provide its members with norms, plans, traditions, and 

rules for social living. Moreover, culture is inclusive of any group of people who identify 

with one another on the basis of a common purpose, need, or similarity of background” 

(Gladding, 2018, p. 42).  

Cross-cultural Counseling 

Cross-cultural counseling “occurs between individuals from different cultural 

backgrounds. If conducted properly, such counseling transcends or bridges the 

differences in specific cultures and leads to therapeutic results” (Gladding, 2018, p. 41).  

Diversity 

Diversity is the “existence within a society of a number of varied groups with 

distinct values and lifestyles. Cultural diversity allows individual ethnic groups to 
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maintain their own cultural uniqueness while sharing common elements with the majority 

group” (Gladding, 2018, p. 42).  

Identity 

Identity includes such “factors as ethnographic variables (e.g., ethnicity, 

nationality, religion, language), demographic variables (e.g., age, gender, place of 

residence), and status variables (e.g., social, economic, and educational background) and 

a wide range of formal or informal memberships and affiliations” (Gladding, 2018, p. 

42).  

Latin America 

Latin America denotes the cultural region of the American nations with Spanish 

and Portuguese colonial histories with language being perhaps the single most important 

trait shared among these nations (Kent, 2016).  

Multicultural 

Multicultural is the “existence of multiple cultural people and traditions within a 

country, such as within the U.S.” (Gladding, 2018, p. 102).  

Multicultural Competence 

Multicultural competence is having an awareness and knowledge of culture and 

diversity of self and others. Moreover, it is understanding how this awareness and 

knowledge can be applied when working with minority and diverse clients (ACA, 2014).  

Multicultural Counseling 

Multicultural counseling can be defined as a counseling relationship where two or 

more of the participants differ in cultural background, values, and lifestyle (Sue et al., 

1982).  
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Mental Health Professionals 

Within this dissertation, mental health professionals include individuals who are 

licensed by a state to provide counseling and psychotherapy, and may include 

professional counselors, marriage and family therapists, social workers, school 

counselors, and psychologists.  

Remittances 

Remittances are earnings sent by Latin American immigrants to their country of 

origin that are intended to support family and children (Best, 2014). 

Reunification 

For the purposes of this study, reunification is defined as the reunion of a Latin 

American immigrant mother in the United States with her immigrant child immigrating 

from Mexico or Central America. This reunion takes place after a separation across two 

countries after both mother and children have emigrated from their native countries.    

Transnational Parenting 

Transnational parenting is defined as parenting practice between separated Latin 

American immigrant mother and their children who remain under the care of extended 

family or friends in their native country (McCabe et al., 2017).   

Theoretical Framework 
The Social Constructivist Theory will guide and support this study. The central 

idea social constructivist theory is that larger societal factors influence and shape 

individuals (Burr, 2015). In order for mental health professionals to have an awareness 

and appreciation of the unique qualities of diverse individuals, it is important for them to 

understand the societal and historical factors that influence the views and beliefs of those 
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individuals (Young & Collin, 2004). With this in mind, the Social Constructivist Theory 

will serve as a vehicle for therapists to maintain a sense of awareness of the unique 

qualities of clients during their interaction.  

Additionally, the Multicultural Counseling Competence (MCC) model will serve 

as a framework from which to assess the multicultural competencies of the mental health 

professional participants (Sue et al., 1982, 1992). Specifically, MCC will be measured 

using the Multicultural Counseling Competence and Training Survey (MCCTS), a self-

rated instrument developed to capture MCC (Holcomb-McCoy & Myers, 1999). Thus, 

this model will inform the awareness, knowledge, and skills needed to become competent 

in addressing the needs of culturally diverse clients. 

Research Questions 
To address gaps in research and literature, this study will investigate the following 

questions:  

1. What is the factor structure of the MCCTS for this particular sample?  

2. What are the mediating effects of multicultural exposure (coursework, continuing 

education, occupation-related training, bilingualism, and experience) on the 

multicultural counseling competencies (awareness, knowledge, and skills) of 

mental health professionals who work with Latin American immigrants?  

Limitations 
This study has several limitations. For instance, all individuals who participate in 

this study will be residing in the United States. As such, the findings of this study will not 

be representative of mental health professionals in other countries. Additionally, the 

academic training and accreditation of the schools attended will vary by discipline. 
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Finally, the licensure, ethical standards, and continuing educational requirements will 

differ by state.  

Delimitations 
The delimitations chosen by the researcher in this study will establish a better 

understanding of the multicultural competence of mental health professionals. Therefore, 

participants who take part in this study will be mental health professionals who work or 

who have worked with Latin American immigrants.  

Assumptions 

This study included the following assumptions: (a) all participants will be open 

and honest when responding to questions/measures; (b) investigators will be unbiased 

and will bracket out preconceived notions; and (c) data collected will accurately reflect 

the experience of the participants.  

Organization of the Study 
This dissertation is divided into five chapters. Chapter I serves as the introduction. 

The following are included in the introduction: (a) a review of multicultural counseling 

competence, multicultural exposure factors, and a description of Latin American 

Immigrants, (b) rationale for the study, (c) statement of the problem, (d) purpose of the 

study, (e) significance of the study, (f) definition of terms, (g) theoretical framework, (h) 

research questions, (i) limitations, (j) delimitations, and (k) assumptions of the study.   

Chapter II will present the literature review. The following will be included in the 

literature review: (a) purpose statement, (b) multicultural counseling competence, (d) 

measuring cultural competence, (e) multicultural exposure, (f) counselors working with 
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ethnically diverse clients, (f) Latin American immigrants, (h) theoretical 

conceptualization, (i) research questions, and (j) summary.  

Chapter III will describe the research methods including the research design, how 

participants were selected, instrumentation, data collection, data analysis, and summary.  

Chapter IV will present the demographic data as well as the findings of the 

quantitative data analysis.  

Chapter V will describe the results of the data, including a summary of the entire 

study, discussion of the findings, implications of the study, and recommendations for 

other mental health professionals.  Finally, the conclusion will be presented at the end of 

Chapter V.  
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CHAPTER II 

Literature Review 

The literature review includes the following sections: (a) purpose statement, (b) 

multicultural counseling competence, (d) measuring cultural competence, (e) 

multicultural exposure, (f) counselors working with ethnically diverse populations, (f) 

Latin American immigrants, (h) theoretical conceptualization, (i) research questions, and 

(j) summary.  

Purpose Statement 

The purpose of this study is to validate the factor structure of the MCCTS. The 

second purpose is to investigate the mediating effects that multicultural exposure has on 

the multicultural counseling competencies (e.g., knowledge, skills, and awareness) of 

mental health professionals who work with Latin American immigrants. 

Multicultural Counseling Competence 

At the core of every counseling encounter is the therapeutic relationship. Myriad 

factors influence this dyad, including culture. But how does one account for the 

multidimensional complexity of culture within an already complicated interaction? 

Unfortunately, this inquiry brings forth more questions than answers. Therefore, this 

journey begins by contemplating the following: Who is responsible for the multicultural 

competence of counselors? What cultural factors most influence the counseling 

relationship? When should therapists incorporate a multicultural lens? Where do 

therapists gain the multicultural awareness, knowledge, and skills needed to work with 

diverse clientele? Why should therapists prioritize the role of cultural context with every 
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client interaction? How does the mental health profession ensure that therapists continue 

to strive toward multicultural competence throughout their career?  

The rationale behind posing the aforementioned questions was to create a 

framework of ideas around multicultural counseling competence. Afterall, every 

counseling interaction is multi- and cross-cultural; therefore, cultural matters should be at 

the forefront of treatment (Sue et al., 1992). Culture should be pictured front and center 

on the collage of counseling factors. Therefore, the next section will review current 

counseling ethical guidelines that were directly shaped by seminal articles that had a 

major impact on the multicultural counseling competence movement.  

Multicultural Ethical Standards 

The ethical guidelines concerning cultural competence for the American 

Counseling Association (ACA) and the American Psychological Association (APA) were 

influenced by the multicultural counseling competence movement at the turn of the 20th 

century (Arredondo et al., 1996, 2005; Sue et al., 1992). The ACA Code of Ethics 

explicitly directs counselors to “honor diversity and embrace a multicultural approach in 

support of the worth, dignity, potential, and uniqueness of people within their social and 

cultural contexts” (ACA, 2014, p. 3). Additionally, Standard C.2.A Boundaries of 

Competence of the ACA stipulates that counselors should obtain knowledge, awareness, 

and skills necessary to ensure multicultural counseling competence across all counseling 

specialties (ACA, 2014).  

Similar to the ACA, the APA calls for psychologists to “respect cultural, 

individual, and role differences, including those based on age, gender, gender identity, 

race, ethnicity, culture, national origin, religion, sexual orientation, disability, language, 
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and socioeconomic status” (APA, 2017, p. 4). Standard 2.01 Boundaries of Competence 

of the APA directs psychologists to acquire the training, experience, consultation, or 

supervision necessary to obtain an understanding of client cultural factors (e.g., age, 

gender, gender identity, race, ethnicity, national origin, language, etc.) to ensure effective 

implementation of services (APA, 2017). Likewise, the National Association of Social 

Workers (NASW) and the American Association for Marriage and Family Therapy 

(AAMFT) have also included cultural competency standards in their respective ethical 

guidelines (AAMFT, 2015; NASW, 2017).  

Although brief, this discussion of the ethical guidelines of four leading mental 

health associations is of the utmost importance because these standards stress the need for 

practitioners to obtain the awareness, knowledge, and skills necessary for the provision of 

culturally sensitive services. It was with these standards in mind that I, as a licensed 

professional counselor and researcher, honed in on the need to empirically study and 

promote multicultural counseling competencies. Now that the current state of ethical 

affairs has been reviewed, the roots of multicultural counseling competencies will be 

traced by examining the manuscripts that led the movement.  

Multicultural Counseling Competencies and Standards: A Call to the Profession 

The final decade of the last century brought with it greater racial and ethnic 

diversity in the United States. The changing demographic of the U.S. population, along 

with the state of sociopolitical factors at the time, influenced the therapeutic relationship 

(Sue et al., 1992). The Association for Multicultural Counseling and Development 

(AMCD) responded to the changing times by addressing the cultural factors that impact 

counseling. In 1991, AMCD approved the seminal article “Multicultural Counseling 
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Competencies and Standards: A Call to the Profession” to promote a multicultural 

perspective within the field of counseling. In their article, Sue et al. (1992) established 

the following three goals: (1) review the multicultural perspective, (2) propose standards 

for culturally competent counselors, and (3) advocate for the broadening of multicultural 

standards within the American Association for Counseling and Development (AACD). 

The first goal will be discussed next: the rationale for a multicultural perspective.  

Multicultural Perspective. The changing racial and ethnic landscape of the 

United States during the latter part of the 20th century brought to light the need for 

further exploration and implementation of multicultural perspectives in the fields 

of mental health (Arredondo, 1999; Arredondo, 2005; Sue et al., 1992). According to the 

1990 U.S. Census, 25% of the population was classified as a racial and ethnic minority 

(U.S. Census Bureau, 2001). Further examination of these figures provides a more 

thorough understanding of the diversification of the United States at the turn of the 

century. By 1990, 12% of the entire population was classified as Black, 9% Hispanic, 3% 

Asian, and almost 1% Native American (U.S. Census Bureau, 2001). These figures paint 

a picture of the “browning” of America at that time and considering the current level of 

diversity in the United States, the importance of addressing multicultural competence is 

even more apparent. For instance, according to the 2010 U.S. Census, the total U.S. 

population that classified as a racial and ethnic minority increased to 36.3% with 12.6% 

classified as Black, 16.3% Hispanic, 4.8% Asian, and 0.9% Native American (U.S. 

Census Bureau, 2011).  

 Guided by the information available at the time, Sue et al. (1992), in their article, 

expanded their vision for a multicultural perspective within the field of counseling. They 
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not only discussed the racial and ethnic differences among individuals, but they also 

mentioned minority gender and sexual orientations. Moreover, the authors acknowledged 

the role of language and the impact of race relations within the counseling process. In 

doing so, they broadened the multicultural perspective beyond that of race and 

ethnicity. They understood that it can be both harmful and unethical for therapists to 

work with clients from diverse backgrounds without appropriate cultural knowledge and 

skills.  

Despite their efforts to expand the multi- and cross-cultural knowledge between 

the counselor and client, their article focused on the interaction between a majority White 

counselor and a client with origins from one of four ethnic minority groups (e.g., Blacks, 

Hispanics, Asians, or Native Americans). This would later be a source of critique (Ratts 

et al., 2016a, 2016b). The second goal set forth by Sue et al. was to propose standards for 

culturally competent counselors.   

Multicultural Counseling Competencies and Standards. It became evident that 

counselors should engage in critical thinking to understand their “own conditioning, the 

conditioning of their clients, and the sociopolitical system of which they are both a part” 

(Sue et al., 1992, p. 480). Without such knowledge, counselors risked assigning negative 

characteristics to clients culturally different from themselves. Because belonging to a 

racial or ethnic group does not in itself provide the skills necessary to be culturally 

skilled, counselors, regardless of race, ethnicity, gender, sexual orientation, or any other 

culture-related factor, should strive toward multicultural competence. In response to this, 

the authors proposed a set of competencies and standards to address the cultural 

shortcomings within counseling.   
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Sue et al. (1992) proposed a tripartite model of Multicultural Counseling 

Competencies (MCC) to provide a developmental framework for cultural sensitivity. The 

model was conceived as a matrix of three counselor domains, each with a set of three 

accompanying dimensions: awareness, knowledge, and skills.  

In the article “Position paper: Cross-cultural counseling competencies,” Sue et al. 

(1982) introduced three dimensions that served as guidelines for the development of 

competencies for working with a diverse clientele. With the first dimension, awareness, 

the authors aimed to have culturally skilled counselors become aware of their own values 

and biases, and to be comfortable with the differences that exist between them and their 

clients. Using the second dimension, knowledge, as a guide, counselors should develop a 

good understanding of the treatment of ethnic minority clients, as well as intentionally 

learn about the particular groups with whom they work. Finally, within the third 

dimension, skills were emphasized. That is, counselors were encouraged to learn how to 

send and receive accurate and appropriate verbal and nonverbal responses and implement 

appropriate intervention skills for a diverse clientele. The three dimensions collectively 

set in motion the notion of cultural awareness within the field of counseling. These 

dimensions and the three counselor domains comprised the tripartite model of 

multicultural counseling competencies. Sue et al. further addressed the three counselor 

domains in the seminal article, “Multicultural Counseling Competencies and Standards: 

A Call to the Profession.”  

Because individuals live in a multicultural, multilingual, and pluralistic society, 

they are very likely to encounter and engage with individuals who are culturally different 

from themselves (Sue et al., 1982). Therefore, mental health professionals must possess 
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the reflectivity needed to identify and work through personally held biases, while 

simultaneously understanding their clients’ worldview and formulating culturally 

sensitive therapeutic techniques (Sue et al., 1992). These standards are addressed within 

the three counselor domains of the MCC. The first domain, counselor awareness of own 

assumptions, values, and biases, is the foundation of cultural competence. Because the 

road to cultural competence starts with understanding one’s own personal and 

professional cultural awareness (Hall & Theriot, 2016), it is essential that counselors 

begin the journey to multicultural competence by looking within themselves. 

Additionally, counselors should avoid imposing their own views and values onto their 

clients. The second domain charges counselors with having an awareness of the client’s 

worldview. Without that awareness, counselors risk introducing barriers to the counseling 

relationship by not respecting the cultures of minority clients (Arredondo et al, 1996). 

Finally, within the third domain, counselors were urged to develop culturally appropriate 

intervention strategies. By adopting a culturally informed stance, counselors would avoid 

engaging in potentially harmful, unethical practices (Sue et al, 1992). Even though the 

emphasis of these domains was on individual change, the authors envisioned that the 

status quo would be disrupted as a result of the self-examination needed to progress 

toward cultural competency (Arredondo et al., 1996). Thus, the authors called on the 

mental health professionals to enact multicultural standards to change the current state of 

affairs.   

… A Call to the Profession. The authors advocated for the adoption of 

multicultural standards across the field. Because the recommended competencies were 

grounded in the reality of a culturally diverse population, these competencies would help 
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the field of counseling progress toward cultural awareness (Sue et al., 1992). The authors 

envisioned the adoption of multicultural counselor competencies by program 

accreditation bodies and into course curriculum requirements. Finally, the authors hoped 

for the infusion of multiculturalism across education, research, training, and everywhere 

else counselors practiced.  

In sum, Sue and colleagues provided a framework by which to increase the 

multicultural competence of counselors. By putting forth the MCC matrix, they aimed to 

increase the cultural awareness, knowledge, and skills of counselors working with 

culturally different clients, and by extension, disrupted the status quo within the field of 

counseling. The article prompted the field of counseling take notice of the diversification 

of the country and adopt a framework from which to respond.  

Operationalization of the Multicultural Counseling Competencies 

Following the publication of the seminal article on multicultural counseling 

competencies, Arredondo et al. (1996) published “Operationalization of the Multicultural 

Counseling Competencies” to revise and operationalize the competencies. They did so at 

the request of the president of the AMCD to provide additional clarification to the MCC. 

The authors stipulated that the focus of the article was on clinical counseling, thus, 

competency domains—awareness, knowledge, and skills—must be a part of the 

preparation and practice of counselors. The follow-up article described the Dimensions of 

Personal Identity Model, outlined the revised Multicultural Counseling Competencies and 

accompanying Explanatory Statements, and addressed the five ethnic minority groups 

that the original authors discussed.    
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In the United States, African/Black, Asian, Caucasian/European, Hispanic/Latinx, 

and Native American individuals comprised the five major ethnic groups. The notion that 

all individuals, regardless of ethnic and racial background, are multicultural beings living 

in a pluralistic society was emphasized, as was the point that racial groupings provided 

insight into the historical and geographical origins of individuals. Moreover, Arredondo 

et al. addressed the origin of norms within the United States. Specifically, they noted that 

men of European background held power across all aspects of society, and thus served as 

“the yardstick by which individuals of other cultural groupings and women have been 

measured” (p. 43). As with the original document, the authors focused on the interaction 

between a majority White (now often defined as Caucasian) counselor and an ethnic 

minority client, but the fact that the MCC could be applied when counselors and clients 

have more perceived similarity was also acknowledged. Finally, the distinction between 

multiculturalism and diversity was made. The former focused on an individual’s 

ethnicity, race, and culture. The latter referred to individual characteristics, including age, 

gender, sexual orientation, religion, or physical ability. The authors referenced the 

Dimensions of Personal Identity model to examine the individual differences and shared 

identities within relationships.  

The Dimensions of Personal Identity model, consisting of three domains of 

individual identities (i.e., Dimension A, B, and C), was used to demonstrate the 

complexity and holism of individuals (Arredondo et al., 1996). Dimension A focused on 

mostly fixed characteristics that individuals at birth have little to no control over. For 

example, culture, ethnicity, gender, language, physical/emotional well-being, race, sexual 

orientation, and social class. The individual dimensions in Dimension B included 
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educational background, geographic location, hobbies, healthcare practice and beliefs, 

interests, military experience, relationship status, and work experience. This domain is 

the most fluid and dynamic of the three and is often regarded as a consequence of the 

interaction of the other two domains. Finally, Dimension C, the contextual and 

sociopolitical dimension, brought to light the historical moments and eras that impact 

individuals, either directly or indirectly, and that influence how they perceive the world 

and are treated by others.  

Taken together, the Dimensions of Personal Identity served as a framework for 

counselors to: (a) avoid making misattributions or judgements based on characteristics in 

Dimension A; (b) understand how occupational, educational and geographical factors 

(Dimension B) are influenced by the interaction of genetic/cultural factors and historical 

moments of a given time; and (c) understand the historical context of individuals 

(Dimension C), including injustices, racism, and discrimination experienced by people of 

color for racial reasons alone. The model accentuated the idea that everyone is a 

multicultural being, and that individual characteristics are not greater than the whole 

person. And, by focusing on only one of the dimensions, the counselor risks undermining 

the counseling relationship because of stereotypes and miscommunication. The authors 

referenced the model to provide objective criteria to increase counselors’ awareness and 

understanding about how their own experiences affect how they perceive and understand 

others. Finally, the authors focused on operationalizing the three domains of awareness, 

knowledge, and skills by providing statements that described the means of achieving and 

demonstrating cultural competence. The competencies and the explanatory statements, 

together, were intended to guide counselors toward multicultural competence (Holcomb-
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McCoy & Myers, 1999). However, because of the amount of detail, the multicultural 

counseling competencies and the accompanying explanatory statements discussed in the 

article will not be summarized.  

The three manuscripts discussed thus far have provided a framework from which 

to respond to and gauge the culture-related factors that permeate the counseling 

relationship.  

Developed more recently than the MCC, the Multicultural and Social Justice 

Counselor Competencies (MSJCC) addressed the cultural competence of counselors 

established by the MCC (Ratts et al., 2016a, 2016b). The MSJCC further addressed the 

increased diversification and globalization of the world. It provided a framework to 

account for the various identities that the client and counselor bring to the therapeutic 

relationship. Finally, the MSJCC categorized the privileged and marginalized statuses 

within the client-counselor relationship, as well as called the counselor to action against 

the social injustices that clients experience.  

The two aforementioned frameworks (i.e., MCC and MSJCC) have propelled the 

field of counseling toward adopting a multicultural lens for over 30 years. Even though 

the MSJCC provides a contemporary look at multi- and cross-cultural factors within the 

therapeutic relationship, this dissertation will focus on the multicultural counseling 

competence model because the self-rated measure of multicultural competence 

investigated within this study was validated using the MCC framework (Sue et al., 1992; 

Holcomb-McCoy & Myers, 1999). The measurement of multicultural counseling 

competence will be discussed next.   
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Measuring Multicultural Counseling Competence 

The movement toward cultural sensitivity brought with it the challenge of finding 

methods to measure MCC. Several studies have focused on measuring counselors’ 

cultural competence, with most turning to self-rated measures (Barden et al., 2017; 

Cartwright et al., 2008; Dickson et al., 2010; Hall & Theriot, 2016; Holcomb-McCoy & 

Myers, 1999; Ivers & Villalba, 2015; Ivers et al., 2016; Kim et al., 2003; Matthews et al., 

2018; McBride & Hays, 2012; Toomey & Storlie, 2015), while other studies presented 

vignettes to determine counselors’ multicultural responses (Weatherford & Spokane, 

2013) or asked counselor participants to complete a multiple-choice test to determine 

MCC (Gillem et al., 2016). This section will review leading MCC measures and detail 

relevant studies using the Multicultural Counseling Competence and Training Survey 

(MCCTS) that will guide the quantitative portion of this dissertation (Holcomb-McCoy & 

Myers, 1999).  

Self-reported multicultural counseling competence measures have been used in 

the fields of counseling and psychology since the inception of the MCC (D’Andrea et al., 

1991; LaFramboise et al., 1991; Sodowsky et al., 1994), despite the mixed results relating 

to validity of these earlier and more contemporary measures (Constantine et al., 2002). 

Dunn et al. (2006) conducted a review and analysis of reliability generalization of several 

multicultural competency instruments, including the Multicultural Counseling Inventory 

(MCI; Sodowsky et al., 1994), the Cross-Cultural Counseling Inventory-Revised (CCCI-

R; LaFromboise et al., 1991), the Multicultural Counseling Awareness Scale: Form B 

(MCAS: B; Ponterotto et al., 1996), and the Multicultural Awareness Knowledge Skills 

Scale (MAKSS; D’Andrea et al., 1991). Each of these scales followed the tripartite model 
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of the MCC and demonstrated promising psychometric characteristics (Dunn et al., 

2006). Yet, only the MAKSS and the Multicultural Counseling Competence and Training 

Survey (MCCTS) scales were found to be used in studies to measure the MCC among 

independently licensed mental health providers. The other instruments were validated 

using student populations. Because the MCCTS was validated using a larger number of 

practicing mental health professionals as well as graduate students, that measure was 

chosen over the MAKSS for this dissertation. The MCCTS will be discussed next.  

Multicultural Counseling Competence and Training Survey 

The Multicultural Counseling Competence and Training Survey (MCCTS), a 32-

item, self-reported measure based on the MCC areas of awareness, knowledge, and skills 

(Sue et al., 1992), was developed to assess perceptions of multicultural competence and 

training in a sample (N = 151) of professional counselors (Holcomb-McCoy & Myers, 

1999). The investigators used stratification of the sample to ensure ethnic minority 

representation and recency of graduation. A factor analysis identified five factors that 

explained 63% of the variance of the multicultural competence items: (1) Knowledge, (2) 

Awareness, (3) Definitions, (4) Racial Identity Development, and (5) Skills. Regarding 

counselors’ self-perception of multicultural competence, respondents perceived 

themselves to be most competent in Definitions and Awareness and perceived themselves 

least competent in Racial Identity Development and Knowledge. Additionally, the 

relationship between selected demographics (e.g., ethnicity, age, gender, education, and 

work environment) and multicultural competence was analyzed. Only ethnicity was 

statistically significant and influenced the Knowledge, Awareness, Racial Identity 

Development, and Skills dimensions related to multicultural counseling competence. 
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Finally, a post hoc analysis uncovered that multicultural counseling competence in the 

knowledge and racial identity dimensions was rated higher by respondents who 

completed a multicultural counseling course in graduate school (46%).  

The authors noted that the five factors in the study perhaps highlighted a 

limitation within the MCC. The findings also pointed to an inconsistency between 

participants’ opinion that their multicultural coursework was not satisfactory, and that 

they rated themselves as multiculturally competent, nonetheless. These results, the 

authors suggested, were due to professional counselors acquiring competence after 

graduation through experience working with culturally different client. That is, their self-

perceived multicultural competence may have been a result of real-world exposure rather 

than academic learning. What is more, ethnic minority counselors scored higher in four 

dimensions of multicultural competence, including Knowledge, Awareness, Racial 

Identity Development, and Skills dimensions.  

The MCCTS has had widespread use in the counseling field over the past 20 

years. Several studies, discussed below, have investigated MCC using MCCTS.  

Barden et al. In their replication study, Barden et al. (2017) investigated findings 

by Holcomb-McCoy & Myers (1999) discussed previously. As with the original study, 

Barden et al. used the Multicultural Counseling Competence and Training Survey 

(MCCTS) to assess the multicultural competence of professional counselors. A total of 

171 licensed counselors participated in the study. Most of the participants (69%) had 

earned at minimum a master’s degree, identified as female (77.8%), and ranged in age 

from 25 to 44 (42%). Regarding race and ethnicity, most of the participants identified as 

Caucasian/White (67.8%), followed by African American/Black (16.4%), 
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Hispanic/Latinx (8.2%), and Asian (2.9%). The MCCTS, a self-rated measure consisting 

of 32 items, is based on the AMCD’s Multicultural Counseling Competency areas of 

awareness, knowledge, and skills.  

A principal component analysis of the items in the MCCTS uncovered a two-

component solution that explained 60% of the variance, with Component 1 contributing 

51.7% and Component 2 contributing 8.3% (Barden et al., 2017). Thus, the factors 

identified were Knowledge of multicultural issues (Factor 1) and Awareness of 

multicultural issues (Factor 2). Moreover, a comparison of the means and standard 

deviation of the factors revealed that counselors perceived themselves to be more 

competent in the area of awareness (Factor 2) than in the area of knowledge (Factor 1). 

Next, the investigators conducted several MANOVAs to determine if participant 

demographic variables explained the participants’ self-perceived multicultural 

competence. Results indicated a statistically significant difference between White and 

non-White professional counselors, with non-White counselors having a higher mean 

score than White counselors on perceptions of their multicultural competence in the area 

of knowledge. Additionally, professional counselors who earned doctoral degrees 

reported higher perceptions of multicultural competence in the areas of knowledge and 

awareness.  

In brief, the results of the study yielded a two-factor model of multicultural 

competence: Knowledge and Awareness. This differs from the MCC model that discusses 

competence using three dimensions, including beliefs/attitude (awareness), knowledge, 

and skills. Further, the sample of professional counselors perceived themselves as 

multiculturally competent, with counselors demonstrating more knowledge of their own 
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worldview and less knowledge of their clients’ culture. Unfortunately, the authors 

suggested that counselor training programs remain focused on increasing counselor self-

awareness to the detriment of increasing counselors’ awareness of the clients’ worldview. 

Professional training and presentations, the authors stated, can further promote 

knowledge or cultural diversity among practicing therapists. In addition to measuring 

MCC in professional counselors, the MCCTS has been used to measure MCC among 

graduate students and school counselors.  

Holcomb-McCoy. To measure the MCC of school counselors, Holcomb-McCoy 

(2005) modified the language of the MCCTS to reflect the language used in school 

settings (i.e., the term student was used rather than client) and then used the modified 

MCCTS with a sample of school counselors (N = 209). A factor analysis of the revised 

MCCTS (MCCTS-R) yielded the following three factors that accounted for 55.11% of 

the variance: (1) Multicultural Terminology, (2) Multicultural Knowledge, and (3) 

Multicultural Awareness. Overall, participants reported to be at least “somewhat 

competent” in all three of the factors, and those participants who completed a 

multicultural counseling course scored higher on the Multicultural Knowledge and 

Multicultural Terminology factors. Participant characteristics, such as gender, school 

setting (e.g., elementary or middle schools) or number of years of experience, did not 

have a statistically significant effect on the perceived MCC of school counselors.  

The results of this study demonstrated that the MCCTS-R measured three factors 

(i.e., Terminology, Knowledge, and Awareness), with these factors closely aligning to the 

MCC. Interestingly, only the multicultural terminology and multicultural knowledge 

factors were directly impacted by a participant having taken a multicultural graduate 
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course. The fact that the multicultural awareness factor was not significantly affected by 

coursework indicates the possibility that school counselors’ cultural awareness developed 

through their own experiences. Overall, school counselors rated themselves as somewhat 

multiculturally competent across all three factors, but the authors cautioned against 

assuming that school counselors are culturally responsive. They pointed to a need for 

additional research to determine how perceived multicultural competence transfers to 

actual practice. Other participant characteristics have also been thought to impact MCC. 

The study reviewed next investigated the impact of bilingualism on self-perceived MCC, 

including bilingualism.  

Ivers & Villalba. Ivers and Villalba (2015) explored the effect of bilingualism on 

self-perceived multicultural competence in master’s-level students. Participants (N = 178) 

completed the 32 item MCCTS-R (Holcomb-McCoy, 2005). According to the results, 

bilingualism accounted for the differences in the factors of multicultural counseling 

awareness and knowledge, instead of cultural training or participant ethnicity. These 

results, according to the authors, could be an outcome of a “sustained exposure to deeper 

elements of culture [that can] arguably increase second-language learners’ awareness of 

their own culture and other cultures, their ability to contest previously unquestioned 

beliefs about reality, and their sensitivity to diverse cultural worldview” (p. 425). In other 

words, the ability of bilingual counselors to bridge two cultures enhances their 

understanding of their own worldview as well as that of others, and speaking two 

languages affords them the ability to express and interpret language- and culture-specific 

idioms.  



34 
 

  

The studies reviewed in this section exemplify the utility of the MCCTS and 

MCCTS-R to investigate multicultural counseling competence in practitioners and 

students across different settings. For over two decades, this measure has provided 

important information used to guide the ethical provision of culturally sensitive 

treatment. However, the factors measured by the MCCTS and the MCCTS-R have 

proven to be inconsistent. A description of the factors uncovered by three investigations 

reviewed within this section are presented in Table 1. Thus, further research into the 

efficacy of the measure is warranted, especially as it relates to assessing the MCC of 

licensed practitioners working independently. Of equal importance is the investigation of 

additional variables that impact MCC. Multicultural exposure, or the degree and 

intentionality to which individuals engage in activities that boost their multicultural 

awareness, knowledge, and skills (Dickson et al., 2010; Gillem et al., 2016; Weatherford 

& Spokane, 2013), is of particular importance, and will be discussed in the following 

section.  
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Table 1  

Factors Identified by Multicultural Counseling Competence and Training Survey 

Note. This table demonstrates the factors identified from three quantitative studies 

investigating self-perceived Multicultural Counseling Competence of mental health 

professionals.  

Multicultural Exposure 

Although countless studies and research articles have investigated the various 

MCC factors that impact the counseling dyad, scant contemporary research exists 

addressing the role that multicultural exposure has on counselors after graduation. This 

section will address the relationship between a counselor’s experience and training—

hereafter referred to as multicultural exposure—and multicultural counseling 

Holcomb-McCoy & Myers, 

(1999) 

Holcomb-McCoy (2005) Barden et al. (2017) 

MCCTS (Mental health 

professionals; N = 151) 

MCCTS-R (School 

counselors; N = 209) 

MCCTS (Mental health 

professionals; N = 171) 

Five-factor model of 
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competence. In this study, multicultural exposure includes multicultural courses, 

continuing education, job-related training, bilingualism, and experience working with 

culture-specific populations, especially ethnic minority groups such as the Latin 

American immigrant population. The journey to cultural sensitivity begins with 

developing appropriate awareness, knowledge, and skills that lead to cultural competence 

(Arredondo, 1999; Arredondo et al, 1996, Arredondo & Arciniega, 2001; Sue et al., 1982, 

1992), and for counselors, this development often begins in graduate programs.  

Multicultural Courses  

Accreditation bodies that oversee the training of mental health professionals 

stipulate the need to address cultural factors within graduate programs’ coursework 

(APA, 2015; CACREP, 2016; COAMFTE, 2018; CSWE, 2015). Social and cultural 

diversity standards can be addressed as learning objectives in a multicultural course.  

In 2010, Malott et al. studied the extent to which multicultural courses included 

objectives and strategies recommended in the literature and academic accreditation 

bodies. Participants (N = 277) consisted of professors teaching multicultural courses 

throughout the United States. The objectives that were most widely addressed in these 

courses focused on increasing: (a) awareness of students’ biases (94.6%), (b) cultural 

empathy (88.1%), (c) knowledge about various cultural groups (85.9%), and (d) systemic 

biases (85.5%). Results demonstrated that instructors emphasized awareness more than 

multicultural counseling skills. Additionally, chosen pedagogical strategies promoted 

student self-exploration, and were more didactic than experiential overall. Moreover, 

instructors noted that they attempted to address over a dozen core objectives derived from 
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the literature, thus raising the question of whether instructors were covering material in a 

superficial manner.  

Furthermore, numerous investigations into the multicultural competence of 

counselors revealed that mental health practitioners found multicultural coursework 

imperative in improving their cultural awareness, knowledge, and skills (Barden et al., 

2017; Hall & Theriot, 2016; Holcomb-McCoy & Myers, 1999; Kim et al., 2003; McBride 

& Hays, 2012). These same studies also reported that scores on self-rated multicultural 

competence measures were higher among mental health practitioners who completed a 

multicultural course. Thus, graduate programs are integral in promoting multicultural 

exposure. Since coursework is the starting point in the development of multicultural 

counseling competence, it is apparent that additional learning must take place after 

graduation. Continuing education is indispensable for furthering the multicultural 

exposure of mental health providers.  

Continuing Education 

Continuing education (CE) is training received by mental health professionals 

after completing their graduate programs. It allows practitioners to maintain, develop, and 

increase competencies in addressing the needs of diverse clients, as well as enhance 

education and training received in academia (APA, 2020). Although the leading mental 

health associations mandate competence by practitioners, the only organizations to 

explicitly mention continuing education within their code of ethics are the ACA and the 

NASW (ACA, 2014; NASW, 2017).   

The ACA Code of Ethics (2014) Standard C.2.f Continuing Education 

specifically discussed the need for counselors to maintain awareness, remain 
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knowledgeable regarding best practices for working with diverse populations, and obtain 

competence in their therapeutic skills by taking part in continuing education and 

emergent research informing practice. On the other hand, the NASW stipulated in 

Standard 3.08 Continuing Education and Staff Development that social work 

administrators and supervisors take steps to provide or arrange for continuing education 

for the staff they oversee (NASW, 2017), yet no CE stipulation is directly placed on 

social workers. In fact, there is no consensus regarding the requirement of CE for mental 

health providers across the United States. For example, the CE requirements for 

psychologists across all 50 states, the District of Columbia, and Puerto Rico range from 

14 CE credits per year in Virginia to 60 CE credits over the course of two years in 

Vermont (ACA, 2020). The limited information and research on this topic add to the 

challenge of obtaining CE requirements for different states (Rawls, 2007), as does the 

fact that licensure guidelines and expectations are set by individual states. Thus, to 

ascertain CE requirements, one needs to conduct a state-by-state search of the CE 

requirements for each type of license. That task is beyond the scope of this current 

investigation, but future research into this area would greatly facilitate the understanding 

of steps taken by practitioners to maintain competence after graduation.  

Overall, it is unclear to what extent mental health providers pursue continuing 

education and professional development after obtaining licensure, especially in the area 

of multicultural counseling (Rawls, 2007). Results from a review of the multicultural 

counseling competence literature demonstrated that postgraduate therapists were asked 

whether or not they engaged in continuing education (Aga Mohd Jaladin, 2017; Hall & 

Theriot, 2016; Holcomb-McCoy, 2005; Holcomb-McCoy & Myers, 1999; McBride & 
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Hays, 2012); however, no recent studies have assessed the specific continuing education 

practices of therapists. There was, however, one result for an investigation that assessed 

continuing education in counseling psychologists almost 40 years ago (Richardson & 

Quinn, 1983).  

In 1983, Richardson and Quinn looked into the continuing education practices of 

counseling psychologists. At that time, there was an increased focus on the continued 

competence of psychologists because it was believed that being licensed was not 

sufficient to ensure clinical competence. The researchers used a sample (N = 420) of 

APA members that included professors, administrators, therapists, private practitioners, 

and researchers. Most of the participants reported that attending traditional continuing 

education activities, such as workshops, was most beneficial to their clinical growth. 

Respondents who provided direct client services found it especially helpful to attend 

workshops focusing on specific skills training. Further, there was a consensus among the 

participants regarding the important role that continuing education played in maintaining 

current skills, knowledge, and standards. The results of this study lend support to the 

benefits for mental health professionals from taking part in continuing education. Yet, 

neither the Richardson and Quinn study nor other studies have investigated the direct 

impact of continuing education on multicultural counseling competence. 

Correspondingly, the impact of occupation-related training on MCC is of interest.  

Occupation-Related Training 

Mental health professionals’ practice in a variety of settings (Darnell & 

Kuperminc, 2006; Fuertes et al., 2005; McBride & Hays, 2012; Richardson & Quinn, 

1983); therefore, there exists insurmountable obstacles when identifying the impact that 
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occupation-related training has on MCC. Adding further challenge is the exiguous 

attention paid to this topic in the literature. One study that did investigate the cultural 

competence from an organizational standpoint was located and will be discussed next.  

In 2006, the Georgia Department of Human Resources’ Division of Mental 

Health, Mental Retardation, and Substance Abuse (MHMRSA) commissioned Darnell 

and Kuperminc to conduct a statewide study on cultural competence. The authors 

investigated markers of cultural competence in a community organization. Organization 

markers for cultural competence included ascertaining the presence or absence of the 

following: (a) mission statement that addressed diversity, (b) the monitoring of promotion 

of ethnic minority staff, (c) presence of a diversity committee, and (d) mandatory annual 

training for staff members. Twelve key informants from the participating agencies rated 

organization markers using a 6-items checklist. For example, informants were asked 

about the agency’s racial/ethnic staff diversity, consumer population, presence of a 

mission statement that explicitly addresses cultural competence or diversity, mechanism 

to monitor promotion of ethnic minority staff, cultural competency training requirement, 

and diversity committee.   

In addition to analyzing organizational markers from the 12 key informants, 

investigators analyzed the existing agency-level data (criterion variables) previously 

obtained from the employees. The participants in the existing data (N = 350) were mostly 

female (79%), middle-aged (44 –55 years), and Black (49%) or White (46%) clinical 

staff members (e.g., psychologists, social workers, and registered nurses). Other ethnic 

representations included Latinx, Asian American, and Native Americans. The individual-

level cultural competence data from the clinical staff was measured using a 16-item 
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survey that was written by an interdisciplinary team with experience evaluating 

community-based mental health intervention. A factor analysis of this measure, using 

axis extraction and varimax rotation, led to the identification of two factors: Promote 

Scale (11 items) and Practice Scale (5 items). The Promote Scale focused on the 

employees’ perceptions of the organization’s effort to promote the cultural competence of 

staff. For example, “In my agency staff receive supervision and encouragement to 

address cultural concerns in treatment.” The Practice Scale measured the participants’ 

perceptions of the prevalence of culturally competent clinical practices within each 

agency. For example, “Suppose an entire Mexican family accompanied a distressed 

consumer to your agency to provide support. How often would staff be willing to 

accommodate the family’s presence during treatment?” (Darnell & Kuperminc, 2006).  

Results demonstrated that most of the participating agencies employed staff that 

matched their African American consumer demographic. However, employees across 

agencies differed in their perceptions of the organization’s effort to promote cultural 

competence and clinical practice. Employees of agencies with culturally sensitive 

mission statements that also required cultural competence training perceived their 

agencies as doing their part to highlight cultural competence. Further, cultural 

competency training was more associated more with Practice scores than was the 

agency’s mission statement. It can, therefore, be inferred that culturally competent 

clinical practices have a positive correlation with training. Thus, job-related cultural 

competence training is an important part of the multicultural counseling competence of 

practicing therapists. Additional inquiry into this topic is needed. Because research into 
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the role that language plays inn MCC is also important, bilingualism in relationship to 

cultural competence is discussed next.  

Bilingualism 

As mentioned previously, the diversification of the nation calls for an increase in 

cultural competence among therapists, and more specifically, in the ability of mental 

health professionals to meet the evolving language needs of clients. Addressing the 

language needs of clients, accordingly, is mandated within the ethical standards of the 

ACA and APA (ACA, 2014; APA, 2017). These mandates are timely given the growing 

number of immigrants in the country (Kim et al., 2017; Lorenzo-Blanco et al., 2016; 

Hershberg & Lykes, 2015), many of whom speak languages other than English (Delgado-

Romero et al., 2018). Given the importance of this area, literature investigating 

bilingualism will be reviewed next. This section will focus on Spanish and English 

literature because the native language of a large percentage of Latin American 

immigrants is Spanish.  

Although reviewed in a previous section, the investigation by Ivers and Villalba 

(2015) is also pertinent within this section and will be briefly summarized. In short, the 

authors examined the impact of bilingualism on the multicultural counseling competence 

of students. The results of the study demonstrated that participants’ self-rated measures of 

multicultural knowledge and awareness differed as a result of bilingualism. In fact, 

bilingual participants had higher self-rated ratings than did non-bilingual participants. 

Bilingualism, it is believed, exposes individuals to cultural factors that are embedded 

within language. The ability to speak multiple languages allows for an increased 

awareness of the counselor’s own culture and the culture of others, as well as an 



43 
 

  

increased sensitivity to the worldviews of others. The findings of the study suggested that 

bilingualism factored in to the counselors’ perceptions of MCC more than cultural 

training or ethnicity did. Of note, was the investigation’s limitation regarding the 

language fluency, or the ability to use language easily and accurately (Merriam-Webster, 

n.d.), among the participants.   

Language fluency is another factor to consider when discussing bilingualism 

among practicing therapists. Language anxiety, or experiencing feelings of self-

consciousness and fear, often results when individuals do not believe themselves to be 

fluent in a second language (Ulupinar, 2018). Haley et al. (2015) investigated this 

phenomenon in master’s-level counseling students (N = 120) at a university near the 

Mexican border. Participants self-identified as non-native English speakers (n = 59) or 

native English speakers (n = 61) and rated their proficiency in writing and speaking 

English using a 10-point scale. Additionally, 23% of the participants identified as being 

born outside the United States. Results of the investigation demonstrated a significant 

relationship between language anxiety and counselor self-efficacy, defined by the authors 

as “a belief that one has the knowledge, ability or skills to succeed at a given task” (p. 

163). That is, students with higher ratings on the Foreign Language Classroom Anxiety 

Scale (FLCAS), a measure of language anxiety, scored lower on the Counselor Self-

Estimate Inventory (COSE), a measure of counselor self-efficacy. Moreover, of the five 

factors measured by the COSE, the following had the strongest negative relationship with 

the FLCAS: (a) Counseling Process: counselors ability to naturally respond to the client, 

understand client meaning, and asses client problems; (b) Cultural Competence: 

counselor’s ability to address cultural differences between themselves and client, and 
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have the ability to view the client’s issues through the client's cultural beliefs and 

worldview; and (c) Awareness of Values: counselor's ability to avoid imposing their own 

values on the client, giving advice, being judgmental, and imposing personal issues onto 

the client. As noted, students’ confidence in meeting the aforementioned factors 

decreased as their language anxiety increased, and these findings provide insight into the 

experience of non-native English-speaking counselors who may become discouraged 

over time.  

Another factor to consider when discussing bilingualism among mental health 

professionals is language brokering. Delgado-Romero et al. (2018) defined language 

brokering as the process by which therapists bridge language and cultural challenges that 

non-English-speaking clients experience. In their investigation into the experiences of 

bilingual therapists, Delgado-Romero and colleagues identified three categories that 

captured the experience of therapists providing services in Spanish: (1) mental health 

professionals who have received formal training and supervision in Spanish; (2) 

Monolingual English-speaking therapists who provide services to Spanish-speaking 

clients with the aid of translators or language brokers, and (3) Bilingual mental health 

professionals who provide services in Spanish without having received any formal 

training or supervision in that language. It was noted that most therapists do not fall into 

the first category because of a lack of U.S. graduate programs that provide formal 

training and supervision in Spanish. Additionally, the use of translators in therapy, the 

second category, has not been the subject of much research attention; therefore, further 

inquiry into this area is needed. The third group, therapists providing services in Spanish 

without training, is, by far, the most common experience of bilingual therapists. 
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In their study, Delgado-Romero et al. (2018) unpacked the experience of bilingual 

therapists counseling in Spanish without formal training. The investigators found that 

bilingual counselors-in-training reported frustration because of the added responsibilities 

of providing non-English counseling. For example, trainees were often asked to translate 

transcriptions of sessions for their monolingual, English-speaking supervising professors. 

Paradoxically, despite the added responsibilities, Spanish-speaking Latinx counselors 

experienced less burnout and more personal satisfaction than did monolingual counselors, 

perhaps as a result of the cultural connection that counselors experienced with their 

clients. Furthermore, the investigators discussed their approach to train counselors in a 

community agency serving mostly Latin American immigrants. Although the 

investigation did not explore the counseling dynamic, it did provide insight into the 

training practices for counselors-in-training who provided services in Spanish. The 

authors discussed their use of a graduated model of individual supervision to slowly 

transition trainees into the role of language brokers. They provided in-session support to 

assist trainees with developing appropriate, culturally sensitive language. After obtaining 

competence, trainees were allowed to transition to independent practice. Central to the 

investigation was the role of language, with the researchers underscoring the importance 

of language within the counseling relationship.  

Language “is complex, emotionally loaded and continually changing” (Hays, 

2016, p. 65). Language carries much more than the words and phrases that are spoken 

(Hays, 2016). In fact, culture (Ivers & Villalba, 2015) and emotion (Delgado-Romero et 

al., 2018) are intertwined within language. Because communication is a key component 
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in therapy, it is important to consider language within the context of the counseling 

relationship.   

The impact of language within the counseling relationship has received research 

attention. For example, language matching, or speaking the same languages, between the 

client and therapist was a more important variable among clients who speak English as a 

second language than was ethnic or cultural matching between client and therapist 

(Delgado-Romero, 2018). Language switching, or the ability to transition from speaking 

one language to another, was another language-related variable addressed in the 

literature. On the other hand, research uncovered that clients may use language as an 

emotional barrier (Delgado-Romero, 2018). That is, clients utilized English in therapy to 

distance themselves from emotions contained within their native language. Whether done 

consciously or unconsciously, the use of language as an emotional barrier can negatively 

impact the therapeutic process. In fact, sessions lacking the client’s emotional and 

cultural expression may be void of critical depth, which can result in ineffective 

counseling outcomes and negative perception of the counselor (Ramos-Sanchez, 2009).  

As discussed, there has been an increased drive within counseling to address the 

linguistic challenges faced by counselors-in-training and, in turn, their ability to address 

the needs of diverse clientele. But there are no studies that have addressed the language 

fluency of practicing therapists trained in the United States who engage in bilingual or 

multilingual counseling. This gap is addressed by this dissertation.  

The growing diversity of clients requires mental health professionals to have the 

ability to meet their clients’ unique language needs. Bilingualism and language fluency 

are of interest because graduate programs only prepare counselors to provide services in 
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English. Therapists’ lack of adequate training could result in language-related anxiety 

that can negatively impact therapists’ self-efficacy. Moreover, providing bilingual 

therapy often results in additional roles for therapists, including that of language brokers, 

interpreters, and translators. Notably, it is important for therapists, bilingual or not, to 

account for the benefits and barriers associated with clients’ language switching. Thus, it 

is important to better understand the role that language plays within the therapeutic 

environment. From a cultural perspective, it is important to acknowledge that ethnically 

diverse individuals have an advantage because many of them are bicultural and bilingual 

(Sue et al., 1982). Yet, our society currently, as well as historically, has rewarded the 

monolingual and monocultural perspective, which are limiting factors for multi- and 

cross-cultural interactions (Sue et al., 1982). For this reason, it is important to look 

further into the unique factors, especially language, involved in providing counseling to  

culture-specific, ethnically diverse clients.  

Counselors Working with Ethnically Diverse Populations 

Addressing the needs of ethnically diverse clients was the main crux of the 

movement toward multicultural counseling competence. Because being a member of an 

ethnically diverse, minority group did not automatically render a counselor culturally 

competent (Arredondo et al., 2008), and given that a large number of counselors were 

branding themselves multicultural counselors without particular training (Arredondo, 

1999), standards to assess the cultural competence of mental health professionals, 

discussed previously, were adopted. The MCC standards apply within counseling 

relationships where the client and therapist are culturally similar or different (Arredondo 

et al., 1996). Correspondingly, these standards can be applied in all counseling 
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relationships. Of particular interest within this dissertation is the provision of mental 

health services to culture-specific minority clients. Therefore, relevant literature on 

counseling ethnically diverse clients will be discussed next.   

Following the release of the American Psychological Association (APA) 

Multicultural Guidelines, Fuertes et al. (2005) contributed a chapter to the book 

Strategies for Building Multicultural Competence in Mental Health and Educational 

Settings. Their chapter addressed the following: (a) mental health needs of ethnically 

diverse populations, (b) barriers to treatment in community clinics and hospitals, and (c) 

multicultural guidelines.  

Several factors have contributed to the ineffectiveness of mental health services 

for ethnically diverse clients. Chief among these factors are poverty and language 

barriers. Provider-specific factors including ignorance, racism, and culturally insensitive 

treatment are other barriers for ethnically diverse clients. Thus, accounting for culture 

within the counseling relationship was important because it influenced how clients 

perceived, experienced, and sought mental health services. In all, ethnic minority 

individuals with ongoing mental health challenges faced decreased access to and quality 

of treatment in community mental health centers (CMHC) and hospitals. The U.S. 

Surgeon General, David Satcher, MD, PhD, emphasized that outcome disparities between 

minority and majority clients stemmed from insufficient, low-quality care rather than 

from the severity of the mental health diagnosis (DHHS, 2001).   

Additionally, community mental health centers and hospitals faced challenges 

when serving ethnic minorities. Language barriers prevented ethnically diverse clients 

from accessing services, and the authors underscored that the language barrier was one of 
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the major challenges that CMHCs and hospitals faced. The stigma and shame associated 

with receiving mental health services presented another barrier to the treatment among 

ethnically minority clients. Mistrust of service providers and CMHCs stemming from 

misinformation and negative experiences also prevented access to care for ethnically 

diverse clients.  

Finally, Fuertes et al. explored multicultural guidelines to address the needs and 

barriers experienced by ethnically diverse clients. Similar to the multicultural counseling 

competencies outlined by Sue et al. (1992), the APA Multicultural Guidelines 

emphasized the importance of providers increasing their awareness, improving their 

knowledge of specific cultures, and utilizing culturally tailored skills. Other 

recommendations outlined by the APA and addressed in the chapter included 

multicultural education in graduate programs and continuing education offered in 

workshops and conferences. Unfortunately, the authors did not expound on these 

recommendations; however, the suggestions made are in line with literature discussed in 

previous sections and also provide a foundation from which to build a culturally sensitive 

therapeutic environment. A discussion of the counseling relationship within the context 

of culture-specific minority clients will follow.  

In his article, Hannigan (2016) provided insight into counseling Hispanic/Latinx 

students from Chile, Costa Rica, Mexico, and Spain. For the sake of brevity, this 

summary of the article will not delve into the specific information for clients from each 

of the four nations. Instead, the main overarching goals of the author will be reviewed. 

Guided by his personal experience and a review of the literature, Hannigan provided 

insight into the demographics, sociopolitical and historical contexts, and the interpersonal 
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styles of individuals from the aforementioned countries. The author discussed important 

factors to consider when providing services to this population. For example, he urged 

counselors to consider regional language differences between countries. In this case, 

between four nations with a majority of Spanish-speaking individuals. Hannigan 

emphasized that therapists may unwittingly impose individualistic thinking among 

Hispanic clients. And, in doing so may go against their clients’ collectivistic cultural 

beliefs. It is, therefore, recommended that counselors have an understanding of and 

appreciation for the clients’ familial context.  

Immigration status is another important factor to consider when counseling 

individuals from Latin America. In 2014, there was a dramatic increase in the influx of 

individuals from Guatemala, Honduras, and El Salvador to the United States. Since then, 

tens of thousands of children, adolescents, and adults have made the arduous journey to 

the United States without legal immigration status. Therefore, immigration status, 

acculturation, and immigrant stress are important concepts for counselors to understand, 

especially when working with clients from Latin America. According to Hannigan, “We 

should become informed not only about the main languages, cultures. and worldviews of 

each nation, but also the cultural differences in distinct regions of each nation” (p.82). All 

therapists should practice cultural humility. That is, they should not assume to know or 

understand the client’s background or worldview. Rather, Hannigan states, therapists 

should walk alongside clients to explore the importance of culture for them. Hannigan 

provided insight into the provision of services to culture-specific clients. The literature 

reviewed in this section provided a foundation from which to build when working with 
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clients originating from Latin America. The history of Latin America and the experience 

of Latin American immigrants in the United States will be discussed next.  

Latin American Immigrants 

Latin America is home to nearly 500 million people (Kent, 2016). As a 

geographic region it spans two continents (i.e., North and South America) and includes 

many areas of the Caribbean. Yet, Latin America denotes a cultural region, rather than 

the geographic area of the American nations with Spanish and Portuguese colonial 

histories (Kent, 2016). Therefore, language is perhaps the single most important trait 

shared among these nations.  Likewise, Central America, the cluster of nations that bridge 

North and South America, is another descriptive term for a specific region. Central 

America includes Guatemala, Honduras, El Salvador, Belize, Nicaragua, Costa Rica, and 

Panama. Of those, Guatemala, Honduras, and El Salvador make up the Northern Triangle 

of Central America. Additionally, immigrants originating from Mexico will be included 

within the focus of this study.  

Although often used interchangeably, within this dissertation, the term Latin 

America[n] will be used as a culturally descriptive term describing migrant individuals 

and the term Central America will be used to describe the region from which these 

individuals originate. More specifically, this dissertation will focus will be on immigrants 

originating from Mexico, Guatemala, Honduras, and El Salvador. Historically and 

presently, the United States has been the principal destination of Latin American 

immigrants (Kent, 2016), with immigrants from the four aforementioned countries 

accounting for the largest increases in the Latin American population density in the 
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United States (Obinna & Field, 2019). Thus, understanding the experiences of Latin 

American immigrants is essential in the quest for multicultural counseling competence.  

Factors that Influence Latin American Migration 

For many, the decision to migrate is wrought with anxious wonder and hopeful 

optimism. Infinite motives lead Latin American migrants to tackle the more than 2,000-

mile journey to the United States. Although the research on Latin American migration is 

scant, the research that does exists points to safety concerns and economic hardships as 

top migration motivators (Apostolidou, 2016; Obinna & Field, 2019; Santa-Maria & 

Cornille, 2007; Sawyer & Marquez, 2017; Tello et al., 2017). These factors are especially 

salient to individuals from Mexico and Central America’s Northern Triangle— 

Guatemala, Honduras, and El Salvador. To better understand the context of Latin 

American migration, one must look back to this region’s history.  

Safety Concerns. Although often grouped together, each of the four countries 

was shaped by unique experiences. Civil wars throughout the latter part of the 20th 

century in Guatemala and El Salvador set the stage for the violent conditions that 

continue to this day (Swanson & Torres, 2016: Sawyer & Marquez, 2017; Hiskey et al., 

2018). A 36-year civil war resulted in the deaths of over 200,000 Guatemalan, and 

murders, abductions, rapes, and extortions continue to this day in Guatemala (Sawyer & 

Marquez, 2017). The Salvadoran civil war led to a mass exodus in the early 1990s with 

many of these refugees resettling in the Los Angeles area (Sawyer & Marquez, 2017). 

The Mara-Salvatrucha (MS-13) gang was formed by Salvadoran refugees as protection 

against existing gangs in the United States and was later established in El Salvador 

following the deportation of many of the gang members. Honduran violence, on the other 



53 
 

  

hand, has its origins in the 2009 military coup that resulted in the government suspending 

freedom of assembly and of the press, as well as authorizing the use of excessive force on 

peaceful demonstrators (Sawyer & Marquez, 2017). Since then, crime has appeared to go 

unchecked and unprosecuted, not only in Honduras, but in Guatemala and El Salvador 

alike. In fact, between 2013 and 2017, El Salvador and Honduras ranked at the top of the 

list of countries with the highest murder rates in the world (Hiskey et al., 2018; Sawyer & 

Marquez, 2017). Likewise, Mexico has experienced high rates of violence since the 

1990s (Swanson & Torres, 2016). The historical and present-day state of violence in 

Central America helps explain the decision of many Latin Americans to travel to the 

United States (Vogt, 2013).   

In fact, the violence in this region is not only inflicted by gang members and 

criminals, but also embedded within social structures that, when considered collectively, 

create an environment of systemic injustices that affect the most vulnerable individuals. 

This structural form of violence is ingrained in this region.  

Structural Violence. The Northern Triangle of Central America is among the 

most violent areas in the world. Despite holding this unfortunate distinction for over 20 

years, this region has had a much longer history with social and economic injustices 

(Sawyer & Marquez, 2017). Structural violence, a term developed by anthropologist Paul 

Farmer, refers to the social inequalities that are experienced by marginalized individuals 

from low socioeconomic backgrounds (Farmer, 2004). The concept of structural violence 

does not only encompass environmental or situational factors, but also adverse life 

events, such as death, injury, subjugation, stigmatization, and psychological terror 

(Farmer, 2004). The social conditions that produce structural forms of violence impact 
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millions of individuals across Central America (Prado Perez, 2018; Vogt, 2013). In 

addition to violence, economic hardship has also been identified as a major motivator for 

Latin American migration.  

Economic Hardships. Latin American immigrants turn to the United States as an 

answer to their financial woes. They have experienced more inequality and higher rates 

of poverty (Hiskey et al., 2018; Lorenzen, 2017) than other countries in the western 

hemisphere (Meyer & Taft Morales, 2019); thus, economic improvement is a strong 

motivator for Latin Americans migrants. Moreover, within Mexico and the three 

countries that make up the Northern Triangle of Central America, Guatemalans are more 

likely to turn to migration to improve their economic conditions since they face some of 

the most unequal wealth distribution in Central America (Obinna & Field, 2019). Thus, 

economic hardships impact thousands of individuals who see migration as their only path 

to stability.   

In sum, the literature on the factors that influence Latin American migration 

illuminates the factors that provide the impetus to emigrate. Individuals’ decisions to 

separate from loved ones and leave their countries of origin is, in most cases, altruistic. 

Many decide to emigrate to protect and improve the lives of family members left behind. 

However, Latin American immigrants must contend with a new life once they arrive in 

the United States.    

Latin American Immigrants in the United States 

The majority of foreign-born individuals (53%) in the United States come from 

Latin American countries (Kim et al., 2017). The Latinx community accounts for a large 

portion of the population growth in the United States, with the vast majority of Latinx 
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children being first- (11%) or second- (52%) generation immigrants (Lorenzo-Blanco et 

al., 2016). Given that a major portion of the U.S. population is composed of immigrants 

originating from Latin America, the context in which they lived and the challenges they 

faced pre- and post-migration must be considered. Latin American immigrants face dire 

situations during their journey to the United States that may further complicate their 

adjustment. Therefore, this section will discuss the most salient factors affecting 

immigrants, based on the review of the literature. Most notable is the impact of family 

separation on adult immigrants, the challenges of acculturation among Latin American 

parents within the United States, and the barriers that Latin American mothers face with 

transnational parenting.   

Impact of Separation on Adult Immigrants 

People of all cultures have experienced a parent’s decision to separate from loved 

ones and the disruption of the family unit that follows. Latin American parents decide to 

immigrate to the United States to improve the lives of their children (Lorenzo-Blanco et 

al., 2016). Likewise, immigrants originating from China seeking to improve their 

financial situation and provide a better future for their children have sought support from 

family in their native country when emigrating to the United States (Kwon & Yu yu, 

2017).  As discussed previously, an individual’s immigration status can serve as a risk or 

a protective factor. In fact, undocumented immigrants have been more likely to live 

alone, be separated from family members, and have lower levels of English proficiency 

(Arbona et al., 2010).  

Research on the impact of separation among immigrants has provided 

inconclusive results. Santa-Maria and Cornille (2007) uncovered an increased incidence 
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of posttraumatic stress disorder (PTSD) among adult immigrants who were separated 

from their families. The researchers noted that the distress of family separation increases 

the likelihood of serious psychopathology. However, the presence of a support system 

helped to mitigate some of the negative sequelae. 

The inconsistencies disclosed by immigrants separated from families were 

described by McCabe et al. (2017). The authors reported that immigrant mothers 

presented with higher levels of pre-migratory history of abuse, including history of 

violence during adolescence and young adulthood. However, the mothers expressed less 

depression, substance use, sexual risk, or current intimate partner violence than non-

immigrant women with similar experiences.  

In short, the literature on the impact of separation experienced by adult 

immigrants is contradictory. On one hand, researchers have noted that separation from 

family and loved ones increased mood disturbance and psychopathology in adult 

immigrants. Those who experienced pre-migration trauma or abuse are more likely to 

develop serious psychopathology. In fact, there are higher incidences of abuse and 

violence among immigrants. On the other hand, there exists a protective factor among 

first-generation immigrants—immigrant paradox (Booth & Anthony, 2015). The 

presence of a support system was believed to mitigate the challenges presented by the 

separation. Yet, little is known about these protective factors found within the immigrant 

population. Additional investigation is needed to better understand the impact of 

separation. Latin American parents immigrate to the United States to improve their lives, 

but once in the United States, newly immigrated individuals face negative attitudes that 
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affect their adjustment (Lorenzo-Blanco et al., 2016). The acculturation of Latin 

American parents will be addressed next.  

Acculturation of Latin American Parents 

Parents experience acculturation stress when attempting to integrate into U.S. 

culture. Language and values are two of the biggest stressors that impact these 

individuals (Lorenzo-Blanco et al., 2016). In Latin American cultures, the role of the 

family can define the relationship between acculturation and distress (Booth & Anthony, 

2015). That is, the level of acculturation impacts the immigrant’s functioning and 

interpersonal conflict. Latin American parents responded to acculturation stress by being 

more engaged with family members (Lorenzo-Blanco et al., 2016), and their control and 

supervision of youth decreased after becoming more acculturated (Booth & Anthony, 

2015). Overall, Latin American immigrant, who were less acculturated, reported less 

stress than U.S-born Latin American adults (Booth & Anthony, 2015). Another factor 

closely associated with immigrant acculturation is immigration status.  

Immigration status is an especially salient determinant of adjustment within this 

population. Hershberg and Lykes (2015) reported that more than 11 million migrants are 

living in the United States without authorized immigration status. Investigations have 

uncovered that undocumented immigrants experience higher levels of acculturation and 

immigration challenges as a result of their undocumented status (Arbona et al., 2010). 

Attending to the unique challenges experienced by Latin American immigrants helps 

foster their mental health (Arbona et al., 2010), thereby supporting improved integration 

into U.S. culture.   
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The mental health and well-being of immigrants is paramount. For many, 

traveling to the United States was a dangerous, complex experience (Sawyer & Marquez, 

2017). For example, Latin American immigrants listed physical and sexual assault, 

combat, and being taken hostage as the most traumatic events experienced during the 

journey (Santa-Maria & Cornille, 2007).   

To summarize, the literature on immigrant acculturation in the United States 

highlights the positive correlation between acculturation and distress. That is, immigrants 

with lower levels of acculturation report less emotional disturbance and distress than non-

immigrants. Immigration status and trauma experiences are factors that may also 

negatively impact adjustment and acculturation among Latin American immigrants. 

Moreover, the parenting practices of Latin American immigrants parents have been found 

to be a protective factor for children. For example, immigrant parents with less 

acculturation reported increased engagement with and supervision of their children. 

Those parenting practices are consistent with the Latin American collectivistic culture. 

Long-distance parenting practices among Latin American mothers in the United States 

will be discussed next.  

Transnational Parenting among Latin American Mothers 

Transnational parenting is the long-distance parenting practice across two 

countries between immigrant mothers residing in the United States and their children 

living in their native country (McCabe et al., 2017). As discussed previously, many Latin 

American immigrant mothers place their children in the care of family when they decide 

to travel to the United States. This arrangement allows mothers to emigrate to the United 

States in search of financial opportunities that benefit the entire family unit, including 
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extended family members charged with caretaking responsibilities. Having family 

support decreases the negative aspects of transnational parenting by reassuring mothers 

that their children are cared for by trusted family members (McCabe et al., 2017). This 

section will review noteworthy investigations on transnational parenting.  

Hongdagneu-Sotelo and Avila (1997) related that beginning in the 1980s, women 

originating from Mexico and Central America migrated to the United States in search of 

employment opportunities. To examine this phenomenon, they used qualitative measures 

(e.g., in-depth interviews, surveys, and ethnographic fieldwork) to examine how Latinx 

immigrant domestic workers manage parenting while physically separated from their 

children. The participants all lived in the Los Angeles area and included 26 live-in and 

daytime nanny housekeepers originating from Mexico, El Salvador, and Guatemala. 

Interviews with participants revealed that many Latin American immigrant domestic 

workers left their children behind under the care of grandmothers, female kin, the 

children’s fathers, or other paid caregivers to achieve their financial goals. Their decision 

to migrate to the United States was seen as necessary to improve the family’s financial 

situation. However, the decision meant going against long-held cultural beliefs that 

mothers should raise their children. Although the article did not expand on these cultural 

beliefs, one of the goals of this dissertation is to understand the influence of social and 

historical factors on an individual’s perspective.  

Moreover, the research by Hongdagneu-Sotelo and Avila (1997) indicated that the 

participants also felt concern for the well-being of their children. Mothers were 

concerned by the possible abuse or neglect of their children, and also worried that the 

physical, educational, and emotional needs of their children would not be met. To 
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alleviate some of that concern, immigrant mothers preferred to have grandmothers take 

on caregiving responsibilities. Participants reported experiencing negative emotions after 

arriving in the United States. In fact, those mothers who primarily identified as 

homemakers before emigrating from their native countries experienced a deeper sense of 

loss than non-homemakers. In response to this sense of loss, many of the participants 

working as nannies in the United States coped by projecting their love onto the children 

they cared for. However, if faced with a disruption in employment, their feelings of loss 

worsened, and they reacted by becoming guarded and emotionally, thus, impacting 

attachment and interaction within other relationships.  

Within the last 10 years, there has been more research focusing on transnational 

parenting. In 2015, Hershberg and Lykes studied the experience of families involved in 

cross-border, transnational parenting using qualitative methodology. Thirty-four 

participants, including 14 Guatemala-based adolescents, seven Guatemala-based 

caregivers, and 13 U.S.-based parents participated in semi-structured interviews. The 

findings demonstrated that sending remittances sent to family in their native country and 

giving consejos (advice) to their children helped these parents to maintain a presence in 

the lives of their children. The researchers noted that all of the parent participants 

remained firm in their mission to return to their native country; however, the date of 

repatriation from the United States was unknown because of unforeseen challenges. For 

example, the parents were unaware of the challenges they would face with paying back 

the debt they incurred to finance their journey to the United States. The delay in 

reunifying with family members took an emotional toll on transnational families. For 

example, Guatemalan adolescents voiced disappointment with their parents because of 
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their prolonged stay in the United States. To counteract the disappointment, parents 

arranged for the children to travel to the United States without legal status.  

Another study examined the experience of separated African-Caribbean families 

and added to the understanding of transnational parenting. Best (2014) used qualitative 

ethnographic interviews to investigate transnational parenting among 20 African-

Caribbean women (i.e., West Indies) living in New York City. Consistent with other 

studies, Best discovered that having trusted family members care for children allowed the 

women to migrate for economic opportunities. Extended families played a key role in the 

success of transnational parenting by addressing the needs of children. However, the 

author noted that intergenerational conflict between older caregivers and children led to 

disruptions within the childcare relationships. Another important factor in transnational 

parenting was the financial support provided by immigrant parents. The earnings sent 

back to their country of origin, that were intended to support children, yet, over time, 

entire family units came to depend on them. In fact, remittances contributed to the 

reduction of poverty across many countries. Finally, the study addressed the adjustment 

of migrant mothers within the United States. Transnational parenting forced women to 

contend with their own acculturation while facing the responsibility of financially 

supporting two households. To strike a balance and ensure their emotional well-being, 

migrant mothers created a network of support for each other. As has been noted, the 

experience of West Indies migrant mothers resembles that of women from other 

countries. In addition to the challenges discussed so far, there also exists emotional and 

psychological costs to transnational parenting.  
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Bohr (2010) discussed transnational infancy within the context of 

attachment. According to the qualitative study, many immigrant families make childcare 

arrangements that involve separation over great distances while continuing to meet 

cultural expectations of their native countries. To do so, families are tasked with bridging 

two cultures while living in separate countries. For example, mothers must adapt unique 

parenting practices to remain actively involved in their children’s rearing. For immigrant 

families, resettlement brings with it the realities of low-paying jobs, the need to learn a 

new language, and the high cost of childcare. As such, the decision to separate from 

children was seen as a coping strategy for dealing with economic hardship. However, the 

impact on children is immeasurable. For a child, this separation is likely to be the first of 

many separations—first from the biological caregiver, then from extended family, 

friends, and their country—until they reunify with parents in the United States.    

The quality of care provided by extended family was another important factor that 

the researcher considered. Bohr (2010) discussed the association between the quality of 

care and the sensitivity of caregivers to meet the needs of the child. Higher levels of 

caretaking sensitivity by family members led to the children experiencing higher levels of 

security, thus improving the quality of parent-child attachment relationship. Despite the 

challenges regarding transnational arrangements, it should not be assumed that parent-

child attachment relationships are “equally and irreparably damaged as a result of 

separation” (p. 192). Rather, securely attached children show appropriate developmental 

outcomes when they are placed in supportive environments. That is, separated children 

flourish when care is resumed by compassionate individuals. The author recommended 

that host countries improve their understanding of the social-emotional ramifications for 
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children who experience family separation and transnational parenting. This is especially 

pertinent given current United States practices of separating children detained by border 

patrol.   

A further complication of preserving attachment was the challenge of maintaining 

contact. Communication between transnational families was often obstructed by 

emotional and practical barriers (Schapiro et al., 2013). Families often grew apart as a 

result of the extensive time spent apart and the considerable physical distance that 

separated family members. To assuage these hardships, children often sought emotional 

support from extended family, leaving parents to feel that they had lost authority over 

their children. Because a large number of the Latin American immigrants remained in the 

United States for longer periods of time than expected, as time progressed, parents made 

the decision to have their children travel to the United States. In many cases, more than 

10 years would elapse before reunification took place between parents and children.  

The topic of transnational parenting practices across has gained limited, if any, 

attention within the field of counseling. Thus, the information discussed in this section 

was derived from the field of sociology. Overall, literature on transnational parenting 

report similar findings. Ethnic-minority mothers emigrate to improve their economic 

conditions because minimal financial opportunities are available in their native countries. 

Immigrant mothers rely on extended family members to care for their children, and, in 

turn, these mothers improve the financial security of entire households in their native 

countries by sending remittances. Consequently, immigrant mothers must contend with a 

sense of loss of their children while figuring out how to remain involved in their 

children’s lives.  
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The next section focuses on the children who, after being separated for a 

prolonged period of time, migrate to the United States to reunify with family. Attention is 

given to this population to fully understand the experience of the family unit that has 

been impacted by separation, transnational parenting, and U.S-based reunification. 

Caretakers and extended family play an important role in children’s pre- and post-

migratory phases. As mentioned previously, children must contend with another loss 

when they separate from auxiliary caretakers to reunify with parents in the United States. 

Thus, separation and reunification often result in trauma and emotional pain for children 

(Best, 2014). Of special interest within this dissertation are children who immigrate 

without a legal guardian to the United States to reunify with their absent parents.  

Unaccompanied Minors 

Over 130,000 unaccompanied minors were referred to the Office of Refugee 

Resettlement (ORR) from 2015 to 2017 after being detained within the United States by 

the Department of Homeland Security (ORR, 2018). An unaccompanied migrant minor is 

defined by the Homeland Security Act of 2002 as an individual who has not yet reached 

18 years of age, has no lawful immigration status, and who was detained by Immigration 

and Customs Enforcement (ICE) without a parent or legal guardian (ORR, 2018). Many 

of the youth migrate to reunify with families living in the United States. However, 

separation from primary caregivers often leads to emotional and cultural maladjustment 

in many of the youth.   

Migration of Unaccompanied Minors. Linton et al. (2018) provided insight into 

the four phases of the migration journeys of unaccompanied immigrant minors. The first 

phase, the pre-migration experience, led to the ultimate decision to emigrate from Central 
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America. Similar to adult immigrants, youth fled the violence that they had experienced 

throughout their lifetime. The second phase, migration, described the journey that the 

youth endured from their countries of origin to the United States. The youth were often 

victimized during this journey. For example, the youth were often victims of sexual and 

physical violence by adults during the journey. They endured this trauma without the 

protection of a supportive adult, leaving youth who survive the journey to cope with the 

ongoing effects of the trauma they experienced.  

According to Linton et al. (2018), the third migratory phase of youth was arrival 

to the United States. Unaccompanied minors, as well as immigrant adults and families, 

presented themselves to immigration at ports of entry or were detained by border patrol 

agents when unlawfully entering the United States. Youth were transported to processing 

centers, where they remained in close quarters under what has been described as very 

cold conditions, leading to the universal description by immigrants of the facilities as 

‘hieleras’ (ice boxes). While at these processing centers, officials attempted to obtain 

information for possible asylum claims; however, because of the trauma experienced by 

many youths, they often provide inconsistent accounts or were unable to effectively 

answer questions. Unique to the migratory experience of unaccompanied minors was 

their placement in ORR-funded shelters. Youth remained in shelter-detention until they 

were reunified with family in the United States or repatriated to their native countries. 

While in care, youth received medical attention, schooling, limited mental health services 

in their language, and were allowed phone contact with family.  

The final phase discussed by Linton et al. (2018) was the youth’s release into the 

community. After detention in ORR shelters, unaccompanied minors were placed with 
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sponsors (family or caregivers) in communities across the United States. This final phase 

transitioned the youth into acculturation to a new family, language, and culture. The 

authors’ account illustrated the experiences of unaccompanied minors and provided great 

insight into the obstacles these youth faced throughout their journeys. Although this new 

chapter is often met with delight and hope, caregivers oftentimes underestimate the 

challenges associated with acculturation, adaptation, post-trauma exposures, and other 

emotional issues that arise in youth over time. The impact of trauma on unaccompanied 

minors will be addressed next.  

Emotional and Cultural Maladjustment. As discussed previously, immigrants 

undertake a perilous 2,000-mile journey to flee violence and to reunify with family in the 

United States. Because of the treacherous travel conditions and because youth are often 

left to fend for themselves, one may assume that only negative consequences occur for 

unaccompanied minors. However, migration also has its benefits. For example, children 

separated from parents experience pain, distress, anger, feelings of abandonment, 

insecurity, anxiety, and depression. On the other hand, migration provides youth an 

escape from the violent conditions they faced in their native countries (Shapiro et al., 

2013). Yet, for those that are negatively impacted by their experience, they are fraught 

with psychological sequelae. Disruptions in family relationships intensifies trauma in 

children and impairs the child’s ability to cope with trauma (Santa-Maria & Cornille, 

2007). Thus, the impact that trauma has on unaccompanied minors is an important factor 

to consider.  

In a study of immigrant minors, Huemer et al. (2016) reported that experiencing 

trauma affected the brain’s ability to linguistically and cognitively organize the 
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experience. This left the individual with a decreased ability to provide a narrative account 

of the traumatic event. The author’s investigation revealed discrepancies between client-

reported and therapist-rated symptoms and psycholinguistic narrative indicators of 

trauma. For example, therapists identified trauma symptoms in youth who denied 

symptoms. The investigators described the following in youth who had experienced 

trauma: (a) youth were avoidant of the narrative tasks; (b) youth produced narratives that 

were devoid of emotion; (c) youth appeared overwhelmed by the emotion and did not 

have the ability to emotionally or linguistically process their emotions; or (d) youth were 

able to describe the experience with adequate narrative and emotional processing ability. 

Thus, trauma impacted youth in a variety of ways.   

Notably, Jani (2017) proposed that the arrival to a host country marked the 

beginning point for unaccompanied minors, rather than an end point for these migrants. 

Therefore, the impact of reunification on children and families is 

important. Unaccompanied minors and their families experience unique stressors that 

may further exacerbate their long-awaited reunion. Reunification following great lengths 

of time and distance is likely to reconfigure familial ties and relationships.   

Reunification between Latin American Immigrant Mothers and their Immigrant 

Children 

The sociopolitical and economic conditions in Latin America leads many women 

to migrate to the United States. Separation is seen by mothers as a temporary yet 

unfavorable decision, a decision that they hoped to remediate sooner rather than later by 

returning to their native country. However, the length of time, and even the distance, of 

the separation is uncertain. Immigrant women are separated from their children for 
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months, and in some cases, well over a decade (Bohr, 2010; McCabe et al., 2017). One 

may think that reuniting with a loved one after a prolonged separation would prompt the 

continuation of a loving relationship; however, reunification between immigrant mothers 

and their migrant children is often fraught with interpersonal and cultural challenges 

(Jani, 2017; Linton et al., 2018). This section outlines some of the challenges that 

reunified families face.  

In a study of reunified unaccompanied minors, Jani (2017) related that parents of 

unaccompanied minors were tasked with locating schools and other resources for their 

children following reunification. To do so, parents integrated into their communities 

differently than they had previously, despite, in some cases, having lived in the United 

States for a number of years. Parents often looked to school personnel for guidance and 

support to meet the needs of their children. Managing the legal system and obtaining 

affordable legal representation was the biggest concern of unaccompanied minor 

families. Through doing their best to meet the needs of their children, parents and 

families often denied the existence of mental health problems in their children. They did 

so despite the high rates of trauma exposure by unaccompanied minors and high 

incidence of psychological concerns. This disparity may be due to a lack of awareness of 

U.S. cultural norms and the fact that parents may attribute mental health symptoms to 

physical health complaints. Communities could assist the integration of recently reunified 

unaccompanied minors and their families by providing educational campaigns aimed at 

educating families about trauma and destigmatizing mental health services. Prior to 

addressing the needs of immigrant children, service providers should prioritize 

connecting reunified families with critical services to assist families with adaptation.  
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Therefore, it is important to consider the mental health of immigrant parents and 

unaccompanied minors alike. Mental health professionals should be able to identify how 

adult stress leads to adolescent maladjustment in order to focus interventions on reducing 

parents’ stress and enabling parent support of their migrant children (Lorenzo-Blanco et 

al., 2016) The role that cultures play in parental stress is another important factor to 

consider. Researchers found that cultural values of ethnic minority parents were 

influenced by the social context, and that the presence of social stressors may create a 

home environment with inconsistent parenting practices (Garcia Coll et al., 1996). 

Inconsistent home environments can have a negative effect on the acculturation of 

migrant children. Since parenting responses to environmental stressors may be culturally 

defined and dependent on the values of the larger group (White et al., 2015), having a 

support system with similar values and beliefs may be beneficial to the families’ 

adjustment. In fact, Pineros-Leano et al. (2017) reported that neighborhoods with large 

ethnic concentration safeguarded against depressive symptoms in Hispanic immigrants. 

Although there is no exact explanation for this finding, one possibility is that immigrants 

experience support from families and other salient individuals in ways distinct from their 

U.S.-born peers; this support might be a protective factor for them (Tummala-Narra, 

2015). Therefore, it is important to understand the affect that cultural expectations and 

parenting practices have on the acculturation of unaccompanied minors and the 

adaptation of reunified families. This is especially salient given that many children 

reunify with family members whom they may not know.  

In some instances, unaccompanied minors have reunified with family members 

whom they have not seen in many years; at times they may not even know their sponsors 
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(Roth & Grace, 2015). Unaccompanied minors and families from the Northern Triangle 

of Central America (i.e., Guatemala, Honduras, and El Salvador) have mixed motives for 

their migration to the United States (Lorenzen, 2017). According to Lorenzen (2017), 

economic motives were the most important reason for migrating for all three 

nationalities, with family reunification reported as the second most significant motive. 

Honduran and Salvadoran minors had more mixed motives for immigrating to the U.S 

than did Guatemalan minors. That is, Honduran and Salvadoran minors identified 

economic hardships, violence, and reunification as motivators for migration, whereas 

Guatemalan children emphasized economic opportunities as a motivator.  

Individuals fleeing violence also have the need to provide for themselves, and 

those seeking economic improvement are most likely to prioritize occupation. 

Additionally, children fleeing violence may also be searching for educational 

opportunities. Furthermore, the only way to evade violence for many youths is through 

reunification with family in the United States. In some cases, children may not be fully 

aware of the reason for their migration (Lorenzen, 2017). Although discussed previously, 

it is relevant to restate the motives for the migration of unaccompanied minors because 

the reason for migration may provide insight into the challenges that may arise post-

reunification. For example, children who flee violence may experience trauma-related 

symptoms as a result of their experiences. The communities that receive these immigrant 

families are also important to consider.   

Roth and Grace (2015) reported in their study that a growing number of 

unaccompanied minors are arriving at locations that have not been home to immigrants in 

the past; thus, with fewer resources and less support available to them. Furthermore, the 
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researchers noted that parents and therapists expected youth to smoothly transition into 

the U.S. culture—learn English, enroll in school, and adapt to life with their sponsors. 

However, there is limited information exists on the process of integration of 

unaccompanied minors following discharge from ORR shelters. The information that 

Roth and Grace (2015) presented pointed to a disconnect between the expectation and the 

reality of reunified families. That is, unaccompanied minors and parents reported that 

reunification did not live up to what they had envisioned. Children were surprised by the 

cultural and societal differences between their native country and the U.S, and parents 

were ill prepared to meet the expectations placed on them by service providers and their 

children.  

As mentioned previously, reunification marks the starting point for 

unaccompanied minors and their families. The impact that distance, economic and 

cultural stressors, and transnational parenting has on youth and mothers is immense. 

Latin American immigrants travel to the United States for various reasons, notably, 

undue economic hardships and violence faced in their countries of origin. Transnational 

parenting is common among immigrant women who leave their children under the care of 

family in their native countries. This type of parenting places more pressure on mothers 

and their children. The loss and trauma experienced prior to and during the journey add to 

this pressure, as does the psychological impact of sociopolitical stressors experienced by 

immigrant families. As was discussed in this section, sociopolitical and historical 

contexts impact the beliefs of individuals. These beliefs are not, however, confined to the 

context in which they were formed; rather, they are ingrained within the individual. Thus, 
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understanding the worldviews of others is important. Social constructivist theory 

provides the lens through which to understand the cultural worldview of others.  

Theoretical Conceptualization 

Cultural and societal forces play a role in constructing knowledge for individuals 

by creating an ideology from which perspectives and frames of reference are formed 

(Burr, 2015; Lock & Strong, 2010). That is, our understanding of each other is, in large 

part, defined by the overarching social, political, and cultural contexts in which we live 

(Burr, 2015). Our knowledge and understanding of our world, therefore, is derived from 

how we think and what we observe. Likewise, social constructivist theory posits that we 

seek to understand the world in which we live and work, and, in doing so, create 

subjective meanings of our experiences (Creswell & Poth, 2018). And, through 

understanding these meanings, we gain access to the cultural worldview of others. As 

such, social constructivist theory aids the therapist’s understanding of the client’s 

perspective and will be the guiding theory for this dissertation. Furthermore, the MCC 

Tripartite Model, discussed at the beginning of this chapter, will serve as a framework to 

guide therapists when working with diverse clients.  

Social Constructivist Theory  

To gain a better understanding of social constructivism, it is helpful to look back 

at one of its most influential voices. Lev Vygostksy, a Marxist psychologist, became a 

leading figure in the social constructivist movement during the middle of the 20th 

century. Even though his career as a psychologist lasted only ten years due to his 

premature death at the age of 37, his contributions have stood the test of time (Lock & 

Strong, 2010). The following themes highlight his main idea about the contextual factors 



73 
 

  

that influence worldviews: (a) higher cognitive processes result from social context, and 

(b) an individual’s perspective and frame of reference is shaped by the larger cultural 

context (Lock & Strong, 2010).  

According to Burr (2015), “Human beings were born into a world of social 

relations, language, norms, and customs and it is this social world that constructed them 

as recognizable persons who are capable of meaningful conduct” (p. 224). To better 

appreciate and understand qualities of diverse individuals, one must account for the larger 

social and historical contexts in which individuals originate. Accordingly, social 

constructivism aligns with MCC ideology in its stance against categorizing or 

generalizing clients because clients have their own unique experience that should be 

acknowledged and respected (Burr, 2015). Culturally sensitive therapists agree with 

social constructivists in their rejection of the belief that their own current, local way of 

thinking is a better and more accurate account than that of their clients. Social 

constructivist theory, therefore, serves as a vehicle for helping therapists maintain a sense 

of awareness during their interaction with clients. This awareness of self, along with the 

awareness of the worldview of others, is necessary to the development of multicultural 

competence. Moreover, with its “explicit attention to the cultural, historical, and political 

contexts… and to the significance [it places on] language and discourse” (Young & 

Collin, 2004, p.380), social constructivism aids in the understanding of the way shifting 

societal norms result in the ever-evolving worldviews of individuals. This constant 

evolution especially applies to individuals—such as immigrants—who transition from 

one culture to another. Thus, social constructivist theory complements this study because 

it helps to explain the societal factors that influence the views of individuals while 
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simultaneously informing us how the shifting cultural norms result in evolving 

perspectives.  

In sum, social constructivism accounts for the larger societal factors that influence 

and shape an individual. Without societal context, we are unable to identify the unique 

qualities of others, and we are left without the realization that there exist multiple 

perspectives—potentially as many versions of events and things as there are people 

(Burr, 2015). Social constructivism recommends that we remain skeptical of our own 

views and of the manner in which we understand others (Burr, 2015). It is through this 

lens that therapists can gain the awareness, knowledge, and skills needed to become 

multiculturally competent.   

MCC Tripartite Model 

The MCC Tripartite Model, discussed previously, will also inform the theoretical 

underpinnings of this dissertation. The lens through which therapists interpret and make 

clinical assumptions is linked to personal, professional, and societal value systems (Sue et 

al., 1982). The three domains that make up the model provide standards by which to 

measure the cultural competence of therapists and will add value to the analysis of data 

obtained from this dissertation. In short, the standards include: (a) counselors’ awareness 

of their own assumptions, values, and biases; (b) awareness of clients’ worldview; and (c) 

culturally appropriate intervention strategies (Arredondo et al., 1996).  

Notably, literature focusing on measuring MCC in therapists who work with Latin 

American immigrants is lacking. Though there is opportunity to work with specific 

populations after graduation, most research focuses on counselors-in-training.  In fact, the 

majority of the studies discussed previously measured MCC in students, with only 
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limited studies addressing the cultural competence of practicing therapists. Furthermore, 

the results of MCC investigations indicate that quantitative scales most often measure 

factors associated with the awareness and knowledge dimensions. P. Arredondo, a 

leading psychologist and author of the MCC, reinforced these results by stating that MCC 

measures “typically [yield] findings about counselor awareness and maybe some findings 

about counselor knowledge, but rarely anything about skills” (personal communications, 

May 27, 2020).  

To address the gaps summarized herein, this dissertation will investigate the 

relationship of multicultural exposure on MCC in therapists using quantitative 

methodology. The methodology of this dissertation will be discussed in the following 

chapter.  

Summary 

The increased diversification of the United States called for standards to increase 

Multicultural Counseling Competence within the field of counseling. To address this 

need, Sue et al. (1982; 1992) and Arredondo et al. (1996) authored seminal articles that 

provided the foundation from which to incorporate cultural sensitivity into ethical 

mandates and therapist education. Quantitative investigations have provided insight into 

self-perceived MCC in graduate students and practicing therapists; however, there have 

not been studies investigating the MCC of counselors working with specific populations, 

such Latin American immigrants. Furthermore, multicultural exposure, or the degree and 

intentionality to which individuals engage in activities that boost their multicultural 

awareness, knowledge, and skills (Dickson et al., 2010; Gillem et al., 2016; Weatherford 

& Spokane, 2013), was introduced to account for factors that may influence MCC. For 
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example, multicultural coursework, continuing education, occupation-related training, 

and bilingualism have been identified as contributing to increased perception of 

multicultural competence. However, these factors have yet to be investigated collectively 

among practicing therapists working with Latin American immigrants.  

Plainly, immigration is not a new phenomenon in the United States. However, this 

decade has seen an increase in children and adults immigrating from Mexico and Central 

America. Immigrants cite violence and economic hardships as determinants for 

emigrating from their native countries. Although migration is undertaken by mothers and 

fathers, the experience of mothers has garnered more attention from the research 

community that of fathers. The experience of mothers is especially noteworthy given the 

cultural expectations of child-rearing in Central America. Research focusing on 

immigrant mothers has provided insight into the multiple roles they inhabit, including 

that of a financial provider, supporter of other immigrant women, and parent to their 

separated children.   

The concept of transnational parenting is not one often discussed and explored 

within the field of counseling. However, given the large number of immigrant mothers 

who reside in the United States and who are separated from their children, it is important 

to gain insight into the experience of these women in order to increase the cultural 

competency of counseling professionals. An exhaustive search of the literature revealed 

no other studies that addressed the unique experiences of counselors who work with Latin 

American immigrants.  

As has been discussed throughout this chapter, the aim of this dissertation is to 

determine the factors that predict counselor cultural competence. Specifically, the factors 
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investigated by this study included multicultural coursework, continuing education, 

occupation-related training, bilingualism, and experience working with specific ethnic 

minority individuals. Further, this study investigated how those factors impacted 

counselors’ self-perception of MCC. Additionally, this dissertation investigated whether 

the Multicultural Counseling Competence and Training Survey (MCCTS) was a valid 

instrument to measure multicultural awareness, knowledge, and skills.    

The methodology of this study will be discussed in the next chapter. Included 

within that chapter is the selection of participants, instrumentation, data collection, and 

data analysis.    

Research Questions 

To address gaps in research and literature, this study will investigate the following 

questions:  

1. What is the factor structure of the MCCTS for this particular sample?  

2. What are the mediating effects of multicultural exposure (coursework, continuing 

education, occupation-related training, bilingualism, and experience) on the 

multicultural counseling competencies (awareness, knowledge, and skills) of 

mental health professionals who work with Latin American immigrants?  
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CHAPTER III 

Methods 

The purpose of this study is to validate the factor structure of the Multicultural 

Counseling Competence and Training Survey (MCCTS). The second purpose is to 

investigate the mediating effects that multicultural exposure has on the multicultural 

counseling competencies (e.g., knowledge, skills, and awareness) of mental health 

professionals who work with Latin American immigrants.  

Based on the literature reviewed in Chapter II, the purpose of this study was to 

investigate which variables (multicultural coursework, continuing education, 

occupational-related training, bilingualism, and experience working with minority 

populations) have mediating effects of MCC in mental health professionals working with 

immigrant families from Latin America. Thus, the following research questions were 

addressed within this dissertation:   

1. What is the factor structure of the MCCTS for this particular sample?  

2. What are the mediating effects of multicultural exposure (coursework, continuing 

education, occupation-related training, bilingualism, and experience) on the 

multicultural counseling competencies (awareness, knowledge, and skills) of 

mental health professionals who work with Latin American immigrants?  

Chapter III is organized into four sections: a) research design, b) selection of 

participants, c) instrumentation, d) data collection, e) data analysis, and g) summary.  
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Research Design 

This study utilized a correlational quantitative design. Embedded within 

quantitative design are “fundamental precepts of scientific inquiry including sampling 

and population issues, validity and scientific control, probability and statistics, power, 

significance, and generalizability” (Rumrill et al., p. 145, 2017), which were discussed 

within this dissertation. Correlational quantitative designs allowed for the examination of 

the relationship between two or more variables (Heppner et al., 2016) by using statistical 

data to compare variables to assess the relationship between them (Mligo, 2016). 

Moreover, correlational research allowed for the prediction of future events (Stangor & 

Walinga, 2014). Thus, correlational quantitative design provided the framework from 

which to examine the relationship between multicultural exposure factors and the 

multicultural competencies of professional counselors who work with Latin American 

immigrants.  

Selection of Participants 

Participants were recruited using criterion sampling after receiving Institutional 

Review Board (IRB) approval from Sam Houston State University (See Appendix C). 

Criterion sampling allows for the selection of participants who represent characteristics 

an investigator wants to study (Creswell, 2012). Additionally, snowball sampling was 

introduced. Thus, participants were selected because they met inclusion criteria, and the 

researcher also asked participants to identify other participants to take part in the study 

(Creswell, 2012). Participants were recruited using private social media accounts from 

local, state, and national organizations, such as the Houston Counselor Networking 

Group, Maryland Counselors for Social Justice, and National Board of Certified 
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Counselors (NBCC) Minority Fellowship Program. Additionally, assistance was sought 

from state and national academic and mental health organizations (i.e., university email 

listservs, NBCC National Certified Counselor listserv, Society for the Psychological 

Study of Culture, Ethnicity, and Race listserv) to disseminate the study recruiting 

material to their listserv members. Data was collected using an online questionnaire. The 

primary advantage of an online survey was the ease of data collection from participants 

throughout a wide geographic area (Heppner et al., 2016). Moreover, online data 

collection was helpful in attempting to obtain a large data set, especially when recruiting 

participants with predetermined characteristics (Heppner et al., 2016). For instance, this 

dissertation recruited licensed mental health professionals who have experience working 

with Latin American immigrants. Because participants were recruited via listservs of 

national organizations, the participants who took part in this study lived throughout the 

United States. Hence, it is beneficial to review the number of mental health practitioners 

across the country.  

There are an estimated 524,690 mental health professionals in the United States, 

including: (a) 140,760 counselors, (b) 53,080 marriage and family therapists, (c) 239,410 

social workers, and (d) 91,440 psychologists (HRSA, 2020). Despite these projections, it 

is likely that most of the estimated total number of mental health professionals were not 

members of national and state organizations. Therefore, the number of mental health 

professionals represented in the email listservs were expected to be far fewer.  

To determine the necessary sample size for this study, a power analysis was 

conducted. The power analysis table by Cohen (1992) was used to calculate the necessary 

sample size. Thus, with a medium effect size at an alpha level of .05 with five 
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independent variables at 80% power, the suggested sample size was 91. Therefore, a total 

of 125 participants was sought to account for attrition. Additionally, G*Power analysis 

was conducted for multiple regression with 4 predictors and a sample size of 146 was 

needed (Faul et al., 2009). However, most of the literature indicated that samples close to 

200 were more likely if several predictors were used (Hoogland & Boomsma, 1998, 

2001; Kline, 2016). Although it is desirable to have a 20:1 ratio for the total subjects to 

the number of parameters in a model, aiming for a 10:1 ratio is a realistic goal while 

estimates below a 5:1 ratio are acceptable for normally or elliptically distributed data 

(Schumacker & Lomax, 1996). One way to ensure an ample sample size was to recruit as 

many participants as possible.  

Instrumentation 

The instrumentation for this study included a demographic questionnaire to obtain 

relevant participant information such as age, ethnicity, multicultural education and 

training, and bilingualism and language fluency. To assess multicultural competencies, 

participants completed the Multicultural Counseling Competence and Training Survey 

(MCCTS; Holcomb-McCoy & Myers, 1999).  

Demographic Questionnaire 

Participants were asked to provide demographic information including gender, 

age, race, ethnicity, and country of birth. All participants had to be independently 

licensed mental health professionals in a state or territory of the United States and have 

experience working with Latin American immigrants (Fuertes et al., 2005; Hannigan, 

2016). With an open-ended question, participants were asked to identify the state or 

country in which they had spent the majority of their childhood. Next, they rated their 
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level of comfort with communicating in English and providing counseling in English, and 

they identified other language(s) spoken and the level of comfort communicating with 

clients in those language(s) (Delgado-Romero et al., 2018; Haley et al., 2015; Ivers & 

Villalba, 2015; Ulupinar, 2018). Participants were also asked to identify the location of 

their graduate program and date of graduation. Then, they were asked to identify the type 

of license they held and the state in which they were licensed. 

Multicultural exposure was assessed by asking questions derived from the review 

of the literature. For example, participants were asked about their involvement in 

multicultural coursework (Barden et al., 2017; Hall & Theriot, 2016; Holcomb-McCoy & 

Myers, 1999; Kim et al., 2003; Malott et al., 2010; McBride & Hays, 2012), continuing 

education (Aga Mohd Jaladin, 2017; Hall & Theriot, 2016; Holcomb-McCoy, 2005; 

Holcomb-McCoy & Myers, 1999; McBride & Hays, 2012; Rawls, 2007; Richardson & 

Quinn, 1983), and occupation-related trainings (Darnell & Kuperminc, 2006). 

Additionally, participants were asked to rate their degree of cultural preparation as a 

result of these activities. Participants were asked to identify the top three reasons for 

Latin American migration to the United States. and answer whether they actively sought 

to work with this population. Finally, participants rated the degree to which they agreed 

or disagreed with social constructivist ideology by responding to questions assessing this 

construct (Burr, 2015; Young & Collin, 2004). 

 

 



83 
 

  

Multicultural Counseling Competence and Training Survey (MCCTS) 

The Multicultural Counseling Competence and Training Survey (MCCTS) was 

chosen from the review of instruments that measure the cultural competence of 

counselors (Holcomb-McCoy & Myers, 1999). Permission to use the MCCTS within this 

study was obtained by Dr. Holcomb-McCoy (see Appendix A).  

The MCCTS is a self-rated measure composed of 32 behaviorally stated items 

that assess the MCC areas of awareness, knowledge, and skills (Sue et al., 1992). 

Respondents rate their perception of multicultural competence for each item using a 4-

point Likert-style scale (1 = not competent, 2 = somewhat competent, 3 = competent, 4 = 

extremely competent). The MCCTS is scored by computing mean scores and mean 

subscale scores, with higher scores indicating higher levels of self-perceived MCC. 

Scores range from 1 to 4 because mean scores are used. The initial validation study 

(Holcomb-McCoy & Myers, 1999) indicated the existence of five factors: (a) 

Knowledge, (b) Awareness, (c) Definitions, (d) Racial Identity Development, and (e) 

skills. The Knowledge subscale examined the counselor’s knowledge of multicultural 

issues. Because counselors were encouraged to continuously identify the impact of their 

own experiences, it is important to examine their ability to self-reflect; the Awareness 

subscale examines that. The Definition subscale asked counselors about multicultural 

terms. The Racial Identity Development subscale addressed counselor’s ability to discuss 

implications for working with minority clients. Finally, the Skills subscale examined the 

skills-based multicultural abilities of counselors.   

The first factor, Knowledge, consisted of 16 items. The second factor, Awareness, 

consisted of 5 items. Factors three (Definition), four (Racial Identity Development), and 
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five (Skills) consisted of 4, 2, and 3 items, respectively. Items were written in first-person 

to allow for the rating of self-perceived competence.  

Reliability. Holcomb-McCoy & Myers (1999) established psychometric 

properties of the MCCTS with a study of 151 participants of which 102 identified as 

women. The ethnic representation of the participants included European/White (66%), 

African/Black (19%), Latinx/Hispanic (6%), Asian or Native American (5%), and other 

(4%). Participants were professional counselors from across the United States with 119 

holding master’s degrees and 22 doctoral degrees. The work settings of the participants 

included schools (31%), mental health agencies (24%), college and university campuses 

(17%), and a job-category best described as business/industry, government, corrections 

facility or other (12%). Internal consistency measured by coefficient alphas rendered the 

following across subscales: (a) .92 for Knowledge, (b) .92 for Awareness, (c) .79 for 

Definitions, (d) .66 for Racial Identity Development, and (e) .91 for Skills.  

Holcomb-McCoy (2005) conducted a study using an adapted version (MCCTS-

Revised) of the original MCCTS with a stratified sample of 209 school counselors from 

across the United States. The language of the original MCCTS was revised to reflect the 

school setting. For example, the term student was used instead of client. The ethnic and 

racial composition of the sample included 89% White/European, 3% African/Black, 1% 

Hispanic/Latinx, 2% Asian, 2% Native American, and 2% “other.” Most of the school 

counselors (37%, n = 78) had 1–4 years of experience followed by 5–10 years of 

experience (26%, n = 54) and 11–14 years of experience (14%, n = 30). Unlike the 

original study, only three factors were identified from the instrument. The following are 

the factor subscales, as well as the associated instrument items loaded to each subscale 
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and the coefficient alphas: (a) Multicultural Terminology (4 items; .97); (b) Multicultural 

Knowledge (19 items; .95); (c) Multicultural Awareness (9 items; .85).   

Barden et al. (2017) conducted a replication study of the original MCCTS by 

Holcomb-McCoy and Myers (1999). As with the original study, participants in the 

replication study consisted of a national sample of professional counselors (N = 171), 

composed predominantly of female participants (77%). Participants’ ethnic and racial 

identity included White/Caucasian (67%), African American/Black (16.4%), 

Hispanic/Latinx (8.2%), Asian (2.9%), biracial/multicultural (2.3%), other (1.8%), or 

Native American (0.6%). This replication study resulted in two factors, Knowledge and 

Awareness. The Knowledge factor consisted of 16 items with a coefficient alpha of .95. 

The Awareness factor had 15 items with a coefficient alpha of .95. Of note is the 

erroneous omittance of item 32 of the MCCTS; thus, only 31 items were analyzed.  

Validity. Holcomb-McCoy and Myers (1999) established criterion validity by 

using participants’ ethnicity and completion of a multicultural counseling course. Those 

participants who identified as belonging to a minority ethnic group and who completed a 

multicultural counseling course perceived themselves as more multicultural counseling 

competent. Similarly, Holcomb-McCoy (2005) and Barden et al. (2017) established 

criterion validity by using participants’ ethnicity and multicultural coursework and also 

uncovered that belonging to a minority group and having taken a multicultural course 

resulted in higher scores on the MCCTS-R and MCCTS, respectively. Furthermore, the 

MCCT was developed around the MCC framework (Sue et al., 1982, 1992) and the 

explanatory statements described by Arredondo et al. (1996).  
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Data Collection 

Participant recruitment began after receiving Institutional Review Board (IRB) 

approval from Sam Houston State University. The Qualtrics Survey Software was used to 

administer the demographic questionnaire and the MCCTS. To ensure clarity of questions 

and appropriateness of survey layout, feedback from professionals was obtained. 

Additionally, participants provided consent prior to commencing the online 

questionnaire.  

No identifying information was obtained from the participants when completing 

the demographic questionnaire and MCCTS. The settings in Qualtrics were adjusted to 

ensure anonymity of the participants. Participants’ email information was obtained via 

listservs from national and state mental health professional organizations. Additionally, 

the Qualtrics link was posted on open and closed Facebook groups. However, participants 

did have an opportunity to enter a $5 gift card raffle. To enter the raffle, participants 

would answer yes to the final question of the questionnaire and would be redirected to a 

separate Qualtrics link to enter their email information. This ensured anonymity while 

enabling participants to enter the gift card raffle.  

Data Analysis 

The data was analyzed using the procedures for conducting Structural Equation 

Modeling (SEM) and were conducted in several phases. SEM it is a confirmatory data 

analysis that tests if the theory fits the data while simultaneously testing measurement 

and structural relationships (Hoyle, 2012). The initial phase consisted of running 

frequencies, means, and standard deviations for all variables. The second phase consisted 

of conducting a principal components analysis to determine the factor structure, validity, 
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and reliability of the MCCTS for this particular sample. The third phase consisted of 

using a Pearson Product Moment Correlation to produce a variance/covariance matrix to 

determine important relationships and use the significant ones for testing the model.  

The fourth phase consisted of testing the model fit of the data that was conducted 

in several steps. First, a review of the relevant theory and research literature was used to 

support the model specification. Second, the model was specified using a sample path 

diagram (see Figure 1) to hypothesize the possible variable interactions. Third, the model 

was identified considering unique values for parameter estimation as well as the number 

of degrees of freedom for model testing. Fourth, preliminary descriptive statistical 

analysis (scaling, missing data, collinearity issues, outlier, normality of data) was 

conducted. Fifth, parameters in the model were estimated. Sixth, the model fit was 

assessed using the following Chi-square goodness of fit indices: (a) Comparative Fit 

Index (CFI), (b) Tucker-Lewis Index (TLI), and (c) Root Mean Square Error of 

Approximation (RMSEA). After model fit was achieved, hypotheses were formed to 

analyze the relationships of interest.    

Finally, the theory was tested using structural equation modeling (SEM) to 

analyze the data because this statistical approach allowed for the analysis of latent 

variables (Hoyle, 2012). SEM analysis tests whether the theory fits the data, and tests 

measurement and structural relationships (Hoyle, 2012). This analysis was appropriate 

within this study because it is important to find out which mediators (multicultural 

coursework, continuing education, occupation-related training, bilingualism, and 

experience working with Latin American immigrants) have the most effect on 

multicultural counseling competencies.   
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Figure 1 

Exploratory Path Diagram of Mediating Effects of Multicultural Exposure on MCC 

Note. The exploratory pathway provided the foundation to conceptualize the observed 
MCC variables (awareness, knowledge, and skills), observed multicultural exposure 
variables (coursework, continuing education, occupation-related training, bilingualism, 
and experience working with Latin American immigrants), and the latent variable 
(MCC). No analysis was conducted using this path.  
 
Summary 

This chapter described the quantitative methodology that was utilized in the 

investigation of the multicultural competencies of mental health professionals who work 

with Latin American immigrants. A correlational quantitative design was used because it 

allowed for the examination of the relationship between two or more variables (Heppner 

et al., 2016). Mental health professionals were recruited from email listservs of national 

and state professional organizations using stratified random sampling. The 

instrumentation of this study included a demographic questionnaire and a multicultural 

counseling competence instrument (MCCTS). First, participants completed a 
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questionnaire, which obtained demographic information, as well as capture participants’ 

multicultural exposure through multicultural coursework, continuing education, 

occupation-related training, bilingualism, and experience working with ethnically diverse 

populations. Second, the Multicultural Counseling Competence and Training Survey 

(MCCTS) was used to identify therapists’ multicultural awareness, knowledge, and skills.  

The chapter also discussed data collection procedures, along with the procedures 

for the analysis of the data. Collection of data from participants began after receiving 

Institutional Review Board (IRB) approval from Sam Houston State University. 

Permission to utilize the MCCTS was obtained from Dr. Holcomb-McCoy (see Appendix 

A). The Qualtrics Survey Software was used to administer the demographic questionnaire 

and the MCCTS. IBM SPSS Statistics (Version 25) predictive analytics software was 

utilized to obtain a description of data in terms of demographic and multicultural 

competence variables, frequencies, and percentages, as well as to obtain Pearson Product 

Moment correlations to determine the association between the variables. Moreover, SPSS 

Amos (Version 25) predictive analytics software structural equation modeling was used 

to analyze observed and latent variables (Arbuckle, 2017). Hypotheses were then formed 

to analyze the relationship of interest. The results of the data will be presented in the next 

chapter.   
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CHAPTER IV 

Data Analysis 

The purpose of this study is to validate the factor structure of the Multicultural 

Counseling Competence and Training Survey (MCCTS). The second purpose is to 

investigate the mediating effects that multicultural exposure has on the multicultural 

counseling competencies (e.g., knowledge, skills, and awareness) of mental health 

professionals who work with Latin American immigrants. 

A description of the sample precedes the discussion of the results of the 

exploratory factor analysis and confirmatory factor analysis. Subsequently, the results of 

the structural equation modeling (SEM) employed will be discussed.  

Description of the Sample 

The sample for this study was obtained using nonprobability sampling. 

Nonprobability sampling allowed for the convenient selection of participants who 

embodied specific characteristics of interest (Creswell, 2012). Specifically, participants 

were identified using criterion and snowball sampling. Thus, participants were selected 

because they met inclusion criteria. Eligibility criteria included: (a) being a licensed 

mental health professional (professional counselor, marriage and family therapist, social 

worker, school counselor, and psychologist), and (b) experience working with Latin 

American immigrants. Additionally, participants were also encouraged to request 

participation from other mental health professionals who met criteria (Creswell, 2012). 

Participants were recruited using private social media accounts from the Houston 

Counselor Networking Group and Maryland Counselors for Social Justice. Additionally, 
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listserv members were sought from universities, the National Board of Certified 

Counselors, and the Society for the Psychological Study of Culture, Ethnicity, and Race.  

Because recruitment information was posted on several social media groups and 

emailed through listservs of national and state agencies, it is not possible to determine the 

total number of individuals who had access to the material. In comparison to other studies 

where the MCCTS was used, this study had similar total response rate (N = 135). Of 

those individuals who initially accessed the Qualtrics survey, 27% (n = 31) did not 

complete their participation. Specifically, four individuals did not progress past the 

informed consent, 10 individuals did not meet the criteria to take part in the study, and 17 

individuals did not progress past the demographic data. Of the individuals who did not 

complete the entire questionnaire, three identified as Black/African American, seven as 

Caucasian, and seven as Hispanic. Moreover, eight of the 17 individuals were 

professional counselors, two were social workers, two were school counselors, and three 

identified as psychologists. The demographic data for the sample that completed the 

entire Qualtrics survey (N = 104) is described in Table 2.  Included within the table is the 

participants’ ethnicity, nationality, license information, experience working with Latin 

American immigrants, and bilingualism. Additionally, the national sample included 

individuals from across 26 U.S. states.   

 Table 2 

Participant Demographic Characteristics (N = 104) 

Participants N % 
Age   
     20–29 14 14 
     30–39 42 40 
 (Continued) 
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Participants N % 
     40–49 27 26 
     50–59 11 11 
     60–69 7 7 
     70+ 3   3 
Gender Identity   
     Female 91 12 
     Male 12 88 
     Prefer not to say 1 1 
Ethnicity   
     Asian 9 9 
     Black/African American      15 14 
     Caucasian 27 26 
     Hispanic/Latinx 48 46 
     Native American 2 2 
     Self-Identify:  3 3 
                          Hispanic-Caucasian-Iberian 1  
                           Middle Eastern 2  

Sexual Orientation   
     Heterosexual 91 88 
     Gay/Homosexual 9 9 
     Bisexual 2 2 

Country of Birth   
     Brazil 1 1 
     Chile 1 1 
     Colombia 3 3 
     India 2 2 
     Iran  1 1 
     Japan 1 1 
     Mexico 6 6 
     Philippines 1 1 
     Puerto Rico 4 4 
     Spain 1 1 
     Thailand 1 1 
     The Netherlands 1 1 
     United States 81 78 
Counseling Language   
     English only  45 43 
     Bilingual/Multilingual:  59 57 
                       Spanish and English 50  
                       Armenian, Farsi, and English 1  
                       Hindi, and English 1  
 (continued) 
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Participants N % 
                       Khmer and English 1  
                       Ojibwe and English 1  
                       Portuguese, Spanish, and English 1  
   
                       Spanish, American Sign Language, English 1  
                       Spanish, Catalan, and English 1  
                       Spanish, Hindi, Gujarati, and English 1  
   
Mental Health Profession   
     Professional Counselor 46 44 
     Marriage and Family Therapist 8 8 
     Social Work 19 18 
     School Counselor 15 14 
     Psychologist 16 15 
   
Experience Working with Latin American Immigrants   
     Fewer than 3 years 29 28 
     4–7 years 34 33 
     8–11 years 19 18 
     12–15 years 7 7 
     More than 15 years 15 14 
   

Note. Demographic information obtained from participants with complete data.  

Research Question One 

What is the factor structure of the MCCTS for this particular sample?  

Exploratory Factor Analysis 

To determine the factor structure of the Multicultural Counseling Competence and 

Training Survey (MCCTS), an exploratory factor analysis (EFA) using principal 

components was utilized. The Statistical Package for  Social Science (SPSS), Version 25, 

was employed for this analysis. The 32-items of the MCCTS were analyzed, using a 

varimax rotation, to determine the extent to which the measurements overlapped. After 

the rotation, the analysis yielded six components that explained 70% of the variance. 

However, the sixth factor only accounted for 3% of the variance and had a large number 
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of cross-loading items. A cross-loading item is an item that loads above .32 on two 

factors (Costello & Osborne, 2005). Thus, a 5-component factor model was obtained 

using extraction based on a fixed number of factors rather than on Eigenvalue. The 

loadings of the rotated matrix for all items were above the recommended minimum of .40 

(Costello & Osbourne, 2005). There were some cross-loading items in the 5-factor 

model. For instance, items 19, 24, 18, 20, 17, and 13 loaded above .40 on both the 

multicultural knowledge and multicultural awareness factors; however, only items 17 and 

13 loaded similarly across both factors. Ultimately, the decision was made to keep these 

items because literature supported leaving cross loading items intact (Guadagnoli & 

Velicer, 1988; Osborne & Costello, 2004).  

Furthermore, previous analysis into the factor structure of the MCCTS garnered 

inconsistent findings. For example, relevant studies uncovered two (Barden et al., 2017), 

three (Holcomb-McCoy, 2005), and five (Holcomb-McCoys & Myers, 1999) factors. 

Therefore, additional analysis using confirmatory factor analysis, discussed next, 

provided added support for the five-component (factor) model. The five components 

(Multicultural Knowledge, Multicultural Awareness, Awareness of Social Injustice, Self-

Awareness, and Cultural Awareness) explained 65% of the total variance for the entire 

set of variables. A Cronbach’s α reliability coefficient was calculated to be .953, and thus 

the scores had high internal consistency reliability (Field, 2018). The five components 

obtained during the principal component analysis are discussed next.  

The first component, labeled Multicultural Knowledge, accounted for 22.97% of 

the variance. Multicultural Awareness, the second component, accounted for 13.06% of 

the variance. The third component, Awareness of Social Injustice, accounted for 12.22% 
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of the variance. The variance for factors four, Self-Awareness, and five, Cultural 

Responsiveness, was 8.65% and 8.38%, respectively. Table 3 provides information about 

the factor loading of questionnaire items.  

 Following the exploratory factor analysis, a confirmatory factor analysis was 

utilized to specify and identify the components and model fit for the Multicultural 

Counseling Competence and Training Survey (MCCTS).  
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Table 3 

Results from the Exploratory Factor Analysis of the Multicultural Counseling Competence and Training Survey (MCCTS) 

MCCTS Item Factor Loading 
1 2 3 4 5 

Factor 1: Multicultural Knowledge      
29. I can discuss the potential bias of two assessment instruments 

frequently used in the counseling process. 
.78 .09           -.02 .30 .11 

27. I can discuss how the counseling process may conflict with the 
cultural values of at least two ethnic groups. 

.76 .14 .08 .01 .22 

30. I can discuss family counseling from a cultural/ethnic  
            perspective. 

.71 .35 .23 .08 .18 

28. I can list at least three barriers that prevent ethnic minority 
students from using counseling services. 

.70           -.01 .26 .13 .10 

23. I can discuss how culture affects the manifestations of 
psychological disorders. 

.69 .33 .17 .02 .15 

26. I can discuss research regarding mental health issues among 
culturally/ethnically different populations. 

.65 .32 .16 .07             .13 

19. I can discuss the counseling implications for at least two models 
of racial/ethnic identity development. 

.63             .45 .03 .22 .11 

31. I can anticipate when my helping style is inappropriate for a 
culturally different client. 

.63 .36 .00 .12 .06 

32. I can help clients determine whether a problem stems from      
            racism or biases in others. 

.63 .21 .28 .09 .07 

25. I can explain how factors such as poverty and powerlessness  
            have influenced the current conditions for at least two ethnic        
            groups. 

.63 .38 .33 .14             .08 

    (Continued) 
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MCCTS Item 
Factor Loading 

1 2 3 4 5 
24. I can describe the degree to which a counseling approach is          
            appropriate for a specific group of people. 

.61           .47 .12 .11              .05 

14. I can identify my negative and positive emotional reactions       
         toward persons of other racial and ethnic groups. 

.53            .31 .12 .13 .37 

16. I can give examples of how stereotypical beliefs about 
         culturally different persons impact the counseling    
         relationship. 

.52 .17 .35 .12 .31 

15. I can identify my reactions that are based on stereotypical 
          beliefs about different ethnic groups. 

.51 .23 .15 .15 .43 

  8. I can discuss models of White Racial Identity Development. .47 .12 .11 .30 .03 
                
Factor 2: Multicultural Awareness                
21. I can discuss how culture affects a client’s vocational choice. .19 .73 .31 .09 .07 
22. I can discuss how culture affects the help-seeking behaviors of 

clients. 
.28 .72 .28 .04 .13 

18. I can articulate the possible differences between the verbal  
            behavior of the five major ethnic groups. 

.44 .72 .04 .05 .12 

20. I can discuss within-group differences among ethnic groups. 
(e.g., low SES Puerto Rican client vs. high SES Puerto 
Rican client). 

.44 .64 .01 .14           -.00 

17. I can articulate the possible differences between the nonverbal 
behavior of the five major ethnic groups. 

.51 .57 .11 .06 .15 

13. I can identify the cultural bases of my communication style. .40 .47 .27 .37 .21 
    (Continued) 
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MCCTS Item 

Factor Loading 
1 2 3 4 5 

Factor 3: Awareness of Social Injustice      
11. I can define discrimination. .10 .15 .90 .13 .15 
  9. I can define racism. .17 .11 .85 .22 .04 
10. I can define prejudice. .17 .10 .84 .13 .22 
12. I can define stereotype. .17 .19 .83 .09 .20 
      
Factor 4: Self-Awareness      
1. I can discuss my own ethnic/cultural heritage.   .23 .08 .18 .82 .05 
3. I am able to discuss how my culture has influenced the way I    
      think.  

.06 .20 .15 .81 .30 

2. I am aware of how my cultural background and experiences have  
      influenced my attitudes about psychological processes.  

.21 .00 .18 .80 .21 

      
Factor 5: Cultural Responsiveness      
6. I nonverbally communicate my acceptance of culturally different    
       clients. 

.19           -.17 .11 .09 .76 

5. I verbally communicate my acceptance of culturally different  
        clients. 

            .06 .09 .25 .09 .73 

7. I can discuss my family’s perspective regarding acceptable and  
        non-acceptable codes-of-conduct.  

.12 .33             .13 .21 .61 

4. I can recognize when my attitudes, beliefs, and values are     
        interfering with providing the best services to my clients.       

.23 .21 .09 .30 .48 

Note. N = 104. The extraction method was principal components factor analysis with a Varimax rotation. Factor loadings above .40 
are in bold.   
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Confirmatory Factor Analysis 

Confirmatory factor analysis (CFA) for this analysis was conducted to compare 

the model fit for 2-, 3-, and 5-factor models of the MCCTS. IBM SPSS Statistics 

(Version 25) and SPSS Amos (Version 25) predictive analytics software were utilized for 

the CFA. The analysis allowed for a comparison of the factor findings of the three studies 

previously mentioned (Barden et al., 2017; Holcomb-McCoy, 2005; Holcomb-McCoy & 

Myers, 1999). The evaluation of fit determined whether the model: (a) is consistent with 

the data, (b) should be respecified, or (c) should be rejected (Hoyle, 2012). Therefore, the 

three models were compared using a variety of model fit parameters, including the 

Comparative Fit Index (CFI > .9; Kline, 2016), the Tucker-Lewis Index (TLI > .9; 

Whittaker, 2016), and the Root Mean Square Error of Approximation (RMSEA < .08; 

Brown & Cudeck, 1993). The aforementioned guiding parameters were indicative of an 

acceptable fitting model, with higher values on the CFI and TLI being indicative of a 

superior fit and lower values on the RMSEA being indicative of a close-fitting model 

(Brown & Cudeck, 1993; Kline, 2016; Whittaker, 2016).   

The results of the primary confirmatory factor analysis uncovered that none of the 

three models fit particularly well to the data. Although the five-factor model had a more 

adequate fit than the other two models, the model fit was not acceptable according to the 

model fit parameters discussed above. Table 4 provides an overview of the model fit for 

the models analyzed.   
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Table 4  

Confirmatory Factor Analysis Comparing Overall Fit of the 2-, 3-, and 5-factor Models 

Without Removal of Questions or Covariances added.  

Model χ2 df CFI TLI RMSEA 

A: Two-factor Model a 1109.8 463 .713 .698 .116 

B: Three-factor Model b 960.5 461 .783 .766 .103 

C: Five-factor Model c 879.3 454 .815 .798 .095 

Note. Confirmatory Factor Analysis was used for the analysis. CFI = comparative fit 
index; TLI = Tucker-Lewis Index; RMSEA = root-mean-square error of approximation.  
a In Model A, all 32 items of the MCCTS were loaded onto two factors. b In Model B, all 
32 items of the MCCTS were loaded onto three factors. c In Model C, all 32 items of the 
MCCTS were loaded onto five factors.  
 

The poor overall fit for the models led to the examination of modification indices 

(MI). Specifically, MI for the 5-factor model were analyzed because that model had a 

better fit than the other two models. The MI analysis led to the removal of items 4, 6, and 

8, along with the covariation of items 8 to 3, 10 to 8, 11 to 6, 13 to 4, 12 to 14, 13 to 12, 

20 to 21, and 22 to 24. The correlation of errors is appropriate when correlations among 

measurement errors is unavoidable (Landis et al., 2009), and it was determined that these 

measurement errors were unavoidable with the current data. The removal of items and 

covariation between the error terms of the other items resulted in an acceptable fit for the 

five-factor model (χ2 = 547.7, df = 359, CFI = .912, TLI = .901, RMSEA = .071). 

Furthermore, the CFA model fit demonstrated scale validity, which represented how well 

the measure reflected its intended constructs. Figure 2 illustrates the five-factor model 

with the appropriate model fit. Following acceptable fit of the model, the data from the 

model was imputed to consolidate the latent variables into observed variables (see Figure 
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3). Given that the data set did not contain missing variables, the regression imputation 

was based solely on multiple regression analysis rather than on an assumption of the 

predictability of non-missing variables (Kline, 2016).  

  

Figure 2 

Confirmatory Factor Analysis: 5-factor Model with Appropriate Model Fit 

Note. SPSS Amos figure depicting five-factor model with deleted items and covariances 
between the unique errors of items. Observed items (Q1-Q32) correspond to the MCCTS 
questionnaire items listed in Table 3.  
 

After obtaining the aforementioned acceptable model fit for the five-factor model, 

the relationship between multicultural exposure (i.e., multicultural coursework, 

continuing education, occupation-related training, experience working with Latin 

American immigrants, and bilingualism) and multicultural counseling competence was 
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analyzed using structural equation modeling (SEM). SEM analysis and results will be 

discussed next. 

Research Question Two 

What are the mediating effects of multicultural exposure (coursework, 

continuing education, occupation-related training, bilingualism, and experience) on 

the multicultural counseling competencies (awareness, knowledge, and skills) of 

mental health professionals who work with Latin American immigrants?  

Structural equation modeling using SPSS Amos (Version 25) was utilized to 

analyze the second question of this dissertation. This section provides a detailed account 

of the SEM analysis, beginning with a review of the sample size. 

Sample Size 

A sample size of at least 200 participants is generally recommended for Structural 

Equation Modeling (Hoogland & Boomsma, 1998, 2001; Kline, 2016). Furthermore, it is 

desirable to have a 20:1 ratio of sample size to number of free parameters with a 5:1 ratio 

being acceptable for normally or elliptically distributed data (Schumacker & Lomax, 

1996). Although the goal was to recruit as many participants as possible, the total sample 

of 104 mental health professionals was fairly close to the required 115 participants 

recommended to test the hypothesized model with 23 free parameters. Ultimately, the 

sample size (N = 104) did not compromise the model and the subsequent SEM analysis 

because it did not contain any missing data.   

Structural Equation Modeling with Moderating Variables 

Structural equation modeling (SEM), a statistical method for modeling the 

relations and estimating causal effects between variables (Hoyle, 2012), was employed to 
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determine the mediating impact of multicultural exposure on participants’ self-perceived 

multicultural counseling competence. A strength of SEM is its ability to test models that 

represent theoretical hypotheses. These hypothesized relationships are specified and 

represented graphically in the form of path diagrams (West et al., 2012). Within this 

study, the relationship explored the mediating effects of multicultural exposure on 

multicultural awareness and multicultural knowledge, and bilingualism among mental 

health professionals.  

The implementation of the SEM framework included the following: (a) 

specification of the model; (b) evaluation of model fit; (c) re-specification, and (d) 

interpretation and reporting (Hoyle, 2012). These steps will be discussed next.  

Specification of the Model. The initial step of the SEM framework included 

specification of the direct and indirect relationships of the variables of interest 

(Arredondo et al., 1996; Barden et al., 2017; Burr, 2015; Holcomb-McCoy, 2005; 

Holcomb-McCoy & Myers, 1999; Ivers & Villalba, 2015; Sue et al., 1982; 1992). The 

model for this study included observed and implied, or latent, constructs. The scores from 

the questionnaire data collected from the participants are made up of the observed 

variables (Kline, 2016). Observed variables were depicted by square, or rectangular, 

shapes within the specified model. On the other hand, latent variables are “hypothetical 

constructs or explanatory entities presumed to reflect a continuum that is not directly 

observable” (Kline, 2016, p. 12). That is, latent variables conceptualize questionnaire 

items into unobservable constructs. Latent variables were depicted in the model with 

round, or oval, shapes. Because latent variables cannot be measured directly, the 

specification of the SEM model required reformulation of the mediating variables—
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intervening variables that transmit effect of one variable to another variable (Kline, 

2016)—described previously (see Figure 1). As such, analysis of multicultural exposure 

included the following mediating variables: (1) Education Completed: observed variable 

representing the total number of multicultural courses, continuing education workshops, 

and occupation-related trainings completed by mental health professionals; (2) Education 

Preparedness: observed variable representing mental health professionals’ perception of 

the preparation to work with Latin American immigrant received specifically from 

multicultural courses; and (3) Experience: observed variable representing the number of 

years providing services to Latin American immigrants (ranged from 1–15 years). The 

effect of the multicultural exposure variables as mediators between the three awareness 

factors (e.g., Self-Awareness, Multicultural Awareness, and Awareness of Social 

Injustice) and the Multicultural Knowledge factor were then analyzed. Furthermore, 

education preparedness and experience consisted of one question each. Next, exogenous 

and endogenous variables will be discussed, followed by an explanation of the theoretical 

framework of the SEM model.  

The latent and observed variables were further defined by their placement within 

the SEM path diagram. The five factors obtained from the CFA were transformed to 

observed variables. Three of the factors were organized into exogenous (independent) 

variables (i.e., Self-Awareness, Multicultural Awareness, and Awareness of Social 

Injustice) and two were set as endogenous (dependent) variables (i.e., Multicultural 

Knowledge and Cultural Responsiveness). Following the MCC framework, the 

endogenous variables (awareness factors) represented the awareness dimension and were 

likely impacted by societal factors (Burr et al., 2005; Sue et al, 1992). Multicultural 
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Knowledge and Cultural Responsiveness were set as endogenous variables because these 

factors, it was theorized, were dependent on the awareness factors. Furthermore, the latter 

factors represented the two remaining dimensions of the MCC: knowledge and skills. 

Finally, the mediating variables (i.e., Education Completed, Education Preparedness, and 

Experience) were introduced into the hypothesized model. 

Of note is the role that bilingualism played within the model. Initially, 

bilingualism was conceived as a possible mediating variable; however, because the goal 

was to compare bilingual and monolingual counseling services among mental health 

therapists, multigroup analysis was more appropriate for the comparison of the two 

groups (Gaskin, 2016). Thus, the interpretation of the model included bilingualism as a 

moderating variable. Figure 3 illustrates the specified model for this study.     
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Figure 3 

Specified 5-Factor Model with Mediating Factors 

Note. Initial structural equation model with observed variables.  

The relationships between the variables were designated next. The relationships 

between the variables were grounded in a sound theoretical framework of the Social 

Constructivist Theory and multicultural counseling competence framework. Social 

Constructivist Theory posits that an individual’s attitudes and beliefs are influenced by 

the society in which they live (Burr, 2015; Young & Collin, 2004). That is, societal 

influences help individuals create a meaning from experiences. Society also influences 

interpersonal interaction with others. Thus, social influences were indirectly assessed 

through the awareness factors of the MCCTS (i.e., Self-Awareness, Multicultural 

Awareness, and Awareness of Social Injustice). Moreover, according to the MCC 

framework, awareness of cultural factors leads to knowledge (Multicultural Knowledge) 

as well as the acquisition of skills (Cultural Responsiveness) needed to address the 

multicultural needs of clients (Arredondo et al., 1996; Sue et al., 1982; 1992). Utilizing 

the theoretical framework to guide the relationships between variables allowed for the 
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testing of hypotheses (see Table 5) specific to the model and ultimately address the 

second research question.  

Table 5 

Proposed Hypotheses for the Direct, Mediated, and Multigroup Effects for the Model 

Direct Effects 

H1a. Education Completed has a positive effect on Multicultural Knowledge. 

H1b. Education Completed has a positive effect on Cultural Responsiveness. 

H1c. Education Preparedness has a positive effect on Multicultural Knowledge. 

H1d. Education Preparedness has a positive effect on Cultural Responsiveness. 

H1e. Experience has a positive effect on Cultural Responsiveness. 

Mediated Effects 

H2a. Education Completed mediates the relationship between Multicultural Awareness 

and Multicultural Knowledge.  

H2b. Education Preparedness mediates the relationship between Self-Awareness and 

Multicultural Knowledge.  

H2c.  Experience mediates the relationship between Self-Awareness and Cultural 

Responsiveness. 

H2d. Experience mediates the relationship between Awareness of Social Injustice and 

Cultural Responsiveness.  

Multigroup Effects 

H3a. The positive relationship between Multicultural Awareness and Education 

Completed will be stronger for monolingual mental health professionals. 

(Continued) 
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Multigroup Effects 

H3b. The positive relationship between Multicultural Awareness and Education 

Preparedness will be stronger for bilingual mental health professionals. 

H3c. The positive relationship between Self-Awareness and Experience will be 

stronger for bilingual mental health professionals. 

H3d. The positive relationship between Awareness of Social Injustice and Experience 

will be stronger for bilingual mental health professionals. 

Note. Testing of the hypotheses was dependent on the acceptance of the proposed model.  

 In addition to designating the relations among variables, the status of the 

parameters of the model was also specified. The model for this study was composed of 

free parameters (Hoyle, 2012). The values for the parameters were estimated from the 

data. However, during the estimation of the data, it was determined that transforming 

Education Completed from an observed to a latent variable would better account for the 

educational requirements of mental health professionals (i.e., multicultural courses, 

continuing education training, and occupation-related trainings). Figure 4 illustrates the 

reconceptualized model that underwent SEM analysis.  
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Figure 4 

Reconceptualized Model 

Note. Model with observed and latent variables.  

Evaluation of model fit. Structure equation modeling (SEM) analysis followed 

the specification of the model. The analysis of the model resulted in a model with 

iterative estimation that failed to converge. According to Kline (2016), most SEM 

estimation methods are iterative. In other words, the initial estimates are computer 

derived then modified through subsequent cycles of calculation (Kline, 2016). The 

analysis of this model was not successful because the iterative estimation failed as a 

result of poor start values (Kline, 2016). Thus, not having proper iterative estimation led 

to results that were invalid. Moreover, there was inadequate fit based on the model fit 

indices (χ2 = 138.78, df = 29, CFI = .819, TLI = .718, RMSEA = .192). Because the 
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results were invalid, analysis of modification indices to attempt to improve the model fit 

through deletion of items and covariation of error parameters for items was not possible. 

Thus, leading to respecification of the model.  

Respecification. Because the evaluation of fit did not produce support for the 

specified model, the model was respecified. That required a reconsideration of the 

identification of the model, then a return to the evaluation of fit for the new model 

(Hoyle, 2012). The initial step in reconsidering the model was to return to the literature 

foundation of this study. It was ultimately determined that the removal from the model of 

Cultural Responsiveness, as a skills dimension of the MCC, was supported by the 

literature. For example, the results of previous MCC investigations showed that 

quantitative multicultural scales often measured only the awareness and knowledge 

dimensions (Barden et al., 2017; Holcomb-McCoy, 2005; Malott et al., 2010). Moreover, 

personal communication with a leading figure and founding scholar of the MCC 

movement added credence to these findings by stating that these measures “typically 

[yield] findings about counselor awareness and maybe some findings about counselor 

knowledge, but rarely anything about skills” (P. Arredondo, personal communication, 

May 27, 2020). The model was then respecified and reanalyzed on account of the 

literature findings. Figure 5 illustrates the respecified model.  
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Figure 5  

Respecified Model with Removal of the Cultural Responsiveness Factor 

Note. Model respecified based on previous literature findings and theoretical framework.   

 After the model was respecified, SEM analysis was conducted. Iterative 

estimation minimum was reached. That is, the starting values and the theoretical model 

were appropriate. The removal of the Cultural Responsiveness endogenous variable 

resulted in improved model identification (Kline, 2016). A review of the modification 

indices led to the covariation of the error terms beween the CE training and job training 

items of the Education Completed factor. The fit indices were indicative of a superior fit 

for the respecified model (χ2 = 35.7, df = 22, CFI = .97, TLI = .95, RMSEA = .078). The 

evaluation of fit yielded support for the modified model and allowed for the final step in 

the SEM implementation framework: interpretation and reporting of results.  
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Interpretation and Reporting. The basis for the model was a priori. Namely, a 

priori models reflect theoretical models and include a set of interrelated hypotheses 

(Hoyle, 2012). Additionally, an “a priori model afforded stronger conclusions and 

allowed for more straightforward interpretation based primarily on the concepts and their 

interrelations” (Hoyle, 2012, p. 11). The interpretation and reporting of the model were 

accomplished through the testing of the hypotheses, which were adjusted after the model 

was respecified. The results were accomplished through the testing of the direct, 

mediated, and multigroup effect hypotheses, discussed next.  

Direct Effects. First, the direct effects of the mediating variables on the 

Multicultural Knowledge factor of the MCCTS were tested. Direct effect testing allowed 

for analyzing the direct impact of mediating factors on the endogenous (dependent) 

variable: Multicultural Knowledge.  

H1a. Education Completed has a positive effect on Multicultural Knowledge. 

The hypothesized positive effect of education completed on multicultural 

knowledge was supported (ß = 1.0, p = .008).  

H1b. Education Preparedness has a positive effect on Multicultural Knowledge. 

The hypothesized positive effect of education preparedness on multicultural 

knowledge was not supported. Results demonstrated a negative effect between education 

preparedness on multicultural knowledge that was not statistically significant (ß = -0.29, 

p = .23).  

H1c. Experience has a positive effect on Multicultural Knowledge.  

The hypothesized positive effect of experience on multicultural knowledge was 

not supported because the results demonstrated a negative effect (ß = -0.47, p = .048). 



113 
 

  

However, the effect of experience on multicultural knowledge was inversely statistically 

significant, indicating that the more experienced a mental health professional had 

working with Latin American immigrants, the less competent they rated their 

multicultural knowledge.  

Mediated Effects. Mediation was used to describe the paths of causation. 

Mediated effects provided more accurate explanation of the causal impact of the 

exogenous (independent) variables on the endogenous (dependent) variable by means of 

the mediating variable (Gaskin, 2016). The analysis of mediated effects was conducted 

with user-defined estimands (Gaskin, 2016). This analysis allowed for the naming of two 

parameters to create an indirect effect. In order to conduct an analysis using a user-

defined estimand, bootstrapping commands (2,000 bootstrap samples with bias-corrected 

confidence interval of 95%) (Gaskin, 2016) were included during the SPSS Amos 

analysis.  

H2a. Education Completed mediates the relationship between Multicultural Awareness 

and Multicultural Knowledge.  

The hypothesis was supported. Education Completed was found to have a 

mediating effect on the relationship between Multicultural Awareness and Multicultural 

Knowledge (ß = 1.4, p =. 001).  

H2b. Education Preparedness mediates the relationship between Self-Awareness and 

Multicultural Knowledge.  

The hypothesis was not supported. Education Preparedness was not found to 

mediate the relationship between Multicultural Awareness and Multicultural Knowledge 

(ß = -.006, p =.103).  
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H2c. Experience mediates the relationship between Self-awareness and Multicultural 

Knowledge. 

The hypothesis was not supported. Experience was not found to mediate the 

relationship between Self-Awareness and Multicultural Knowledge (ß = .001, p =.663).  

H2d. Experience mediates the relationship between Awareness of Social Injustice and 

Multicultural Knowledge. 

The hypothesis was not supported. Experience was not found to mediate the 

relationship between Awareness of Social Injustice and Multicultural Knowledge (ß = -

.001, p =.638).  

Multi-Group Effects. Multi-group comparison is a form of moderation that 

divides the dataset along values of a grouping variable (Gaskin, 2016). This form of 

comparison was used to determine if the hypothesized relationships differed based on the 

selected grouping value. The groups that were compared in this study were mental health 

therapists who provide counseling solely in English (monolingual) and therapists who 

provide counseling in more than one language (bilingual). Furthermore, to analyze the 

model locally, a chi-square difference test was conducted with the unconstrained versus 

constrained (only individual) paths to examine the hypothesized multigroup effects 

(Gaskin, 2016).   

H3a. The positive relationship between Multicultural Awareness and Education 

Completed will be stronger for monolingual mental health professionals. 

The hypothesis that monolingual mental health therapists would have a stronger 

positive relationship between Multicultural Awareness and Education Completed was not 

supported, χ2(1, N = 104) = 1.348, p = .246. There was no statistically significant 
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difference between monolingual (ß = .93) and bilingual (ß = .89) mental health 

professionals.  

H3b. The positive relationship between Multicultural Awareness and Education 

Preparedness will be stronger for bilingual mental health professionals. 

The hypothesis that bilingual mental health professionals would have a stronger 

positive relationship between Multicultural Awareness and Education Preparedness was 

not supported, χ2(1, N = 104) = .039, p = .843. There was no statistically significant 

difference between monolingual (ß = .13) and bilingual (ß = .06) mental health 

professionals.  

H3c. The positive relationship between Self-Awareness and Experience will be stronger 

for bilingual mental health professionals. 

The hypothesis that bilingual mental health professionals would have a stronger 

positive relationship between Self-Awareness and Experience was not supported, χ2(1, N 

= 104) = .611, p = .434. There was no statistically significant difference between 

monolingual (ß = -.07) and bilingual (ß = .10) mental health professionals.  

H3d. The positive relationship between Awareness of Social Injustice and Experience will 

be stronger for bilingual mental health professionals.  

The hypothesis that bilingual mental health professionals would have a stronger 

positive relationship between awareness of social injustice and experience was not 

supported, χ2(1, N = 104) = 2.07, p = .15. There was no statistically significant difference 

between monolingual (ß = -.23) and bilingual (ß = .08) mental health professionals.  

Additionally, the constrained and unconstrained model comparing monolingual 

and bilingual mental health professional was examined for the overall global model 
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(Figure 5). A chi-square difference test showed that there was no significant difference 

between monolingual and bilingual mental health professionals for the overall respecified 

model, χ2(9, N = 104) = 13.77, p = .13.  

Summary 

This chapter presented the descriptive statistics of the data obtained from a 

national sample of 104 mental health professionals. To determine the factor structure of 

the MCCTS (Research Question 1), an exploratory factor analysis was employed. The 

following five factors were uncovered by the EFA: (a) Multicultural Knowledge, (b) 

Multicultural Awareness, (c) Awareness of Social Injustice, (d) Self-Awareness, and (e) 

Cultural Responsiveness. A confirmatory factor analysis provided added support for 

these parameters over models with 2- and 3-factors. The CFA model fit showed 

satisfactory model fit after 3 items were dropped and 8 covariation of error terms were 

added. The results demonstrated scale validity for the MCCTS which ultimately signified 

that the measure reflected its intended constructs.  

Imputation of the five factors provided the foundation for the Structural Equation 

Modeling (SEM) to analyze the mediating effect of multicultural exposure on the 

multicultural competencies of mental health professionals (Research Question 2). The 

respecified SEM model included Education Completed as a latent mediating variable 

along with Education Preparedness and Experience as observed mediating variables. 

Moreover, the respecified model demonstrated superior model fit after removal of the 

Cultural Responsiveness factor. The interpretation and reporting of the respecified model 

were accomplished through the testing of direct, mediated, and multigroup effect 

hypotheses. Ultimately, the hypothesized positive effect of Education Completed on 
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Multicultural Knowledge was supported (H1a), while the hypothesized positive effect of 

Education Preparedness on Multicultural Knowledge (H1b) and the hypothesized positive 

effect of Experience on Multicultural Knowledge (H1c) were not supported. Although 

experience was not found to have a positive effect on Multicultural Knowledge, the 

inverse relationship was statistically significant. That is, as Experience increased among 

mental health professionals, their self-rated Multicultural Knowledge competence 

decreased. Education Completed was found to have a mediating effect between 

Multicultural Awareness and Multicultural Knowledge (H2a), while Education 

Preparedness was not found to mediate the relationship between Multicultural Awareness 

and Multicultural Knowledge (H2b). Additionally, Experience was not found to mediate 

the relationship between Self-Awareness and Multicultural Knowledge (H2c) or between 

Awareness of Social Injustice and Multicultural Knowledge (H2d). Multi-group analysis 

comparing mental health therapists who provided counseling solely in English 

(monolingual) and therapists who provided counseling in more than one language 

(bilingual) did not provide support for any of the hypothesized relationships (H3a, H3b, 

H3c, or H3d). The discussion of the results, implications, and future research 

recommendations will be addressed in the following chapter.  
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                                                CHAPTER V 

Discussion 

The purpose of this study is to validate the factor structure of the Multicultural 

Counseling Competence and Training Survey (MCCTS). The second purpose is to 

investigate the mediating effects that multicultural exposure has on the multicultural 

counseling competencies (e.g., knowledge, skills, and awareness) of mental health 

professionals who work with Latin American immigrants. This chapter includes: (a) 

discussion of the findings, (b) limitations of the study, (c) implications for practice, (d) 

recommendations for future research, and (e) conclusions.  

Discussion of the Findings 

Research Question One 

What is the factor structure of the MCCTS for this particular sample?  

An exploratory factor analysis was used to examine the factor structure of the 

MCCTS for mental health professionals who work with Latin American immigrants. 

Then, a confirmatory factor analysis was used to examine the model fit for the factors of 

the MCCTS.  

Findings. The results of the exploratory factor analysis indicated that the factors 

measured by the MCCTS are inconsistent. Studies have uncovered 2-, 3-, and 5-factor 

models during previous research (Barden et al., 2017; Holcomb-McCoy, 2005; Holcomb-

McCoys & Myers, 1999). There are several possible explanations for these findings. 

First, the MCCTS and other quantitative measures of MCC rely on the self-rated 

perception of competencies among the participants (Barden et al., 2017; Cartwright et al., 

2008; Dickson et al., 2010; Hall & Theriot, 2016; Holcomb-McCoy & Myers, 1999; Ivers 
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& Villalba, 2015; Ivers et al., 2016; Kim et al., 2003; Matthews et al., 2018; McBride & 

Hays, 2012; Toomey & Storlie, 2015), despite the mixed validity-related results of using 

self-rated measures (Constantine et al., 2002). The inconsistent factor findings may be 

potentially confounded by participant-related factors such as education, experience, 

licensure, and motivation to participate in research. The MCCTS was chosen from among 

various other measures for this study because it had undergone investigation with 

national samples of practicing mental health professionals. It was assumed that these 

samples would provide clinically relevant insights into the multicultural counseling 

competence and, ultimately, information about the ethical practices of licensed mental 

health professionals. However, a national sample of participants subject to differing state 

guidelines, may have created inconsistencies, thus, amplifying the varying factor findings 

across previous studies. 

Second, evolving social, cultural, and political norms likely influence the views of 

individuals. According to Social Constructivist Theory, the theoretical framework of this 

study, society influences and shapes individuals (Burr, 2015). It is important to 

understand societal and historical factors to maintain an awareness and appreciation of 

the unique qualities of diverse individuals (Young & Collin, 2004). As social factors 

evolve, so do the views of the individuals. With this context in mind, the inconsistent 

factor findings of the MCCTS can be attributed to societal changes throughout the past 

two decades. More specifically, recent cultural movements, such as Black Lives Matter, 

separation of Latin American immigrant families, the insurrection at the U.S. Capitol, and 

the COVID-19 pandemic with its disproportionate impact on Latinx and African 

American communities, likely influenced the participants of this study. To this end, self-
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rated measures, such as the MCCTS, are subject to inconsistent findings as time and 

views evolve and change.    

Third, the construction of the items may contribute to the inconsistent factor 

loadings of the MCCTS. This was apparent by the number of items that cross loaded on 

more than one factor. A cross-loading item loads above .32 on at least two different 

factors (Costello & Osborne, 2005). For example, items 19, 24, 18, 20, 17, and 13 loaded 

above .40 on both the Multicultural Knowledge and Multicultural Awareness factors; 

however, only items 17 and 13 loaded similarly across both factors. Ultimately, the 

decision was made to keep these items because literature supported leaving cross-loading 

items intact (Guadagnoli & Velicer, 1988; Osborne & Costello, 2004). It must be noted 

that cross-loaded items are indicative of poorly written statements (Costello & Osborne, 

2005). This can be overcome by reevaluating the wording, and perhaps, even considering 

the placement of the items within the measure.  

Additionally, although the factors obtained are inconsistent across different 

studies, the Multicultural Knowledge and Multicultural Awareness factors were 

consistently identified. This lends support to the ability of the MCCTS to hone in on two 

of the three dimensions of the MCC framework. Nevertheless, because of the 

inconsistencies with the factor analysis results, a confirmatory factor analysis was 

conducted to provide a more thorough assessment of the MCCTS. 

A confirmatory factor analysis was conducted to better understand the parameters 

of the MCCTS. It allowed for the inspection of the MCCTS factors by analyzing its 

constructs and for an objective comparison of the 2-, 3-, and 5-factor models. The CFA 

results revealed the fit of the latent constructs that are not directly measured by the 
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MCCTS. All factors were correlated, and all items contained an error variance. Model fit 

was evaluated by analyzing the loading structure of the items onto the latent constructs, 

or the factors obtained from the EFA. The initial results of the CFA for the 2-, 3-, and 5-

factor models failed to meet the model fit requirements. However, the 5-factor model had 

more appropriate fit indices. Thus, the model was reanalyzed after the removal of items 

and covarying of error terms obtained from the SPSS Amos modification indices. Items 

4, 6, and 8 were removed because they had low factor loadings on the latent constructs 

(Costello & Osborne, 2005; Osborne & Costello, 2004). Moreover, because the MCCTS 

variables shared components, the error terms were correlated. According to Landis et al. 

(2009), correlation of errors is appropriate when correlations among measurement errors 

is unavoidable. The removal of the items and the correlation of errors resulted in changes 

to the chi-square test statistics that led to model fit. Obtaining model fit for the 5-factor 

model of the MCCTS supported the MCC theoretical framework of the instrument, and 

ultimately, maintained that the hypothesized constructs fit the observed data on each of 

the variables (Hoyle, 2012).  

By incorporating an EFA and CFA to the analysis, this study not only assessed 

the dimensionality of the items that measure underlying latent variables, but, more 

importantly, confirmed the interrelationships among the scale’s variables (Baglin, 2014). 

The results ultimately provided a more thorough assessment of the structure and, 

specifically, the theoretical framework of the MCCTS.  
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Research Question Two 

What are the mediating effects of multicultural exposure (coursework, 

continuing education, occupation-related training, bilingualism, and experience) on 

the multicultural counseling competencies (awareness, knowledge, and skills) of 

mental health professionals who work with Latin American immigrants?  

Structural equation modeling (SEM) was performed to analyze the mediating 

effects of multicultural exposure (education completed, education preparedness, and 

experience) on the multicultural knowledge of mental health professionals. The 

discussion of the findings of the SEM analysis will address the hypotheses for the 

respecified model: (a) direct effects, (b) mediated effects, and (c) multi-group effects. 

Finally, the global SEM model will be discussed.  

Findings for Direct Effects. Direct effect testing allowed for the analysis of the 

direct impact of mediating factors on multicultural knowledge. The results of the three 

direct effects hypotheses will be discussed next. 

H1a. Education Completed has a positive effect on Multicultural Knowledge. 

First, the hypothesized positive effect of Education Completed (e.g., multicultural 

courses, continuing education training, and job-related training) on Multicultural 

Knowledge was statistically significant. This is consistent with results by Holcomb-

McCoy and Myers (1999) who reported that competence was rated higher by professional 

counselors who had completed multicultural counseling courses. The MCCTS was 

utilized to investigate the MCC of professional counselors. Similarly, Holcomb-McCoy 

(2005), in their MCCTS-R investigation on the multicultural competence of school 

counselors, reported that participants who completed multicultural courses scored higher 
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on the Multicultural Knowledge factor. Although research into the effects of continuing 

education was limited, there was one study that investigated the role of continuing 

education on MCC acquisition, and that study was conducted with a sample of 

psychologists (Richardson & Quinn, 1983). The continuing education practices of 

psychologists were investigated by Richardson and Quinn (1983). They reported that 

there was a consensus among their participants of the importance of continuing education 

on maintaining multicultural knowledge. Unfortunately, the direct impact of job-related 

training on multicultural knowledge was not analyzed. However, Barden et al. (2017) 

recommended professional training to promote multicultural knowledge among 

practicing therapists. Although this recommendation did not explicitly state job-related 

training, it can be assumed that professional training would include training received in 

professional settings, including occupation-related training. Overall, multiple 

investigations revealed that mental health professionals believed that multicultural 

coursework was instrumental in improving their multicultural knowledge, and 

quantitative results from these studies demonstrated higher scores on self-rated MCC 

measures for participants who completed multicultural courses (Barden et al., 2017; Hall 

& Theriot, 2016; Holcomb-McCoy & Myers, 1999; Kim et al., 2003; McBride & Hays, 

2012).   

H1b. Education Preparedness has a positive effect on Multicultural Knowledge 

The hypothesized positive effect of Education Preparedness (e.g., perceived 

preparedness to work with Latin American immigrants as a result of multicultural 

coursework) was not statistically significant. Whereas, feeling prepared to conduct 

clinical work has been known to increase counselor self-efficacy (Haley et al, 2015), 
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Education Preparedness was not found to have a positive effect on Multicultural 

Knowledge. In fact, education preparedness had a negative effect on Multicultural 

Knowledge, albeit not a statistically significant one. Although this finding is contrary to 

what was hypothesized and not statistically significant, it is consistent with findings 

reported by Holcomb-McCoy and Myers (1999). In their investigation into the MCC of 

professional counselors, the authors noted that participants perceived themselves to be 

multiculturally competent despite rating the preparation they received from multicultural 

coursework as less than adequate. Thus, in the sample of professional counselors for that 

investigation, similar to the sample for this current study, multicultural knowledge was 

not influenced by perceptions of preparedness stemming from education. In fact, it is 

likely that multicultural knowledge is strengthened by other factors not related to 

multicultural coursework. Moreover, the results of this current study may have been 

impacted by the Education Preparedness variable being composed of one single question. 

This may have impacted the effect Education Preparedness had on Multicultural 

Knowledge.  

H1c. Experience has a positive effect on Multicultural Knowledge.  

The hypothesized positive effect of Experience (e.g., number of years working 

with Latin American immigrants) on Multicultural Knowledge was not supported. In fact, 

the result of the hypothesis demonstrated a statistically significant negative effect of 

Experience on Multicultural Knowledge. According to these findings, the more 

experience mental health professionals have with working with Latin American 

immigrants, the less competent they rate their multicultural knowledge. The finding was 

supported by Holcomb-McCoy (2005). This study on school counselors identified that 



125 
 

  

having more years of experience working within the school systems did not influence 

their multicultural knowledge (Holcomb-McCoy, 2005). However, research has 

demonstrated inconsistent findings related to experience. 

For instance, results by Barden et al. (2017) pointed to experience gained through 

teaching and clinical work as a higher predictor of multicultural knowledge than 

education, including completion of a doctoral degree. Additionally, McBride and Hays 

(2012) identified that greater client contact from graduate students and master’s- and 

doctoral-level professional counselors resulted in increased multicultural knowledge 

when working with geriatric populations. The participants reported minimal, if any, 

education completed prior to beginning to work with the population. Thus, the 

multicultural competencies of mental health professionals were more heavily influenced 

by client contact than through multicultural coursework (Barden et al., 2017; McBride & 

Hays, 2012).   

As has been discussed, the effect of Experience on Multicultural Knowledge has 

garnered inconclusive results. These results are consistent with the mixed results obtained 

by previous findings. Therefore, the results of this current study added to the ambiguity 

of assessing multicultural knowledge through direct experience. Based on almost 10 

years’ experience counseling Latin American immigrants, I would explain these findings 

as follows. The inverse relationship between experience and multicultural knowledge 

may result because experienced mental health professionals have an awareness that 

working with ethnically diverse individuals requires increased multicultural knowledge 

and further training. In other words, the more mental health professionals interact with 

Latin American immigrant clients, the more they understand that Latin American 
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immigrants are not a monolithic group. This understanding leads to an increased 

awareness that additional multicultural knowledge is required to adequately meet their 

clients’ needs. However, inexperienced mental health professionals may perceive 

themselves as multiculturally competent on account of their coursework and views that 

Latin American immigrants are a homogenous group.  

Findings for Mediated Effects. Mediated effect testing allowed for the analyzing 

of the indirect effect of the exogenous variables on endogenous variables by means of the 

mediating variable (Gaskin, 2016). The findings of the four mediated effects hypotheses 

will be discussed next.  

H2a. Education Completed mediates the relationship between Multicultural Awareness 

and Multicultural Knowledge.  

The first hypothesis addressing the mediating effect of Education Completed 

between Multicultural Awareness and Multicultural Knowledge was supported. The 

statistically significant finding emphasized the importance of formal education and 

ongoing training on overall multicultural awareness and multicultural knowledge. 

Specifically, Education Completed assessed the total number of multicultural courses, 

continuing education, and occupation-related trainings completed by mental health 

professionals in order to work with Latin American immigrants. Thus, this variable 

provided important information about the fulfillment of educational requirements placed 

by academia, state licensure boards, and employers, as well as training sought out by 

mental health professionals. Analyzing education cumulatively was paramount to 

understanding its global impact on Multicultural Awareness and Knowledge.  
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Previous research investigated the direct relationship between education and 

perceived multicultural competence in mental health therapists; however, the mediating 

role of education practices between multicultural awareness and multicultural knowledge 

had not been previously explored. For instance, multicultural courses were instrumental 

in increasing the knowledge dimension of the MCC among mental health professionals 

(Holcomb-McCoy, 2005; Holcomb-McCoy & Myers, 1999), with the completion of 

terminal degrees leading to higher perceptions of multicultural competence in the area of 

knowledge (Barden et al., 2017). Moreover, Barden et al. (2017) theorized that 

professional training promoted multicultural knowledge. Similarly, psychologists 

believed that continuing education workshops were instrumental in keeping their 

multicultural knowledge current (Richard and Quinn, 1983). The role that occupation-

related training has on multicultural knowledge has not been directly investigated, but 

research indirectly measuring the impact of employment training showed that it helped 

increase multicultural practices (Darnell & Kuperminc, 2006).   

Comparatively, studies have analyzed the role of educational practices on 

multicultural awareness. Whereas education completed was found to have a direct 

relationship to multicultural knowledge, education completed did not impact 

multicultural awareness. For example, in a sample of school counselors, multicultural 

awareness was not significantly affected by multicultural coursework (Holcomb-McCoy, 

2005). Ivers and Villalba (2015) had similar findings in their investigation into the factors 

that impact multicultural awareness. The results of the study did not support a 

relationship between multicultural coursework and multicultural awareness.  
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Therefore, the results of the mediating effect of Education Completed on the 

relationship between Multicultural Awareness and Multicultural Knowledge were 

noteworthy. The mediating effect of education completed provided the basis of the 

relationship between the most commonly identified multicultural competence dimensions 

cited within the literature: Multicultural Awareness and Multicultural Knowledge. It did 

so by quantifying the cumulative impact of education obtained through coursework, 

continuing education, and job-related training. Moreover, the findings provide support for 

the role that education completed has in facilitating the progression from multicultural 

awareness to multicultural knowledge.  

H2b. Education Preparedness mediates the relationship between Self-Awareness and 

Multicultural Knowledge.  

The hypothesis of the mediating effect of Education Preparedness (i.e., perception 

of the preparation to work with Latin American immigrants received specifically from 

multicultural courses) between Self-Awareness and Multicultural Knowledge was not 

supported. Therefore, Education Preparedness could not be said to mediate the 

relationship between Self-Awareness and Multicultural Knowledge for the sample in this 

study. These results were strikingly difference from those reported by Barden et al. 

(2017). In their investigation into the MCC from a national sample of professional 

counselors, the authors revealed that the preparation received from counseling programs 

was associated with higher levels of awareness of counselors’ own worldview and 

increased perceptions of multicultural competence. That is, graduate preparation led to an 

increased in the self-awareness in mental health professionals and an increased 

perception of themselves as culturally competent. The investigators attributed this finding 
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to the counselor training programs remaining focused on increasing counselors’ self-

awareness.  

Equally important is the role that Educational Preparedness has on the 

multicultural knowledge needed to work with ethnically diverse populations. It is 

possible that the lack of support for the mediating hypothesis is due to inadequate 

attention placed by graduate programs to addressing the unique needs of ethnically 

diverse populations. As a result, mental health professionals may gain an increased 

awareness of their own views, as described above, but may ultimately feel unprepared to 

address the needs of Latin American immigrants.  

H2c. Experience mediates the relationship between Self-Awareness and Multicultural 

Knowledge. 

The hypothesis of the mediating effect of Experience between Self-Awareness 

and Multicultural Knowledge was not supported. Even though this current study did not 

uncover a mediating effect of Experience on Self-Awareness and Multicultural 

Knowledge, previous studies have provided that link. For instance, results by Ivers and 

Villalba (2015) provided a link between experience, self-awareness, and multicultural 

knowledge among counselors in training. They noted that bilingual therapists had higher 

levels of self-awareness stemming from their experience with bridging two cultures, 

which enhanced their overall multicultural knowledge. Surprisingly, the results of this 

current study did not uncover similar findings, even though 56% of the participants 

reported providing bilingual or multilingual counseling services. Admittedly, Experience 

may play an important role in increasing Self-Awareness and Multicultural Knowledge, 

though not a mediating role.  
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No other studies were found to refute the mediating role of Experience; therefore, 

my study contributes to the mediating effect of Experience. In my opinion, after 15 years 

in the field, the clinical implication of this finding is that mental health professionals may 

become complacent within their practice. Reasons for this abound, but it may be that 

there is a hesitation to work with certain populations.  

H2d. Experience mediates the relationship between Awareness of Social Injustice and 

Multicultural Knowledge. 

The final hypothesis in this section explored the effect of Experience as a 

mediator between Awareness of Social Injustice and Multicultural Knowledge. The 

results of the study did not support the hypothesis. Previous research has uncovered a 

relationship between these factors. For instance, Holcomb-McCoy and Myers (1999) 

found that mental health professionals perceived themselves as more multicultural 

competent in the area of Definitions, which were labeled as Awareness of Social Injustice 

in the current study. The factor was labeled as Awareness of Social Injustice in this 

current study because the items loading onto that factor inquired into the participants’ 

ability to define racism, prejudice, discrimination, and stereotype, which required an 

awareness of social injustice. Nevertheless, the Holcomb-McCoy and Myers (1999) study 

reported that mental health therapists in rated their competence in definitions (or 

Awareness of Social Injustice) as higher than their competence in multicultural 

knowledge. The higher competence level in the Definitions factor was attributed to their 

real-world experience. Although the study did not prove an interaction between 

Experience, Awareness of Social Injustice, and Multicultural Knowledge, it demonstrated 
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a connection between Experience and Awareness of Social Injustice. However, the study 

did not investigate a possible underlying relationship between the two factors.   

On the other hand, Hannigan (2016) explored which factors to consider when 

working with Latin American immigrants. The author recommended that therapists have 

an awareness of the cultural differences between themselves and the client, including a 

multicultural awareness and an awareness of social factors. For instance, Hannigan 

placed importance on acknowledging collectivistic cultural beliefs and considering the 

client’s immigration status. The author also emphasized the importance of considering 

the cultural differences between the United States and the birth country of Latin 

American immigrants. Although the article did not investigate the relationships between 

Experience, Awareness of Social Injustice, and Multicultural Knowledge, it provided 

insight into the factors that can delve into the Experience construct.   

Whereas the results for this study did not support the mediating effect of 

Experience between the Awareness of Social Injustice and Multicultural Knowledge, one 

possible explanation for this finding is that the Experience variable did not capture an 

accurate representation of that construct. The Experience variable focused on the total 

number of years working with Latin American immigrants originating from Mexico, 

Honduras, Guatemala, or El Salvador. The variable was composed of only one question, 

and this may have impacted the analysis of that variable. Additional quantitative and 

qualitative inquiry into the construct of Experience is needed. Consideration of the 

information provided by Hannigan (2016) to address experience would be beneficial.   

Findings of Multigroup Effects. Multi-group moderation analysis allowed for 

the comparison of two groups (Gaskin, 2016). For this current study, multigroup effects 
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allowed for the comparison of mental health therapists who provide counseling solely in 

English (monolingual) and therapists who provide counseling in more than one language 

(bilingual). Specifically, multigroup effects focused on the relationship between select 

exogenous variables and the mediating, endogenous variables.  

H3a. The positive relationship between Multicultural Awareness and Education 

Completed will be stronger for monolingual mental health professionals. 

The hypothesized stronger positive relationship between Multicultural Awareness 

and Education Completed for monolingual mental health professionals was examined. 

The findings were not statistically significant, yet a stronger positive relationship between 

Multicultural Awareness and Education Completed was shown for monolingual mental 

health professionals. Despite the lack of statistical support, the rationale for the 

differences between monolingual (ß = .93) and bilingual (ß = .89) therapists will be 

explored. It was initially hypothesized that monolingual mental health professionals 

would have an advantage because coursework and trainings are conducted in English in 

the United States. Yet, a previous investigation reported higher levels of MCC among 

bilingual mental health professionals (Ivers & Villalba, 2015). In fact, bilingualism was 

found to influence cultural competencies more so than multicultural education. This 

finding was contrary to the SEM findings of this study. The current findings 

demonstrated that MCC and Education Completed were somewhat impacted by 

language. Further, as demonstrated by the demographic description of the sample of this 

study, there was a variety of language fluency among the bilingual participants. The fact 

that bilingualism among the participants was not specific to Spanish may have impacted 

the findings.  
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H3b. The positive relationship between Multicultural Awareness and Education 

Preparedness will be stronger for bilingual mental health professionals. 

The hypothesized multigroup comparison between monolingual and bilingual 

mental health therapists was analyzed. Specifically, the relationship between 

Multicultural Awareness and Education Preparedness was compared between both 

groups. The results indicated that monolingual mental health professionals had a stronger 

positive relationship between the factors of interest. The finding was contrary to the 

hypothesis and no significant difference was identified between both groups. Although 

there was no significant difference between both groups, the relationship was stronger for 

monolingual (ß = .13) than bilingual (ß = .06) mental health professionals. This finding 

suggests that monolingual therapists had a stronger relationship between multicultural 

awareness and education preparedness. However, the literature has reported that bilingual 

mental health professionals have an advantage because of their bicultural and bilingual 

status (Delgado-Romero et al., 2018; Ivers & Villalba, 2015; Suet et al., 1982). That is, 

bilingual individuals are thought to innately have cultural competence because they are 

bicultural and bilingual (Sue et al., 1982). However, U.S. society has rewarded 

monolingual and monocultural perspectives, and this may be a limiting factor for multi- 

and cross-cultural interactions (Sue et al., 1982). The rewarding of monolingual and 

monocultural perspectives may help explain the stronger positive relationship between 

multicultural awareness and education preparedness in monolingual participants.  

The role of language may also help account for the discrepancy between the 

hypothesis and the findings. Language anxiety, or experiencing feelings of self-

consciousness, results when individuals have a decreased confidence in their ability to 
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communicate in another language (Ulupinar, 2018). This phenomenon was captured in a 

study of counselors-in-training by Haley et al. (2015). The results of the investigation 

demonstrated a significant relationship between language anxiety and counselor self-

efficacy. Specifically, it was noted that the cultural competence of the mental health 

professionals decreased as language anxiety increased. Because most bilingual therapists 

are providing services in more than one language with only academic training in English 

(Delgado-Romero, 2018), it is likely that they would rate the level of education 

preparation needed to work with Latin American immigrants as low. Thus, the lack of 

education preparedness may add to the language anxiety they may experience, and the 

experience of language anxiety may be impacting their overall cultural competence.  

H3c. The positive relationship between Self-Awareness and Experience will be stronger 

for bilingual mental health professionals. 

The relationship between Self-Awareness and Experience underwent a multigroup 

analysis comparing monolingual and bilingual mental health therapists. It was 

hypothesized that bilingual participants would have a stronger positive relationship with 

both factors. Although the findings were not statistically significant, they were congruent 

with the hypothesis and identified a positive relationship among bilingual participants (ß 

= .10) and an inverse relationship among monolingual participants (ß = -.07). It is 

possible that bilingual individuals have an increased self-awareness due to their ability to 

bridge and be within two cultures (Delgado-Romero et al., 2018; Ivers & Villalba, 2015; 

Suet et al., 1982). This bicultural status is facilitated by their bilingual abilities (Sue et al., 

1982). For example, Aga Mohd Jaladin (2017), in their inquiry into the origins of 

multicultural counseling, ascertained that socialization during the racial and ethnic 
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identity development of Malaysian professional counselors resulted in increased MCC, 

with bilingual counselors having higher MCC. Hence, minority bilingual counselors rated 

MCC higher than their counterparts and it was found that self-awareness stemming from 

their own racial and ethnic development also played a role in their MCC. 

Furthermore, the inverse relationship between Self-Awareness and Experience 

among monolingual mental health professionals can be explained by Ivers and Villalba 

(2015). They reported that bilingual therapists had higher levels of self-awareness than 

monolingual therapists because their bilingual language abilities allowed them to bridge 

two cultures. Therefore, it was possible that an opposite effect existed among 

monolingual therapists who work with Latin American immigrants. Their inability to 

integrate more deeply into another culture or bridge two cultures via language may have 

negatively impacted the relationship between self-awareness and experience for 

monolingual participants. Although the differences between monolingual and bilingual 

mental health therapists was not statistically significant, the findings of this current study 

add to the existing literature supporting a link between awareness and experience among 

bilingual mental health therapists.  

H3d. The positive relationship between Awareness of Social Injustice and Experience will 

be stronger for bilingual mental health therapists. 

The hypothesis that bilingual mental health professionals would have a stronger 

positive relationship between Awareness of Social Injustice and Experience was not 

supported. However, the relationship between Awareness of Social Injustice and 

Experience was positive among bilingual (ß = .08) but inversely related among 

monolingual (ß = -.23) mental health professionals.  
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As has been mentioned, bilingual mental health professionals have the ability to 

bridge and exist in two cultural worlds (Delgado-Romero et al., 2018; Ivers & Villalba, 

2015; Suet et al., 1982). This ability helps them expand the awareness of their world as 

well as that of their clients. Through direct experience working with ethnically diverse 

populations, such as Latin American immigrants, mental health professionals obtain 

insight into the unique needs of the population. For example, Hannigan (2016) discussed 

the importance of addressing immigration status when working with Latin American 

immigrants. The authors recommended that mental health professionals become 

cognizant of the regional language and cultural differences that exist across different 

countries. Among mental health therapists, the ability to communicate in multiple 

languages led to an increased awareness of self and others, and, more importantly, an 

increased sensitivity to the worldview of others (Ivers & Villalba, 2015). By having the 

ability to bridge two cultures through a shared language connection, bilingual mental 

health professionals gained a deeper understanding of their clients. This language 

connection can result in an increased awareness of the client and the social injustices they 

face. In fact, bilingual therapists were found to experience less burnout and more 

personal satisfaction as a result of the cultural connection that they experienced with their 

clients (Delgado-Romero et al., 2018). The findings of this current study add to prior 

research that found bilingual therapists to have a greater ability to understand the 

worldview of their clients, and, therefore, be more aware of social injustices faced by 

ethnically diverse clients, such as Latin American immigrants.  

Additional Findings. In addition to analyzing direct, mediating, and multi-group 

effects for the model, the final analysis compared the entire model by participant’s 
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language. Results of the overall global model indicated no significant difference between 

monolingual and bilingual mental health professionals (χ2(9, N = 104) = 13.77, p = .13). 

These results were different than those of other investigations that reported a significant 

difference for bilingual therapists in MCC (Haley et al., 2015; Ivers & Villalba, 2015). 

Although the results seem contradictory to previous studies, it is important to consider 

that the analysis included a comparison of the entire model, including all variable 

interactions. Because all participants had experience working with ethnically diverse 

individuals (Latin American immigrants), one explanation of the results is that there 

exists global multiculturalism for monolingual and bilingual therapists. That is, the 

multicultural awareness and multicultural knowledge is similarly garnered by both 

monolingual and bilingual mental health professionals similar through experience 

working with ethnically diverse populations. 

In this case, through their work with Latin American immigrants, therapists gain 

the awareness and knowledge necessary to address the needs of that population regardless 

of the language utilized.  

In summary, this section discussed the mediating effect of multicultural exposure 

on multicultural awareness and multicultural knowledge. Moreover, the relationships 

specified by the SEM model were analyzed using direct, mediating, and multi-group 

effect comparisons. Education Completed, as a mediating variable, was statistically 

significant in bridging Multicultural Awareness and Multicultural Knowledge. Therefore, 

this study’s findings highlighted the importance that multicultural courses, continuing 

education, and occupation-related training have on transitioning from the awareness 

dimension to the knowledge dimension of the MCC framework. Other important findings 
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were discussed in this section. Overall, the results provided an important and thorough 

conceptualization of multicultural counseling competence by incorporating clinically 

relevant factors such as didactic education, perceived effectiveness of education, years of 

experience, and language. Next, the limitations of the study will be discussed.  

Limitations of the Study 

There are many limitations to this study. The first limitation involves the sample. 

Participants were recruited via email listservs of national, state, and regional 

organizations, as well as via private and public social media groups. The goal was to 

make recruitment information widely accessible; however, only those individuals who 

had direct access to the recruitment information had the opportunity to take part in the 

study. It is possible that an entire segment of mental health professionals was not 

provided equitable access to the study. The recruitment methods inadvertently excluded 

mental health professionals who were not active in social media or who did not 

participate in professional organizations.  

Another limitation related to the sample is missing or incomplete data. There was 

a sizeable percentage (27%) of participants who did not qualify or did not complete the 

entire Qualtrics questionnaire. Four of the participants did not progress past the informed 

consent. Thus, they had access to the recruitment information and opened the online 

questionnaire, but decided not to go through with their participation. Seventeen other 

participants did not progress past the demographic data. This suggests that individuals 

who did take part in the study may not be representative of the population of mental 

health professionals. Additionally, 10 individuals did not meet the criteria to take part in 

the study. This represents another limitation of the study, the inclusion criteria.   
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The inclusion criteria for the study—being a licensed mental health professional 

and having experience working with Latin American immigrants—impacted the total 

number of participants. The focus of the study was to investigate multicultural exposure 

and multicultural counseling competence of mental health professionals who work with a 

very specific client population (i.e., Latin American immigrants). Therefore, the pool of 

possible participants was greatly reduced. This brings forth another limitation of the 

study: generalizability.  

  As was discussed, experience working with Latin American immigrants was one 

of the two inclusion criteria for this study. As such, the findings are not generalizable to 

the entire mental health profession or the entire population of licensed mental health 

providers. Rather, the findings are applicable to professionals who work with Latin 

American immigrants or other closely related populations (e.g., refugee, asylum seekers, 

or immigrant individuals not originating from Latin America). However, it is possible 

that the results identified within this study can serve as a foundation from which to 

analyze multicultural counseling competence and consider the factors that impact the 

acquisition of culturally responsive practices among mental health professionals.  

Other sample-related limitations include licensure, education, and occupation 

requirements. Because participants responded from across the United States, the licensure 

and educational requirements differed greatly. Therefore, the questionnaire items may not 

have fully captured pertinent information based on state requirements. For example, the 

required total number of multicultural courses likely varied by school and by state. Not 

only are requirements for continuing education are not only guided by each state, but also 

these requirements differ by mental health profession (i.e., professional counselors, 
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marriage and family therapists, social works, school counselors, and psychologists). 

Thus, even within the same state, the requirements may be different based on type of 

license and the school attended. Finally, mental health professionals work in a variety of 

settings. The data collected did not reflect the settings in which the mental health 

professionals practiced. The varied settings may have had an impact on the access to and 

requirement for occupation-related training.  

Another limitation is the instrumentation used in this study was another limitation. 

The MCCTS is one of several questionnaires that exist for measuring the multicultural 

counseling competence of mental health professionals. So, the MCC findings of this 

study are limited to that questionnaire. Additionally, the factor analyses of the MCCTS 

have produced inconsistent findings across different studies (Barden et la., 2017; 

Holcomb-McCoy, 2005; Holcomb-McCoy & Myers, 1999), including this current study. 

This suggests that the factor findings are strongly influenced by participants, and 

possibly, the social factors in which those individuals live.  

An additional limitation for this study stems from the mediating variables utilized 

during the structural equation modeling. Education preparedness (participant belief that 

coursework prepared them to work with Latin American immigrants) and experience 

(number of years working with Latin American immigrants) were composed of one 

questionnaire item. Therefore, those one-item mediating variables may have impacted the 

findings of the relationships for the specified and respecified SEM models. Moreover, the 

array of languages spoken by bilingual and multilingual mental health professionals may 

have also impacted the multigroup comparisons between monolingual and bilingual 

participants.  
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Another limitation for the study is related to the data. The data was imputed using 

SPSS Amos as the analysis transitioned from the CFA to the SEM. Imputation of the data 

allowed for the consolidation of the factor items into one observed variable. This 

permitted the analysis of the SEM model. However, transforming latent variables into 

observed variables may have impacted the analysis of the data (Gaskin, 2016; Kline, 

2016).  

One final limitation is not part of the study, yet is very pertinent. This study was 

conducted during a global pandemic the likes of which had not been seen in over 100 

years. Economic disparities disproportionately impacted people of color who faced 

greater challenges accessing medical treatment and counseling. The social isolation that 

resulted from the COVID-19 pandemic led to telemental health practices that may have 

impacted the perceived multicultural competencies of mental health professionals. 

Moreover, telemental health services may have further impacted the help-seeking 

behavior of disenfranchised and minority populations, such as Latin American 

immigrants, who may not have had access to reliable internet and technology. 

Additionally, and if the pandemic did not have enough of an impact, social unrest this 

past year was front and center, and resembled the civil rights movement of the 1960s. 

Through the lens of Social Constructivist Theory, these global events impacted societal 

views, and ultimately the individuals who lived them (Burr, 2015). Finally, another event, 

witnessed by the nation on January 6, 2021, further shook the very foundation of our 

democracy, creating fractures among us. The attack on the U.S. Capitol divided many 

down party lines and shifted our views of ourselves and each other. Individually, each 

one of these events would have confounded any study. Collectively, these events likely 
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had a direct impact on the participants, the data collection process, and the analysis of the 

data.  

Implications 

One important implication of this study is the insight obtained into the influence 

of multicultural exposure on the multicultural counseling competence of mental health 

providers. As was mentioned, multicultural exposure included multicultural courses, 

continuing education training, occupation-related training, experience working with 

ethnically diverse population, and bilingualism. Although these are not all of the factors 

that may impact multicultural counseling competence, the findings of this study highlight 

the importance of identifying salient areas that promote cultural competencies.  

An additional implication of this study is the analysis of the relationships of the 

factors measured by the MCCTS. Analysis of the items and factors provided 

confirmatory information about the inconsistency of the measure. For example, findings 

by Holcomb-McCoy and Myers (1999), Holcomb-McCoy (2005), and Barden et al. 

(2017) identified 5, 3, and 2 factors, respectively. The analysis of this study provided 

support for a 5-factor model over the 2- and 3-factor models; however, the findings are 

specific to the participants who fit the inclusion criteria. Furthermore, the inconsistent 

results of the factor analysis among all four studies demonstrated the challenge of 

measuring multicultural counseling competencies.  

Moreover, the exclusion of the Cultural Responsiveness factor, which was closely 

related to the measurement of the skills dimension of the MCC, is of importance. It points 

to another challenge faced by instruments that attempt to capture multiculturalism as a 

competency. Research has shown that these instruments do not adequately measure 
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multicultural skills in mental health professionals. As Dr. Patricia Arredondo stated, 

“[MCC measures] typically [yield] findings about counselor awareness and maybe some 

findings about counselor knowledge, but rarely anything about skills” (personal 

communications, May 27, 2020). Therefore, the ideal of multicultural counseling 

competence is difficult to achieve without moving from awareness to knowledge, and 

ultimately, to culturally sensitive skills.  

Another implication for this study is the role of language within the field of 

mental health. Graduate programs do not emphasize the training of bilingual and 

multilingual mental health professionals (Delgado-Romero et al., 2018). Without the 

appropriate training and supervision, bilingual mental health professionals’ self-efficacy 

is at risk. That is, because of an absence of training, they may lack belief in their ability 

to adequately communicate in more than one language, which may result in language 

anxiety (Ulupinar, 2018). Hayley et al. (2015) proposed a significant relationship 

between language anxiety and counselor self-efficacy. They pointed to a connection 

between language anxiety and a decreased ability of therapists to attend to the counseling 

process, sustain awareness of values, and uphold cultural competence.  

One final implication of this study relates to the educational requirements for 

mental health professionals. There are multicultural course requirements that vary by 

school, continuing education guidelines that vary by profession and by state, and 

occupation-related trainings that may be mandated depending on the setting. Thus, 

accounting for the educational requirements and the benefits of trainings was a goal for 

this study. Although education completed was found to be a strong mediator between 

multicultural awareness and multicultural knowledge, further research is needed is to 
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investigate the benefits and impact that each type of training has on the three dimensions 

of MCC (i.e., awareness, knowledge, and skills).  

Recommendations 

Although studies have analyzed multicultural counseling competence, there is 

limited, if any, research on the relationship between multicultural exposure and MCC. 

The present study took a first step in analyzing that relationship, but replication of this 

study could further validate findings. Furthermore, incorporating additional multicultural 

exposure factors could provide further insight into other factors that impact 

multiculturalism. For instance, future studies could investigate nativity, occupation 

setting, and fluency as multicultural exposure factors.  

In fact, the role of language within the counseling relationship and its impact on 

MCC could be a sole focus of future studies. Previous studies have investigated language 

anxiety (Ulupinar, 2018), language matching, and language switching (Delgado-Romero, 

2018); however, these concepts have not been investigated together. Thus, an 

investigation into the role of language within the counseling relationship would not only 

provide culturally relevant information but may also lead to culturally responsive 

interventions.  

Another area in need of focus is the instrumentation utilized to measure MCC. 

The items of these instruments could be analyzed to ensure that they are adequately 

capturing and measuring the intended concepts. Specifically, the construction and 

validation of these instruments should be investigated to ensure that the MCC dimensions 

of awareness, knowledge, and skills are all being measured.  
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Although the construction and readaptation of MCC instruments would be 

helpful, it would also be extremely beneficial to obtain an objective measure of cultural 

competence and move away from only including self-rated instruments in studies may be 

needed. For example, future studies could employ feedback from clinical supervisors and 

professors which could be used to triangulate information from self-rated measures of 

mental health professionals.   

Furthermore, investigating the protective factors of bilingual counselors identified 

by Delgado-Romero et al. (2018) can provide insight into the benefits of bridging 

cultures through language. There is a need to identify ways by which to decrease burnout 

and therapist impairment. Therefore, identifying potential protective factors would be 

beneficial. Additionally, investigating the role that connectedness and empathy play in 

the personal satisfaction of bilingual therapists is important.   

Conclusion 

The multicultural counseling competence framework introduced by Sue et al. 

(1982) has provided the foundation for multiculturalism for the past 40 years. Since the 

publication of that seminal article, cultural competencies have been integrated into 

graduate programs, ethical mandates, and daily interpersonal interactions. The current 

study addressed multicultural counseling competencies by integrating multicultural 

exposure factors into the analysis. Specifically, this study provided insight into the direct, 

mediating, and multigroup effects on the dimensions of awareness and knowledge.  

The results of this study demonstrated the importance of coursework, continuing 

education, and occupation-related training. Additionally, a different understanding of 

experience was uncovered. Experience working with ethnically diverse population had a 
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negative effect on Multicultural Knowledge. Furthermore, Education Completed was 

found to have a mediating effect between Multicultural Awareness and Multicultural 

Knowledge. Finally, the relationships investigated among all variables provided helpful 

information that supported and contributed to the existing literature.  

Most importantly, this study provided insight into mental health therapists who 

work with ethnically diverse populations. Incorporating Social Constructivist Theory into 

the investigation of multicultural counseling competence highlighted the influence of 

society on culture. This is crucial because no one is culturally deprived; we all inherit 

culture (Sue et al., 1982).  

 

 

 

 

 

 

 

 

 

 

 



147 
 

  

REFERENCES 

Aga Mohd Jaladin, R. (2017). Perceived multicultural counseling competence of 

Malaysian counselors: An exploratory study. Journal of Multicultural Counseling 

and Development, 45(2), 127-148. https://doi.org/10.1002/jmcd.12069 

American Association for Marriage and Family Therapy (2015). AAMFT code of ethics. 

https://aamft.org/Legal_Ethics/Code_of_Ethics.aspx 

American Counseling Association. (2014). ACA code of ethics. 

https://www.counseling.org/docs/default-source/default-document-library/2014-

code-of-ethics-finaladdress.pdf?sfvrsn=96b532c_2 

American Psychological Association. (2015). Standards of Accreditation for Health 

Service Psychology and Accreditation Operating Procedures. 

https://www.apa.org/ed/accreditation/about/policies/standards-of-

accreditation.pdf 

American Psychological Association. (2017). Ethical principles of psychologists and 

code of conduct. https://www.apa.org/ethics/code/ethics-code-2017.pdf 

American Psychological Association. (2020). APA Continuing Education Requirements. 

https://apa.org/ed/ce/resources/state-requirements.pdf 

Arbona, C., Olvera, N., Rodriguez, N., Hagan, J., Linares, A., & Wiesner, M. (2010). 

Acculturative stress among documented and undocumented Latino immigrants in 

the United States. Hispanic Journal of Behavioral Sciences, 32(3), 362-384. 

https://doi.org/10.1177/0739986310373210  

https://doi.org/10.1002/jmcd.12069
https://aamft.org/Legal_Ethics/Code_of_Ethics.aspx
https://www.counseling.org/docs/default-source/default-document-library/2014-code-of-ethics-finaladdress.pdf?sfvrsn=96b532c_2
https://www.counseling.org/docs/default-source/default-document-library/2014-code-of-ethics-finaladdress.pdf?sfvrsn=96b532c_2
https://www.apa.org/ed/accreditation/about/policies/standards-of-accreditation.pdf
https://www.apa.org/ed/accreditation/about/policies/standards-of-accreditation.pdf
https://www.apa.org/ethics/code/ethics-code-2017.pdf
https://apa.org/ed/ce/resources/state-requirements.pdf
https://doi.org/10.1177/0739986310373210


148 
 

  

Arbuckle, J. L. (2017). Amos (Version 25.0) [Computer Program]. IBM SPSS.  

Arredondo, P. (1999). Multicultural counseling competencies as tools to address 

oppression and racism. Journal of Counseling & Development, 77, 102-108. 

https://doi.org/10.1002/j.1556-6676.1999.tb02427.x 

Arredondo, P. (2008a). Using professional leadership to promote multicultural 

understanding and social justice. Journal of Pacific Rim Psychology, 2(1), 13-17. 

https://doi.org/10.1375/prp.2.1.13 

Arredondo, P., Tovar-Blank, Z. G., & Parham, T. A. (2008b). Challenges and promises of 

becoming a culturally competent counselor in a sociopolitical era of change and 

empowerment. Journal of Counseling & Development, 86(3), 261-268. 

https://doi.org/10.1002/j.1556-6678.2008.tb00508.x 

Arredondo, P., & Arciniega, G. M. (2001). Strategies and techniques for counselor 

training based on the multicultural counseling competencies. Journal of 

Multicultural Counseling and Development, 29(4), 263-273. 

https://doi.org/10.1002/j.2161-1912.2001.tb00469.x 

Arredondo, P., Toporek, R., Brown, S. P., Sanchez, J., Locke, D. C., & Stadier, H. 

(1996). Operationalization of the Multicultural Counseling Competencies. 

Journal of Multicultural Counseling & Development, 24(1), 42-78. 

https://doi.org/10.1002/j.2161-1912.1996.tb00288.x 

Arredondo, P., Rosen, D. C., Rice, T., Perez, P., & Tovar-Gamero, Z. G. (2005). 

Multicultural counseling: A 10-year content analysis of the Journal of Counseling 

& Development. Journal of Counseling & Development, 83(2), 155-161. 

https://doi.org/10.1002/j.1556-6678.2005.tb00592.x 

https://doi.org/10.1002/j.1556-6676.1999.tb02427.x
https://doi.org/10.1375/prp.2.1.13
https://doi.org/10.1002/j.1556-6678.2008.tb00508.x
https://doi.org/10.1002/j.2161-1912.2001.tb00469.x
https://doi.org/10.1002/j.2161-1912.1996.tb00288.x
https://doi.org/10.1002/j.1556-6678.2005.tb00592.x


149 
 

  

Apostolidou, Z. (2016). Constructions of emotional impact, risk and meaning among 

practitioners working with asylum seekers and refugees. Counseling and 

Psychotherapy Research, 16(4), 277-287. https://doi.org/10.1002/capr.12087 

Baglin, J. (2014). Improving your exploratory factor analysis for ordinal data: A 

demonstration using FACTOR. Practical Assessment, Research & Evaluation, 

19(5), 1-15. https://doaj.org/article/0f81542b4145931d38f74a0fa676 

Barden, S. M., Sherrell, R. S., & Matthews, J. J. (2017). A national survey on 

multicultural competence for professional counselors: A replication study. 

Journal of Counseling & Development, 95(2), 203-212. 

https://doi.org/10.1002/jcad.12132 

Best, C. (2014). Kinship care and transnational parenting: The intersection of cultural 

values and practices. Journal of Family Social Work, 17, 119-135. 

https://doi.org/10.1080/10522158.2014.881731  

Bohr, Y. (2010). Transnational infancy: A new context for attachment and the need for 

better models. Child Development Perspectives, 4(3), 189-

196. https://doi.org/10.1111/j.1750-8606.2010.00146.x 

Booth, J. M., & Anthony, E. K. (2015). The differential relationship between parental 

worry and adolescent outcomes by linguistic preference among low-income 

Mexican American families. Journal of Child and Family Studies, 24(5), 1232-

1242. https://doi.org/10.1007/s10826-014-9931-6  

https://doi.org/10.1002/capr.12087
https://doaj.org/article/0f81542b4145931d38f74a0fa676
https://doi.org/10.1002/jcad.12132
https://doi.org/10.1080/10522158.2014.881731
https://doi.org/10.1111/j.1750-8606.2010.00146.x
https://doi.org/10.1007/s10826-014-9931-6


150 
 

  

Brown, M. W., & Cudeck, R. (1993). Alternative ways of assessing model fit. In K. A. 

Bollen & J.  S. Long (Eds.), Testing Structural Equation Models (pp. 136-162). 

Sage.  

Burr, V. (2015). Social Constructionism. International Encyclopedia of the Social & 

Behavioral Sciences, 2(22), 222-227. https://doi.org/10.1016/B978-0-08-097086-

8.24049-X 

Castañeda, E., & Buck, L. (2011). Remittances, transnational parenting, and the children 

left behind: Economic and psychological implications. The Latin Americanist, 85-

110. https://doi.org/10.1111/j.1557-203x.2011.01136.x 

Cartwright, B. Y., Daniels, J., & Zhang, S. (2008). Assessing multicultural competence: 

Perceived versus demonstrated performance. Journal of Counseling & 

Development, 86(3), 318-322. https://doi.org/10.1002/j.1556-

6678.2008.tb00515.x 

Cohen, J. (1992). A power primer. Psychological Bulletin, 112(1), 155-159. 

https://doi.org/10.1037/0033-2909.112.1.155 

Commission on Accreditation for Marriage and Family Therapy Education. (2018). 

Accreditation standards graduate & post-graduate marriage and family therapy 

training programs. 

https://www.coamfte.org/documents/COAMFTE/Accreditation%20Resources/20

18%20COAMFTE%20Accreditation%20Standards%20Version%2012%20May.p

df 

https://doi.org/10.1016/B978-0-08-097086-8.24049-X
https://doi.org/10.1016/B978-0-08-097086-8.24049-X
https://doi.org/10.1111/j.1557-203x.2011.01136.x
https://doi.org/10.1002/j.1556-6678.2008.tb00515.x
https://doi.org/10.1002/j.1556-6678.2008.tb00515.x
https://doi.org/10.1037/0033-2909.112.1.155
https://doi.org/10.1037/0033-2909.112.1.155
https://www.coamfte.org/documents/COAMFTE/Accreditation%20Resources/2018%20COAMFTE%20Accreditation%20Standards%20Version%2012%20May.pdf
https://www.coamfte.org/documents/COAMFTE/Accreditation%20Resources/2018%20COAMFTE%20Accreditation%20Standards%20Version%2012%20May.pdf
https://www.coamfte.org/documents/COAMFTE/Accreditation%20Resources/2018%20COAMFTE%20Accreditation%20Standards%20Version%2012%20May.pdf


151 
 

  

Constantine, M. G., Gloria, A. M., & Ladany, N. (2002). The factor structure underlying 

three self-report multicultural counseling competence scales. Cultural Diversity 

and Ethnic Minority Psychology, 8(4), 334-345. https://doi.org/10.1037/1099-

9809.8.4.335  

Costello, A. B., & Osborne, J. W. (2005). Best practices in exploratory factor analysis: 

Four recommendations for getting the most from your analysis. Practical 

Assessment, Research & Evaluation, 10(7), 1-9. https://doi.org/10.7275/jyj1-4868 

Council on Social Worker Education (2015). 2015 Educational policy and accreditation 

standards for baccalaureate and master’s social work programs. 

https://www.cswe.org/getattachment/Accreditation/Accreditation-Process/2015-

EPAS/2015EPAS_Web_FINAL.pdf.aspx 

Council for Accreditation of Counseling and Related Educational Programs. (2016). 2016 

Standards. http://www.cacrep.org/wp-content/uploads/2017/08/2016-Standards-

with-citations.pdf 

Creswell, J. W. (2012). Educational research: Planning, conducting, and evaluating 

quantitative and qualitative research (4th ed.). Pearson Education, Inc.  

Creswell, J. W. & Poth, C. N. (2018). Qualitative inquiry & research design: Choosing 

among five approaches (3rd ed.). Sage Publications, Inc. 

D’Andrea, M., Daniels, J., & Heck, R. (1991). Evaluating the impact of multicultural 

counseling training. Journal of Counseling & Development, 70(1), 143-150. 

https://doi.org/10.1002/j.1556-6676.1991.tb01576.x 

https://doi.org/10.1037/1099-9809.8.4.335
https://doi.org/10.1037/1099-9809.8.4.335
https://doi.org/10.7275/jyj1-4868
https://www.cswe.org/getattachment/Accreditation/Accreditation-Process/2015-EPAS/2015EPAS_Web_FINAL.pdf.aspx
https://www.cswe.org/getattachment/Accreditation/Accreditation-Process/2015-EPAS/2015EPAS_Web_FINAL.pdf.aspx
http://www.cacrep.org/wp-content/uploads/2017/08/2016-Standards-with-citations.pdf
http://www.cacrep.org/wp-content/uploads/2017/08/2016-Standards-with-citations.pdf
https://doi.org/10.1002/j.1556-6676.1991.tb01576.x


152 
 

  

Darnell, A. J., & Kuperminc, G. P. (2006). Organizational cultural competence in mental 

health service delivery: A multilevel analysis. Journal of Multicultural 

Counseling and Development, 34(4), 194-207. https://doi.org/10.1002/j.2161-

1912.2006.tb00039.x 

Delgado-Romero, E. A., De Los Santos, J., Raman, V. S., Merrifiel, J. N., Vazquez, M. 

S., Monroig, M. M., Cardenas Bautista, E., & Druan, M. Y. (2018). Caught in the 

middle: Spanish-speaking bilingual mental health counselors as language brokers. 

Journal of Mental Health Counseling, 40(4), 341-352. 

https://doi.org/10.17744/mehc.40.4.06 

Department of Health and Human Services. (2001). Mental health: Culture, race, and 

ethnicity: A supplement to mental health: A report of the Surgeon General. 

https://www.ncbi.nlm.nih.gov/books/NBK44243/pdf/Bookshelf_NBK44243.pdf 

Dickson, G. L., Argus-Calvo, B., & Garcia Tafoya, N. (2010). Multicultural counselor 

training experiences: Training effects and perceptions of training among a sample 

of predominantly Hispanic students. Counselor Education & Supervision, 49(4), 

247-265. https://doi.org/10.1002/j.1556-6978.2010.tb00101.x 

Dunn, T. W., Smith, T. B., & Montoya, J. A. (2006). Multicultural competency 

instrumentation: A review and analysis of reliability generalization. Journal of 

Counseling & Development, 84(4), 471-482. https://doi.org/10.1002/j.1556-

6678.006.tb00431.x 

https://doi.org/10.1002/j.2161-1912.2006.tb00039.x
https://doi.org/10.1002/j.2161-1912.2006.tb00039.x
https://doi.org/10.17744/mehc.40.4.06
https://www.ncbi.nlm.nih.gov/books/NBK44243/pdf/Bookshelf_NBK44243.pdf
https://doi.org/10.1002/j.1556+6978.2010.tb00101.x
https://doi.org/10.1002/j.1556-6678.006.tb00431.x
https://doi.org/10.1002/j.1556-6678.006.tb00431.x


153 
 

  

Faul, F., Erdfelder, E., Buchner, A., & Lang, A.-G. (2009). Statistical power analyses 

using G*Power 3.1: Tests for correlation and regression analyses. Behavior 

Research Methods, 41(4), 1149-1160. https://doi.org/10.3758/BRM.41.4.1149 

Field, A. (2018). Discovering statistics using IBM SPSS statistics (5th ed). Sage.  

Fuertes, J., Mislowack, A., & Mintz, S. (2005). Multicultural competencies in clinic and 

hospital settings. In M. G. Constantine & D. W. Sue (Eds.), Strategies for 

Building Multicultural Competence in Mental Health and Educational Settings 

(pp. 145-159). John Wiley & Sons, Inc.  

Garcia Coll, C., Lamberty, G., Jenkins, R., Pipes McAdoo, H., Crnic, K., Wasik, B. H., & 

Vasquez Garcia, H. (1996). An integrative model for the study of developmental 

competencies in minority children. Child Development, 67(5), 1891-1914. 

https://doi.org/10.1111/j.1467-8624.1996.tb01834.x 

Gaskin, J. (2016). Structural Equation Modeling. Gaskination’s StatWiki. 

http://statwiki.kolobkreations.com 

Gillem, A. R., Bartoli, E., Bertsch, K. N., McCarthy, M. A., Constant, K., Marrero-

Meisky, S., Robbins, S. J. & Bellamy, S. (2016). Validation of a standardized 

Multiple-Choice Multicultural Competence Test: Implications for training, 

assessment, and practice. Journal of Multicultural Counseling and Development, 

44, 209-223. https://doi.org/10.1002/jmcd.12047 

Gladding, S. T. (2018). The counseling dictionary (4th ed.). American Counseling 

Association.  

https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.1111/j.1467-8624.1996.tb01834.x
http://statwiki.kolobkreations.com/
https://doi.org/10.1002/jmcd.12047


154 
 

  

Guadagnoli, E., & Velicer, W. F. (1988). Relation of sample size to the stability of 

component patterns. Psychological Bulletin, 103(2), 265-

275.  https://doi.org/10.1037/0033-2909.103.2.265 

Haley, M., Romero Marin, M., & Gelgand, J. C. (2015). Language anxiety and 

counseling self-efficacy. Journal of Multicultural Counseling and Development, 

43(3), 162-172. https://doi.org/10.1002/jmcd.12012 

Hall, J. C., & Theriot, M. T. (2016). Developing multicultural awareness, knowledge, and 

skills: Diversity training makes a difference? Multicultural Perspectives, 18(1), 

35-41. https://doi.org/10.1080/15210960.2016.1125742 

Handler, L., & Habernicht, D. (1994). The kinetic family drawing technique: A review of 

the literature. Journal of Personality Assessment, 62(3), 440-464. 

https://doi.org/10.1207/s15327752jpa6203_5 

Hannigan, T. P. (2016). Beyond the Hispanic/Latina/o label: Counseling students from 

four representative nations. Journal of College Student Psychotherapy, 30(2), 81-

97. https://doi.org/10.1080/87568225.2016.1140972 

Hays, P. A. (2016). Addressing cultural complexities in practice: Assessment, diagnosis, 

and therapy (3rd ed.). American Psychological Association. 

https://doi.org/10.1037/14801-000 

Health Resources and Services Administration (HRSA). (2020). National projections of 

supply and demand for behavioral health practitioners, 2017-2030. National 

Center for Health Workforce Analysis, Substance Abuse and Mental Health 

Services Administration, & Office of Policy, Planning, and Innovation. 

https://doi.org/10.1037/0033-2909.103.2.265
https://doi.org/10.1002/jmcd.12012
https://doi.org/10.1080/15210960.2016.1125742
https://doi.org/10.1207/s15327752jpa6203_5
https://doi.org/10.1080/87568225.2016.1140972
https://doi.org/10.1037/14801-000


155 
 

  

https://bhw.hrsa.gov/sites/default/files/bhw/nchwa/projections/bh-workforce-

projections-fact-sheet.pdf 

Heppner, P. P., Wampold, B. E., Owen, J., Thompson, M. N., & Wang, K. T. (2016). 

Research design in counseling (4th ed). Cengage Learning.   

Hershberg, R. M., & Lykes, M. B. (2015). Transnational mixed-status families: Critical 

challenges in cross-border relationships over time. In A. Schueths, & J. M. 

Lawston (Eds.), Living together, living apart: Mixed status families and U.S. 

immigration policy (pp. 31-38). University of Washington Press.   

Hiskey, J. T., Cordova, A., Malone, M. F., & Orces, D. M. (2018). Leaving the devil you 

know: Crime victimization U.S. Deterrence Policy, and the emigration decision in 

Central America. Latin American Research Review, 53(3), 429-447. 

https://doi.org/10.25222/larr.147  

Holcomb-McCoy, C. C. (2005). Investigating school counselors’ perceived multicultural 

competence. Professional School Counseling, 8(5), 414-423.  

Holcomb-McCoy, C. C., & Myers, J. E. (1999). Multicultural competence and counselor 

training: A national survey. Journal of Counseling & Development, 77, 294-

302. https://doi.org/10.1002/j.1556-6676.1999.tb02452.x 

Hoogland, J. J., & Boomsma, A. (1998). Robustness studies in covariance modeling: An 

overview and a meta-analysis. Sociological Methods & Research,26(3),329-367. 

https://doi.org/10.1177/0049124198026003003 

https://bhw.hrsa.gov/sites/default/files/bhw/nchwa/projections/bh-workforce-projections-fact-sheet.pdf
https://bhw.hrsa.gov/sites/default/files/bhw/nchwa/projections/bh-workforce-projections-fact-sheet.pdf
https://doi.org/10.25222/larr.147
https://doi.org/10.1002/j.1556-6676.1999.tb02452.x
https://doi.org/10.1177/0049124198026003003


156 
 

  

Hoogland, J. J., & Boomsma, A. (2001). The robustness of LISREL Modeling Revisted. 

In R. Cudeck, S. du Toit, & D. Sörbom (Eds.), Structural Equation Models: 

Present and Future. A festschrift in honor of Karl Jöreskog (pp. 139-168). 

Scientific Software International. 

Hongdagneu-Sotelo, P., & Avila, E. (1997). “I’m here, but I’m there.” The meanings of 

Latina transnational motherhood. Gender and Society, 11(5), 548-

571. https://doi.org/10.1177/089124397011005003 

Hoyle, R. (Ed.). (2012). Handbook of structural equation modeling. Guilford 

Publications.  

Huemer, J., Nelson, K., Niranjan, K., Volki-Kernstock, S., Seidel, S., Ebner, N., . . . 

Skala, K. (2016). Emotional expressiveness and avoidance in narratives of 

unaccompanied refugee minors. European Journal of Psychotraumatology, 

7(29163). https://doi.org/10.3402/ejpt.v7.29163 

Ivers, N. N., Johnson, D. A., Clarke, P. B., Newsome, D. W., & Berry, R. A. (2016). The 

relationship between mindfulness and multicultural counseling competence. 

Journal of Counseling & Development, 94(1), 72-82.  

https://doi.org/10.1002/jcad.12063  

Ivers, N. N., & Villalba, J. A. (2015). The effects of bilingualism on self-perceived 

multicultural counseling competence. The Professional Counselor, 5(3), 419-430. 

https://doi.org/10.15241/nni.5.3.419 

https://doi.org/10.1177/089124397011005003
https://doi.org/10.3402/ejpt.v7.29163
https://doi.org/10.1002/jcad.12063
https://doi.org/10.15241/nni.5.3.419


157 
 

  

Ivey, A. E., Ivey, M. B., & Zalaquett, C. P. (2018). Intentional interviewing & 

counseling: Facilitating client development in a multicultural society. 

Brooks/Cole, Cengage Learning.  

Jani, J. S. (2017). Reunification is not enough: Assessing the needs of unaccompanied 

migrant youth. Families in Society: The Journal of Contemporary Social Services, 

98(2), 127-136. https://doi.org/10.1606./1044-3894.2017.98.18 

Juang, L. P., Simpson, J. A., Lee, R. M., Rothman, A. J., Titzmann, P. F., Schachner, M. 

K…Betsch, C. (2018). Using attachment and relational perspectives to understand 

adaptation and resilience among immigrant and refugee youth. American 

Psychologist, 73(6), 797-811. https://doi.org/10.1037//amp0000286 

Kent, R. B. (2016). Latin America (2nd ed.). Guilford Press.  

Kim, B. S. K., Cartwright, B. Y., Asay, P. A., & D’Andrea, M. J. D. (2003). A revision of 

the Multicultural Awareness, Knowledge and Skills Survey—Counselor Edition. 

Measurement and Evaluation in Counseling and Development, 36, 161-

180. https://doi.org/10.1080/07481756.2003.11909740 

Kim, S.Y., Hou, Y., & Gonzalez, Y. (2017). Language brokering and depressive 

symptoms in Mexican-American adolescents: Parent-child alienation and 

resilience as moderators. Child Development, 88(3), 867-881. 

https://doi.org/10.1111/cdev.12620 

Kline, R. B. (2016). Principles and practice of structural equation modeling (4th ed.). 

Guilford Press.  

https://doi.org/10.1606./1044-3894.2017.98.18
https://doi.org/10.1037/amp0000286
https://doi.org/10.1080/07481756.2003.11909740
https://doi.org/10.1111/cdev.12620


158 
 

  

Kwong, K., & Yu yu, Q.  (2017). Prolonged separation and reunification among Chinese 

children and families: An exploratory study. Journal of Child & Family Studies, 

26, 2426-2437.  https://doi.org/10.1007/s1086-017-0745-1 

LaFramboise, T. D., Coleman, H. L., & Hernandez, A. (1991). Development and factor 

structure of the Cross-Cultural Counseling Inventory-Revised. Professional 

Psychology: Research and Practice, 22(5), 380-388. 

https://doi.org/10.1037/0735-7028.22.5.380 

Landis, R., Edwards, B. D., & Cortina, J. (2009). Correlated residuals among items in the 

estimation of measurement models. In C. E. Lance & R. J. Vanderberg (Eds). 

Statistical and methodological myths and urban legends: Doctrine, verify, and 

fable in the organizational and social sciences (pp. 195-214). Routledge.  

Linton, J. M., Kennedy, E., Shapiro, A., & Griffin, M. (2018). Unaccompanied children 

seeking safe haven: Providing care and supporting well-being of a vulnerable 

population. Children and Youth Services Review, 92, 122-133. 

https://doi.org/10.1016/j.childyouth.2018.03.043  

Lock, A., & Strong, T. (2010). Social constructionism: Sources and stirrings in theory 

and practice. Cambridge University Press.   

Lorenzen, M. (2017). The mixed motives of unaccompanied child migrants from Central 

America’s northern triangle. Journal on Migration and Human Security, 5(4), 

744-767. https://doi.org/10.1177/233150241700500402 

https://doi.org/10.1007/s1086-017-0745-1
https://doi.org/10.1037/0735-7028.22.5.380
https://doi.org/10.1016/j.childyouth.2018.03.043
https://doi.org/10.1177/233150241700500402


159 
 

  

Malott, K. M., Paone, T. R., Madduz, C., & Rothman, T. (2010). Multicultural counselor 

training: Assessment of single-course objectives and pedagogical strategies. 

Journal of Counselor Preparation and Supervision, 1(2), 16-27. 

https://doi.org/10.7729/12.0109 

Matthews, J. J., Barden, S. M., & Sherrel, R. S. (2018). Examining the relationships 

between multicultural counseling competence, multicultural self-efficacy, and 

ethnic identity development of practicing counselors. Journal of Mental Health 

Counseling, 40(2), 129-141. https://doi.org/10.17744/mehc.40.2.03  

Merriam-Webster (n.d.). Fluency. In Merriam-Webster.com dictionary. Retrieved August 

20, 2020 from https://www.merriam-webster.com/dictionary/fluent 

Migration Policy Institute. (2020). U.S. migration trends. 

https://www.migrationpolicy.org/programs/data-hub/us-immigration-

trends#history 

Mligo, E. S. (2016). Introduction to research methods and report writing: A practical 

guide for students and researchers in social sciences and the humanities. 

Resource Publications.  

McBride, R. G., & Hays, D. G. (2012). Counselor demographics, ageist attitudes, and 

multicultural counseling competence among counselors and counselor trainees. 

Adultspan Journal, 11(2), 77-88. https://doi.org/10.1002/j.2161-

0029.2012.00007.x 

McCabe, B. E., Mitchell, E. M., Gonzalez-Guarda, R. M., Peragallo, N., Mitrani, V. B. 

(2017). Transnational motherhood: Health of Hispanic mothers in the United 

https://doi.org/10.7729/12.0109
https://doi.org/10.17744/mehc.40.2.03
https://www.merriam-webster.com/dictionary/fluent
https://www.migrationpolicy.org/programs/data-hub/us-immigration-trends#history
https://www.migrationpolicy.org/programs/data-hub/us-immigration-trends#history
https://doi.org/10.1002/j.2161-0029.2012.00007.x
https://doi.org/10.1002/j.2161-0029.2012.00007.x


160 
 

  

States who are separated from children. Journal of Transcultural Nursing, 28(3), 

243-250.  https://doi.org/10.1177/1043659616644960 

National Association of Social Workers. (2017). NASW code of ethics. 

https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-

English 

Obinna, D. N., & Field, L. M. (2019). Geographic and spatial assimilation of immigrants 

from Central America’s Northern Triangle. International Migration, 57(3), 81-97. 

https://doi.org/10.1111/imig.12557  

Office of Refugee Resettlement. (2018). Facts and data. 

https://www.acf.hhs.gov/orr/about/ucs/facts-and-data 

Osborne, J. W., & Costello, A. B. (2004). Sample size and subject to item ratio in 

principal components analysis. Practical Assessment, Research & Evaluation, 

9(11), 1-9. https://doi.org/10.7275/ktzq-jq66 

Peñas, S., Herrero-Fernandez, D., Merino, L., Corral, S., & Martinez-Pampliega, A. 

(2020). Transnational links and family functioning in reunified Latin American 

families: Premigration variables’ impact. Cultural Diversity and Ethnic Minority 

Psychology, 26(3), 306-317. https://doi.org/10.1037/cdp0000298 

Pineros-Leano, M., Liechty, J. M., & Piedra, L. M. (2017). Latino immigrants, depressive 

symptoms, and cognitive behavioral therapy: A systemic review. Journal of 

Affective Disorders, 208, 561-576. https://doi.org/10.1016/j.jad.2016.10.025  

https://doi.org/10.1177/1043659616644960
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English
https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English
https://doi.org/10.1111/imig.12557
https://www.acf.hhs.gov/orr/about/ucs/facts-and-data
https://doi.org/10.7275/ktzq-jq66
https://doi.org/10.1037/cdp0000298
https://doi.org/10.1016/j.jad.2016.10.025


161 
 

  

Prado Perez, R. E. (2018). El entramado de violencias en el Triangulo Norte 

Centroamericano y las mara. Sociologica, 33(93), 213-246. 

http://www.scielo.org.mx/pdf/soc/v33n93/2007-8358-soc-33-93-213.pdf    

Ramos-Sanchez, L. (2009). Counselor bilingual ability, counselor ethnicity, 

acculturation, and Mexican Americans’ perceived counselor credibility. Journal 

of Counseling & Development, 87(3), 311-318. https://doi.org/10.1002/j.1556-

6678.2009.tb00112.x 

Ratts, M. J., Singh, A. A., Butler, S. K., Nassar-McMillan, S., & McCullough, J. R. 

(2016a). Multicultural and social justice counseling competencies: Guidelines for 

the Counseling Profession. Journal of Multicultural Counseling and 

Development, 44(1), 28-48. https://doi.org/10.1002/jmcd.12035 

Ratts, M. J., Singh, A. A., Butler, S. K., Nassar-McMillan, S., & McCullough, J. R. 

(2016b). Multicultural and social justice counseling competencies: Practical 

applications in counseling. Counseling Today, 41-45.  

Rawls, G. (2007). State licensure requirements for school counselors: Implications for 

multicultural continuing education. Journal of School Counseling, 5(10). 

http://www.jsc.montana.edu/articles/v5n10.pdf 

Richardson, B. K., & Quinn, B. J. (1983). Counseling psychologists’ attitudes and 

practices in continuing professional education—A National Study. The 

Counseling Psychologist, 11(4), 97-99. 

https://doi.org/10.1177/0011000083114015 

http://www.scielo.org.mx/pdf/soc/v33n93/2007-8358-soc-33-93-213.pdf
https://doi.org/10.1002/j.1556-6678.2009.tb00112.x
https://doi.org/10.1002/j.1556-6678.2009.tb00112.x
https://doi.org/10.1002/jmcd.12035
http://www.jsc.montana.edu/articles/v5n10.pdf
https://doi.org/10.1177/0011000083114015


162 
 

  

Roth, B. J., & Grace, B. L. (2015). Falling through the cracks: The paradox of post-

release services for unaccompanied child migrants. Children and Youth Services 

Review, 58, 244-252. https://doi.org/10.1016/j.childyouth.2015.10.0070190-7409 

Rumrill, P. D., & Bellini, J. L. (2017). Research in rehabilitation counseling: A guide to 

design, methodology, and utilization. (3rd ed.). Charles C Thomas Publisher, 

LTD.  

Santa-Maria, M. L., & Cornille, T. (2007). Traumatic stress, family separations, and 

attachment among Latin American immigrants. Traumatology, 13(2), 26-31. 

https://doi.org/10.1177/1534765607302278 

Sawyer, C.B., & Marquez, J. (2017). Senseless violence against Central American 

unaccompanied minors: historical background and call for help. The Journal of 

Psychology, 151(1), 69-75. https://doi.org/10.1080/00223980.2016.1226743. 

Swanson, K., & Torres, R. M. (2016). Child migration and transnationalized violence in 

Central and North America. Journal of Latin American Geography, 15(3), 23-48. 

https://doi.org/10.1353/lag.2016.0029  

Schapiro, N. A., Kools, S. M., Weiss, S. J., & Brindis, C. D. (2013). Separation and 

Reunification: The experiences of adolescents living in transnational families. 

Current Problems in Pediatric and Adolescent Health Care, 43, 48-68. 

https://doi.org/10.1016/j.cppeds.2012.12.001 

Schumacker, R. E. & Lomax, R. G. (1996). A Beginner’s Guide to Structural Equation 

Modeling. Lawrence Erlbaum Associates, Publishers. 

https://doi.org/10.1016/j.childyouth.2015.10.0070190-7409
https://doi.org/10.1177/1534765607302278
https://doi.org/10.1080/00223980.2016.1226743
https://doi.org/10.1353/lag.2016.0029
https://doi.org/10.1016/j.cppeds.2012.12.001


163 
 

  

Sodowsky, G. R., Taffe, R. C., Gutkin, T. B., & Wise, S. L. (1994). Development of the 

Multicultural Counseling Inventory: A self-report measure of multicultural 

competencies. Journal of Counseling Psychology, 41(2), 137-148. 

https://doi.org/10.1037/002-0167.41.2.137 

Stangor, C., & Walinga, J. (2014). Introduction to Psychology— 1st Canadian Edition. 

BCcampus. Retrieved from https://opentextbc.ca/introductiontopsychology/ 

Sue, D. W., Arredondo, P., & McDavis, R. J. (1992). Multicultural counseling 

competencies and standards: A call to the profession. Journal of Counseling & 

Development, 70(4), 477-486. https://doi.org/10.1002/j.1556-

6676.1992.tb01642.x 

Sue, W. S., Bernier, J. E., Durran, A., Feinberg, L., Pederson, P., Smith, E. J., & 

Vasquez-Nuttall, E. (1982). Cross-cultural counseling competencies. The 

Counseling Psychologist, 10(2), 45-52. 

https://doi.org/10.1177/0011000082102008 

Tello, A.M, Castellon, N.E., Aguilar, A., & Sawyer, C.B. (2017). Unaccompanied 

refugee minors from Central America: understanding their journey and 

implication for counselors. The Professional Counselor, 7(4), 360-374. 

https://doi.org/10.15241/amt.7.4.360 

Toomey, R. B., & Storlie, C. A. (2016). School counselors’ intervention in bias-related 

incidents among Latino students. Journal of School Violence, 15(3), 343-364. 

https://doi.org/10.1080/15388220.2015.1049354  

https://doi.org/10.1037/002-0167.41.2.137
https://opentextbc.ca/introductiontopsychology/
https://doi.org/10.1002/j.1556-6676.1992.tb01642.x
https://doi.org/10.1002/j.1556-6676.1992.tb01642.x
http://doi.org/10.1177/0011000082102008
https://doi.or/10.15241/amt.7.4.360
https://doi.org/10.1080/15388220.2015.1049354


164 
 

  

Tummala-Narra, P. (2015). Ethnic identity, perceived support, and depressive symptoms 

among racial minority immigrant-origin adolescents. American Journal of 

Orthopsychiatry, 85(1), 22-33. https://doi.org/10.1037/ort0000022  

U.S. Census Bureau. (2001). 1990 Census. 

https://www.census.gov/main/www/cen1990.html 

U.S. Census Bureau. (2011). 2010 Census. 

https://www.census.gov/content/dam/Census/library/publications/2011/dec/c2010

br-02.pdf 

Ulupinar, D. (2018). Foreign language anxiety among counseling students speaking 

English as a second language: A rationale for future research. International 

Journal for the Advancements of Counseling, 40(2), 162-172. 

https://doi.org/10.1007/s10447-017-9318-7 

Vogt, W. A. (2013). Crossing Mexico: Structural violence and the commodification of 

undocumented Central American migrants. Journal of the American Ethnological 

Society, 40(4), 764-780. https://doi.org/10.1111/amet.12053  

Weatherford, R. D., & Spokane, A. R. (2013). The relationship between personality 

dispositions, multicultural exposure, and multicultural case conceptualization 

ability. Training and Education in Professional Psychology, 7(3), 215-224. 

https://doi.org/10.1037/a0033543 

https://doi.org/10.1037/ort0000022
https://www.census.gov/main/www/cen1990.html
https://www.census.gov/content/dam/Census/library/publications/2011/dec/c2010br-02.pdf
https://www.census.gov/content/dam/Census/library/publications/2011/dec/c2010br-02.pdf
https://doi.org/10.1007/s10447-017-9318-7
https://doi.org/10.1111/amet.12053
https://doi.org/10.1037/a0033543


165 
 

  

West, S. G., Taylor, A. B., & Wu, W. (2012). Model fit and model selection in structural 

equation modeling. In R. H. Taylor (Ed), Handbook of Structural Equation 

Modeling (pp. 209-231). The Guilford Press.  

White, R. M. B., Liu, Y., Nair, R. L., & Tein, J. (2015). Longitudinal and integrative tests 

of family stress model on Mexican origin adolescents. Developmental 

Psychology, 51(5), 649-662. https://doi.org/10.1037/a0038993  

Whittaker, T. A. (2016). ‘Structural equation modeling’. Applied Multivariate Statistics 

for the Social Sciences (6h ed.). Routledge.  

Young, R. A. & Collin, A. (2004). Introduction: Constructivism and social 

constructivism in the career field. Journal of Vocational Behavior, 64, 373-388. 

https://doi.org/10.1016/j.jvb.2003.12.005 

 

https://doi.org/10.1037/a0038993
https://doi.org/10.1016/j.jvb.2003.12.005


166 
 

  

APPENDIX A 

Letter of Permission to use the MCCTS 

Cheryl Holcomb-McCoy <cholcomb@american.edu> 
Thu 8/27/2020 8:21 PM 
2 attachments  MCCTS-R.doc Scoring the~.doc 

Hi Adrian, 
 

Thanks for your interest in the MCCTS.  Attached is the school counseling version, 
MCCTS-R.  You can adapt the language to counselors in general. You have my permission to use 
it and modify it. The initial MCCTS is no longer utilized. 

 
CHM 

 
Cheryl Holcomb-McCoy, PhD 
Dean and Professor 
School of Education 
American University 
4801 Massachusetts Avenue, NW 
Washington, DC 20016 
202-885-3720 
https://www.american.edu/soe/ 
https://www.facebook.com/AUSchoolofEducation/ 
https://twitter.com/au_schoolofed?lang=en 
Twitter:  @chm91364 

 
From: "Lira, Adrian" <axl089@SHSU.EDU> 
Date: Thursday, August 27, 2020 at 7:58 PM 
To: Cheryl Holcomb-McCoy <cholcomb@american.edu> 
Subject: Permission to use the MCCTS 

 
External Email: Use caution with links and attachments. 
REPLYREPLY ALLFORWARD 
Mark as unread 

 
Lira, Adrian 
Thu 8/27/2020 6:58 PM 
Sent Items 
To: 
cholcomb@american.edu; 

 
Dear Dr. Holcomb-McCoy, 

 

https://mail.shsu.edu/owa/service.svc/s/GetFileAttachment?id=AAMkAGY1Zjc5NWJmLTBjZGUtNDM3ZC1hODcwLTUxOWJjYzVjZDcxMQBGAAAAAACrNOANFlTPRKki3Fk9sOAnBwBS0C2eGFnsQbogHdJYaT9uAAAAAAEMAABS0C2eGFnsQbogHdJYaT9uAAMvFpReAAABEgAQAA3jl0ypDQVOhmdmnIo8xIY%3D&X-OWA-CANARY=J1LuEJlF40GDfgyPy3vz1iOyoLrWTdgIm4zEldetfvsqRGnC6-ZZt2jLJiakU0h35ccUEuZo9Oo.
https://mail.shsu.edu/owa/service.svc/s/GetFileAttachment?id=AAMkAGY1Zjc5NWJmLTBjZGUtNDM3ZC1hODcwLTUxOWJjYzVjZDcxMQBGAAAAAACrNOANFlTPRKki3Fk9sOAnBwBS0C2eGFnsQbogHdJYaT9uAAAAAAEMAABS0C2eGFnsQbogHdJYaT9uAAMvFpReAAABEgAQAO6%2FOnafRfBEqAeAqANmEKM%3D&X-OWA-CANARY=J1LuEJlF40GDfgyPy3vz1iOyoLrWTdgIm4zEldetfvsqRGnC6-ZZt2jLJiakU0h35ccUEuZo9Oo.
https://www.american.edu/soe/
https://www.facebook.com/AUSchoolofEducation/
https://twitter.com/au_schoolofed?lang=en


167 
 

  

I hope this email finds you well. My name is Adrian Lira and I am a current 
doctoral student in counselor education at Sam Houston State University. For my 
dissertation, I plan to study the relationship between multicultural coursework, continuing 
education, occupation-related training, bilingualism, and experience working with 
ethnically diverse populations on the multicultural counselor competence of mental 
health professionals practicing within the U.S. After reviewing several multicultural 
competency assessments, I really liked the MCCTS and was hoping to use it within my 
dissertation. I would like to ask for your permission to use the MCCTS. If so, would you 
please provide me a copy of the instrument and the scoring instructions. 
 
Thank you so much for your time and consideration. 
 
Sincerely, 
 
Adrian Lira 
 
Adrian Lira, MA, LPC, NCC | Doctoral Candidate 
Department of Counselor Education 
Sam Houston State University | Huntsville, TX 77341 
Email: axl089@shsu.edu | Phone: (555) 555-5555 
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APPENDIX B 

Multicultural Counseling Competence and Training Survey (MCCTS) 

Please rate your level of competence for each of the following statements:   
1 = not competent, 2 = somewhat competent, 3 = competent, 4 = extremely competent 

1 I can discuss my own ethnic/cultural heritage.  
2 I am aware of how my cultural background and experiences have 

influenced my attitudes about psychological processes.  
3 I am able to discuss how my culture has influenced the way I think.  
4 I can recognize when my attitudes, beliefs, and values are interfering 

with providing the best services of my clients. 
5 I verbally communicate my acceptance of culturally different clients.  
6 I nonverbally communicate my acceptance of culturally different 

clients.  
7 I can discuss my family's perspective regarding acceptable and 

unacceptable codes of conduct. 
8 I can discuss models of White identity development.  

9 I can define racism.  
10 I can define prejudice.  
11 I can define discrimination. 
12 I can define stereotype.  
13 I can identify the cultural bases of my communication style.  
14 I can identify my negative and positive emotional reactions toward 

persons of other racial and ethnic groups.  
15 I can identify my reactions that are based on stereotypical beliefs about 

different ethnic groups.  
16 I can give examples of how stereotypical beliefs about culturally 

different persons impact the counseling relationship.  
17 I can articulate the possible differences between the nonverbal behavior 

of the five major ethnic groups (i.e., African/Black, Hispanic/Latino, 
Asian, Native American, European/White).  

18 I can articulate the possible differences between the verbal behavior of 
the five major ethnic groups (i.e., African/ Black, European/White, 
Hispanic, Asian, Native American).  

19 I can discuss the counseling implications for at least two models of 
"Minority Identity Development."  

20 I can discuss within-group differences among ethnic groups (e.g., low 
socioeconomic status [SES] Puerto Rican client vs. high SES Puerto 
Rican client).  

21 I can discuss how culture affects a client's vocational choices.  
22 I can discuss how culture affects the help seeking behaviors of clients.  
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23 I can discuss how culture affects the manifestation of psychological 
disorders.  

24 I can describe the degree to which a counseling approach is appropriate 
for a specific group of people.  

25 I can explain how factors such as poverty, and powerlessness have 
influenced the current conditions of at least two ethnic groups.  

26 I can discuss research regarding mental health issues and culturally 
different populations.  

27 I can discuss how the counseling process may conflict with the cultural 
values of at least two ethnic groups.  

28 I can list at least three barriers that prevent ethnic minorities from using 
mental health services. 

29 I can discuss the potential bias of two assessment instruments frequently 
used in the counseling process.  

30 I can discuss family therapy from a cultural/ethnic perspective. 

31 I can anticipate when my helping style is inappropriate for a culturally 
different client.  

32 I can help clients determine whether a problem stems from racism or 
biases in others.   
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