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Series Foreword

The AFTA Springer Briefs in Family Therapy is an official publication of the 
American Family Therapy Academy. Each volume focuses on the practice and pol-
icy implications of innovative systemic research and theory in family therapy and 
allied fields. Our goal is to make information about families and systemic practices 
in societal contexts widely accessible in a reader friendly, conversational, and prac-
tical style. AFTA’s core commitment to equality, social responsibility, and justice 
are represented in each volume.

Family therapy has a long history of innovative supervision and training that 
inspires the next generation of clinicians to see and work with systemic context of 
presenting issues and concerns. Our field is epistemologically well positioned to 
prepare clinicians to work sensitively and justly with persons across cultural con-
texts. How to do this work remains challenging and thinly charted. This volume, 
Creating Cultural Safety in Couple and Family Therapy: Supervision and Training, 
expands the notion of cultural competence from a static skill to a process of on-
going engagement. Editors Robert Allan and Shruti Singh Poulsen invite readers to 
consider cultural safety as a primary foundation for clinical work and supervision.

Chapter authors offer rich insight, detailed examples, and concrete suggestions 
for how to provide training and supervision responsive to the complex social ecolo-
gies among supervisor and supervisee, therapist and client. The authors are them-
selves culturally diverse and work in a range of settings. They generously share their 
own personal experiences, their research, and lessons learned as they grapple with 
how to do the work, day-to-day, context-to-context. Readers will find themselves 
reflecting on their own contexts, training models, and supervisory relationships and 
find useful practical ideas and guidelines that help transform aspirations regarding 
justice and cultural safety from theory to practice.

Lewis & Clark College Carmen Knudson-Martin
Portland, OR, USA
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Preface

 Cultural Work in Clinical Supervision

We are pleased to be co-editing a volume that continues a rich dialogue about how 
to explore and integrate culture into our supervisory practices. We are faculty mem-
bers in a Couple and Family Therapy specialization track within a Counseling pro-
gram in Colorado, at a University in a major city. We are both AAMFT Approved 
Supervisors and couple and family therapists who engage in clinical work and 
supervision within and outside the academic setting. Robert is a second generation 
Canadian of northern European heritage, born and raised in Canada and he identi-
fies as a cis-gendered, gay male. Shruti was born in India and is a first generation 
naturalized US citizen after immigrating to the US in her mid-teens. Shruti is an 
immigrant who has lived in several different countries other than the US and India, 
and identifies as a cis-gendered, heterosexual female.

For some clinicians, understanding culture as integral to clinical effectiveness is 
a seamless extension of their lives and practice. For others, there can be a mix of 
trying to link together training they have received with cultural considerations. Still 
others have a nascent awareness of some differences that emerge when working 
with new populations and a need to consider views that are different than their own. 
We are suggesting a move towards cultural safety as a means to explore how to 
incorporate this work in supervision.

Creating and maintaining cultural safety in supervision is an ongoing process 
that requires a supervisor to first establish an understanding of clinical work as cul-
tural work, that they are a seamless part of each other, and then maintaining an 
ongoing engagement with how culture continuously weaves its way through a 
supervisee’s clinical work and supervision itself. Much like sustaining a safe and 
supportive therapeutic or supervisory alliance; integrating culture in supervision is 
continuous and not a single moment in time or a single intervention. An unsafe 
cultural practice is an action that demeans the cultural identity of a particular per-
son, couple or family. A cultural safety practice approach fits with a socially just 
approach to therapy and supervision by seeking to ensure equal social participation 
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and promoting dignity, self-determination and well-being for all individuals, fami-
lies, and communities.

Addressing cultural issues is considered an integral part of couple, family and 
systemic supervision work. There are a number of current training and supervision 
models that address multicultural competencies based on a defined list of what 
those competencies are (e.g. APA Guidelines on Multicultural Education, Training, 
Research, Practice and Organizational Change for Psychologists, AMCD 
Multicultural Counseling Competencies, AAMFT Approved Supervisor 
Requirements). However, descriptions of current models of culturally competent 
supervision are static in that they do not provide the lived experiences of supervisors 
who are attempting to do the very real work of culturally responsive and competent 
supervision with supervisees who are facing ever-changing and diverse client con-
texts. The static notion of competencies lacks contextual relevance for the lived 
realities of therapists and the complex social ecologies that clients live in. There has 
been a struggle to find a language that captures the fluidity of the constant and ever 
evolving work that recognizes culture at all levels of a system as central to clinical 
effectiveness. Various terms such as cultural attunement, cultural humility, 
culturally- infused, cultural equity and culturally-informed have all been utilized to 
counter the rigidity of a competency-based approach. Cultural competency training 
has been lauded as an effective, direct intervention to address the training of thera-
pists and there is empirical support for the utilization of cultural competency train-
ing (Ibrahim & Heuer, 2016; Whaley & Davis, 2007). The major criticism of this 
training is the construct of competencies itself and the lack of understanding of the 
processes involved with engaging supervisees and learners in a life-long engage-
ment with culture as integral to their work (Almeida, Dolan Del-Vecchio, & Parker, 
2007). This volume makes an important contribution to cross-cultural competency 
in supervision because the authors present their supervision methods in a dynamic 
and culturally contextualized way, speaking both to their professional experiences 
as supervisors and to their personal journeys in developing and implementing clini-
cal supervision methods.

Hardy (2016) provides a useful definition of culture as a “broad-based multidi-
mensional concept that is comprised of, but not limited to, race, class, religion, 
sexual orientation, gender, family of origin, ethnicity, age, regionality” (p. 4). Hardy 
goes on to describe culture as simultaneously dynamic, fluid and static, a pervasive 
organizing principle, as multifaceted, and timeless. Part of our interest in this vol-
ume is the understanding that there are multiple perspectives on culture. We see this 
volume as having a heuristic value and generating further discussion about how to 
work with culture in supervision. This volume offers a range of perspectives, per-
sonal and professional, on addressing culture in supervision and training while pro-
viding concrete specifics of how to infuse supervision and training work with 
cultural realities.

The chapters in this volume offer a phenomenology of supervision that explores 
both the structures of experience and consciousness. The parts and the whole are 
explored and we encourage you to go back and forth between them, making your 
sense of what fits for your supervisory practice. The book offers a range of 

Preface



ix

 perspectives on addressing culture in supervision and training while offering con-
crete specifics of how to infuse supervision and training work with cultural realities 
of supervisors, supervisees, and clients. For supervisory practices to be effective, 
however, they have to be contextualized to the readers’ own contexts. To that end, 
we encourage you to see the integration of culture into your supervision practices as 
continuous as opposed to a destination with a finite end and understand the limits of 
singular interventions intended to address a multitude of complexities in a 
population.

Clinical trainings, whether focused on self-of-therapist issues, or clinical skills 
development, or cultural competency, frequently are presented and received as a lin-
ear process with the result being participants “achieving” a concrete goal or outcome 
at their conclusion. One example of a training intervention intended to contribute to 
cultural safety is training which is designed for the purpose of creating a network of 
allies for LGBTQ students or employees in order to make a University or work com-
munity a safe and more supportive place. At the end of the workshop, participants get 
a rainbow sticker they can place on their door or in their office to indicate that they 
are an “ally” and that it is safe to discuss sexual orientation and gender related mat-
ters with them. This training is provided to all regardless of background or previous 
exposure to sexual orientation or gender related issues. The notion that a brief work-
shop provides all the knowledge, behavioral, and attitudinal attributes required to be 
culturally competent with at least four distinct and quite varied populations (L, G, B, 
and T) is an example of how limited a focus on a set of competencies can become. It 
also reflects how poorly some consider what the required competencies are for these 
populations. Therefore, our goal with this volume on culturally competent supervi-
sion is to emphasize the continuous, ongoing, and integrative nature of the clinical 
supervision process, one that is not discreet, finite, or limited to one chapter, one 
workshop, or a one-time learning experience in educational settings.

Integrating culture into our supervision work calls for a constant engagement and 
this book is intended to provide ways that one can engage and not with simplistic 
solutions but part of continuous entries into life-long conversations. As Manathunga 
(2011) notes, supervision “like any form of teaching and learning, is not a neutral 
intellectual zone” (p. 368). We bring our histories, gender, sexual orientation, class, 
race and cultural backgrounds into supervision. Much as Monk, Winslade, and 
Sinclair (2008) position counseling as cultural because it involves “the use of lan-
guage, discourse, and concepts, each element of which is a product of a cultural 
world” (p. 449), we suggest that supervision is cultural as well.

This volume offers an array of ideas and specific approaches for working with a 
range of supervisees. Ladany, Mori, and Mehr (2013) reported that even the most 
effective supervisors combine effective and ineffective supervisor behaviors. 
Whether seasoned at working with culture in supervision or new to the role, the 
authors share experiences and perspectives that will prompt ideas for your supervi-
sion practice. Starting with a review of the relevant research literature, one of eh 
co-editors, Robert, presents what has been found to work for integrating culture into 
supervision. The research about this aspect of our field is limited and the author 
offers a broad agenda for research going forward.

Preface
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The book continues with an engaging chapter from Laurel Salmon who is an 
LMFT and program supervisor at the Steinway Child and Family Services Marriage 
and Family Therapist Clinic. Salmon offers a reflexive framework that promotes a 
constant dialogue between people and environment not only for supervisees, but our 
own clinical and supervision practice. With the use of case examples and her own 
practice, Laurel models a humility about the process of supervision and trying to do 
our best work with clients. Next Shruti Singh Poulsen, the other co-editor, outlines 
a common factors approach to integrate systemic methods in supervision combined 
with MECA and the cultural genogram. Common factors have long been estab-
lished as part of effective clinical work and Shruti shows how they can also be rel-
evant for our supervision work.

Norma Scarborough passed away unexpectedly after submitting her chapter for 
this volume. We feel very fortunate to include her writing about the role of the racially 
underrepresented supervisor especially because so little writing is available from this 
perceptive. Norma offers her reflections on six areas from over twenty years of expe-
rience as a supervisor and explores challenges such as working with dominant cul-
ture supervisees and having her own expertise questioned. In the following chapter, 
Jessica ChenFeng and colleagues discuss a model for working with supervisees 
(CARE model (1) connecting with supervisees through sharing backgrounds/con-
text; (2) appreciating privilege, power, and biases; (3) ratifying a cultural knowledge 
base with cultural humility; and (4) embracing our role as social justice agents). 
Their chapter offers specific questions and activities to use with supervisees.

Lana Kim and her co-authors describe the role of attunement to sociocultural emo-
tion in supervision as a relational foundation for building and working with critical 
consciousness in supervision. They offer a range of ways to consider social locations 
of supervisees, clients, and the supervisor and how each engages in the change pro-
cess in therapy. Ali Michael and Eleonora Bartoli then share a process for engaging 
graduate students in cultural training throughout their mental health training, thereby 
sidestepping the dilemma for the sole professor teaching “culture” which now 
becomes a shared responsibility across all faculty and courses. They describe a set of 
labs that form a foundation with graduate students for their education and their entire 
careers. We conclude this volume with a chapter by Toula Kourgiantakis and Marion 
Bogo from the University of Toronto. They clarify the distinction between cultural 
awareness and sensitivity and offer a critique of the cultural competency approach by 
explaining how a cultural competence approach overemphasizes cultural content and 
has insufficient emphasis on critical self-reflection and cultural sensitivity. They out-
line the use of the Objective Structured Clinical Examination (OSCE) as a means to 
frame the developmental process for students as well as supervisors.

The contributors to this volume have substantial experience as supervisors and 
educators and have generously shared their time and expertise here. We hope you 
enjoy this book as much as we did in bringing it together, and find it to be an impor-
tant resource for supporting your clinical practice and supervision.

Denver, CO, USA Robert Allan 
 Shruti Singh Poulsen
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Culture in Clinical Supervision: Research 
and Evidence

Robert Allan

Discussing culture is central to the supervision process for some supervisors and an 
opportunity to enter a discussion filled with landmines for others. Such different 
approaches to supervision can come to the fore as the relationship between a super-
visor and supervisee evolves. The intention of this series is to present concise sum-
maries of cutting-edge research and practical applications in family therapy and 
systemic practices. I teach, practice, and research couple and family therapy and 
supervision as an AAMFT Approved Supervisor and faculty member in a CACREP- 
accredited master’s program in Colorado. As a second-generation Canadian of 
northern European heritage who was born and raised in Canada and identifies as a 
cis-gendered, gay male, integrating culture into my work is not a choice but a fact 
of my everyday life. This chapter draws on other supervision-related research I am 
conducting (Allan, McLuckie, & Hoffecker, 2016) and summarizes the themes in 
four areas: an overview of the research, what has been reported as effective for 
addressing culture in supervision, what the challenges are for addressing culture in 
supervision, and the research limitations. While there is substantive research avail-
able in languages other than English, I only have the capacity to review and present 
English-language research. Before reporting about the research, a note about the 
terminology has been used throughout this chapter.

Bernard and Goodyear (2014) note that supervision is an ongoing supportive 
learning process by which clinicians at all levels can develop, enhance, monitor and, 
when necessary, remediate professional functioning. Supervision’s chief function is 
to minimize non-purposeful activity while maximizing intentionality. The goal is to 
optimize clinician competencies, ensure quality control, and enhance confidence to 
improve patient outcomes (Milne, 2009). Within the mental health field, clinical 
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supervision is increasingly recognized as a core professional competency (Brosan, 
Reynolds, & Moore, 2008). It is now seen as an essential component both of mod-
ern effective health care systems (Kadushin, 2002) and of training programs for 
mental health therapists (Milne, Sheikh, Pattison, & Wilkinson, 2011; Watkins, 
2011). Complicating things, however, is that each mental health profession has its 
own definition of supervision and of what the ethical and practice implications are 
for culturally competent practice. Similarly, each profession varies in terms of who 
is designated as a supervisor. For the purpose of this chapter, the term supervisor 
and supervision are intended to include all mental health professions and their defi-
nitions of supervision.

Supervision is a distinct professional practice with knowledge, skills, and attitu-
dinal components. In some professions, specific training is required for a practitio-
ner to be recognized as an “approved supervisor.” The American Association of 
Marriage and Family Therapy, for example, has an “approved supervisor” designa-
tion that stipulates course work and 36 h of supervision among other requirements. 
Other professions promote experienced clinicians into the role of “supervisor” after 
gaining clinical experience over some period of time after receiving a license 
(Bernard & Goodyear, 2014; Falender, Burnes, & Ellis, 2013).

The research reviewed for this chapter included students and professors in gradu-
ate programs, licensure candidates and their supervisors, and mental health profes-
sionals involved in supervision activities post-licensure. Curiously, there is rarely a 
reference in the research literature to what supervision training supervisors received 
or the route by which they became designated as supervisors. This dearth may be 
due to the varied nature of the supervisor designation across professions.

 Overview of the Research

Not surprisingly, much of what works for including culture in supervision is what 
has been found to also be good supervision practice overall. The working alliance, 
for example, between the supervisor and supervisee has to be strong with the super-
visee feeling supported to explore a range of personal and clinical challenges that 
arise when working with clients. The supervisory relationship requires bi- directional 
trust and respect so that constructive feedback can both be delivered and received. 
Finally, good supervision requires time and an investment on behalf of the supervi-
sor both to ensure client safety and meet the developmental needs of the supervisee 
(Campoli et al., 2016). As important as these aspects of successful supervision may 
be, the reality of the state of supervision in mental health fields is more 
complicated.

Falender and Shafranske (2004), in calling for increased instruction in this area, 
note that “many, if not most, supervisors practice without the benefit of education, 
training or supervision” (p.  7). A similar sentiment was repeated throughout the 
research literature, whether it was a call for supervisory competencies or enhanced 
or standardized training of supervisors. The realities for supervisors dealing with 
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culture in supervision appear even more challenging with most training programs 
seeing issues of culture—if noted at all—as merely one area of competency (Bernard 
& Goodyear, 2014). The challenges are further complicated by what Manathunga 
(2011) refers to as an administrative discourse about supervision that focuses on 
roles and responsibilities, contracting, and goals; such approaches to supervision 
depict the practice of supervision as a form of project management. Issues of culture 
are not always wrapped up in one-line goal statements or neatly addressed on the 
forms noted as part of good supervisory practice from a project management 
perspective.

Milne et al. (2011) note the general lack of empirically tested theories and empir-
ical knowledge about supervision overall. Instead, two prevalent ideologies emerge 
in the literature. One view calls for research to establish an evidence base for super-
vision in order to create an empirically based understanding of what is effective in 
supervision. Related to this approach is a call for a set of competencies that specifi-
cally define the practice of supervision (e.g., Falender & Shafranske, 2004). Having 
a common set of measurable competencies would be a precursor to establishing 
empirical knowledge about supervision. The second ideological approach to super-
vision suggests that supervisors and supervisees adopt a lens to view all clinical 
issues such as post-colonialism, feminist, multicultural, or post-modern. This out-
look suggests a focus on supervisory processes that can encompass a wide range of 
clinical issues, contexts, and the developmental evolution of supervisees.

These two ideological positions are rooted in opposing epistemological and 
ontological understandings of a variety of issues, including what can and should be 
counted, what constitutes evidence, claims about truth, and whether people and sys-
tems can be broken down into measurable components. Given the experience with 
decades of dialogue about evidence-based practices in psychotherapy, we can 
expect discussions about evidence-based supervision to continue that are likely to 
be “controversial, resulting in frequent, passionate, and at times divisive debates in 
the field” (Sexton et al., 2011, p. 378). No one therapeutic approach is a panacea for 
all clinical issues; in a parallel process, mental health fields will benefit from ongo-
ing, lively debate about what constitutes best supervisory practices.

When culture is addressed in supervision, both supervisors and supervisees 
describe the experience as more successful than if such issues are avoided, and the 
focus has a positive effect on the supervisory alliance (Butler, 2004; Burkard et al., 
2006). Supervisees reported that the working relationship and satisfaction with 
supervisors were higher when supervisors took the lead in discussing the cultural 
differences between them (Gatmon et al., 2001). This in turn had a positive impact 
on supervisees’ capacities to include culture in their own clinical work. Supervisees 
improved, for example, in their ability to integrate cultural issues in case treatment 
planning (Ladany, Inman, Constantine, & Hofheinz, 1997), in personal awareness 
of cultural issues (Toporek, Ortega-Villalobos, & Pope-Davis, 2004), and in overall 
case conceptualization abilities (Gainor & Constantine, 2002). They also reported 
developing higher levels of cultural competence when cultural issues were addressed 
as opposed to when they were not addressed in supervision (Falicov, 2014; 
Constantine, 2001).
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Butler (2004) reports that supervisors who are well-versed in multicultural issues 
are more effective and it is incumbent on them to continually seek professional 
development in the knowledge and skills of multicultural supervision. Other 
researchers note that supervision is also influenced by a supervisor’s previous expe-
riences, including racial identity development. Ladany et al. (1997), for example, 
report that supervisory working alliances are stronger and the development of mul-
ticultural competence in supervisees is better when supervisor’s racial identity 
development was equal to or higher than that of the supervisee. These researchers 
further reported that supervisees of color, in the face of internalized culturally unre-
sponsive events from supervisors, reduce their disclosure and believe that a supervi-
sor being culturally unresponsive has a negative impact on treatment.

Interestingly, supervisors are likely to report more discussion of cultural issues 
than do supervisees (Duan & Roehlke, 2001). Burkard et al. (2006) note the impor-
tance of supervisors taking the lead to set the tone for discussions about culture in 
supervision by asking questions about cultural issues and by considering how the 
client’s cultural background may be influencing his or her presenting problem. 
Overall, when supervisees experience a growth-fostering relationship in supervi-
sion, they “increase their relational competencies” (Duffey, Haberstroh, 
Ciepcielinski, & Gonzales, 2016, p. 412), which supports their own development in 
working with a range of clients with compassion and mutuality.

 What Is Effective for Addressing Culture in Supervision

A number of researchers have reported the importance of the supervisory alliance 
for exploring culture in supervision. Inman (2006), for example, noted that the per-
ception by supervisees of a strong working alliance and of satisfaction with supervi-
sion by supervisees had a direct correlation to the probability of their exploring 
culture in supervision. Some researchers noted the importance of a contextualized 
working alliance, one that not only focused on relational safety both for the super-
visee and for the supervisor, but which also requires co-construction of dialogical 
processes between supervisor and supervisee; the constant privileging of supervisee 
safety to allow for the exploration of challenging areas of clinical development 
reflects a limited view of power in supervision.

Hernández and McDowell (2010) explore the concept of relational safety in 
supervision as a foundation for integrating issues of culture and power on an ongo-
ing basis in supervision. They see relational safety in supervision as co-constructed 
by all parties involved, with a focus on identities that “have been silenced by a lack 
of structural (material conditions) or discursive (social discourses) privilege” 
(p.  33). The emphasis is on the development of critical thinking in a supportive 
environment as opposed to blind validation or emotional support. Hernández and 
McDowell note that relational safety evolves over time as a result of each party tak-
ing responsibility for the risks assumed when supervisors and supervisees commu-
nicate with each other.

R. Allan
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Adams (2009) reflects the need to address not only cultural issues in supervision 
but also issues related to power, thus promoting the idea that culture is not a power-
less concept existing outside of any number of hierarchical implications for clients, 
supervisees, and supervisors. She proposed that specific time be set aside in super-
vision to discuss cultural differences and power hierarchies between supervisors 
and supervisees. Various other researchers have also reported that activities that 
promote both cultural and power understandings between supervisor and supervisee 
and the exploration by supervisees of their own cultural histories contribute to 
working effectively with culture in supervision.

Wong, Wong, and Ishiyama (2013) note the need for all those involved in super-
vision to explore worldviews, frames of reference, and tasks of supervision. Garcia, 
Kosutic, McDowell, and Anderson (2009) recommend specifically that supervisees 
do critical genograms to explore identities within a broader sociopolitical and his-
torical context and that they should also complete questionnaires that explore social 
identities and systems of privilege and oppression (e.g., the Privilege and Oppression 
Inventory). The cultural genogram (Hardy & Laszloffy, 1995) is another training 
tool used to promote both cultural awareness and sensitivity, while Hernández and 
McDowell (2010) suggest the use of films, books, song lyrics, and documentaries as 
part of an ongoing exploration that promotes greater dialogue about culture in 
supervision.

Ancis and Marshall (2010) review a wide range of areas of supervision from 
supervisor/ee-focused development through to evaluation of the supervisory pro-
cess. Starting with supervisor/ee-focused personal development, the authors note 
that supervisors: proactively introduce cultural issues in supervision; actively dis-
close own cultural background, biases, and experiences; are aware of clinical impact 
of racism and oppression; facilitate supervisee’s exploration of the influence of their 
cultural background on clients and explore own cultural lenses; and, encourage 
supervises to increase own cultural awareness. For the conceptualization domain, 
Ancis and Marshall (2010) reported that supervisors both encourage trainees to con-
sider the client’s perspective about his or her problem before making clinical judg-
ments and encourage supervisees to consider client’s role in goal setting. For 
interventions, supervisors encourage supervisee to facilitate client’s awareness of 
social issues and conveyed an acceptance of cultural differences. In terms of the 
process of supervision, Ancis and Marshall note that supervisors facilitate a safe 
relationship with supervisees and initiate and engage in discussions of power 
dynamics. Finally, for evaluation, supervisors identify supervisees’ multicultural 
strengths and emphasize that cultural discussions positively affect clinical 
outcomes.

For her part, Estrada (2006) described the supervisor as cultural broker support-
ing supervisees to explore value conflicts that stem from cultural beliefs to develop 
coherence in order for the supervisee to engage in constructive and supportive dia-
logue with clients. Hernández and Rankin (2008) review such a process, using sex-
ual orientation as an example. In a group supervision context, they recommend 
starting with delineating those who need to become aware of privilege and those 
who need to develop confidence in speaking about their lived experiences as a 
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 sexual minority. Confronting privilege can include challenging dialogical exchanges 
about multiple identities, as a supervisor encourages an understanding of both one’s 
own privilege and of being accountable for one’s own power position and privilege. 
Next, group participants explore how privilege can play out in multiple ways includ-
ing how theories and clinical practice are accountable for homophobia. Finally, 
supervisors promoting self-definition for clients can expand clinical discussions 
beyond labels (diagnostic and identifying) that limit the understanding of the cli-
ents’ relational world.

 Challenges When Addressing Culture in Supervision

Overall, there is limited research about any kind of supervision, let alone dealing 
specifically with culture in supervision. The limited research remains one of the 
largest challenges for better understanding how best to comprehensively integrate 
culture into the supervisory process (Falender et al., 2013). The bulk of the existing 
research is either survey-based or case studies. It is also apparent that there is tre-
mendous variation in how professions and training programs attend to culture as an 
integral part of the profession. The reality that culture was either one course or a 
chapter in a text book in graduate training programs or supervision training was 
repeated by several researchers (Falender, Shafranske, & Falicov, 2014).

Other challenges noted in the research are supervisee readiness and resistance. 
Butler (2004) noted that supervisors must be prepared to focus on, and work 
through, resistance when supervisees are struggling with aspects of cultural com-
petence. Resistance from supervisees, supervisees feeling overwhelmed, or—to 
put it in less laden terms—supervisees’ learning and developing will always be a 
part of understanding how culture is both part of and influences our clinical work. 
The challenges or “resistance” cannot be avoided and they provide excellent 
opportunities for supervisors to model appropriate behavior and responses, while 
at the same time promoting an open and genuine dialogue with supervisees 
(Butler, 2004).

While the exploration of cultural issues is critical for the development of compe-
tency (Helms & Cook, 1999), supervisee readiness and styles of communication are 
also a challenge in addressing culture in supervision. Killian (2001) reported that 
directive vs. collaborative styles of communication have an impact on the tasks and 
goals of supervision. Supervisees may not view developing cultural competence a 
priority in supervision. Similarly, they may not consider greater self-disclosure 
from the supervisor to be a gateway to their own exploration of internalized stereo-
types. Various forms of identity development will influence the degree to which 
both supervisors and supervisees can explore culture in supervision. Killian, for 
example, further noted that supervisors with higher racial consciousness than their 
supervisees seem better equipped to attend to these issues in supervision and to 
develop a culturally receptive environment.

R. Allan
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 The Research Limitations

As previously noted, there is limited research in the mental health fields about how 
best to integrate culture into supervision, and much of the research that has been 
done is survey-based (Burkard et al., 2006). Research is particularly lacking about 
the diversity and cultural aspects of supervising trainees with disabilities (Andrews 
et al., 2013). Similarly, there is paucity of research about international and cross- 
national supervision (Son, Ellis, & Yoo, 2013). Further research is also required 
about the need to attend to multiple identities in supervision and on the development 
of different research approaches that are culturally intentional and social justice- 
oriented (Hernández & McDowell, 2010).

Surprisingly, in the existing research, among any number of factors that we have 
come to expect when reviewing research about various clinical approaches, infor-
mation is very often missing on some of the seemingly most obvious issues. What 
training have supervisors received? How did supervisors gain the designation of 
“supervisor?” What type of supervision were they providing? How long were the 
supervision sessions? How many hours of supervision were provided? Was the 
supervision recorded and assessed for its quality? The lack of such information may 
be why some are calling for either a competency-based approach to supervision or 
evidence-based supervision.

Milne and Reiser (2012) provide a rationale for evidence-based supervision that 
includes quality control and “fitness for practice.” These authors review various 
arguments that are generally made for any evidence-based approaches to clinical 
work. They contend, for example, that taking an evidence-based approach to super-
vision would promote a methodological stance for supervision practice, encourage 
a disciplined approach to the training of supervisors, and would create accountabil-
ity mechanisms for funders, policy makers, and programs.

Falender et al. (2013) focus their writing on the need for a competency-based 
approach to multicultural supervision and on the need to develop competencies that 
can be measured and researched. Starting with a definition of competency which 
incorporates related professional ethics and a competency cube (Rodolfa et  al., 
2005) that identifies foundational and functional competencies, Falendar and co- 
authors outline a series of competencies for effective multicultural supervision. 
These supervision competencies build on competency statements about effective 
multicultural clinical practice and attend to knowledge, skill, self-identity aware-
ness, and process domains.

When an aspect of a field is in its nascent stages, it is important to support the 
development of initial ideas and one is hesitant to critique what is being proposed for 
fear of limiting the development of new ideas. The critiques of evidence-based 
approaches and lists of competencies are, however, well-established (e.g., Midgley, 
2009), and the same applies to seeing the practice of supervision as a singular, repli-
cable practice that can be measured. The notion that being competency-based can then 
lead to the development of related empirical research limits our scope of knowledge 
and replicates colonizing approaches to epistemology. This author  advocates for a 
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both/and approach. Such an approach can respond to the imperatives of best practices, 
codes of ethics, and licensing processes which lead us to reify lists of competencies, 
while at the same time seeking out supervision practices that do more than merely 
create a waterline that we continually bob around to assess whether the adequate level 
of supervision has been reached without any forces compelling us to supervisory 
innovation and responsiveness that is needed to be truly culturally responsive.

 Conclusion

Ancis and Marshall (2010) report that when cultural variables are attended to in the 
supervisory relationship, the supervision experience is more enjoyable and the 
supervisor is seen as more credible. Other researchers have noted that as a result of 
interactions with culturally competent supervisors, the cultural awareness of super-
visees is increased, which, in turn, affects how they incorporate supervisory sugges-
tions and multiculturalism into their own client sessions (Toporek et  al., 2004). 
While the research about how best to integrate culture into supervision is in the 
early stages of development at this point in time, there is extensive case- and survey- 
based research to draw on to develop an understanding of how best to continually 
integrate culture in supervision.

Learning to further integrate culture into supervision is a trial and error process, 
and like learning, a new therapy approach requires attention to specific tasks while 
learning to integrate these specific tasks into an overall coherent approach (Allan, 
Ungar, & Eatough, 2016). This volume offers a number of specific ideas about what 
to do as well as raises a number of questions to consider as a supervisor. As you read 
this volume, pay attention to your own reactions to the different strategies proposed 
and ask yourself questions about how they fit for your supervisory approach as well 
as read them as an interrogation of your supervisory approach. This is an opportu-
nity to have a reflexive dialogue with the authors’ writing as a means to engage in 
the ongoing development seen as the hallmark of good clinical practice.
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The Four Questions: A Framework 
for Integrating an Understanding 
of Oppression Dynamics in Clinical Work 
and Supervision

Laurel Salmon

I have always been interested in oppression and how it creates power dynamics in 
relationships, both professional and personal. Like most people, my unique identity 
gives me differing levels of privilege. As a woman of color, I experience being mar-
ginalized on a daily basis. However, as a person who is identified as straight and 
cisgendered, I also experience privilege. I am often not even aware that I am expe-
riencing that privilege. Systems of oppression function without me doing anything 
to benefit from my privilege besides just living my everyday life (Van Kerk, Smith, 
& Andrew, 2011). Initially, as a clinician and then as a supervisor, I have always 
been concerned with how power dynamics and attitudes shaped by oppression 
impact our work. 

When I look at my relationships and interactions, the ones that are the most 
meaningful are the ones where I do not have to censor myself. These are the rela-
tionships where I can be forthcoming about all of my experiences. The relationships 
where I cannot do that are the ones that sometimes feel are leaving out a significant 
portion of who I am as a person. My ability to discuss oppression may or may not 
be impactful in friendships. Every relationship does not have to go that deep. In 
therapeutic relationships, however, the ability to honestly look at how clients experi-
ence the world due to their unique social identities is very impactful. These relation-
ships are, by definition, deep. What does it mean for our work if we are overlooking 
or ignoring a large factor in how our clients are functioning? If the system exists 
without us actively doing anything other than living our lives, how are we acting it 
out with our clients?

L. Salmon (*) 
SCO Family of Services, Bronx, NY, USA
e-mail: laurelmsalmon@gmail.com

mailto:laurelmsalmon@gmail.com


12

 Juanita*

Juanita was an 11-year-old Latina female and she lived with her older sister, who 
was her legal guardian. Before being assigned to me, she had seen three other thera-
pists in our clinic. Her sister had a reputation for being less than forthcoming and at 
times difficult to work with. When I met them for their first session, she was some-
what abrupt, but it was evident to me that she cared deeply about her sister. When I 
met Juanita alone, she was cooperative and friendly. Juanita’s sister was diagnosed 
with breast cancer shortly after she became my client. She hired a babysitter to bring 
her to sessions, and I rarely saw her. When I attempted to contact the sister for more 
information, she artfully avoided any discussion of their parents. There was a lot of 
focus on Juanita’s behavioral issues and on how her sister’s illness impacted her. 
She was acting out in school and needed to improve her social skills. She was hav-
ing tremendous difficulties relating to her peers and had a very high level of distress 
about it. Her sister was her legal guardian and Juanita mentioned once in a session 
that she had never met her mother. The most she said was that she called from 
Ecuador, and her sister would get sad during the phone calls. She was always very 
guarded when the topic shifted to her family, and it was not part of her treatment 
planning.

When we talked in therapy about her difficulty following rules in school and 
what the consequences could be for that, she would make jokes. She often joked 
about going to jail and talked about how she did not want to go there. From therapy 
sessions, I often remember the things my clients say, but I do not always remember 
my responses. I know that her jokes about jail were an ongoing theme for a while, 
but it was never the biggest part of the session, so it never actually got investigated. 
One day about a year into our time together, Juanita came into my office and was 
very quiet. It was a struggle to get her to engage, and she did not have her usual 
sense of playfulness. She was like this for most of the session, and when I ques-
tioned her about it, she just shrugged. I continued attempting to distract her. When 
she won a card game we were playing, I very dramatically insisted that we both do 
a victory dance to celebrate. She started to come around. I reminded her that if 
something was bothering her, she could tell me. She replied that she was not sup-
posed to tell anyone her “business.” So I explained to her that therapy is a place 
where you can tell people your “business” and no one ever has to know. We had, of 
course, talked about this before, but she finally had a real context for it. I explained 
to her that unless she was in danger of being hurt or hurting herself, whatever she 
told me was a secret. Visibly relieved, she admitted to me that she went to visit her 
father in prison that previous weekend. She revealed that she had been going to visit 
him in prison as far back as she could remember. She said she had never told anyone 
before because she was embarrassed and her sister told her that it was their biggest 
secret. I asked her why she felt like she could tell me. She said that she knew I did 
not think someone was a bad person just because they were in jail. She is right, I do 
believe this, but I have no idea how I conveyed this to her. Somehow I did because 
she never felt like she could tell another person this. It made me realize how long 
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she had been carrying around this secret and how if I had not somehow sent her the 
message that I would be a person she could talk with about wither father being in 
prison, that there was a huge part of her that I might not have ever seen in therapy. 
She came in the next week and told me that she talked to her sister and said that her 
sister told her that it would be alright for her to keep talking to me about her father. 
Juanita’s father was incarcerated for selling drugs 7 years ago. She had so many bad 
experiences talking about it that she just stopped talking about it with anyone who 
was not already aware of her father’s incarceration. She said that people judge him. 
They assume he is “a lowlife” or “a deadbeat” and they judge the entire family. 
Juanita’s sister very poignantly said to me that when there is a story on the news 
about someone selling drugs or committing any crime, there is rarely any backstory 
about how hard it is for Black men to get jobs to support their families. “No one ever 
assumes that he was desperate after being unemployed for an extended period. 
Instead, people think that I don’t know how to raise Juanita or that I should keep her 
away from our father. They constantly ask me if he was in a gang or if he was abu-
sive. People also ask me if he molested us! No one wants to believe he is a good 
person who loves us. So we just don’t talk about it.”

Over time, I was able to work with them in family sessions about their feelings 
regarding their father and how they reconciled their ideas about him with what the 
world assumed about him. It was some of the best work I have ever done, and I can-
not believe that I could have easily done something in a session that would have 
caused me to miss out on doing that work. What became apparent to me is that the 
same way I conveyed something that made them feel safe, others before me had 
expressed the opposite—most likely without even realizing it because we all want 
to help our clients; this is why we do this work. I wanted to make sure that I was 
always approaching clients the same way that I was approaching Juanita.

“The Four Questions” is a framework that reminds the clinician how messages in 
our culture impact how we view people and brings us back to the oppression analy-
sis context. I wanted a structure that could give a starting point for looking at clients. 
I also wanted to be able to refer to when we needed to refocus our lens. To test the 
framework, I chose one of the most challenging cases I had. I took a case that 
involved multiple oppressions that often intersected.

 Velma

Velma is a 49–year-old married, African American mother of two. She has been in 
recovery for 8 years from a long battle with addiction to crack cocaine. Velma was 
married to a man who abused and prostituted her for many years to support his drug 
habit. She started smoking crack to survive the abuse as well as the many horrors 
she experienced being forced into sex work. Five years after getting off of crack 
(without a program), she immediately realized that being out on the streets at night 
was not an option. Velma started to suffer from crippling anxiety and PTSD and her 
life as a prostitute ended. She helped her husband get clean and hoped that the abuse 
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she endured would stop, but it seemingly got worse. When she became my client, 
there was an open investigation with the city’s Child Welfare Services (CWS) 
because her children had missed an excessive amount of school and her older 
daughter had been caught in the school bathroom cutting her arms. When I spoke 
with the CWS caseworker assigned to the family, she said that there had been a his-
tory of not being compliant with agency demands. She also stated that the children 
had been removed from the home previously when my client was actively abusing 
drugs and that made it more likely to happen again. When I asked the caseworker to 
elaborate on what she meant by “lack of cooperation,” she admitted that the mother 
had complied with everything. She had taken two parenting classes and completed 
a drug counseling program (which they required even though she never failed one 
of the 14 drug tests they had administered). They mandated counseling for both 
parents; my client had been going fairly regularly except for when she had severe 
episodes of anxiety that prevented her from leaving the house. However, the father 
was openly belligerent in court and refused to comply with any demands set by the 
judge. The father regularly missed appointments made for him for drug testing and 
openly stated that he would not go to any programs assigned to him. He was fre-
quently witnessed yelling at his lawyer, the CWS worker, and case worker assigned 
to him. I asked CWS what options my client had if she cannot get him to comply. I 
was fairly confident that if the judge and CWS could not make him comply that my 
client had even less of a chance.

The CWS worker was silent for several seconds and then finally said, “Well if 
she wants to keep her kids, she needs to get him to cooperate.” So I asked again, 
“what if she cannot get him to cooperate?” She paused and then asked if I thought 
they needed couples therapy to work out their “relationship difficulties.” I would not 
suggest couples work for cases of domestic violence, but confidentiality barred me 
from stating that.

The notes from the previous therapist stated that he had tried to do some work 
with Velma about domestic violence, but she was adamant that it should not be 
revealed to CWS, and she had refused to call the police. The previous therapist had 
been puzzled by that and suspected that maybe she was exaggerating it. Therefore, 
he stopped even talking about domestic violence with the assumption that if things 
were “dangerous,” she would be more “proactive” about it. Based on how her hus-
band was behaving with people outside the relationship, I did not have any illusions 
about how bad it was for her. I just needed to figure out how I could use that knowl-
edge to help her.

The Four Questions Framework

 1. What are the common stereotypes about each of the groups that she falls into?
 2. What is the dynamic between us because of oppression?
 3. How can I expect to oppress her inadvertently if I am not careful?
 4. How are the current presenting problems related to oppression?

The first thing that I need to do with this client is “locate” her in oppression 
structures:
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• African American
• Woman
• Domestic violence victim
• Mental illness
• Substance abuse
• Public assistance recipient
• Prostitution

As with the previous case, each of these descriptors, whether current or in the 
past, comes with many assumptions that can shape how I think about her. Whether 
I want to believe that they influence me or not, this is true. All of the systems she is 
involved with treat her according to those assumptions as well. That is just how she 
experiences the world.

 What Are the Common Stereotypes About Each of the Groups 
That She Falls Into?

What might I think about her situation because of these assumptions? What do I 
have to do in therapy to make sure that I do not project any of these assumptions on 
her? With this, the first step is acknowledging that these assumptions go along with 
these labels. The second phase is actively thinking about not defining her that way.

In my first session with Velma, I asked her to tell me a little bit about what 
brought her to the office. She began to tell me about her childhood and mental 
health history. I noticed that we were not talking about the current situation with 
CWS or the danger of having her children removed. She had been dealing with the 
investigation for 4 months when she came to see me. I imagined that she had a lot 
of thoughts and feelings about what was happening to her, which she probably was 
not given space to express. I asked her what it was like to have her parenting judged 
by others. I meant CWS and family court, but I left it open-ended. She avoided the 
question by telling me about the parenting class that she was taking. She started 
going through one of the bags that she brought into the room and pulled out a black 
and white notebook. She began to read to me all kinds of plans that she had written 
up for the kids. She had created daily schedules of activities including art classes, 
dance classes, and karate. There was a list of learning enrichment books that she 
was going to buy to help them study. She even had plans for how she would redeco-
rate their rooms. There were several directions where I could have gone with what 
she was putting in the room at that moment. It was tempting to ask her if she thought 
all of her plans were realistic given her financial situation. She stated earlier in the 
session that she had no income. She was on food stamps and Medicaid. Then there 
was also the issue of her ability to get her children to all of these places when she 
sometimes experienced crippling anxiety and could not leave the house. It also went 
through my mind if I should ask her if a book full of activities was what her children 
needed at the moment. I also wondered if she was just telling me what she thought 
I wanted to hear and exaggerating or lying.
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Then I realized that I might be making an assumption about her because of some 
of the labels that had been attached to her. Instead, I decided not to comment at all, 
and before the next session, I asked myself a few questions. Do I think she is a bad 
parent? If she was not involved in an open CWS case with the history of substance 
abuse, prostitution, and domestic violence, would I have any judgment about her 
planning activities for her children? When we think about people who are in danger 
having their children taken away, we usually believe that they must have done some-
thing wrong. What if instead, I assumed that she was a good, well-meaning parent 
until she proved otherwise?

Do I think she is not trustworthy? Do I think she is not reliable or credible? What 
if she fully intended to take her children to all of these activities and had figured out 
ways to do this in her community? Before I make assumptions about her not telling 
the truth or the impossibility of her affording these activities, I needed just to be 
curious. When I asked my students or my clinicians in discussion groups about 
common traits of substance abusers, “they lie” is always one of the first three items 
listed. Was I assuming that she could not possibly be telling the truth? What about 
as a woman of color? Did I assume that she was less than truthful because of that? 
She has a history of prostitution, and there was clearly domestic violence in her 
relationship at one point, even if it was not confirmed to be going on now. Did I 
think she made poor choices?

I opted not to bring any of these things up. Instead, I thought about why it was so 
important to her to show me her notebook, especially in the first meeting. What 
might she be trying to tell me and why? In the next session, I chose to ask her if she 
was afraid that I thought she was a bad mother. She immediately started to cry. So I 
invited her to consider allowing me to prove to her that I was not going to judge her. 
I believe that took our work in a new direction than where she had gone before.

 What Are the Dynamics Between Us because of Oppression?

How is this client routinely oppressed by helping systems? What does this client 
probably think about me? Does the client worry that I am on the side of CWS who 
she experiences as calling her a bad parent or a criminal? Does she think that there 
are huge class issues? Does she expect me to understand her lifestyle? Does she 
expect me to understand domestic violence? Is she afraid to tell me things because 
she thinks I will tell CWS? What kind of treatment does she expect from me? (Does 
she expect me to talk down to her? Does she expect me to see or hear her as a 
person?)

Looking back now, it seems obvious that she might worry about me judging her. 
As therapists, we are put in the role of judging our clients and the role they play in 
their problems. If we did not think that we could improve client’s lives through 
transforming them, then there would be little point to being in the room with them. 
However, there is a fine line between creating space for change and blaming them 
for the situations that they are in. We can often cross that line without meaning it or 
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even realizing it. The power that we have as the perceived expert can make us influ-
ence client’s lives in ways that can be scary to them and even to us.

When we fail to understand how vastly someone’s experience differs from our 
own or from what we assume to be true, we miss out on seeing the world as it truly 
is. This can be somewhat harmful to us in our day-to-day lives. We may not connect 
with people and not necessarily even know why. However, as therapists, this same 
issue can profoundly impact our work. At our best, as therapists, we are connecting 
with people in ways that assist them in transforming their lives. We are the person 
they can tell their deepest darkest secrets to without judgment. We are the person 
that sees them when no one else does. We are the person who understands them 
enough that they can understand themselves. At our worst, we have a tremendous 
power to make people feel worse about situations where they have no power; we can 
reinforce debilitating guilt and be the source of crippling negative “self talk.”

We have a family friend who tells me the same story whenever it is referenced 
that I am a therapist. She talks about being in therapy years ago and saying to her 
therapist that various people did not like her and listed all of the reasons. After an 
unusually long rant, the therapist looked at her and said, “Well I don’t like you 
either.” This was obviously not a good therapist who possibly misunderstood expe-
riential therapy. However, it’s not about the therapist; it is the fact that this happened 
over 40 years ago, and it is still the first story that comes to mind for this family 
friend when talking to a therapist. Needless to say, her problems with people have 
not improved in the years since this happened to her. She is deeply affected by this. 
For me, this story demonstrates how much power we have as therapists. If that 
power is shaped by unconscious personal judgments and biases, we can inadver-
tently get in our own way.

We can also cause significant harm to our clients emotionally as well as in other 
ways. If I decided that Velma was a bad parent, who routinely makes bad choices, 
she would understand that quickly. She was acutely aware that the CWS worker had 
a low opinion of her and would not tell her anything about the abuse she experi-
enced from her husband. This relationship was her biggest obstacle with CWS, who 
had the resources to help her have him removed from the home, but Velma did not 
trust them. Would she trust me to advocate for her with CWS? Would she trust me 
to help her cope with her abusive husband? Would Velma even tell me about the 
abuse? She had apparently stopped talking to the previous therapist about it. As I 
started to explore this in my analysis of her case, her presentation of the notebook 
and reluctance to discuss her children in a real way made more sense.

 How Can I Expect to Oppress Her, Inadvertently if I am Not 
Careful?

What can I do to combat that? Am I assuming that she is not capable of making 
good decisions? Am I talking down to her? Do I make directives without checking 
in for her opinion? Am I on her team even when I find it hard to relate to her? Do I 
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understand her motivations even when I do not understand her choices? For this cli-
ent, especially, it became critical to rely on her ability to make the best choices for 
her life. It was not hard because I genuinely believed it. She had endured a very 
traumatic childhood as well as abuse at the hands of many others in adulthood. She 
was not only in recovery for several years, but had helped her husband to do the 
same. She was the definition of a “survivor.” She was smart in ways that I could not 
even understand, and I was in awe of how she persevered. I treated her like she was 
the expert on her life and she blossomed in my office every week. In time, she 
trusted me and revealed more and more of her past to me and was able to process 
things that were eating away at her for years. The more she disclosed to me, the 
more her choices made sense to me which I believe is the hallmark of genuine 
empathy. She started to believe in herself because I believed in her and it was a 
miracle to witness.

 How Are the Current Presenting Problems Related 
to Oppression?

This question can be the trickiest one. Often we do not realize how oppression so 
easily impacts things that we take for granted when we belong to certain dominating 
groups that our clients do not belong to. When working with people in marginalized 
groups, this is the area where we can also do the most damage. This lack of under-
standing of the impacts of oppression is something I routinely encounter with cli-
ents who are seeking support as they navigate helping systems. As I stated previously, 
for Velma, her husband was a significant obstacle with CWS. He was completely 
uncooperative with CWS, and it was creating an increasingly precarious situation 
for her. She worried every day that she would have her children removed. We had 
done a lot of work around her previous experiences with CWS. When she looked 
back in the past, she felt she probably deserved to lose her children, and this created 
a sense of paralysis in her now. A part of her felt like she was paying now for deeds 
of the past. Velma spoke with an advocate who advised that she needed to start to 
create a paper trail. The advocate wanted her to call the police to document the 
abuse, but she was adamant that she would not involve them under any circum-
stances. She was routinely stuck at this point, and I wanted to help her push through.

For this client, I have to ask, what did her interactions with law enforcement look 
like in the past? What did her interactions with the justice system and CWS look 
like in the past? How can I address this in session? Something that I learned a long 
time ago without even realizing it is that when you are in an oppressed group, part 
of that oppression is getting the message that you are not supposed to talk about it. 
So if you are in a dominating group and your client is in a marginalized group, your 
client is very aware of that, even if you are not. I have never had the experience of 
being investigated by CWS, and I am not a parent. I cannot possibly understand the 
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level of fear involved in the threat of having your children taken out of your care and 
placed with strangers. This client and I are both women of color, but we have had 
very different experiences of the world. I might experience some routine stereotyp-
ing by law enforcement, but her experiences on the streets when her partner prosti-
tuted her would be very different.

So with Velma, it was incredibly important to address how she was likely being 
mistreated by CWS considering her race and her history. I also need to show her that 
I understood she could not control whether her husband complied with CWS. I also 
needed to respect her choice not to disclose the domestic violence to the police or 
CWS.  This is probably the most controversial part of really understanding how 
oppression works. Very often, African American women have trouble being taken 
seriously about domestic violence for two reasons that I have observed. The first 
cause I often encounter is the concept of “strong Black woman.” Tamara Winfrey 
Harris (2014) writes,

We are the fighters. We are the women who don’t take shit from no man.
We are the women with the sharp tongues and hands firmly on hips. We are the 

ride-or-die women. We are the women who have, like Sojourner Truth, “plowed and 
planted and gathered into barns and no man could head us.” We are the sassy chicks. 
We are the mothers who make a way out of no way. On TV, we are the no-nonsense 
police chiefs and judges. We are the First Ladies with the impressive guns. Strong. 
Black. Woman.

Calling Black women strong is often said to be a compliment. However, it also 
erases the victimization of Black women.

So in addition to these often unconscious assumptions, which adversely 
impact their mental health, we also fail these women for a second reason. We 
dismiss them as victims if they refuse to call the police. It becomes even more 
complicated because of Velma’s past. She has an even more complicated history 
with the police. Once I looked at Velma this way, it made a lot of sense to me that 
she would not call the law enforcement. I needed to make it clear to her that I 
understood that she likely had good reasons for her choice. Sure enough a few 
months into our work when the therapeutic connection was stable, I brought up 
in a session that she must have had experiences with the police, and she responded 
immediately. She told me stories that horrified me about the way she and the 
other women she was being prostituted with were treated by the police. She 
thanked me for believing her and taking her seriously. It was the beginning of her 
disclosing so many things that she had never worked on in therapy with other 
therapists. Eventually, we worked together to have her abusive husband removed 
from the home. I do not believe she would have been able to do the necessary 
work to get him out of the house if we had not spent months focusing on the 
domestic violence in her therapy. Since his lack of cooperation was her biggest 
obstacle with CWS, the case was finally closed.
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 Clinical Supervision

In supervision, I use the framework to remind therapists how the problems their 
clients bring into the room might be related to oppression. This can be tricky because 
I am doing the work with the client and with the clinician. I encourage the clinicians 
to do the same exploration that I do on myself with these cases.

 Tony

During supervision with one of my clinicians, we were discussing how his client 
presented with consistently low self-esteem, depression, and anxiety for no concrete 
reason that they could uncover in therapy. He had been seeing the client for about a 
year and a half. Tony had come to therapy for suicidal thoughts that he had been 
experiencing for 2 years. He was a college student and doing well in a competitive 
school. The client had friends and an active social life. He reported a somewhat 
distant, but loving, relationship with his family. He reported having some mild anxi-
ety, but nothing else significant until 2 years ago during a challenging time in school. 
He had originally started in a pre-law program, but found it to be too difficult and 
changed to a less demanding program. He was doing very well since he changed his 
area of study, but he seemed to be very fixated on how his struggle in the pre-law 
program was evidence of him not being good enough. They had discussed several 
things in session, and it continued to come back to the client feeling like he just was 
not good enough. The therapist was confused. I asked the clinician how oppression 
impacted this case.

Tony is a 20-year-old, straight, cisgendered Hispanic male. His parents had emi-
grated from Mexico when he was 4 years old to give him and his siblings “a better 
life.” Tony was in school on a scholarship because of his family’s low income. From 
an oppression standpoint, he was an immigrant and of low income. I asked the 
therapist to think about some of the stereotypes our culture connects to those labels.

 1. What are the common stereotypes about each of the groups that the client falls 
into?

It did not take long to come up with some of the negative stereotypes floating 
around in our culture about immigrants (specifically from Mexico, being said by 
presidential candidates as I am writing this). These stereotypes are important 
because they give us information about how our clients experience people in 
their daily lives and the messages they are likely internalizing about themselves. 
In a client with inexplicable low self-esteem, looking at that the cultural mes-
sages he might be absorbing is helpful. It is also a good reminder for the therapist 
about the thoughts that he might have without realizing it. Do you make assump-
tions about him? Do you think he is lazy? Do you think he should just try harder? 
Do you wonder if his family is here legally? These are all questions that I 

L. Salmon



21

 encouraged the therapist to explore when he thinks about this client and how to 
approach the sessions.

 2. What are the dynamics between us because of oppression?
In this case, the therapist and the client are both straight cisgendered men. The 

therapist is White; the client is a person of color. The central dynamic between 
them is race, and the therapist needs to be aware of how his White privilege plays 
out in the therapeutic relationship. Does he expect you to understand or dismiss 
his accounts of racism? Does he expect you to understand his experience as an 
immigrant? What is it like for Tony to see people enthusiastically calling for a 
wall to be built to keep people coming here from Mexico? Does he worry that 
you see him the way others might?

 3. How can I expect to oppress him inadvertently if I am not careful?
As a person of color, the client likely experiences people with privilege not 

understanding how much race impacts him. The therapist, in this case, needs to 
bring this conversation into the room, especially because of how that oppression 
could be very connected to how the client feels about himself. Do you make it 
okay to talk about race? Do you acknowledge the differences in your 
experiences?

 4. How are the current presenting problems related to oppression?
Once the therapist was able to reframe how he saw the client’s problem, he 

was able to talk to him about race. As soon as there was space for it in the room, 
Tony shared the immense anxiety that he always felt about not being smart 
enough because he did not want to fulfill the stereotype of a “lazy Mexican.” He 
always felt like he had to work hard and do better and earn the opportunity that 
his parents sacrificed so much to give to him. This created the deep well of fear 
that he would not be good enough. When he got to school and struggled in the 
pre-law program, his deepest fear came true. Maybe he was not good enough. 
Maybe he did not deserve the chance his parents had suffered to give to him. He 
had not ever found the words to verbalize this until his therapist gave him the 
context to explore it.

 Conclusion

At the beginning of this chapter, I posed the question, how can we serve our clients 
if we are missing huge parts of them? The answer lies in the cases discussed here 
along with many others belonging to myself and the clinicians that I supervise. 
These are people who have experienced transformations that I do not think would 
have been possible with therapists who did not understand how oppression impacted 
their lives and their identities.

So much of our work as therapists is about our work as people. Understanding 
the psychology of our clients is about understanding ourselves and what we bring 
into the therapeutic relationship. How does my parent’s divorce impact the work I 
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do with couples? How does my childhood affect the work I do with parents and 
children? These are the things that we have to examine. However, the nature of 
oppression conditions us not to look at all of these factors and makes it easy for us 
to passively perpetuate oppression. It causes us to have huge blind spots in our 
understanding of the people we encounter every day. This framework does not just 
reshape the therapeutic lens, it clarifies it so that we can see the whole picture and 
do our best work.
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Even before I became a couple and family therapist, supervisor, and scholar, my life 
experiences had led me to be acutely aware of context and its impact on me and the 
people and systems around me. Systemic and contextual conceptualization is deeply 
embedded in my values, beliefs, and philosophy of life and clinical work. I am a 
woman of color, born in India, having lived and grown up in a variety of countries 
before finally immigrating to the United States. I consider myself to have multiple, 
complex, overlapping identities because of my immigration experience, my experi-
ences of being in an interracial intimate relationship, and my professional experi-
ences as a systemic therapist and supervisor. It is thus no surprise (at least to me!) 
that, as a systemic supervisor, the concepts of cultural safety and responsiveness in 
clinical work with our clients and supervisees are connected and imperative, and 
that I rely heavily on context- and ecological-focused methods in both my therapy 
and supervision work. Additionally, because I am a person of multiple experiences 
and identities, I find integrative, holistic approaches to supervision valuable in 
understanding and addressing the complex issues that supervisees and their clients’ 
experience. Understanding the dynamic nature of therapists’ and clients’ lives and 
their cultural realities is important to the therapeutic and supervision process. I pres-
ent my approach for using systemic clinical tools to support a framework of cultural 
responsiveness in supervision, which can then translate to cultural safety in supervi-
sion, and ultimately, cultural responsiveness and safety in a therapist’s work with 
their clients.

As a developing couple and family therapist, and later supervisor, I often encoun-
tered the edict that I needed to have expertise with one specific model to work with 
clients and supervisees. While I do agree that having extensive base knowledge and 
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experience in a particular therapy model is useful as a place to start and then expand 
to include other models, I think this can also limit our work and our ability to con-
nect at deeper levels with our clients and supervisees. Given our own experiences as 
a supervisee, we may go into our supervision work with a similar approach, work-
ing with our supervisees to develop expertise and in-depth knowledge of a particular 
model (often our own model of choice!) with the assumption that one model will 
have the capacity to be applied to many, if not most, client populations and situa-
tions (Watkins, 2016). Unfortunately, this singular approach to supervision may 
also be detrimental to supervisees’ development of cultural responsiveness that 
can expand cross-cultural conversations with clients and can be transformative for 
both client and therapist. Culturally responsive therapy and supervision support 
openness and space for cross-cultural conversations and understanding, and thus, 
also supports a supervision environment of cultural safety. When I, as the supervisor 
role model, demonstrate in my supervision cultural responsiveness towards super-
visees and their clients, I help create a sense of emotional space, openness, and 
respectful curiosity to fully understand the cultural and contextual experiences of 
my supervisees and their clients. This, I believe, enhances a sense of cultural safety 
in supervision, which then also impacts the cultural safety of my supervisee’s work 
with their clients.

In this chapter, I will illustrate how I use the common factors lens (Sprenkle, 
Davis, & Lebow, 2009), combined with foundational couple and family therapy 
techniques such as the genogram and cultural genogram (Hardy & Laszloffy, 1995) 
and the post-modern M.E.C.A framework (Falicov, 1995, 2007). I believe that inte-
grating the common factors lens with the genogram and MECA can promote culti-
vation of and expand culturally responsive conversations for supervisees in the 
supervision process as well as with clients in the therapy setting. Given that attun-
ement to client and therapist factors is considered the hallmark of effective therapy 
models, clinical tools such as the Cultural Genogram and Falicov’s multidimen-
sional, ecosystemic, comparative approach (MECA) can be used in clinical supervi-
sion to understand the lived realities of therapists and clients and their diverse social 
locations.

 The Common Factors Lens and Supervision

Common factors are described as the “common mechanisms of change, which cut 
across all effective psychotherapy approaches” (Sprenkle & Blow, 2004, p. 114). 
These “common mechanisms of change” are variables that are associated with posi-
tive clinical outcomes. They are not specific to any particular approach; they are 
common across several or all approaches (Morgan & Sprenkle, 2007). The common 
factors approach enables an integrative and holistic approach connecting supervi-
sion and clinical practice (Hubble, Duncan, & Miller, 1999; Sprenkle, Davis, & 
Lebow, 2009; Watkins, 2016).
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In establishing goals for the supervision process, the majority of my supervisees 
articulate that they want to better understand and develop their therapy’s theoretical 
and practice orientation. They also want to be well-versed in models of therapy that 
are culturally responsive and culturally sensitive. Trainees and supervisees often 
feel overwhelmed by the myriad of systemic and individual psychotherapy 
approaches and models that they are expected to learn and maybe even master 
across the course of their training (Sprenkle, Davis, & Lebow, 2009). This is an 
impossible expectation of supervisees and one that may stymie their development as 
clinicians, and in particular, as systemic and culturally responsive clinicians. There 
are a number of ways to implement a common factors lens in supervision 
(Lampropoulos, 2016; Morgan & Sprenkle, 2007; Watkins, 2016). The primary way 
in which I apply the common factors lens in supervision is in assisting supervisees 
with their own development of theoretical and practice skills. I also apply the com-
mon factors lens in helping supervisees to determine their own methods of clinical 
practice that can be more integrative and considered their “best practices.”

When I utilize the common factors lens in my supervision practices, I emphasize 
the integrative nature of many of the systemic models, and therefore, also point out 
the practices common across models that have been shown to be effective in client 
change processes. There are also common factors that are specific to systemic models 
which are important to pay attention to regardless of which model a supervisee is 
using—relational conceptualization, managing relational patterns, and expanded 
treatment systems and relational alliance (Lampropoulos, 2016; Sprenkle, Davis, & 
Lebow, 2009). In my practice of supervision, highlighting the importance of common 
practices across models has led to supervisees’ deeper understanding and more 
flexible approach to systemic therapy that supports cross-cultural responsiveness.

Therapy trainees and supervisees often easily grasp the concepts of therapeutic 
alliance and the importance of generating hope and expectancy in the therapy process. 
“Of course,” they say easily and quickly, “it is critical that we use models, 
techniques, and processes that engender a strong and safe therapeutic alliance, that 
we use models and techniques that generate a sense of hopefulness and expectation 
of positive outcomes in our clients!” Most trainees and supervisees “get it” when it 
comes to the importance of learning and using models and techniques that promote 
the therapeutic relationship and promote a therapy environment that is hopeful. 
As a supervisor, it is relatively “easy” to help supervisees see the clinical utility and 
importance of these two common factors. Models of therapy that have built-in 
methods of engaging and connecting with clients and also generating a sense of 
positive outcome in the process tend to be associated with positive therapeutic 
outcomes (Sprenkle, Davis, & Lebow, 2009).

In my supervision experience, the other two common factors, therapist character-
istics and client variables, seem to be more challenging for supervisees to grasp, 
understand, and access. In particular, supervisees are often unable to articulate what, 
if anything, they are implementing or doing in therapy that helps them access these 
variables, and thus, adapt their clinical practices in ways that better attune to clients’ 
needs and in particular to their clients’ cultural contexts. As much as therapeutic 
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alliance and generating hope in therapy have been demonstrated to be related to 
positive therapeutic outcome, understanding and attending to therapist characteris-
tics and client variables are equally critical in regard to ethical clinical practice and 
positive therapeutic outcomes (Sprenkle, Davis, & Lebow, 2009). My supervision 
practices tend to highlight the importance, especially in terms of cross-cultural 
responsiveness, of the need for supervisees to integrate into their practice models 
and techniques that honor the exploration and understanding of both client and 
therapist cultural contexts.

 Cultural Responsiveness, Supervision, and Common Factors

Clinical supervision that attends to cultural safety is also culturally responsive to 
both therapist and clients. This entails therapists being involved and engaging as 
learners are continuously interacting with culture and context as integral to their 
work, self-of-therapist work as well as their work with clients. In my experience of 
training and supervision, supervisees often express concern that they must first 
establish a therapeutic alliance with their client before they can proceed to “getting 
to know” their client “better” and engage in deeper cultural explorations. Supervisees 
also are often able to articulate that they want their clients to feel safe and hopeful 
about the therapy process before they can present them with more challenging 
questions and explorations that may be perceived as “intrusive” by clients—often 
these “more challenging questions and explorations” have to do with a better under-
standing of their clients’ cultural and social contexts. As a supervisor, I explicitly 
work with my supervisees to see that cultural safety and responsiveness emerge 
from the very beginning of their clinical work with clients; the therapeutic alliance 
is supported and grows from the therapist’s willingness to explicitly open the ther-
apy setting to challenging questions and explorations from the very beginning of 
the process.

According to Falender, Shafranske, and Falicov (2014b), self-assessment and 
difficult conversations are integral components of culturally responsive clinical 
work and culturally responsive supervision. The question I often pose to my super-
visees is what do they propose to do or how do they propose to establish this sense 
of safety of therapeutic alliance and relationship with their client? Additionally, I 
pose the possibility that it is these very same “more challenging questions and 
explorations” that might be the very mechanism by which safety, alliance, and 
hopefulness about the process are imparted. In particular, I highlight that working 
with culturally diverse clients may actually require that we get to these challeng-
ing, possibly intrusive explorations much sooner in the therapy process in order to 
impart the clear message that these areas of explorations are not forbidden, taboo, 
or extraneous; that they matter critically to the therapist’s ability to provide a safe 
and open environment in which a client can engage in their change process 
(Falender et al., 2014a).
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Raising supervisees’ attention to clients’ multicultural identities and lives is an 
important part of clinical supervision; with this increased attention comes the ability 
to be flexible and adapt therapy so that it is attuned to clients’ needs and values 
(Falender et al., 2014b). According to Falender et al., this is accomplished by taking 
a “proactive, intentional stance to diversity; one that requires effort and mindful 
attention to the assumptions, values, and loyalties stemming from our own multicul-
tural identities, which shape our understanding of our clients” (p.  273). Using a 
common factors lens to assess the effectiveness and cross-cultural responsiveness of 
various systemic models and techniques, I often propose supervisees to regularly 
incorporate two foundational and systemically sound methods of deeper cultural 
and contextual exploration with clients; the genogram, and more specifically the 
cultural genogram, and the MECA. I also utilize both these methods in my supervi-
sion and training approaches as there are parallel processes between the client- 
therapist relationship and the supervisee-supervisor relationship; both types of 
relationships can benefit from the common factors lens that the genogram, cultural 
genogram (Hardy & Laszloffy, 1995), and MECA (Falicov, 2014) exemplify.

 Genogram and Cultural Genogram

The genogram and the cultural genogram have long been staples of systemic train-
ing processes and part of clinical assessment, treatment, and developing clinical and 
cultural understanding of clients’ lived experiences (Hardy & Laszloffy, 1995; Lim, 
2008; Keiley et al., 2002; Magnuson & Shaw, 2003; Pistole, 1997). Genograms are 
used not only for data gathering; the development of one’s own cultural genogram 
can have a profound impact on a supervisee’s clinical development and on their 
client-therapist relationships (Lim, 2008). In constructing their own and their 
clients’ genograms, supervisees might describe their experiences as challenging, 
scary, intrusive, and intense; however, more often than not, they also experience 
construction of the genogram, with clients or their own, as transformative and effec-
tive in gaining deeper empathy and contextual understanding. Supervisees report 
that it is often a catalytic experience that provides them (and client) an opportunity 
to examine in a culturally responsive way previously held notions, assumptions, and 
values about oneself and the world around them. Supervisees can also make deci-
sions about different ways of being and relating to their clients once they have more 
depth knowledge of their client’s experiences, context, culture, and background.

Genograms and the cultural genogram have been adapted for a variety of uses in 
not only training setting, but also in their clinical utility; they are frequently used to 
enhance a supervisee’s understanding of systemic concepts as well as an under-
standing of the self (Magnuson & Shaw, 2003). Genograms and the cultural geno-
gram used with clients provide a framework for deepening the client-therapist trust 
and alliance and also engendering hope in the therapy process. When emboldened 
to construct a genogram with their clients, my supervisees have often reported that 
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having the framework of the genogram process provided them with a “safe” and 
seemingly sanctioned structure to ask what they often perceive to be intrusive ques-
tions; ones that supervisees believe should not be asked until the therapeutic  alliance 
is more “stable.” Supervisees discover that use of the genogram and cultural geno-
gram led to strengthening the therapeutic alliance, especially when the genogram 
process occurred early in the therapy setting. They report the cultural genogram to 
be particularly meaningful to them in challenging their own preconceived percep-
tions about their clients and protected them from jumping to conclusions about their 
clients’ lived experiences and realities. Cultural “expertise” and responsiveness 
often seemed to be supervisees’ experiences after using the genogram and the 
cultural genogram with clients (Pistole, 1997). Understanding client behavior 
in context and the complexity and diversity of client systems with the cultural 
responsiveness that the genogram and cultural genogram processes allow are often 
supervisees’ experience.

The cultural genogram is a clinical process that I encourage my supervisees to 
engage in with their clients. Supervisees often question how to use the cultural 
genogram, how to organize the process, and how to depict or notate specific infor-
mation (Shellenberger et al., 2007). I work with supervisees initially by having them 
explore their own ethnic and cultural heritages and generational family patterns by 
constructing their own genograms, interviewing and constructing the genograms of 
their fellow supervisees and trainees, and by sharing my own genogram diagrams, 
cultural and relational. I also describe in detail (without divulging identifying client 
information) my own process for using genograms in my clinical work, the response 
from clients that I experience, and the impact the process has on clients and the 
client-therapist relationship. In particular, I highlight that when I as the therapist do 
not share a common culture (which is more often than not!), the genogram process 
helps protect me, the client, and the therapy process from misunderstanding a cli-
ent’s culture, family, and lived experiences. Most importantly, the use of the geno-
gram reduces the potential for clients feeling disrespected or unsafe, or for them to 
receive care that is not appropriate for them given their cultural experiences and 
context (Shellenberger et al., 2007).

I emphasize with supervisees that the genogram and cultural genogram process 
is congruent with common factors elements that support positive therapy outcomes, 
especially with culturally diverse client populations. Studies on the use of the geno-
gram with African-Americans (McCullough-Chavis & Waites, 2016) and Asian- 
American clients (Lim & Nakamoto, 2008) demonstrate that the use of the cultural 
genogram and the genogram is effective in rapport and trust building (therapeutic 
alliance), particularly with client populations that historically have not felt at ease 
with psychotherapy. Lim and Nakamoto (2008) emphasize that the use of the geno-
gram was found to be culturally resonant with Asian cultures, that the genogram 
process honored diversity, felt congruent to cultural values and experiences, and 
provided a context in which clients could share and explore areas of their lived 
experiences that might not be culturally sanctioned in other settings.
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Currently, many therapy and counseling training institutions emphasize and 
promote post-modern sensibilities and sensitivities to issues of power, privilege, 
oppression, and social location as important in socially just clinical practice 
(Kosutic et  al., 2009). While I have not formally supervised my supervisees to 
adapt their genograms and cultural genograms to focus on critical consciousness 
(Kosutic et  al., 2009), I do highlight how the genogram and cultural genogram 
process is very much a part of socially just and culturally responsive practice. A 
benefit to the use of variations of the basic of the genogram process (e.g., critical 
genogram) is that it can help therapists expand the conceptualizations of relational 
dynamics to include contextual forces such as power dynamics, “isms” such as 
racism, sexism, classism, and other forms of oppression (Kosutic et  al., 2009). 
Kosutic et al. developed an adaption to the traditional genogram that specifically 
explores, highlights, and depicts visible power differentials within and between 
groups and that assesses the impact of these dynamics on individuals and family 
systems. The authors labeled this type of genogram the “CritG” and they report 
this genogram allows for not only heightening therapist and client awareness of 
intersecting forms of oppression, but also for combating oppressive experiences. 
The authors refer to this as a critical consciousness genogram that allows for more 
socially just clinical practices in systemic therapy that can help therapists steer 
clear of behaviors that could be damaging to the client-therapist relationship 
(Kosutic et al., 2009).

Finally, the genogram technique of data collection and exploration is one that 
meets all the parameters of good (“best”) clinical practice; i.e., a common factors 
approach. Genograms allow for an expanded understanding of clients’ lived experi-
ences, cultural contexts, and familial and relational contexts; thus, even the most 
“barebones” genogram can often provide a great deal of insight and information 
regarding the lives and contexts of our clients, of what they are experiencing the 
other 6 days and 23 h that they are not in one’s therapy office. It is an invaluable tool 
in obtaining a rich, in-depth understanding of client factors, characteristics, and 
experiences.

In terms of therapist characteristics, the genogram process whether utilized as a 
clinical tool or a supervision and training tool provides therapists with a remarkable 
experience in understanding themselves, their own values and beliefs, their own 
cultural and familial experiences, and how these may help or hinder the therapeutic 
process. I make the case to my supervisees that constructing the genogram for them-
selves and their clients results in much greater and deeper therapeutic alliance and 
connection between therapist and client. Clients feel heard, understood, validated, 
and respected when provided with the space and structure of a genogram and cul-
tural genogram. The process can also engender a great sense of hopefulness and 
expectation of a positive outcome when clients and supervisees can visualize them-
selves as part of something bigger, that they are not alone, and that there are indeed 
important and legitimate contexts for their experiences.
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 Multidimensional, Ecosystemic, Comparative Approach

In my continued attempts to utilize a common factors approach to therapy and 
supervision, I have more recently begun to incorporate the multidimensional, eco-
systemic, comparative approach (Falicov, 1995; MECA) in my supervision prac-
tices as well. Like the genogram and cultural genogram, MECA resonates with the 
tenets of a common factors approach. Increasingly, I am utilizing the MECA con-
ceptualization to support supervisees’ exploration of their own contexts as well as 
their clients in a manner that is multidimensional, multisystemic, and takes the 
genogram and cultural genogram processes to another level of complexity (Falicov, 
1995, 2007, 2014).

Falicov’s MECA model adds a post-modern component to the foundational pro-
cesses of the genogram in that it includes attunement to both client’s and therapist’s 
values, beliefs, and lived experiences (Falicov, 2014). Falicov posits that while psy-
chotherapy training and supervision has attended to issues of therapist’s self- 
awareness and examination, not much attention has been given to the perceptions 
and experiences of clients and therapists of each other’s group (2014). These back-
grounds and contexts are not value-free or neutral to the client-therapist relation-
ship. In utilizing the MECA model in therapy and in supervision, Falicov underscores 
that therapists can make an active choice to view and integrate cultural contexts as 
central and critical to the therapy process. The MECA model provides clinicians a 
way to assess and treat culturally diverse clients, and also overtly highlights all of 
the cultural and systemic contexts that are part of the therapist’s lived experiences 
as well (Falicov, 1995, 2007, 2014).

The focus of the MECA model is on exploring and making explicit, four domains 
for both client and therapist—ecological context, where the client system (and ther-
apist system) lives and functions; migration and acculturation, where the client sys-
tem (and therapist system) comes from and their adaptation to their current context; 
family organization, the client system’s preferred structures for family and culture, 
the therapist system, and family life cycle, the diversity in developmental stages and 
transitions, and how they are impacted by cultural context (Falicov, 1995). Making 
these domains explicit allows therapists to increase their awareness of their own and 
their clients’ social location. This increased awareness encourages curiosity, sup-
ports implementing challenging, “courageous” conversations early on in the thera-
peutic process and relationship, and reduces the potential for stereotyping and 
biases, making assumptions, jumping to conclusions too soon, and making inap-
propriate interventions that do not resonate for client or therapist.

Similar to how I encourage and motivate supervisees to incorporate the geno-
gram and cultural genogram in their clinical work, I have begun to add the MECA 
component to the genogram and cultural genogram mapping that I ask of my super-
visees. I encourage supervisees to incorporate into the genogram process the addi-
tional four dimensions attuning to and making explicit their own and their client’s 
ecological context, migration and acculturation experiences, family organization, 
and family life cycle. I also explicitly share and make my own experiences of these 
four domains in the supervisory conversations by sharing my experiences as a 
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woman of color, as an immigrant to the United States, as member of a large extended 
family, and as a middle-aged adult with young adult children starting their own 
intimate relationships and families. In sharing my domains and cultural context, I 
hope to provide my supervisees with another level of complexity and understanding 
to their own experiences as therapists engaged in the relationship of supervision and 
in their client-therapist relationship. Additionally, I highlight that when I, as the 
therapist, do not share a common culture with either the supervisee or their client, 
the MECA conceptualization promotes a level of complexity, understanding, and 
awareness that is critically amenable to cross-cultural responsiveness.

As with the genogram and cultural genogram process, layering the therapy and 
supervision process with the MECA process reduces the potential for clients feeling 
disrespected or unsafe or for them to receive care that is not appropriate for them 
given their cultural experiences and context. The MECA framework similar to the 
genogram and cultural genogram approach supports a multidimensional and multi- 
layered (the four domains adding additional complexity and depth) exploration and 
understanding of several systems, the client, the therapist, and the supervisor, and is 
one that meets the parameters of good (“best”) clinical practice; i.e., a common fac-
tors approach attending to client factors/characteristics, therapist characteristics, 
therapeutic alliance, and generating hope and expectancy in the therapy process. 
Supervisees who are able to incorporate this multi-faceted approach to cultural and 
contextual exploration for self and client may also find that the process engenders 
and supports the important outcome of establishing a strong therapeutic alliance, 
creating a sense of safety and openness in therapy, as well as generating a sense of 
hopefulness and positive expectations of the therapy process.

 Conclusion

A common factors lens to supervision and supporting supervisees’ use of culturally 
responsive systemic tools such as the genogram and cultural genogram and the 
MECA model can enhance the overall cultural responsiveness of therapists and 
supervisors in their personal, clinical, and supervision work, and thus, also support 
a supervision environment of cultural safety. When working with clients and our 
understanding of diversity in the intersections of sociocultural contexts of their 
lives, integrative approaches such as the common factors approach are demonstrated 
to have the flexibility and adaptability to more fully and sensitively meet client 
needs. While no one model of therapy or specific therapy techniques meets the 
needs of all clients, the common factor elements found in approaches such as the 
genogram and cultural genogram, and the MECA model, strengthens the cultural 
responsiveness of these approaches. Supervisors might consider to actively encour-
age and support supervisees to use these lenses and conceptualizations within the 
context of the common factors lens (client variables, therapist characteristics, thera-
peutic alliance, and hope/expectancy) in order to support the cultural competency 
and skills of their supervisees.
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When Dominant Culture Values Meet Diverse 
Clinical Settings: Perspectives from an African 
American Supervisor

Norma Scarborough

Clinical supervision becomes more complex when interns and trainees provide 
t herapy to people from significantly different cultural and ethnic backgrounds (Sue 
& Sue, 2003, p. 267). Each culture and ethnicity has created its own view of therapy 
and that view often does not match dominant culture definitions for solving human 
dilemmas. Another level of complexity is added when the cultural backgrounds of 
trainees and interns are different than their supervisors. When such differences 
exist, there may be very little intersection between worldviews. While there has 
been some attention given to supervisors training supervisees from different ethnici-
ties and cultures (Gardner, 2002; McDowell, 2004; Weiling & Marshall, 1999), very 
little has been said about how the dominant culture trainee may be impacted by the 
culturally different supervisor’s worldview or how these different social locations 
and power positions impact the supervisory relationship.

Discrepancies in worldview are particularly likely when clients are court- 
mandated (Pope & Kang, 2011). These clients are generally coerced into therapy by 
contingency plans that leave little room for refusal of treatment; they may lose their 
freedom or their children if they do not agree to enter into therapy (Kemps, 
Marcenko, Hoagwood, & Vesneski, 2009; Pope & Kang, 2011). Many mandated 
persons are low-income and cultural or ethnic minorities who do not necessarily 
accept that “talking” about your problems will be helpful (Epperson, Roberts, 
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Ivanoff, Tripodi, & Gilmer, 2013). They come from worldviews that value other 
ways of coping with problems (Smith, 2013). Most supervisors are likely to be from 
European backgrounds where talk therapy is highly valued. This may also be true of 
the majority of clinical supervisees. Their views of the therapeutic world may be 
significantly different than that of their racially and/or culturally different client 
(Hanna & Cordova, 2013). It is at this intersection of values and beliefs that supervi-
sors need to be aware of the multiple realities that could significantly impact how 
interns and trainees deliver therapeutic interventions to culturally and ethnically 
diverse populations.

In my experience as an African American female, Couple and Family 
Therapist, and supervisor for more than 20 years, I have heard many questions 
and concerns voiced by supervisees that originate from differences in world-
view. It is from this social location that I share perspectives drawn from my 
experiences as a supervisor.

As I look back over many supervisory sessions, some of the values and beliefs in 
question were those about time and its meaning to therapy sessions; building rela-
tionship; boundaries; poverty and its impact on clinical issues; and involvement 
with larger systems such as the welfare system, child protective services, the immi-
gration system, the probation system, the police system, and the educational system, 
anyone of which could influence therapeutic issues. In addition, there are ethical 
issues about parenting and discipline that also challenged Eurocentric worldviews 
of dominant culture trainees and interns. Finally, there is the issue of power distribu-
tion between supervisor and supervisee. The importance of this distribution became 
important when trainees were asked to follow my instructions when those instruc-
tions were different from those of their dominant culture practicum instructors.

 Time

In the world of the dominant culture clinician, time is not only very important, but 
also highly valued. It can determine how financially successful you are, as it allows 
you to see many clients in a day. Time is often interpreted by some trainees/interns as 
a way to measure the commitment of the client to therapy. This worldview about time 
is one that does not necessarily intersect with other cultures or the needs of clients 
from diverse populations. European culture believes that “time is money,” “time waits 
for no man,” and that time can be “wasted,” all of which speak of the importance of 
time to the dominant culture. Many other cultures do not experience time as “money,” 
but rather see it as something they have for their use (Sue & Sue, 2000, p. 269). One 
such miscommunication around time occurred when one trainee was seeing a Latina 
mother who was given an appointment from 10 am to 11 am. She arrived at the ses-
sion 40 min late, still expecting to have time to meet. When the supervisee from a 
different worldview reported this behavior to the supervisor from a Eurocentric 
worldview, the mother was seen as disinterested and assessed “a resistant client.” As 
a minority supervisor, my understanding of time was supportive of the client.
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Trainees have been surprised when I have advised them to be more relaxed 
about time and discuss its meaning with their clients rather than make assumptions 
about what their client’s use of time means. One trainee’s response to my direc-
tions was: “But Dr. Scarborough isn’t the client acting irresponsibly? Aren’t I 
neglecting to set limits when I accept her being late?” The supervisee was encour-
aged to discuss the situation with the client and find out what meanings the client 
attached to the time rather than assume that the same understanding of time used 
by the supervisee was also used by the client. By having the discussion with the 
client, the supervisee was able to discover that the Latina mom wanted to come to 
therapy and believed she would be able to accomplish taking her children to school, 
finish dinner, and still get to the appointment. Her definition of time was based on 
what could be accomplished and that it all could be done. It was not defined by her 
desire to participate in therapy. Once the trainee understood the client’s meaning 
of time, they were able to build relationship and open space for therapeutic work 
to begin. The client stated that she felt the counselor was interested in her life 
because of the willingness to discuss the situation. The client and the therapist 
were able to work out a time that worked for both of them and they understood 
each other better.

Another issue that trainees face about time is that many of their clients will miss 
a session for a couple of weeks and then show up as if they had been attending regu-
larly. Trainees are usually puzzled by this behavior and decide that the clients have 
no respect for the time of the trainee. As a minority supervisor, I understood that the 
explanation may be somewhat different than what the trainee believed. It could be 
as simple as the client not understanding that the trainee is only there on certain days 
and does not work at the site regularly. Clients are not always aware that trainees are 
not “working” for the agencies in which they are being seen. The client’s view of the 
world of traineeship is different than that of the trainee and does not necessarily 
represent disrespect.

It is important that the trainee develop a more positive interpretation of the 
client’s motives, otherwise there may be a decision to discontinue treatment, with 
serious consequences for the client. In order to prevent a premature termination, 
I encouraged the trainee to engage the client in an open discussion about the 
trainee’s concerns, their schedule, and collaborate with the client to develop a 
solution. Although different from the dominant culture attitudes about time con-
straints for therapy, creative solutions may be in order. For example, bi-weekly 
sessions might be better managed by the client. Clients who are mandated to 
therapy often have other activities and programs they are required to attend. They 
sometimes have difficulty managing work, home, and multiple appointments. 
Because these clients have been ordered to keep all their scheduled appointments, 
they may feel that they do not have a choice about when they are required to 
attend. They may believe that therapy is another class that they have to take in 
order to meet their contingency plan. Explaining the therapeutic process and 
inviting a discussion about what type of schedule would work best for the client 
can help to build a relationship with the client that will assist in engaging them in 
effective therapy.

When Dominant Culture Values Meet Diverse Clinical Settings…



36

 Building Therapeutic Relationships

One of the most common concerns comes up in the beginning phases of therapy, the 
relationship, rapport building, or joining phase. Beginning clinicians value clients 
opening up and letting them in on many personal issues, even when the client has 
not had a chance to get to know the therapist. The new trainee often becomes con-
cerned when diverse clients do not “open up” and may interpret this behavior as 
“resistance.” As an African American woman, I generally understand the hesitancy 
of a minority client to disclose information. There are many factors that contribute 
to taking a protective stance with any therapist. Many have experienced being 
treated unfairly by larger systems such as the police or child protective services. As 
a minority person who has seen people in similar circumstances, it is from that van-
tage point that I could support the trainee and encourage them to engage clients in 
discussions about their experiences with mental health and other systems, without 
labeling the client as “resistant.”

From the worldview of a mandated client, being cautious with someone who has 
the power to influence a judge or a social worker, probation officer, or a court case 
is a good decision. Anyone experiencing similar circumstances would agree that 
taking a protective stance with therapists and other larger systems representatives is 
not only reasonable but imperative. A supervisor who understands the client’s world 
would encourage the trainee to ask questions such as “who referred you?” “What is 
your understanding of why you are here?” “What is your understanding of what 
therapists do?” A client might also benefit from hearing about the trainee and their 
therapeutic philosophy, i.e., how they see their work and the people they serve.

One trainee met with an African American male who was approximately 23 years 
old. His probation officer referred the young man because he felt that the young man 
was secretive and would return to prison if he did not receive help. The young man 
presented as anxious, guarded, and only responded in monosyllabic sentences. The 
male trainee, a 32-year-old Caucasian, was very frustrated and thought the young 
man may have been a drug abuser. He had seen the young man for three sessions and 
did not see any “progress.” When the trainee was encouraged to explore the origins 
of his perceptions about his client, he realized that he had no experience with that 
population and most of his perceptions were informed by stereotypes and biases.

Once the trainee became aware of his worldview and how it influenced his inter-
actions with his client, the man was able to open up and be transparent. I encouraged 
the trainee to begin by letting his client know that the client was his focus and that 
other than reporting attendance, goals, and progress to the probation officer, the 
trainee had no further obligations and all other information would be confidential. I 
suggested he express interest and curiosity about how the client came to be at this 
place in his life. As the client began to see genuine interest rather than pressure to 
“tell the therapist everything,” he began to share his story. This marked the begin-
ning of their work together. When their time together was completed, the client 
expressed gratitude for the trainee’s ability to listen without judging and deciding 
how the client should live his life.
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 The Impact of Larger Systems

Low income may be the number one indicator of how many community systems 
will be involved in a client’s life. In the legal system, the foster care system and the 
remedial education system minorities are overrepresented (Alexander, 2012; Smith, 
2013). Clients who have to navigate circumstances created by not having enough 
money to meet basic needs often find themselves under the scrutiny of larger sys-
tems. The societal narrative about “poverty” is that it is the fault of the individual if 
they have limited income (Smith, 2013). Trainees from the dominant culture are 
often unaware of the realities of living with few economic resources. Circumstances 
like getting to appointments on time, not taking children to the doctor when they are 
ill, or working three jobs to make basic ends meet may be unfamiliar to them. Some 
clients often have to choose between buying food and paying the utility bills or the 
rent, and many times will find themselves in dire situations. Clients can present with 
stress related to upcoming evictions, disconnection of utilities, or a serious shortage 
of food. There also may be need to visit a doctor.

Therapists in training often do not feel that helping clients cope with life situa-
tions is what they should be doing and will say they do not feel like they are doing 
“real” therapy. As a minority supervisor, I have had experience living in low socio-
economic situations and understand the impact of prejudices and biases that influ-
ence larger system interactions with low-income persons. I understand that 
addressing stress from living in deprived environments and helping clients locate 
resources is very therapeutic. Exploring feelings and patterns of behavior will be 
more likely to be effective when survival issues are discussed. A trainee from the 
dominant culture may want to examine beliefs they hold about low-income, minori-
ties, and their own beliefs about poverty. If they do not, they may find themselves 
blaming the clients for situations beyond their control. That may lead to feelings of 
superiority in the trainee, and the dominant culture supervisor may unintentionally 
reinforce those feelings.

One trainee reported working with a family that was consistently late to appoint-
ments in spite of repeated discussions with the family about the importance of being 
on time. The family frequently was so late that the appointment had to be resched-
uled. The trainee did not explore the reasons the family was having such difficulty 
beyond the lack of transportation, about which they were directed to work harder to 
find a way to the clinic, because his supervisor only instructed him to address the 
lateness to appointments. The clinic had a waiting list and the supervisor wanted to 
discharge any clients who were not consistent with their attendance.

Because of my long history of working with families undergoing multiple stress-
ors, I recommended listening to the families’ narrative about their current circum-
stances. If the trainee had listened for the family’s narratives he would have 
discovered that the family was homeless because the father, Jorge (names changed), 
had lost his job and had not been able to pay rent for more than 6 months. Since he 
was  undocumented, he did not feel that he could talk to anyone about the problems 
he was having at his job because he had to miss so much time to attend classes. 
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His wife did not work and was currently 4 months pregnant with their fifth child. 
Their four children, aged 2, 3, 4, and 6, were placed with his mother but, because of 
the domestic violence case, Jorge was not allowed to stay with them. His wife, 
Marissa, had no family in the Unites States and nowhere to stay, so she remained 
with him. With no income and no real resources, Jorge and Marissa did not always 
have the money to pay for the bus they had to take to the clinic. They were anxious 
and did everything they could to get to the appointments on time because they des-
perately wanted to have their family back together.

Some flexibility and understanding on the part of the trainee and the supervisor 
may have made the difference for the couple. The trainee may have been able to 
advocate for them with CPS and get resources such as bus tokens and maybe hotel 
vouchers for them, while Jorge continued to look for work. Helping the couple 
change their class schedules may have enabled more time to finish the classes with-
out feeling overwhelmed. The trainee would then have had a unique opportunity to 
work with the couple on the domestic violence concerns and the subsequent depres-
sion, helplessness, and anger. But unfortunately none of those steps were taken, the 
couple stopped comings and the case was closed.

 Boundaries

Trainees frequently expressed feeling intimidated if a culturally different client 
asked about their personal lives; they were not sure what to say. Many have been 
taught by their agencies not to answer personal questions under any circumstances. 
They will quickly change the subject or ask the client why they want to know. A 
simple question like, “are you married?” can create anxiety for a trainee. Rather 
than subscribe to Euro-normative ways of defining boundaries, as a minority super-
visor, I recognized the ways that some non-dominant culture persons may attempt 
to engage the therapist. The trainee’s response may be used to determine if they are 
trustworthy to receive very private information. The response may also be used to 
gauge the degree of friendliness or fear a trainee may have towards them.

I advised trainees to understand that asking for personal information is a way for 
many ethnic minorities to build a connection to the therapist. The trainee may try 
being transparent about feelings of discomfort about revealing personal informa-
tion. An honest explanation would help the client understand the trainee’s reticence 
and not misinterpret it as the trainee looking down on the client. Guidance by the 
trainee’s supervisor is important, and the supervisor is encouraged to understand the 
motivations of ethnic or cultural groups to know something about the therapist.

New clinicians may need to understand that since boundaries for therapy are 
defined by European values, other ethnicities may not have the same definition. My 
experience has been that when clients ask questions, they are asking if the therapist 
is comfortable enough with the client to answer. It is often a way to gage whether a 
therapist is prejudiced or biased. Openness about trainee’s thoughts, i.e., in school 
we were taught not to reveal personal information or say “I am not really comfort-
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able talking about myself in a session that I should use to find out more about your 
needs,” could be helpful in helping clients relax. They will be able to determine that 
the trainee does not have disdain for them and their decision not to answer personal 
questions is not because the trainee thinks that the client is inferior. Trainees may 
also be encouraged to share personal experiences and emotions as a way to build 
two-way relationship (Elias-Juarez & Knudson-Martin, 2016).

 Parenting and Discipline

There are many styles of parenting and many minorities have their own unique ways 
of raising and disciplining children. The issues around parenting arise when one 
culture defines good parenting and appropriate discipline. Embedded in the defini-
tion is also the understanding of what constitutes bad parenting. Corporal punish-
ment is not acceptable in the minds of most therapists, even though there are many 
ethnic groups that use it. The use of corporal punishment is often confused with 
child abuse. Child abuse implies deliberate intention to harm a child. Parents who 
use corporal punishment are using it to teach their children right from wrong. 
Spanking in and of itself is not child abuse. Leaving injuries on a child as a result of 
spanking is reportable. Rather than treating parents as child abusers, working with 
them to find alternative disciplines is appropriate for cultures that believe in corpo-
ral punishments.

As a minority supervisor, I would recommend talking with the parent if a remark 
is made about “whipping” their child to determine discipline habits. If such a con-
versation occurs, a trainee may discover that a mother was embarrassed by her 
child’s behavior and did not want the trainee to think that she could not control her 
child. It is very possible that a client would never injure her child and often threat-
ened but never followed through. A trainee may discuss the frustration of parenting 
a young child and work on ways to parent children that would address both the 
needs of the child and the concerns of the parents. It is an opportunity to build rela-
tionship and trust needed to bring about effective change.

 Power Distribution in Supervision

The concept of privilege cannot be omitted when discussing the location of power 
in supervisory relationships. I initially believed that an education in the field would 
place me on equal footing with my peers. I did not experience myself as inferior or 
as having inadequate ability. However, when working with dominant culture super-
visees, I often found that my concepts and recommendations were challenged. I 
would be asked if there were any articles or readings that would back up what I was 
telling them or they would check with their practicum instructors and tell me how 
the instructor disagreed with what I said.
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Either way, I felt my trainees did not trust what I was teaching and I was not sure, at 
first, why. I began to understand what W.E.B. Du Bois meant when he asked “how does 
it feel to be the problem” (Du Bois, 1903). One incident in particular was very disheart-
ening. In a foster family agency setting, I was supervising two dominant culture train-
ees to whom I had explained the differences and expectations of in- home work. I 
invited them to several meetings at the agency before they signed the agreement to start 
their practicum training. After several weeks of observing and working with others who 
were involved, they decided that they wanted to start. Initially, they reported that they 
were fine with the work. In supervision, I challenged several perceptions about foster 
parents and the trainees’ role with them. Apparently, they were unhappy and spoke to 
their clinical training coordinator who was not a clinician. The coordinator called me 
and accused me of working outside my scope of practice. I explained to her what I was 
doing and why her accusations were not correct. She then said that I should have told 
the trainees what they would be doing and that I had mislead them and she was there-
fore pulling them out of their agreements. I was shocked that she had not considered 
that I was (1) competent and (2) that I would not mislead trainees. I did not feel that I 
had been given the benefit of a doubt and felt very strongly that it was the result of 
stereotypical worldview of African Americans that influenced the coordinator.

At first, it did not occur to me that culture and societal narratives about culture 
may have shaped these interactions. I was aware of power and privilege, but did not 
connect them to interactions with students. I felt that I had power and privilege in the 
relationships because of my experience in the field. Privilege in the reverse, where 
the trainee held the privilege in a supervisory relationship, had not been an experi-
ence that I was prepared for or initially recognized. As I had more and more experi-
ences with dominant culture supervisees, I was forced to look at the supervisory 
relationship from a different perspective. I looked at the power distribution from the 
standpoint of differences in worldview. Many of my supervisees had never seen or 
been involved with an African American supervisor or professor. Their experiences 
with African Americans were influenced by unexplored biases, prejudices, and ste-
reotypes. I believed that their responses to my supervision were largely from experi-
ences that informed their worldview of African Americans. I invited supervisees to 
have open discussion about anything they felt comfortable discussing; I remained 
informative and compassionate with their anxieties and concerns about therapeutic 
work; and most of all I helped them discover their own potential to become excellent 
therapist, something that was always my goal for my supervisory journey.

 Conclusion

The role of a supervisor is influenced by many factors. Minority supervisors have a 
worldview that influences their perspectives and informs the way in which they 
approach supervision. These experiences may differ from dominant culture supervi-
sors and trainees, especially when working with minority populations with which 
they have shared experiences. Supervisees must challenge their own worldviews to 
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be able to accept different ways of seeing their minority clients’ clinical dilemmas 
and to intervene effectively. Minority/ethnic supervisors may be instrumental in 
preparing students and interns to see the therapeutic world from a different 
worldview.
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A quotation often attributed to Maya Angelou is “People will forget what you said, 
people will forget what you did, but people will never forget how you made them 
feel.” This captures our experience and what we learned in our pursuit of better 
understanding safety and social justice in the supervisory relationship. We wrote an 
introductory chapter to this topic in another volume (Zimmerman, Castronova, & 
ChenFeng, 2015), and rather than continuing to assume that our ideas about super-
vision were effective and expand on them, for this chapter we decided to engage our 
supervisees in dialogue to learn about their experience as our supervisees. Indeed, 
we found it is imperative to first build safety within the supervisory relationship, as 
these relational dynamics are isomorphic. In order to do this, we emphasize the 
importance of a mutually collaborative supervision relationship and our proposing 
our CARE model: (1) Connecting with supervisees through sharing backgrounds/
context; (2) Appreciating privilege, power, and biases; (3) Ratifying a cultural 
knowledge base with cultural humility; and (4) Embracing our role as social justice 
agents. Each of these CARE principles is grounded in what we already know from 
the literature.

In each of these areas, we present formal and informal questions to foster and 
check in on safety and social justice within the supervisory relationship. This inten-
tionality of engaging in a reciprocal process of checking in with thoughtful  questions 
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allows us to make adjustments accordingly. In the area of diversity, reciprocal 
valuing of the other is essential for creating safety to explore differences. Intention 
and impact are sometimes not aligned in diversity work. Therefore, checking in 
using the CARE model is essential. It is imperative to realize that good intentions 
without a commitment to issues of social justice and diversity can bring more harm 
unless we are frequently checking that our intentions are having a positive impact. 
Microaggressions can happen that are outside our awareness and opportunities can 
be missed where a situation felt marginalizing to supervisees. Therefore, if frequent 
check-ins are not conducted, it is unlikely that honest feedback from supervisees 
will be reported and supervisors will not have opportunities to repair and respond in 
a way that creates connection and growth.

All three of us are marriage and family therapy professors, supervisors, and prac-
ticing clinicians, working at universities in different states with very different con-
texts. Caring about and seeing through a social justice lens is at the foundation of 
our lives and our hope is that our supervision reflects this value. Jessica is a second- 
generation Taiwanese American, heterosexual, cisgender, Christian, able-bodied, 
married woman in her 30s. She has come a long way in understanding her experi-
ences of marginalization and seeks to be one who advocates and empowers super-
visees and clients as someone born and raised in Los Angeles. She also continues to 
seek accountability for her areas of privilege, particularly in raising consciousness 
within Asian American communities of faith. Marj is a 52 year old, heterosexual 
re-married woman, German/Norwegian American with one adult daughter, three 
adult step-daughters, and nine grandchildren. She is a deeply, devout Christian who 
has been saddened and discouraged by the single-mindedness of any group that cre-
ates polarization of one another and create labels of division. In her journey of com-
ing to grips with understanding her privileges, she is passionate about being a voice 
that brings understanding and opens doors that should never have been closed. Toni 
is a heterosexual, cisgender, able-bodied, Euro-American, Caucasian, 54 year old, 
married woman with two adult daughters; she also identifies as first generation in 
terms of education, and her spirituality is central in her life, but she is not committed 
to or affiliated with any religion or religious organization.

In our dialogues with each other and our supervisees, we wondered “are our 
intentions to promote social justice and have respect for diversity central to their 
supervision experience with us?” As a result of asking these questions, and valuing 
the reciprocal process we so believe in, this chapter has been guided by their words 
and their experiences of us in supervision. Supervisees represented the following 
demographics: male and female; age, late twenties to early 40s; partnered and sin-
gle; they identified as Christian from various religious backgrounds; heterosexual 
and gay; lower to upper middle socio-economic status. The ethnicities of the group 
included Puerto Rican, Brazilian, Bi-Racial, African-American, Ethiopian, 
Argentinian, and Caucasian. These supervisees were just completing their master 
level training in marriage and family therapy. They were given the opportunity in 
their final course to process the experience of supervision in relation to diversity. 
The assignment was optional and all supervisees who participated wanted their 
feedback shared.
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 Connecting with Supervisees

“I can tell she just has such a big heart, she genuinely cares for people and wants 
nothing but the best. I can just tell that is just the essence of who she is.” (Bi-Racial 
Supervisee).

Relationships are at the foundation of solid supervision (Deihl & Ellis, 2009a, 
2009b; Fama & Ellis, 2005; Inman, 2006). Alliance and connection between super-
visor and supervisee are major predictors of satisfaction in supervision (Inman, 
2006; Ladany, Ellis, & Friedlander, 1999). In order to integrate social justice and 
open dialogue about social location in supervision, safety needs to be experienced. 
How a supervisor facilitates this sense of safety for supervisees impacts the quality 
of the relationship (Killian, 2001).

 Ways to Connect

There are activities and tools we use to connect with supervisees. One such tool is the 
cultural genogram (Hardy & Laszloffy, 1995, 2002). We share our cultural geno-
grams with supervisees and offer stories of how we have navigated our own identities 
in clinical work. It is also a way to learn about supervisees’ backgrounds. This can be 
done in individual supervision or in group supervision, based on the supervisee’s 
comfort level. There is a mutual knowing of the other and feeling known by the other. 
Supervisors can also establish supervisory norms so that supervisees expect to talk 
about clients’ social location and understand these in light of their own.

 Supervisees’ Experience of Connection

When we talked with our supervisees about what we did that led to an experience of 
connection and safety in the supervisory relationship, they shared three things: feel-
ing their supervisor’s authenticity and vulnerability, feeling validated by the super-
visor, and witnessing their supervisor’s empathy and compassion.

Supervisor authenticity and vulnerability: One supervisee shared “[My supervi-
sor] was open about her social location and previous experiences with supervision 
in which supervisors were not sensitive to diversity topics. This made me feel as if 
I had a safe place to discuss my thoughts on how a subject of diversity may be 
impacting a client or me …” The supervisor initiating this process of self-disclosure 
around their own social location is perceived by supervisees to be authentic and 
vulnerable; this gives them permission to do the same and to feel safe doing so.

Another supervisee shared about the supervisor saying that “Both of us having 
experiences of discrimination and our own biases was a joining point.” Connection 
in supervision also takes place when supervisors are willing to be open about their 
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implicit biases, areas of privilege, as well as experiences of oppression and 
discrimination.

Validation of supervisees’ experience: When supervisees were asked about their 
experience of safety in supervision, one common response was that of being vali-
dated, heard, and seen by the supervisor. The supervisor was able to really see the 
supervisee with their whole identity: “Listening and validating my experiences when 
I expressed myself about my background;” “She was knowledgeable and understand-
ing of my culture and personality.” We as supervisors can facilitate an experience of 
safety by really getting to know and understand our supervisees and their intersec-
tional social identities. Additionally, supervisees felt safe when supervisors took time 
to listen and receive their perspectives: “She was open to my feedback;” “Her willing-
ness to listen attentively to my viewpoint;” “I was actually given the time and the full 
attention to express myself.” In order to facilitate an experience of safety in supervi-
sion, we must create space for supervisees’ voices to be expressed and heard.

Witnessing supervisor’s empathy and compassion: An interesting way supervisees 
experienced connection with supervisors is from their observations of supervisors’ 
actions outside of the supervisory relationship. One supervisee shared “[The supervi-
sor] gives her all in everything she does. When she was supervising a case, it ended up 
going way over session and she didn’t care about the time, she just cared about the 
family getting the proper care needed.” This supervisee witnessed her supervisor’s 
care and empathy toward a family receiving therapy. Supervisees see what we say and 
teach in action and get a sense of who we are from interactions beyond the hour or few 
hours of weekly supervision. When who we are is congruent across multiple settings, 
supervisees feel a greater sense of trust and connection (Table 1).

 Appreciating Privilege, Power, and Biases

The second part of the CARE model intentionally appreciates privilege, power, and 
biases. Creating and maintaining a safe relationship between supervisor and super-
visee hinges on well-managed power differentials (Inman, 2006; Killian, 2001). A 
supervisor may be highly knowledgeable about power, but if they do not manage it 
in their everyday interactions with their supervisees, knowledge remains a cognitive 
exercise and not a lived experience. It is evident by the supervisee quotes in this sec-
tion that they are attuned to the management of power differentials in all interactions 

Table 1 Check-in questions to assess for connection

What did your supervisor do that helped you feel connected in the supervisory relationship?
What conversations about your own background/social location as well supervisor’s background 
were helpful in creating safety in the supervisory relationship?
Are there things that your supervisor modeled that supported you towards how to better work 
with clients who have a different background from you?
Do you wish there were things done differently, or more/less of something, to help you feel 
safe and connected in the supervisory relationship?
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with their supervisors, not just in the supervision session(s). It is critical for even the 
best trained supervisors in the area of diversity to embrace diversity as a life lens and 
not an area of competency that they turn on and off depending on the setting. This is 
why we are calling our first theme in this area Role-Modeling. It is also evident from 
our supervisee feedback that Kindness toward others by supervisors is an important 
demonstration of appreciating privilege, power, and biases. Many supervisees men-
tioned supervisors going out of their way to be kind, particularly in situations where 
the client or supervisee are persons who hold less privilege and experience more bias 
in our society (Divac & Heaphy, 2005). Kindness was associated with humility and 
empathy shown by the supervisors to others (Hook, Davis, Owen, Worthington, & 
Utsey, 2013). Valuing Voices was a theme the supervisees reported made a big differ-
ence in feeling safe. This was particularly true for marginalized supervisees (Nadal, 
Griffin, Wong, Hamit, & Rasmus, 2014; Nieto & Boyer, 2006; Pendry, 2012).

 Ways to Appreciate Power, Privilege, and Bias

There are activities and tools to use to appreciate power, privilege, and bias in supervi-
sion. One such tool is GGRRAACCEESS (Burnham, Alvis Palma, & Whitehouse, 
2008). Categories of marginalized persons that are most affected by bias and institu-
tional “isms” are gender, geography, race, religion, age, abilities, class, culture, ethnic-
ity, education, sexual orientation, and spirituality. Clarity concerning who we are 
referring to when we speak of less privilege and more bias is important and 
GGRRAACCEESS gives us an easy way to talk about it in supervision. Despite our 
best intentions, we tend to have hidden bias in our unconscious along the 11 dimen-
sions. Having supervisee and supervisors take the Implicit Association Test (IAT; 
Greenwald, McGhee, & Schwartz, 1998) which measures our implicit biases is a help-
ful activity for increasing our awareness. We make judgments about people, particu-
larly marginalized people, as an automatic brain response (Stanley, Phelps, & Banaji, 
2008). Awareness of our bias, through the IAT, can identify the bias areas we most need 
to be attuned to. As an activity to understand how bias occurs in our brains, we suggest 
watching a TedTalk by Chimamanda Adichie, titled The Danger of a Single Story. 
Through the metaphor of “a single story,” Adichie eloquently explains how these auto-
matic responses happen. Using GGRRAACCEESS, the IAT, and the Single Story as 
metaphor can go a long way in supervision to keep power, privilege, and bias in the 
forefront of our work with clients and in our supervisory relationships.

 Role Model

It was interesting how often supervisees referred to the supervisor’s actions and 
comments that did not occur in a supervision session as demonstration to them of 
well-managed power, privilege, and bias. “My supervisor is part of an 
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African- Brazilian musical group, that made me love her more. We had something in 
common, something to link us.” It meant something to this supervisee that a 
supervisor was interested in other cultures as part of her recreation not simply edu-
cation. This conversation happened when a group of supervisees took a break from 
a class lecture and the supervisees and supervisor were walking together to get a cup 
of coffee. The supervisor was role-modeling the relational part of their relationship, 
creating an environment of safety to talk to demonstrate that this is part of who the 
supervisor is at the human level. Another way the supervisors balanced power was 
in terms of their interactions with their supervisees. Supervisees noted “They 
[supervisors] don’t need to prove themselves through hierarchy and minimizing 
others. [My supervisor] is empowering and doesn't waste time in accolades to prove 
who she is.” “My supervisor is very well aware of her privilege but does not have 
any desire to use it to her advantage.” These supervisees feel assured that power will 
not be misused.

Another way supervisees noted how there was an appreciation for power, privi-
lege, and biases was in their willingness to check their own biases and even adjust-
ing them. One supervisee noted “I witnessed my supervisor checking on her own 
biases which made me more aware of my own biases especially, when they related 
to adjusting my lens. Almost like an optometrist, when they click the lenses for the 
patient to have clear vision, my supervisor was really great with asking questions to 
provoke my lenses to be adjusted for clarity.” The supervisee had learned that when 
she was challenged by her supervisor on bias, she could trust that her supervisor was 
also checking her own bias as she had experienced conversations in the past where 
the supervisor shared her own bias and how she was working on them. Supervisors 
also normalized the idea that we all have biases. One supervisee noted “Biases were 
handled directly, not danced over or avoided. They were addressed in a way that if 
another supervisee brought up the bias others were able to process through the expe-
rience as well and reflect.” Another supervisee noted that the supervisor was also 
being willing to be called out on her bias. “I feel that [my supervisor] is very humble 
and accepts feedback and really wants to understand what people are experiencing.” 
Directness with a collaborative style was much appreciated by the supervisees as a 
way to manage power.

When supervisees who had White privilege and were having to learn to keep in 
check what that meant, they noted that it was helpful to see a White supervisor 
model this. One supervisees said, “Having similar social GGRRAACCESS as my 
supervisor in this situation was extremely helpful because I saw how a White woman 
stays aware of biases and diversity issues in her work in supervision and in cases. 
She was a great role model in this aspect (and many others).” Supervisors also 
model the idea of power, privilege, and bias by how they model balancing these 
three topics that are ever present in the classroom. “When she taught, she did a good 
job of keeping control of the room and the conversations so that no one felt left out 
or overshadowed.” This is another example of managing power outside the supervi-
sion session as noticed by the supervisees. Supervisees were very tuned into super-
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visors who treated them “equally;” one supervisee noted “I feel that [my supervisor] 
treated us as colleagues. She never treated us like we were less than her.”

 Valuing Personhood

One theme that crossed all sections, but we have chosen to highlight it in the section 
of power, privilege, and biases, was the idea of basic kindness toward others. We 
have decided to call this valuing personhood. A supervisor is in a position of power 
by the nature of their position, but they can have more power and privilege based on 
their social GGRRAACCESS.  When supervisees experienced their supervisors 
treating them as a person of value, we believe it makes a difference that should be 
noted. One supervisee said, “I can tell she just has such a big heart, she genuinely 
cares for people and wants nothing but the best. I can just tell that is just the essence 
of who she is.” If the supervisor values the supervisee as a person, the supervisee 
will experience this in supervision. It is in this place of valuing others that one 
supervisee noted, “I felt connected because she listened and had this form of com-
passion that isn't easy to describe, but you can feel it. In this case, me being African- 
American, the lead therapist and clients Caucasian - was irrelevant. She saw human 
connection and drew from best practices and gave those clients the best care. It felt 
like I was a human and she was a human, both wanting the best for the clients.” The 
supervisee appreciated the supervisor’s ability to distinguish times to move beyond 
implicit bias and value human connection.

 Valued Voice

Really listening to our supervisees and valuing their voices was a strong recurring 
theme. There is a difference between valuing the person as we just discussed and 
valuing the supervisee’s voice. In appreciating the concepts of power privilege and 
biases, supervisees were tuned with supervisors who spend time listening and ask-
ing questions and asking questions of what the supervisees were seeing in the case 
made a difference in the idea of a valued voice. Supervisees noted valued voice in 
statements like: “My supervisor was respectful of my thoughts and listened to my 
voice and always provided a space for me to talk through cases. She also never made 
assumptions, only asked clarifying questions” or “My involvement was encouraged 
to balance the power.” Supervisees were attuned to if the supervisor was interested 
in their thoughts, such as “My supervisor does a great job of asking what I think 
about a case before sharing her thoughts.” When problems arose, supervisees appre-
ciated supervisors not jumping to conclusions. “One time I made a huge mistake 
and instead of her assuming the worst of me, she was very understanding and wanted 
to see what was going on in my life and she even encouraged me.” (Table 2)
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 Ratifying a Cultural Knowledge Base with Cultural Humility

“Her knowledge about different cultures inspires me to want to learn more.” 
(Brazilian Supervisee).

Our knowledge of varying cultures is often times limited by our own experiences 
with various cultures and the discourses around us and we rely on our clients’ stories 
to inform us. These typical paths to cultural awareness can limit us and leave us 
without realizing the implications of questions we are not asking because of our lack 
of knowledge. It is important to have knowledge of a wide range of cultures and 
cultural practices as a starting place and not solely rely on the clients to teach the 
therapist. Adams (1995) notes that cultural knowledge is when we are familiar with 
a variety of characteristics, history, values, beliefs, and behaviors of a group. It 
involves researching different groups and integrating personal experiences. 
Supervisees mentioned the importance of learning that knowledge is an ongoing 
journey and process. One supervisee noted, “My journey with cultural humility was 
modeled to me by my supervisor and I have been challenged to travel this journey.”

When therapists begin to see clients from backgrounds either unfamiliar to them 
or different from their own supervision, they should include learning about that 
background in a variety of ways. We have previously highlighted various ways for 
supervisors to guide their supervisees to access cultural knowledge (Zimmerman 
et al., 2015). Adams (1995) says that cultural awareness is when we have internally 
changed our attitudes and values because we have developed a sensitivity and 
understanding. We wondered as supervisors how this happens for our supervisees 
and they reported the following themes as being critical to their awareness: address-
ing their own bias and privileges; supervisor trusting the supervisees to come to 
their own conclusions; modeling the cultural humility journey.

 Addressing Bias and Privilege in Cultural Knowledge

Supervisees reported that they were challenged by their supervisors on a plethora of 
social GGRRAACCEESS, including race, sexual orientation, sexual identity, fam-
ily composition, physical ability, and age. They were challenged to think differently 
about their own social location. One supervisee noted “I think that I have been chal-
lenged to look at my race differently and how Caucasians are generally unaware of 

Table 2 Check-in questions for power, privilege, and bias

You have learned about managing power, privilege, and bias. What are examples from any of 
the supervision you experienced or witnessed that you would consider positive or negative in 
this area?
What happened that made you feel that power was well-managed (or not) between the 
supervisee and supervisor?
How did you experience bias being attended to? How did your social GRRAACCESS as well 
as that of the supervisor (and the client’s) influence what was happening?
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the privilege they hold in society and how dangerous this can be if someone is 
unaware of this a therapist.” Supervisees noted that having a safe place to explore 
different biases was important to their process. The also noted that the supervisor 
“consistently addressed our biases in every opportunity” and asked questions like 
“what do you think about that?” and “what made you take this path/decision?” At 
times, supervisees noted that the supervisor would describe “a different perspective, 
without explicitly mentioning bias.” One supervisee noted that “Biases were han-
dled directly, not danced over or avoided. They were addressed in a way that if 
another supervisee brought up the bias, others were able to process through the 
experience as well and reflect.” Supervisees noted it was also important that their 
supervisor talked about their own journey of confronting bias. One supervisee 
shared “She was honest about her own processes around her bias and encouraged all 
of us to talk about ours.”

In our previous chapter on supervising supervisees in experiencing diversity, we 
suggest that supervisees have lived experiences with cultures different than theirs 
via traveling, working, or volunteering in various places around the globe to see 
firsthand how people live and work (Zimmerman et al., 2015). When supervisees 
have not had experiences of global travel or are unable to travel due to their eco-
nomic situation, we have proposed they read autobiographies of people or watch 
documentaries of different cultures. Supervisors can also be intentional in sharing 
their own experiences with other cultures and how it has helped them think differ-
ently. One supervisee noted “My supervisor really allowed for me to understand 
culture and diversity. The experience with her and how she walked through scenar-
ios was absolutely amazing … real life application and how to foster connectedness 
with people in a genuine manner.” The point is for supervisors to encourage their 
supervisees to get out of their comfort zones by getting them to go to places they 
generally would not go and meet people with whom they do not generally interact.

In order for supervisees to have personal encounters with many people who are 
different from themselves, we also suggest supervisors assist in “brokering oppor-
tunities” (Zimmerman et al., 2015). One supervisee reported this was important in 
confronting her own bias toward the LGBTQ community. The supervisor had 
arranged for her to meet a Jewish, Black, gay man who was living in a same-sex 
marriage and was a Christian and a worship leader at his church. Another supervisee 
who was born in another country and traveled the world extensively as a missionary 
said, “I was very intolerant to racism before, not because I have personally suffered 
with it but I have seen a lot with other people and that makes me very, very mad. 
What has changed is that now I can see that racist people may have been influenced 
by the discourses around them and may have had other types of influences. I can be 
more compassionate and try to assess their point of view and how that may have 
impacted them.”

What is a challenge for many supervisees is the idea of everything being congru-
ent and fitting into a nicely wrapped package. Therapists are working with clients of 
all different points of view, and often times, client’s implicit biases are off and this 
can impact the therapy room. Working with supervisees to understand the idea of 
intersectionality can help to broaden their ability to work with contradictions. 
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Intersectionality may create conflicting stories for the supervisee. Crenshaw (1993) 
defines intersectionality as a process where various social locations, such as reli-
gion, culture, and gender, can co-construct our sense of self, thus influencing our 
identities, choices, and opportunities often within the voice of the dominant culture 
(De Reus, Few, & Blume, 2005). For instance, being gay as a Black man from a 
conservative religious background will be significantly different than being a White 
man coming out in a progressive religious culture. It is easy for our “labels” of oth-
ers to create wrong conclusions as they are influenced by our implicit bias. We all 
have individual stories and labels can minimize stories; supervisees noted that in 
being more aware of others’ realities, they realized that they also have a story of 
discrimination. When we help our supervisees to see that labels are social con-
structs, it challenges them to consider how their own privilege and bias might be 
influencing them.

 Trusting Supervisees to Come to Their Own Conclusions

Having some working knowledge of a variety of cultural practices will provide the 
supervisee with an introduction into the culture with which her client identifies. 
Supervisors can work with supervisees to use this as a foundation from which to 
build. The supervisee can begin to ask herself questions about how this client’s 
background might be similar and/or different from her own and begin to wonder 
how what she has learned matches or does not match the experience of her client. 
One supervisee shared how her supervisor had helped her do this, “I can hear her 
saying, “Did you think about it like…? So, based on their social GGRRAACCEESS, 
what would you think? Now, based on their social GGRRAACCEESS, what do you 
think?” She then asks a follow-up question and the process would be so revealing. 
She drew the answer out of me and showed the answer was within.” Trusting super-
visees to come to their own conclusions also means providing them the space to 
process. We have learned that this is also the case when working with supervisees 
who have strong values on certain social GGRRAACCEESS, so providing super-
visees with contradiction of demographics through the idea of intersectionality pro-
vides them with a space to confront their own biases. One supervisee noted, “The 
most helpful thing she did for me was to allow me to come up with my own conclu-
sions and understanding.”

 Modeling and the Cultural Humility Journey

“My journey with cultural humility was modeled to me by my supervisor and I have 
been challenged to travel this journey with an open mind.” (Ethiopian Supervisee).

Supervisees should be reminded to have cultural humility (sometimes referred to 
as cultural curiosity) with their clients. Cultural humility has been defined as “the 
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ability to maintain an interpersonal stance that is other-oriented (or open to the 
other) in relation to aspects of cultural identity that are most important to the client” 
(Hook et al., 2013, p. 354). In learning to maintain this other-oriented stance, it is 
helpful for the supervisor to provide the supervisees with experiences where they 
can explore their own bias and create an environment of humility and respect for 
differing perspectives. One supervisee said that his supervisor had provided a “safe 
place to try on different perspectives and explore biases. This meant the teacher and 
the rest of the supervisees were ‘accepting and strong enough to hear differing per-
spectives without reacting negatively, but instead constructively.’”

When supervisees have some knowledge of their client’s culture and are able to 
stay humble and curious about the actual lived experiences, clients are honored and 
respected. It means that even when cultural differences threaten to weaken the ther-
apeutic alliance, the therapist still expresses respect and does not assume compe-
tency based on prior knowledge (Hook et al. 2013). Teaching supervisees cultural 
humility begins with the supervisor modeling this. Supervisors need to take the time 
to hear their supervisees. Each supervisee has a unique story of diversity. In listen-
ing to the supervisees’ story, the supervisor is also modeling they are always in a 
state of learning about others. One supervisee shared that “By giving us the time to 
express ourselves, she gave importance to our stories. It made me feel as if she 
really wanted to get to know me as a person.” It also means that the supervisor is 
keeping cultural humility at the forefront in supervision. One supervisee noted, 
“Seeing it continually modeled by different supervisors and despite each having 
different biases and opinions, we can all connect will in a therapeutic training 
environment.”

In working with supervisees, supervisors may want to consider using the Cultural 
Humility Scale (CHS; Hook et al., 2013), a measure that has clients share their per-
ception of their therapist’s cultural humility. The higher the client reported percep-
tion of the therapist’s cultural humility, the stronger the alliance in the therapy 
process (Hook et al., 2013). In addition, there was a large effect size for the client’s 
improvement in therapy explained by the mediated effect of cultural humility 
through the working alliance. Supervisors can use the CHS as a way to assess super-
visees with regard to cultural humility and the effect it is having on the working 
alliance and clients’ improvement (Table 3).

 Embracing Our Roles as Social Justice Advocates

“MFT work is social justice work because we are engaged in the process of change 
in relationships where the balance of power might be unequal. We have opportuni-
ties to engage in social justice work through our work.” (Ethiopian Supervisee).

Anytime we step into the role of brokering equality in relationships and seeking 
justice, we are doing the work of social justice. Repeatedly, throughout our feedback 
from supervisees was the theme of their supervisors being passionate about diversity 
and social justice. Supervisors need to help supervisees identify situations where 
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social justice issues are present. In our CARE Model, we come from a place of 
assuming there are always issues of power, privilege, and biases present. The reason 
we don’t identify them in our cases is because we aren’t looking for them or asking 
potential questions that will bring them to the surface. A supervisee noted “My 
supervisor being the voice of the “other” was helpful. She would help me see from 
the “other” perspective and challenged me to be empathetic. She would also provide 
personal stories that allowed me to see how much damage could be done when as 
therapists we remain indifferent to things that affect the lives of our clients.” The idea 
of the “other” is to ask the question about the perspectives of all the clients in the 
therapy room as well as any key stakeholders who may be involved with the case. 
These questions also include intentionally asking how their lives might be impacted 
by issues of power, privilege, and bias. For example, one supervisee who worked 
with young unwed mothers who had been disenfranchised by their families noted 
that her supervisor “being the voice of the [young mothers] was helpful. She would 
help me see from their perspective and challenge me to be empathetic. She would 
also provide personal stories that allowed me to see how much damage could be done 
when as therapists we remain indifferent to the things that affect the lives of our cli-
ent.” The supervisor would ask questions about what it would be like for a teen to be 
completely abandoned by family and friends and to have no support and her only 
resource was to be in a group home. The supervisor at times may also ask hypotheti-
cal questions about why the teen’s parents aren’t involved or why they may not have 
enough resources for another mouth to feed and this may have been the only option. 
Being intentional to ask about the voice of the “other” in therapy is to bring addi-
tional perspectives into the supervisee’s understanding of the case.

It is not enough to address diversity issues in our supervision work with our 
supervisees in the therapy room. We must also work with them to intervene wher-
ever and whenever possible outside the therapy room, reminding our supervisees 
that their direct interventions on the behavior of their clients need to be done within 
legal and ethical guidelines. For example, if our supervisee has a case where she is 
working with a poor, female client and the client has been unable to get her doctor 
to call her back, we can teach our supervisees how to empower their clients to take 
action and, sometimes, have our supervisees do the advocacy for the client. We can 
use this as an opportunity to teach the supervisee to get the proper authorization to 
release information and then have our supervisee call the doctor and model to her 
client in the next session. We are teaching our supervisees that their work with cli-
ents and therapeutic care is influential. They have power and privilege and we are 
teaching the supervisee to use it to help their clients who are being marginalized to 
get the services they need and deserve to have. When asked what it meant for an 
MFT to do social justice work, one supervisee noted “I feel that I am helping clients 

Table 3 Check-in questions for cultural knowledge base and humility

What client population or social location have you been challenged to think about differently?
What was helpful about the way your supervisor facilitated growth for you about this 
population?
How would you describe your journey with cultural humility? How has this been helpful in 
helping you connect with supervisor and clients?
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take back the identity that has been stolen from them. I am helping them identify 
issues that have been holding them back from reaching their full potential.” When 
our supervisees reach this place of understanding about social justice, we know they 
are coming from a place of considering power, privilege, and biases.

Our hope with advocacy is not only to assist our clients, but also to educate and 
challenge the many institutions that function in inequitable ways. In discussing 
social justice with our supervisees, they saw their work as MFTs as empowering 
people, giving people a voice, making a difference in the world and in the lives of 
their clients, engaging in the process of change in relationships where the balance 
of power may be unequal (Table 4).

 Conclusion

As supervisors, we need to be intentional about and open to receiving honest feed-
back in order for social justice to be advanced and for supervision to feel safe. The 
four parts of the CARE model along with the check-in questions allow us to know 
if our intentions as supervisors align with our supervisees’ experiences. Increased 
safety and social justice encountered in supervisory relationships will hopefully 
impact the safety and social justice experienced in clients’ lives.
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Sociocultural attunement seeks to apprehend human experience through the lenses 
of power and context. This relational process has been theoretically understood as 
the fulcrum of therapeutic change in couple’s therapy (e.g., Knudson-Martin & 
Huenergardt, 2010, 2015), but has not yet been applied to the supervisory context. 
Applying sociocultural attunement to supervision represents a significant departure 
from supervision as an instructional, supportive process focused primarily on 
modalities, theories, and case conceptualization. Instead, when we center sociocul-
tural emotion (SCE) in the supervision system, we intentionally assume a value 
stance that attunement to emotion as a sociocultural experience is at the heart of 
relationship building and is critical for the change process—for both client and the 
supervisee. In so doing, we honor the intersectional identities of ourselves, our 
supervisees, and our clients.

We are female faculty members and supervisors in COAMFTE-accredited mas-
ter’s programs in California, Oregon, and Washington. Lana is second-generation 
Korean Canadian, born and raised in Canada. Until recently, she supervised family 
therapy students in Georgia. Elisabeth is a European American raised in Hawaii. 
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North Dakota. We were initially all part of a group who developed Socio-Emotional 
Relationship Therapy, while working with a very diverse population in Southern 
California. In this chapter, we first describe three foundational premises, then dis-
cuss the sociocultural supervisory system, the supervisory skills needed to attune to 
sociocultural emotion (SCE), the process of attuning to supervisees’ SCE, and the 
isomorphic process of helping supervisees attune to their clients. We illustrate with 
examples throughout.

 What Is Attunement to Sociocultural Emotion?

Supervision grounded in attunement to SCE mirrors our approach to clinical practice 
and is based on three premises: (1) We begin with sociocultural attunement that seeks 
to go beyond awareness or understanding to experience resonance at an affective 
level; (2) This involves a socio-contextual theory of emotion that cannot be separated 
from intersecting power positions of one’s social location (Wetherell, 2012); and (3) 
Potential for therapeutic change necessitates activating the social engagement system 
(Porges, 2009), a neurobiological process in which the experience of “feeling felt” 
(Siegel, 2001, p. 68) opens one to another and enables safety, healing, and transfor-
mation through relationship (Cozolino, 2016; van der Kolk, 2014).

 Social Context of Emotion

Emotion is a link between individuals and their societal contexts. Noticing supervis-
ees’ emotions and expanding our lens to understand their context and resonate with 
it is an important first step in socioculturally attuned supervision and practice. 
Emotion arises intersubjectively in the small daily moments of our sociopolitically 
located worlds; it is simultaneously social and physical as social experience is cre-
ated and registered in the body through an interactive sequence (Wetherell, 2012). 
For example, in a recent supervision session, Margie was showing her work with a 
white, cisgender heterosexual couple. She had been working on getting the male 
partner to attune to his wife. He seemed interested in doing this, but was not making 
much progress. Using SCE attunement as a guiding lens, the supervisor (Carmen) 
tried to take in Margie’s sociocultural experience with the couple at a visceral level 
(e.g., Pandit, ChenFeng, & Kang, 2015). Carmen knew Margie was identified as a 
gay cisgender woman and that she was about the same age and socioeconomic sta-
tus as the couple. She wondered how Margie responded emotionally in the midst of 
the gendered power dynamic in this relationship and what hindered her ability to 
“get” each partner’s affective experience and respond in a clinically helpful way. 
Carmen also was attentive to Margie’s experience as a gay person being observed 
by a much older and experienced cisgender heterosexual woman.
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 Power and Emotion

We agree with Wetherell (2012) that emotion experienced in any societal context is 
always connected in some way to the power dynamics inherent in the situation. In 
order to apprehend and emotionally resonate with Margie, Carmen tried to orient 
herself to Margie’s power positions in this situation through questions generated out 
of interest regarding her experience. Softening her voice out of respect for the power 
imbalance between them, she began with curiosity about Margie’s emotional expe-
rience while also attentive to possible power dynamics:

Carmen: Margie, as you talk about [male client] you seem somewhat at a loss, almost as 
though you are defeated.

Margie: Yeah. I do feel defeated. It’s frustrating! I just seem stuck. All he does is smile 
and be agreeable, but he doesn’t seem to really try to change anything.

Carmen: What is it like for you trying to “get” his experience as a heterosexual man?
Margie: [thoughtful pause] It’s pretty familiar to me. I’ve seen a lot of men like him. 

They make me really frustrated. It’s like they just write you off!
Carmen: (softly) It must be hard to attune to him when you feel discounted; that male 

power really affects you.
Margie: Ya. I don’t like it. I try to stay away from it.

Margie’s feelings of frustration and sense of helplessness as a therapist were con-
nected to her one-down position in the societal gender and sexuality hierarchies. 
Once she was more attuned to her own experience, she was better able to attune to 
her client and responsively challenge the power dynamic (Sutherland, Turner, & 
Dienhart, 2013). When she opened herself to take in his experience, she “got” that 
he felt the power associated with masculinity as a need to “be a rock” and “solve the 
problems.” His smile helped him hide his discomfort and sense of incompetence 
when Margie challenged the power dynamic and invited him to step down from a 
position of authority to attune to his wife.

 Social Engagement System

According to Porges (2009), our neurological systems develop in coordination with 
others. When we are “held in someone else’s mind and heart” (van der Kolk, 2014, 
p. 81), we feel calm and safe and more able to try new things that create new rela-
tionship patterns, and concurrently, are embodied in new neural pathways. In the 
example above, both Margie and her client were temporarily caught in a physiologi-
cal state of fear inspired by their societal power positions and prior experience. The 
supervisor’s empathic attunement to Margie’s SCE enabled her to open the social 
engagement system in session through similar attunement to her client’s emotion. 
Margie’s ability to stay in attuned engagement with him as he first resisted and then 
attempted to attune to his wife was an important step toward creating an equitable 
and safe foundation for therapy.

Towards Safe and Equitable Relationships: Sociocultural Attunement in Supervision



60

 Sociocultural Supervision System

We think of supervision as a triadic relational process that requires attention to the 
social location of all members in the system: The supervisor, trainee, and client. 
However, a triad only captures the most basic unit, since supervision systems often 
include multiple supervisees and clients. They are meaningfully shaped as supervi-
sor, supervisees, and clients intersect across race and ethnicity, age, gender, sexual 
orientation, class, and the corresponding lived experiences of privilege, power, and 
marginalization. How each person views and engages with the therapeutic problem 
and change process, as well as how the supervisory process gets negotiated and 
experienced, further impacts the larger supervision system.

 Managing Hierarchy and Negotiating Power in the System

Similar to creating the conditions for change in the therapeutic process, there is a 
need for supervisors and supervisees to co-create a sense of safety and trust for hon-
est connection in the learning environment. This enables development and growth 
to take place. However, because of the inherent hierarchy between the supervisor 
and supervisees, it is incumbent upon supervisors to lead in thoughtfully acknowl-
edging and being accountable for their power. This fosters mutuality that makes it 
safe for the supervisee to fully engage. The complex intersectionalities of sociopo-
litical power positions and social locations of the system’s members present ten-
sions that need to be uniquely negotiated. For example, in a supervisory system 
consisting of a White, older, upper SES, cisgender male, experienced supervisor, 
and a young, Mexican-American, middle SES, cisgender female, novice supervisee, 
an inherent power difference could be felt. The supervisor would need to pay atten-
tion to the power dynamic in a different way than the supervisee. If their roles were 
reversed, how power was managed would also change.

Without tuning into our supervisees’ SCE and using our perceptions of their 
experience to guide and direct our ways of working, we may miss how power and 
sociocultural context frame therapy and supervision, as well as the relational aspects 
of learning. We may overly focus on giving explanations of therapy concepts and 
offering recommendations to enhance supervisee’s work and overlook the way this 
amplifies the power difference. Learning is stifled in environments where one feels 
evaluated, criticized, or misunderstood, and these situations can inadvertently lead 
supervisees to feel defensive, silenced, and withdrawn.

At times, didactic instruction, directives, or instructional critique may be neces-
sary to help therapists shift their practice towards greater sociocultural attunement. 
In instances where a supervisee may be working too heavily from a purely theoreti-
cal and distanced stance and struggling to attune to the client’s SCE, the supervisor 
may take a more directive role and explicitly ask the therapist to consider questions 
designed to better understand the client’s experience.
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 Making Mistakes and Taking Risks

We have found that intentionally seeking to attune to power, context, and SCE helps 
to facilitate a context of cultural humility and safety. Supervisees can therefore dia-
logue more openly with one another and the supervisor around instances where 
mistakes are made or something is missed that relates to an important aspect of a 
supervisee or client’s intersectionality. Attuning to supervisees’ SCE and taking 
accountability when supervisors make mistakes related to SCE encourages super-
visees to take risks, accept client and supervisor feedback, and worry less about 
their own performance.

Case Example
During a group supervision session, Carl, a cisgender, heterosexual, White male 
therapist in his early 30s, married to an African American woman, asked for peer 
and supervisory feedback. After viewing his video, Lana, an Asian Canadian, het-
erosexual, cisgender female faculty supervisor in her 30s, began to offer feedback. 
She wondered aloud about his pacing in session, use of directives, and how he 
viewed the power dynamics between him, his White, mid 20s, cisgender, hetero-
sexual, unmarried female co-therapist, and the client who was in her early 20s, cis-
gender, heterosexual, unmarried African American woman. Lana also asked about 
his theoretical assumptions regarding the client’s stated feelings of sadness, and 
how his beliefs about the problem were shaping his approach in session.

Members of the supervision group offered their perspectives, except Shan, a cis-
gender, heterosexual, African American woman in her 20s who sat quietly but 
looked visibly concerned. Carl noticed this and asked Shan if she would share. After 
a pause, Shan took a risk and shared her perspective. Imagining herself as the client, 
she described frustration that Carl’s directive approach lacked curiosity and con-
sciousness regarding the gendered and racialized experiences in the client’s day-to- 
day life that shaped the problem she was bringing to therapy. Shan voiced concern 
that if the therapy process had continued as it had, it would have been unwittingly 
oppressive to the client’s experience.

Shan took a risk to bring race overtly into the conversation and did so from a 
marginalized position. Lana, while also a racially marginalized woman, held latent 
power because of her supervisory status and missed what Shan had understood. 
Lana had inadvertently relied on Shan to speak up and raise the group’s critical 
consciousness. Realizing this, the last thing Lana wanted to do was somehow take 
credit for Shan’s work. So, she assumed a decentered position, but held space and 
conveyed that she was present by “leaning in.” By stepping back from trying to steer 
the conversation, she ensured that she did not “own” what Shan had clearly offered 
Carl and the group as a whole.

As the supervision group members processed their own internal SCE in relation 
to the dialogue Shan and Carl had shared, Lana acknowledged how not bringing in 
a critical perspective had created blind spots that kept her from seeing what Shan 
had noticed, and how she was impacted by learning to “see” through Shan’s eyes. 
Carl responded with visible emotion as he thanked Shan for her honesty and for 
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helping him become aware of his areas for growth around privilege and account-
ability in clinical practice. Acknowledging mistakes in SCE attunement facilitated 
safety and encouraged further risk-taking.

 Isomorphic Processes: Supervisor to Supervisee 
and Supervisee to Clients

Attending to “… cultural issues and issues of power, oppression, and privilege 
within the supervisory relationship is an important step in helping [supervisees] to 
be able to do the same with their clients” (Glosoff & Durham, 2010, p. 118). In this 
section, we expand the application of results from a study of therapists’ experience 
of sociocultural attunement (Pandit et al., 2015) to include supervisors in their work 
with supervisees (as identified by the bidirectional attunement arrows in Fig. 1). 
Three phases take place concurrently and are recursive: the therapist’s guiding lens, 
sociocultural interpretation, and client and therapist resonance.

Fig. 1 Sociocultural attunement in the supervisory system
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 Therapist’s Guiding Lens

Sociocultural attunement begins with a conceptual guiding lens that allows the ther-
apist to observe and make connections with the client’s SCE. This framework is not 
about understanding all possible discourses and contextual issues that clients from 
various intersecting social locations might face. Rather, it is about the link between 
emotion and social context, and then being curious in conversation with clients 
about their sociocultural experiences.

Therapeutic relationship. Supervisors may provide articles around topics of 
understanding social context, power and oppression, and sociocultural discourses as 
a way to support supervisees’ development of this guiding lens. More importantly, 
as the supervisor models how to focus on social context in conceptualizing cases, 
supervisees will develop their own guiding lens. For example, when supervising a 
case with a heterosexual couple, the supervisor might name oppressive gender dis-
courses such as, “women should be responsible for relationships” (ChenFeng & 
Galick, 2015, p. 46). These can be further discussed to explore how the supervisee 
might observe this discourse happening in and out of the therapy room.

Supervisory relationship. Supervisors also need to apply a sociocultural guiding 
lens in order to attune to SCE as discussed earlier and to bring contextual conversa-
tions into the supervisory process. When the supervisor attunes to the supervisee (as 
Carmen did with Margie above), there could be a discussion about what knowledge 
base contributed to their understanding. Supervisors can ask themselves sociocul-
turally attuned questions to develop their guiding lens (see Table 1).

 Sociocultural Interpretation

Therapeutic relationship. Application of the guiding lens enables a sociocultural 
interpretation of what therapists see, hear, or feel. This involves (1) internal dia-
logue, and (2) observable actions.

Internally, therapists listen for social discourses and link these to clients’ emo-
tions and behaviors. Therapists then bring out these internal conversations through 
observable actions of questioning, reflecting, validating, and naming. Therapists ask 
clients questions to better understand social discourses that could be impacting their 
experience: “Can you help me understand how the strict religious upbringing you 
experienced may have influenced your ideas about who you are and who you 

Table 1 Questions supervisors can ask self to develop a supervisory guiding lens

1. What types of experiences has the supervisee had around personal, interpersonal, and 
institutional power that could be present in the supervisory relationship?
2. How does the supervisee’s relationship with larger systems impact constructions of self and 
relationships?
3. What messages about (social location identifier) has the supervisee internalized?
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thought you ought to be?” The therapist reflects and validates an understanding of 
the client’s sociocultural experiences: “So it sounds like now, you are feeling a lot 
more accepted by your church community and free to be yourself.” Naming goes 
one step further to explicitly connect clients’ emotions, experiences, and processes 
with the sociocultural context: “It makes sense that having a pastor and church com-
munity that accepts your sexual identity really transforms how you feel; being in 
this new environment where other members of your faith community are celebrat-
ing you leads you to feel loved and loveable.”

Supervisory relationship. Supervisors can use this sociocultural interpretation in 
supervision as well. It is important to be aware of the social discourses present in 
supervisees’ contexts and how these shape their way of engaging with their supervi-
sor. Does the supervisee speak timidly or tentatively, or boldly and exacting, and 
how might this be connected to our disparate social locations as well as the power 
dynamics in our supervisory relationship? Is a supervisee’s frustration or anger con-
nected to feeling dismissed or unseen in our relationship? When we routinely prac-
tice these internal dialogues, we develop an ability to verbalize them with supervisees 
by asking questions, validating, reflecting, and naming, so they will feel attuned to 
and a greater sense of trust can be established in the supervisory relationship.

 Client and Therapist Resonance

Therapeutic relationship. The third phase is about clients “feeling felt” (Siegel, 
2001) and therapists seeing outward signs of this taking place as clients respond to 
their attempts. When clients resonate with the therapist’s attunement, they indicate 
feeling felt through important paralinguistic cues. For example, clients respond by 
disclosing more, nodding, maintaining eye contact, and continuing with the conver-
sation. When they do not resonate, they might disagree with the therapist, get defen-
sive, get angry, avoid eye contact, look blank or confused, repeat themselves, or 
change the subject. A supervisor can support supervisees in noticing signs of client 
resonance by doing live supervision or watching videos of sessions and deconstruct-
ing moments where this occurs.

The second part of this phase is the therapist’s resonance. Because of how 
humans are relationally wired and the capacity for their mirror neurons to intuit the 
internal experience of another (Siegel, 2001), when there is client resonance, thera-
pist resonance follows—an emotional and physiological connection that the thera-
pist viscerally feels towards the client. Supervisors can help supervisees attend to 
their own physiological experiences during sessions and teach them how to notice 
their visceral experience as indicators of sociocultural attunement by sharing about 
their own visceral experiences and curiously asking the supervisees about theirs. 
For example, a supervisor might say, “I felt my neck grow warm and felt a sense of 
sadness when the client described feeling judged as a disabled woman for losing her 
baby. I imagine her experience of discrimination affects her grief. I noticed you sort 
of held your breath too. What was happening for you? How do you understand who 
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she is in the world around her, and how does this affect the way you get her story 
and engage with her?”

Supervisory relationship. As supervisors seek to understand supervisees’ socio-
cultural worlds, we need to attend to whether our understanding actually aligns with 
the supervisees’ experience. When supervisees feel felt, they will feel safer to ask 
questions and engage as though they have something to contribute. Supervisors will 
also feel more connected, creating positive energy that enhances trust. Supervisees 
can subsequently learn how to attune to their clients’ needs by the modeling we do 
in attuning to their needs (Friedlander, 2012).

 Necessary Supervisory Skills

Relational power dynamics and the larger cultural context intimately shape experi-
ences in supervision and therapy. The sociocultural emotions of each member in 
these systems are more than helpful information, but rather a vital path towards 
growth and change. Change happens through the experience of feeling another per-
son attuned to one’s own SCE. Yet attuning to supervisees across multiple differ-
ences in intersecting identities requires a complex set of supervisory skills. Elisabeth, 
a middle class, White, cisgender female, faculty supervisor in her 30s was working 
with Mia, a working class, Latina, cisgendered female, graduate student in her early 
20s. As Elisabeth tried to attune to Mia’s SCE, her hope was that Mia might begin 
to experience a deeper understanding of the impact of her own context on her emo-
tional experiences. Elisabeth also hoped Mia might be able to more intentionally 
and accurately attune to her clients’ SCE. Yet Elisabeth would need to regularly 
hone and practice the following seven specific self-of-the-supervisor skills in order 
to remain sensitively attuned to Mia, especially given the differences in their context 
and social location.

 1. Utilizing a sociocultural attunement framework. Before attuning to Mia, 
Elisabeth needs to understand the importance of SCE. Specifically, she needs to 
see the necessity of attuning to supervisees’ and clients’ unique felt experiences 
of power differentials and cultural context. She must also be able to understand 
and articulate the necessity of attunement to SCE in the therapeutic change 
process.

 2. Socially locate one’s self. Elisabeth also needs to identify her own social loca-
tion, for example, “I identify as a middle class White, heterosexual, cisgender 
female, progressive Christian, and remarried mother and stepmother.” Part of 
socially locating herself will include naming her unearned privilege and pur-
posely inviting and co-creating a more mutual power dynamic in supervision. 
Elisabeth needs to thoughtfully socially locate herself with supervisees, such as 
Mia, in order to openly discuss how their different intersecting identities could 
potentially both benefit and limit their supervisory relationship (Watts-Jones, 
2010). For supervisors with less unearned privilege, socially locating oneself 
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may include naming specific areas of marginalization, discrimination, and 
oppression. As supervisors socially locate themselves, they model how identities 
with intersecting unearned privilege and marginalization/oppression can be 
authentically and honorably engaged within relationship.

 3. Validate one’s own SCE. After socially locating herself, Elisabeth must be able 
to name and validate her own experiences of SCE. For Elisabeth, this includes 
exploring the emotional impact of owning her White privilege, her internalized 
racism, as well as privilege associated with her class, profession, and education 
level. She will need to be able to move beyond White guilt and fragility to taking 
responsibility and acknowledging her own unearned privilege. She will also 
need to explore how gendered power and experiences of sexism impact her 
sociocultural emotions, both professionally and personally. For a supervisor with 
more marginalized experiences, this process may include validating emotions 
such as fear or anger, resisting and redefining stereotypes, and moving towards 
genuine self-expression (Nieto & Boyer, 2010).

 4. Tolerate discomfort. Another skill Elisabeth needs before attuning to Mia’s SCE 
is the ability to handle difficult emotions within herself and in others. Supervisors 
need to self-regulate their own emotions when working with issues of power, 
privilege, and marginalization and the corresponding sociocultural emotions 
(Garcia, Kosutic, & McDowell, 2015). Clinicians tend to move away from the 
emotional discomfort of such work due to fear of being disrespectful (Vargas & 
Wilson, 2011). Rather than shutting down her own and others’ emotions, 
Elisabeth must learn to regulate her own discomfort in order to tolerate Mia’s 
potentially difficult, painful, and angry sociocultural emotions. Elisabeth might 
do this through personal mindfulness and breathing activities, accountability 
groups with other supervisors, holding onto curiosity, directly inviting Mia to 
share about her contextual differences, and asking Mia to provide Elisabeth with 
regular feedback on the supervisory relationship and experience.

 5. Pursue SCE. Once Elisabeth can tolerate difficult sociocultural emotions, the 
next skill involves pursuing such emotion. The path to pursuing such uncomfort-
able emotions requires seeing SCE as a pathway to healing. Elisabeth must learn 
to move towards, draw out, and heighten her own and Mia’s SCE as a path to 
professional growth and development. This might involve asking questions and 
also making the direct link between felt experiences and the larger societal and 
cultural context. For example, Elisabeth might notice that Mia becomes quieter 
when working with Max, an older, White, cisgender male client. As they talk 
about Mia’s clinical work, Elisabeth might wonder about Mia’s experience of 
Max as an older White man. Elisabeth may further wonder with Mia about her 
experiences in the larger society with older White adults, for example, having to 
work harder to prove herself, and the impact on Mia of working with Elisabeth, 
an older White female supervisor, and the impact on Mia’s experience as Max’s 
therapist.

 6. Demonstrate supervisory leadership. Supervisory leadership can look very dif-
ferent based on our own social location and our model of supervision. For 
Elisabeth, taking a one-down position with Mia was essential to building the 
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safety and shared power necessary for Mia to explore her SCE linked to her 
struggles with Max. For a more marginalized supervisor, navigating a collabora-
tive relationship while maintaining the power of a didactic supervisory role may 
be more nuanced. How we negotiate power is directly linked to the intersecting 
identities of both the supervisor and supervisee. The danger is losing the didactic 
role of providing instructional critique. Supervisors need to instruct, and while 
different models of supervision instruct very differently, attuning to SCE pro-
vides a framework from which a supervisor can offer more accurate, contextual-
ized, supervisee-informed feedback. Attuning involves a real connection that 
influences and changes each person, while actively demonstrating supervisory 
leadership.

 7. Practice psychological resonance. Finally, Elisabeth needs to hone through reg-
ular practice the skill of attuning or providing that psychological resonance of 
giving Mia the experience of feeling felt. Elisabeth needs to move beyond empa-
thy to non-verbally mirroring what Mia is feeling and experiencing, moment by 
moment. The neurological research on mirror neurons indicates that as Elisabeth 
achieves this, Mia and Elisabeth will actually be in a state of shared resonance 
from which potentially healing experiences will emerge (Cozolino, 2016). Such 
healing may include a corrective experience for Mia with a White authority fig-
ure intentionally and collaboratively sharing power in their relationship. Healing 
may also include Mia experiencing validation for and recognition of the reality 
of the oppression, trauma, and microaggressions she and her community experi-
ence. Finally, healing may include Mia experiencing her supervisor as someone 
who is open to learning from and growing with Mia in their shared supervisory 
relationship.

 Process of Attuning to Supervisee’s Sociocultural Emotion

A reflexive supervision process where the supervisor is willing to offer their own 
work and internal process and be emotionally accessible leads to emotional close-
ness and bonding in the supervisory relationship (Mangione, Mears, Vincent, & 
Hawes, 2011). We believe that in addition to offering our own experiences to super-
visees, we must be curious about and attentive to supervisees’ emotional experi-
ences. Not doing so allows us to maintain our supervisory power and distance and 
we can miss out on significant areas of growth.

Case Example
Anna was a Chinese American cisgender woman in her 20s attending supervision 
with Jessica, a Taiwanese American cisgender woman in her 30s. Below we describe 
how Jessica addressed social context and SCE with Anna. In so doing, they were 
mutually empowered and shared in developing critical consciousness.

Socially locating. Jessica was supervising Anna in a practicum setting, while 
Anna was an MFT student. Anna was respectful and deferential to her professors 
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and supervisors and expected to engage with Jessica as her elder. Jessica knew that 
it was her responsibility as the supervisor to initiate conversations about social loca-
tion (Hird, Cavalieri, Dulko, Felice, & Ho, 2001) so they could establish a collab-
orative working relationship and so Jessica could give her permission to interact in 
new ways than what she might have assumed was appropriate.

From the beginning, Jessica shared about her social location, particularly the 
areas that would be relevant to their relationship (race/ethnicity, age, gender, SES). 
Jessica’s sharing about her background as a Taiwanese American woman and her 
experiences in the field gave Anna permission to talk about her racial/ethnic identity 
in supervision. In being curious about why Anna entered the MFT field, Jessica 
asked questions around Anna’s social context and how these were influences in her 
decision.

Connecting emotional experience to social context. Early on, it was clear that 
Anna felt a general discomfort around clinical work; this presented as her feeling 
incompetent and discouraged about her skills. Rather than accepting the perspective 
that Anna was an incompetent clinician and subsequently focusing on building her 
skills, Jessica wanted to understand what this discouragement was about. She 
learned that Anna was the only Asian American in her class cohort and that her 
classmates were “so natural” at doing therapy and this made her feel like she was 
the only one wrestling with whether or not she was good enough. They had a profes-
sor who encouraged emotion-focused work and she saw her classmates being able 
to talk openly and freely about emotions, whereas she felt tongue-tied. Jessica did 
not want to assume that what she knew about Asian American values (i.e., having 
emotional self-control) was necessarily true for Anna. Yet, when they talked about 
it, Anna shared that indeed this was a significant part of her context and that it was 
rude and disrespectful to directly ask someone about their feelings.

Mutual empowerment. As this part of her SCE was validated and re-interpreted 
as not being a fault or flaw, Anna was freed to see herself as having much to contrib-
ute. She did not have to try so hard to fit into field expectations and discourses 
shaped by dominant Western culture. Her Chinese American identity was an asset 
and it was important for Jessica as her supervisor to receive this and to consider how 
to walk alongside her towards integrating her sociocultural system with clinical 
work. As an Asian American female supervisor, Jessica felt affirmed and empow-
ered in choosing to talk openly about social location, especially through witnessing 
Anna’s transformation.

 Conclusion

The supervisory relationship has the capacity to impact multiple systemic levels. 
When supervisors attune and attend to supervisees’ SCE reality, they are building a 
strong working alliance with supervisees, raising critical consciousness together, 
being mutually empowered, and modeling how attunement can be done with clients. 
The supervisor is not doing this for the supervisee, but rather we are suggesting that 
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the supervisory relationship is a place where cultural equity (Rigazio-DiGilio, 
2014) is lived out. Both supervisor and supervisee are connecting with themselves, 
each other, and their disparate/shared social contexts, and in so doing, contributing 
to a dynamic where influence is being given and received on all levels. As supervi-
sors, we position ourselves in a way where seeking to attune to supervisee’s socio-
cultural emotion is as much about our self-awareness and critical consciousness as 
it is about doing this with supervisees.

References

ChenFeng, J. L., & Galick, A. (2015). How gender discourses hijack couple therapy—and how to 
avoid it. In C. Knudson-Martin, M. A. Wells, & S. K. Samman (Eds.), Socio-emotional rela-
tionship therapy: Bridging emotion, societal discourse, and couple interaction (pp. 41–52). 
New York, NY: Springer.

Cozolino, L. (2016). Why therapy works: Using our minds to change our brains. New York, NY: 
Norton.

Friedlander, M. L. (2012). Therapist responsiveness: Mirrored in supervisor responsiveness. The 
Clinical Supervisor, 31(1), 103–119. doi:10.1080/07325223.2012.675199

Garcia, M., Košutic, I., & McDowell, T. (2015). Peace on earth/war at home: The role of emo-
tion regulation in social justice work. Journal of Feminist Family Therapy, 27, 1–20. 
doi:10.1080/08952830802683673

Glosoff, H. L., & Durham, J. C. (2010). Using supervision to prepare social justice counseling advo-
cates. Counselor Education and Supervision, 50(2), 116–129. doi:10.1002/j.1556-6978.2010.
tb00113.x

Hird, J. S., Cavalieri, C. E., Dulko, J. P., Felice, A. A., & Ho, T. A. (2001). Visions and realities: 
Supervisee perspectives of multicultural supervision. Journal of Multicultural Counseling and 
Development, 29(2), 114–130. doi:10.1002/j.2161-1912.2001.tb00509.x

Knudson-Martin, C., & Huenergardt, D. (2010). A socio-emotional approach to couple 
therapy: Linking social context and couple interaction. Family Process, 49, 369–368. 
doi:10.1111/j.1545-5300.2010.01328.x

Knudson-Martin, C., & Huenergardt, D. (2015). Bridging emotion, societal discourse, and couple 
interaction in clinical practice. In C. Knudson-Martin, M. A. Wells, & S. K. Samman (Eds.), 
Socio-emotional relationship therapy: Bridging emotion, societal context, and couple interac-
tion (pp. 1–13). New York, NY: Springer.

Mangione, L., Mears, G., Vincent, W., & Hawes, S. (2011). The supervisory relationship when 
women supervise women: An exploratory study of power, reflexivity, collaboration, and 
authenticity. The Clinical Supervisor, 30(2), 141–171. doi:10.1080/07325223.2011.604272

Nieto, L., & Boyer, M. (2010). Beyond inclusion, beyond empowerment: A developmental strategy 
to liberate everyone. Lacey, WA: Cuetzpalin.

Pandit, M., ChenFeng, J.  L., & Kang, Y.  J. (2015). SERT therapists experience of practicing 
sociocultural attunement. In C. Knudson-Martin, M. A. Wells, & S. K. Samman (Eds.), Socio- 
emotional relationship therapy: Bridging emotion, societal context, and couple interaction 
(pp. 67–78). New York, NY: Springer.

Porges, S. W. (2009). Reciprocal influences between the body and the brain in the perception and 
expression of affect. In D. Fosha, D. S. Siegel, & M. F. Solomon (Eds.), The healing power of 
emotion: Affective neuroscience, development & clinical practice (pp. 27–54). New York, NY: 
W.W Norton.

Towards Safe and Equitable Relationships: Sociocultural Attunement in Supervision

https://doi.org/10.1080/07325223.2012.675199
https://doi.org/10.1080/08952830802683673
https://doi.org/10.1002/j.1556-6978.2010.tb00113.x
https://doi.org/10.1002/j.1556-6978.2010.tb00113.x
https://doi.org/10.1002/j.2161-1912.2001.tb00509.x
https://doi.org/10.1111/j.1545-5300.2010.01328.x
https://doi.org/10.1080/07325223.2011.604272


70

Rigazio-DiGilio, S. A. (2014). Supervising couple and family therapy practitioners. In C. Watkins 
& E. Milne (Eds.), International handbook of clinical supervision (pp. 622–647). London, UK: 
Wiley-Blackwell.

Siegel, D. J. (2001). The developing mind: How relationships and the brain intersect to shape who 
we are. New York, NY: Guilford Press.

Sutherland, O., Turner, J., & Dienhart, A. (2013). Responsive persistence part I: Therapist 
influence in postmodern practice. Journal of Marital and Family Therapy, 39, 470–487. 
doi:10.1111/j.1752-0606.2012.00333.x

Van der Kolk, B. (2014). The body keeps the score: Brain, mind, and body in the healing of trauma. 
New York, NY: Penguin Books.

Vargas, H. L., & Wilson, C. M. (2011). Managing worldview influences: Self-awareness and self- 
supervision in a cross-cultural therapeutic relationship. Journal of Family Psychotherapy, 22, 
97–113. doi:10.1080/08975353.2011.577684

Watts-Jones, T. D. (2010). Location of self: Opening the door to dialogue on intersectionality in 
the therapy process. Family Process, 49(3), 405–420. doi:10.1111/j.1545-5300.2010.01330.x

Wetherell, M. (2012). Affect and emotion: A new social science understanding. London, UK: Sage.

L. Kim et al.

https://doi.org/10.1111/j.1752-0606.2012.00333.x
https://doi.org/10.1080/08975353.2011.577684
https://doi.org/10.1111/j.1545-5300.2010.01330.x


71© American Family Therapy Academy (AFTA) 2017 
R. Allan, S.S. Poulsen (eds.), Creating Cultural Safety in Couple  
and Family Therapy, AFTA SpringerBriefs in Family Therapy, 
DOI 10.1007/978-3-319-64617-6_7

Comprehensive Multicultural Curriculum: 
Self-Awareness as Process       

Ali Michael and Eleonora Bartoli

Clinical and counseling training has traditionally consisted of one multicultural 
(MC) course aimed at providing students with the minimal MC competence required 
for entering the profession. Multiculturalists and educators have questioned the 
effectiveness of this “one course” model and have urged programs either to offer 
multiple MC courses or to infuse MC training throughout the curriculum (e.g., 
David-Russell, 2003; Rogers & O’Bryon, 2014). Neither of these options is easy to 
implement. The “multiple courses” model is onerous given the number of profes-
sional standards that must be covered within a limited number of credits (especially 
within master’s degree programs); the “infusion” model requires coordination as 
well as MC expertise among all faculty. These were the challenges faced by the 
administrators and faculty of our counselor education program when we decided to 
make social justice and multicultural principles core values in both our mission and 
objectives. The road to “multiculturalize” the program was not a linear one; how-
ever, a decade later, a new comprehensive MC counseling training is fully integrated 
within our program.

Our counselor education program offers a master’s degree in counseling, leading 
students to obtain licensure as a professional counselor. The program is guided by 
two core orientations: evidence-based practices and multicultural counseling. The 
program is situated at the outskirts of a major metropolitan area in the Northeast; it 
attracts mostly local students, many of whom are first-generation college or gradu-
ate students, the majority of whom are White, and almost all of whom work while 
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attending the program (students have varied socioeconomic backgrounds). Despite 
the relative homogeneity of the program, the program is attended by a minority of 
international students, students of color, students with disabilities, nontraditional 
students, and LGBT students.

MC training is often described as encompassing three components: knowledge, 
skills, and self-awareness (Sue & Sue, 2013). The “combined” model involves craft-
ing distinct knowledge, skills, and self-awareness curricula that could be consis-
tently delivered across courses and faculty (Bartoli et al., 2014). While MC skills 
and knowledge are relatively easy to identify and quantify, MC self-awareness is 
much more difficult to foster and ensure (i.e., you can bring a horse to water, but you 
cannot make them drink!). In this paper, we share a creative solution to the above 
challenges that combines the one course model with the infusion model. First we 
will provide an overview of the overall structure of the combined model; then, we 
will offer a detailed description of the most impactful, but difficult to deliver, aspect 
of the program, i.e., the MC self-awareness Labs. These Labs challenged us as edu-
cators to move away from simply conveying content, towards enabling a transfor-
mative process to take place.1

 Structure of Combined Model

The first step was to create distinct (albeit somewhat overlapping) knowledge, skills, 
and self-awareness curricula, based on both the program’s objectives and the current 
MC literature. The second step was to infuse these curricula into specific core 
courses, to ensure that all students would complete the entire MC training regard-
less of concentration or electives chosen. The faculty teaching any one of these core 
courses would then be responsible for delivering the relevant section of the curricu-
lum. The new curriculum was originally developed by two core faculty (the second 
author, who is a White, cisgender, bisexual, spiritual, and able-bodied woman, and 
an African American faculty member, who is identified as a cisgender lesbian 
woman, who is able-bodied and spiritual). Both faculty members have conducted 
research on religion, race, and multiculturalism in psychology. Also, on the team 
was an adjunct faculty member (an African American, cisgender, heterosexual, and 
able-bodied woman)—all clinicians with expertise in multicultural counseling. That 
team then invited a colleague (the first author) with expertise in anti-racist education 
to further develop the self-awareness Labs. The first author is a White, heterosexual, 
Jewish, middle class, able-bodied, and cisgender woman, whose published work 
focuses on making research on race and education more accessible to teachers. The 
Labs utilized her experience of helping people from mainstream groups understand 
privilege and oppression with regard to race and other social identities.

1 The second author is the director of the program in question and the first author was hired to 
develop and deliver the multicultural self-awareness labs based on the goals laid out by a commit-
tee from the department.
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The curriculum is currently integrated into six core courses: an introductory psy-
chopathology course (prerequisite for all other courses), two sequential counseling 
skill courses, a multicultural counseling course, and two sequential internship 
courses. The curriculum is also delivered via two sets of Labs (MC self-awareness 
Labs, and MC knowledge Labs); each Lab consists of two sections of 9 h of training 
over three sessions, for a total of 36 h over 12 sessions (almost the equivalent of an 
additional course). The two MC self-awareness Labs are attached2 to the introduc-
tory psychopathology course and the first counseling skill course; the two MC 
knowledge Labs are attached to the internship courses. Structurally, the knowledge 
curriculum is envisioned to be delivered primarily in the multicultural counseling 
course as well as the two MC knowledge Labs. The skills curriculum is delivered 
primarily in the introductory psychopathology course and in the two counseling 
skills courses. The self-awareness curriculum is delivered primarily in the multicul-
tural counseling course as well as the two MC self-awareness Labs.

In terms of content, the MC knowledge curriculum covers concepts related to 
MC assessment and diagnosis, as well as the history and primary concerns of given 
populations. The MC self-awareness curriculum invites students to understand and 
explore their mainstream (or privileged) and marginalized (or oppressed) sociopo-
litical identities; track their biases and multicultural countertransference; learn how 
to remain engaged in culturally charged dialogues; and identify their need for addi-
tional training, allies, and accountability for ongoing self-work. The MC skills cur-
riculum trains students to assess and diagnose considering cultural variables; build 
and maintain a strong therapeutic alliance with individuals across differences in 
social identities; raise questions of a MC nature while investigating the familial, 
communal, and cultural influences impacting clients’ symptomatology; infuse mul-
ticultural considerations into case conceptualization; and deliver MC interventions, 
or know when to culturally tailor traditional interventions.

The task in developing the knowledge and skills curricula was to perform a thor-
ough review of the literature and cohesively infuse specific content and skills prac-
tice across courses taught by different faculty (for a more detailed description of the 
knowledge and skills curricula, as well as their implications for faculty training, see 
Bartoli et  al., 2014). The challenge, in each case, was essentially logistical. The 
challenge posed by the self-awareness curriculum was quite different, as self- 
awareness is not as easily “quantifiable.” When it came to crafting the self- awareness 
curriculum, our question was not simply what to teach, but how to enable a transfor-
mative process to take place within a relatively short time. The remainder of the 
paper will describe in more detail not simply the content of the MC self-awareness 
Labs, but also, and perhaps more importantly, the pedagogical strategies used to 
deliver these Labs. In MC training, we think of self-awareness as the cornerstone of 
the MC curriculum, as students’ ability to appropriately use their MC knowledge 

2 The labs are attached to the courses institutionally just as chemistry labs are attached to chemistry 
courses, with the same cost to students (no additional cost), resources committed to the department 
by the institution, and requirement of completion for advancement in the program.
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and skills in fact relies on their self-awareness. Without the latter, both MC knowl-
edge and skills are devoid of power.

 MC Self-Awareness Labs: Focus on Process

Through the MC self-awareness Labs (hereafter referred to as “the Labs”), we 
wanted to create a space for students to become intimately familiar with the actual 
chemistry of diversity, with how the different elements react when mixed together. 
Unlike a chemistry lab, the basic elements under inquiry are not hydrogen and oxy-
gen, but rather the widely variable intersectional identities and experiences that our 
students bring to our program. Therefore, we were challenged to create a space in 
which students could share honestly about how their identities shape their lives, 
their lenses on the world, their impact on one another, and their work as 
counselors.

Fundamentally, the Labs were designed to help students understand themselves 
as individuals within the context of a larger society in which oppression and privi-
lege play a part in their relationships with clients and colleagues. In other words, we 
wanted our students to understand, not only that they have a race, a gender identity 
and a sex, a sexual orientation, physical and mental abilities and disabilities, a class 
background, and a relationship to religion (whether they practice or not), but that all 
of these aspects of their identity contribute to the social power they wield in the 
world. Our students are predominantly—but not entirely—White, middle class, het-
erosexual, cisgender, raised Christian, physically able, young, and female, with a 
range of experiences with mental health. Many of them experience some marginal-
ization as a result of their social identities, and almost all of them have at least one 
mainstream identity. The Labs were structured around the idea that a key rule of 
multiculturalism is to know one’s own culture (e.g., Williams, Hayes, & Fauth, 
2008); understanding others requires understanding oneself in context, and as a part 
of the same context as others. Because of this, students must first take time to con-
sider how their own identities impact them (e.g., their lenses, their communications 
styles, their judgments, and their relationships with people who are similar or differ-
ent from themselves). Without this self-knowledge, students could have tremendous 
knowledge about diverse social groups, but if they implicitly view Whiteness, mid-
dle classness, heterosexuality, cis identity, and Christianity as the norm, rather than 
part of the diversity of human experience, then they risk unconsciously viewing 
everybody who does not fit into those groups as incomplete, or worse, as deviations 
from the norm (Bartoli et al., 2015). The goal here is not to essentialize any one of 
these identities, but to help students recognize the particular ways these identities 
come together in them and impact how they relate to others.

We wanted to create a setting that could call attention to students’ identities and 
then invite the students themselves to make meaning of them. The latter involves the 
use of processes designed to increase self-awareness so that students would not 
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simply understand the concept of “identity” intellectually, but would feel it from the 
inside out. As each student shares what they are learning about themselves, they 
begin to understand concepts of social identity in a way that is intimately personal-
ized, contextualized, and intersectional. Without this self-awareness, both MC 
knowledge and skills are devoid of power, as both must be applicable and relevant 
to micro-interactions.

Process permeates every aspect of the Labs, from the curriculum to the syllabus, 
to the organization of time in the class, and to the way grading is conducted. All 
students enrolled in the courses that come with a Lab are expected to enroll in the 
Lab. Our courses run with a minimum of 10 students and a maximum of 18 stu-
dents. On occasion, students have to take the Lab portion of the class during a dif-
ferent semester, so the size of the Lab varies from semester to semester, but it 
remains fairly stable around 15 students. All Labs are facilitated by one faculty 
member (the first author), who is the only faculty running the Labs.

The next several sections of the paper will describe each of the six sessions of the 
Labs (three sessions for each semester): first its content and then the process used to 
make the content come alive for each student. In between the content and the pro-
cess sections, we share quotes from students’ final papers, in which they reflect on 
their learning in the Labs. As mentioned above, each Lab is attached to a required 
course; students are required to pass all of the Labs in order to graduate, and they 
must attend every Lab session in order to pass each Lab. The Labs are graded on a 
pass/fail basis. While we want to make it clear to students that the Labs are critically 
important to their training as counselors, we do not want to risk students pretending 
to know something in order to get a good grade. In other words, we wanted to create 
a space that students take seriously and in which they can engage in honest, intro-
spective, exploratory self-awareness which makes the process itself, rather than the 
grade, the ultimate outcome of the Lab. All Labs are facilitated by the first author, 
who is an adjunct faculty member.

 MC Self-Awareness Labs: Curriculum

 Session 1: Social Construction of Identities and Styles 
of Communication (Theme: Gender)

Content: After orienting students to the purpose and structure of the Lab, the instruc-
tor (the first author) introduces herself both professionally and personally; students 
then introduce themselves by taking 1 min each to share anything about themselves 
with the other students. A review of the syllabus includes a discussion of the “The 
Four Agreements for Courageous Conversations” (Singleton and Linton, 2015) and 
of how students might maximize and minimize their learning and engagement in the 
class. The central activity of this first session focuses on the social construction of 
gender in the students’ lives. The session then closes with a brief experiential 
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activity designed to help students become mindful of, and therefore familiar with, 
the terrain of their “discomfort zones.”

Our discussion in lab about gender was very productive for me. I think it helped 
me feel more secure about being very gender conforming and also a strong and 
independent woman at the same time. I had been thinking about how those two 
parts of my identity could coexist before we discussed it in lab, but after lab I felt 
better about those two things not being mutually exclusive.3

Process: The first module is designed not only to give a clear structure to the 
labs—identifying the purpose, sharing the syllabus, and giving space for extensive 
introductions—but also to ensure that everyone has a voice, challenging students to 
consider their own contributions to building a strong learning community. The aim 
is to build a strong “container” within the group, which will support the group to do 
the hard work we are asking of them. The instructor makes herself vulnerable, shar-
ing parts of her journey that might help students connect to her as an individual and 
a person still in process, with her own biases and learning curve (rather than just as 
an authority figure or a professional); it shows the students that she’s still in a growth 
process herself, that we are all always learning. Further, by sharing that she grew up 
in a community where she knew no people of color and no out gay people, she mod-
els that wherever students are starting their journey, they can grow from that place.

The social construction of gender exercise is designed to show students the ways 
in which they were given messages about how to fit inside the box of their gender 
and the ways they in fact do not fit into their assigned box. In the process of sharing, 
we begin to see what it means to be “a girl” and what it means to be “a boy” in US 
society (e.g., “This is what it means that gender is “socially constructed.” It’s not 
about genitalia or bodies, it’s about how each of us was taught a “right” way to be a 
“boy” or a “girl.”).We discuss how most of us were socialized to be one or the other, 
and how very few of us were taught about gender identities outside the binary; in 
that context, we talk about “cisgender privilege” and trans and gender nonconform-
ing identity.

We focus on the “discomfort zone” at the end of the session to reinforce the idea 
that the best learning happens when we are a little uncomfortable, and that different 
people are uncomfortable with different things. In fact, the goal of the Labs is to 
spend time in the discomfort zone and learn from such moments, rather than 
responding to discomfort with “fight” or “flight.” In other words, if students are to 
learn something new about themselves, they must learn not to shut down, but rather 
remain open, in moments of discomfort. The homework at the end of Session 1 
requires students to write about their communication styles, particularly the styles 
they use when they are angry or sad.

3 The student quotes used in this chapter come directly from their final papers. All students have 
given their permission for the quotes to be shared anonymously.
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 Session 2: Examining the Culture of Privileged Groups (Theme: 
Religion)

Content: We start each lab session with an icebreaker that helps the group continue 
to get to know each other. Then students share their writing on personal communi-
cation styles in small groups, followed by an extensive debrief that invites them to 
consider whether their communication styles are related to their gender socializa-
tion. Next, we use an experiential activity to introduce a concrete theoretical frame-
work for understanding mainstream group identities and marginalized group 
identities; the goal is for each student to understand and become more conscious 
about their mainstream identities (whether they are White, able-bodied, middle 
class, heterosexual, cisgendered, Christian, etc.), as most people tend to be inher-
ently less conscious of their mainstream identities and of the impact of those identi-
ties on their own and others’ lives. We then move to the second theme of the Lab 
(after gender): Religion. Students anonymously4 share (1) how they practice (or do 
not practice) religion currently; (2) how they practiced (or did not practice) religion 
growing up; and (3) how they feel about religion. Towards the end of the session, 
students briefly journal about how the theory of mainstreams/margins will impact 
their work as counselors. To close, each person shares one sentence about their 
experience of the session.

Another area of growth that I have encountered is a better tolerance for people 
who are not at the same juncture of their journey as I am. From the get-go, I 
admittedly found myself judging those who were not as aware of their privilege 
for instance. But, as we progressed with the lab, I was able to empathize with 
those people, because I too had been in their position not long before this.

Process: This second session’s impact relies on the strong “container” built in the 
first session, which allows for the group members to genuinely connect and share. 
The students begin to see how the activities are structured to evoke self-reflection 
and open discussion not only of their identities, but also of how their identities 
shape their styles of interaction and presentation. Even though the content of this 
particular session focuses on religion, the work on communication style necessarily 
ties back to the students’ realizations in the previous class on gender. The process 
work follows up on students’ assignments and asks them to see their communica-
tion styles through the lens of their evolving understanding of their social identities, 
thus including the analysis of gender that they acquired the week before. Many 
students have not previously considered how their gender socialization impacts the 

4 Each student receives four scraps of paper and they are invited to write on one paper the religion 
they grew up with (or didn’t) and the religion they practice now (or don’t). On the remaining three 
sheets, they are invited to write three different feelings—and some explanation of those feelings—
that they have about religion. These papers are then put into a basket, and mixed up. Each student 
draws and reads four papers aloud, and in doing so, we have the basis for a beginning conversation 
on our feelings and experiences with religion, based on the anonymous sharing of our own 
experiences.

Comprehensive Multicultural Curriculum: Self-Awareness as Process



78

ways they exhibit (or do not exhibit) emotions; yet those patterns emerge, and are 
named, during the class discussions.

Some students might also begin making connections about communication styles 
and their religious cultural backgrounds. To do so, the instructor “tracks” connec-
tions for students; “tracking”5 is the practice of noticing without judgment; it is a 
way of calling attention to connections or group dynamics so that group members 
notice them and they themselves begin making sense of them. When the instructor 
hears a male student, who the previous week reported that he was socialized not to 
cry, describe his communication style as dominated by anger, she might ask whether 
he sees a relationship between his gender socialization and his communication 
style. Or when a student who had mentioned in the first class that she wanted to 
maximize her learning by speaking up when she did not understand or did not agree 
because that was typically challenging for her, the instructor may remind her of that 
when she talks about a communication style that is heavily shaped by trying to be 
invisible—and whether that, in turn, could be shaped by her religious, gender, race, 
or class socialization. The key here is not to link student cultural styles to stereo-
types of their identities, but to the narratives that they themselves share about how 
their different identities manifest in their own lives. In this way, students begin to 
recognize the impact of their socialization.

Gender socialization is usually a good place to start because it is often felt by 
students to be a relatively innocuous topic. By discussing gender socialization, 
students start to become comfortable with the idea that their behavior, expecta-
tions, and sense of belonging or entitlement may have been influenced, in part, by 
parts of their social identities and by how the world responds to these identities. 
This is valuable as the class moves towards seeing how racial socialization and 
class positioning do this just as much as gender. The mainstream/margin theory 
challenges all students to be conscious of mainstream privilege, rather than focus-
ing exclusively on White students to acknowledge racial privilege. This approach 
minimizes defensiveness on the part of White students, while expanding the con-
sciousness of privilege on the part of all the students. In this process, the instruc-
tor shares a quote from diversity educator Rev. Dr. Jamie Washington: “We tend 
to live in the pain of our marginalized identities, but we tend to act out of the 
arrogance of our mainstream identities.” The assignments for the third session are 
to (i) write a reflection on how it feels to have—and become aware of—one’s 
mainstream or “privileged” identities; and (ii) take Harvard’s Implicit Attitudes 
Test (IAT; Project Implicit, n.d.).

5 The concept of “tracking” has been passed down to the first author through facilitation mentors 
such as Sarah Halley and Frederick Bryant. To the best of our knowledge, it comes from a well-
known activist and facilitator named Elsie Y.  Cross, founder and director of Elsie Cross and 
Associates.
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 Session 3: Examining Unconscious Bias (Theme: Race)

Content: This is the third and final session in the first Lab. We intentionally placed 
a discussion of unconscious bias and race after students have built their capacity to 
see and talk about parts of themselves that are less challenging to notice and share. 
In this class, students read parts of their writing on mainstream identities; then the 
class debriefs the sharing. The instructor reminds students that privilege is not a 
“blessing” or the equivalent of being “lucky;” it is the consequence of a society that 
has socially constructed different identities in ways that systematically advantage 
people with a privileged or “mainstream” identity and systematically disadvantage 
people with an oppressed or “marginalized” identity. It is important for students to 
understand that people who are oppressed or “marginalized” do not usually want to 
change who they are; they just want who they are to be more accepted, to need less 
explanation, to not be “illegal.” In this context, the instructor invites students to 
begin noticing and recording the judgments they have made of one another, encour-
aging them to recognize that our judgments tell us more about ourselves than they 
do about others (“judgment awareness activity”).

Then the class discusses the results of the IAT in small groups. The instructor 
shares bias reduction techniques, including loading counter-stereotypical images of 
groups one has bias towards onto one’s phone or desktop screen; repeatedly retest-
ing oneself using the IAT to increase consciousness of unconscious bias; or con-
sciously subtracting value judgments (e.g., about safety, intelligence, or foreignness) 
when encountering a person from a heavily stereotyped group (Ross, 2014). As a 
group, the class talks about the impact of bias on their lives, and how it differentially 
impacts them depending on their race, or how they appear to others. The class closes 
this third session (which, again, also marks the end of the first set of self-awareness 
Labs) by giving each student time to say good bye and share a final statement with 
the class.

Lab has helped a lot because instead of running away from biases because I shouldn’t 
have them, it has taught me to accept them and then see how these biases impact 
my life. Fully understanding my biases is not something that can happen in a 
year alone. It is going to take me a long time and make a lot of mistakes before I 
can get to where I want to be. It is easy to pull away from the biases when they 
make me feel uncomfortable, but that will not help me as a counselor.

I feel like I still view my privilege as a White person as something to be ashamed of. 
As if I needed to atone for the sins of the White people in our country who came 
before me. Through this lab I’ve learned that this is not the case at all. However, 
my mind still diverts back to this way of thinking at times when I do not have the 
safety net of lab and my classmates behind me.

Process: This is the class where students process their reflections on “main-
stream” or privileged identities. Some semesters there is no time for the “judgment 
awareness activity,” and that is not a problem. The goal of all activities is to  stimulate 
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deep, engaged, self-reflective conversation; if that is happening, there is no need to 
rush to the next activity.

The “implicit bias” conversation should be prioritized over the “judgment aware-
ness activity” because it is an essential part of the discussion of race, usually a stir-
ring topic for students. Sometimes, the conversation about mainstreams and margins 
leads directly to race, depending on how many White people choose to write about 
their Whiteness as a mainstream identity. Regardless, students process how it felt to 
take the test as well as how to understand the results. The instructor shares how she 
grappled with her score, acknowledging that she may never be able to achieve a 
score that shows she is “unbiased,” and how frustrating that is for her. Students 
always challenge the test and wonder how a two-second difference of reaction time 
could possibly matter in the scope of a long-term relationship. In response, the 
instructor encourages students to share with one another: “Maybe it didn’t impact 
you, but it might have impacted others. Let’s hear from people who feel like there 
have been moments in your life when two-seconds might have made a big differ-
ence for you.” After that, they are invited to consider other ways implicit bias may 
matter in the blink of 2  seconds, particularly in the context of the counseling 
profession.

This third session closes by giving students a chance to say good bye or share 
something they have learned. This is another critical step in building the “container” 
for the work, a container that outlives the labs as it supports the cohort’s capacity to 
have challenging conversations about identity in the rest of their classes as well. 
This process re-affirms that the Labs are not like other classes, where most of the 
content is predetermined; in the Labs there is space for students to influence the 
content of the discussions, build community, and learn about themselves by con-
necting mindfully with one another. This is also a critical time for them to recognize 
the ways in which they have grown as individuals in just a few weeks.

 Session 4: Recognizing our Triggers/Self-Acceptance (Theme: 
Ability)

Content: There is usually a significant time lapse (a few months) between the first 
and second (MC self-awareness) Labs, and even though most students take the sec-
ond Lab with the same group as the first Lab, not all students’ schedules allow for 
that to happen. However, all students attend the first three sessions, and by the time 
they get to the second part of the Labs, they have all built a relationship with the 
instructor (who remains the same for both Labs). This usually means that there is a 
level of trust that carries over from the prior three sessions, regardless of class com-
position, and that students have a sense of how safe the Lab space feels for them to 
talk about sometimes uncomfortable topics.

The instructor begins the session by having students share one thing they do not 
usually share with colleagues, and then one thing they connect to about another 
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person in the Lab (on the basis of something they have learned about that person at 
another point in the graduate program). After a review of the syllabus, the session 
delves into the topic of dis/ability. After watching and discussing a short video of 
Stephen Hawking, students first share and then write about how ability and disabil-
ity have impacted their lives. The instructor then introduces a definition of “able-
ism” as “the devaluation of disability” and invites students to reflect on whether this 
devaluation was a part of their journaling. This conversation leads to an analysis of 
the role of charity versus solidarity, and pity versus respect, in counseling. The last 
part of this session focuses on personal triggers, by (1) naming the triggers, (2) 
identifying their early physiological warning signs, (3) exploring their intrapersonal 
roots, (4) considering how they might be tied to other parts of our identities (includ-
ing the gender socialization and communication patterns discussed in the first three 
sessions), and then (5) establishing ways students can respond to them intentionally 
(versus reactively) (O’Bear, 2016).

When we talked about idealized self-image [see Session 5 below], fear and insecuri-
ties, and our core self, this concept linked with my triggers. The types of things 
that trigger me directly bring my fears and insecurities to the foreground. Then I 
become defensive, since I see this as an attack on my idealized self-image. Even 
though this is a new discovery for me, it is one of the important ones that I have 
made while in the counseling program. This idealized self-image has driven 
many of my decisions, both good and bad.

Process: Once again, the time invested in building a “container” and honoring 
connections within the class is critical for establishing a supportive space in which 
students can self-reflect. That is why every person is required to share in the intro-
ductory activities. As with Session 1, the second set of Labs begins with a module 
on ability/disability because, like gender, it is a relatively unthreatening topic, and it 
provides the opportunity to challenge students to step outside their comfort zones as 
they consider how helping professionals (such as themselves) often act out of “able-
ist” assumptions and attitudes. In this process, the instructor invites students to 
review a blog post by an autistic woman, who asks to be called “autistic” rather than 
“a woman with autism.” Students are challenged to consider a disability-rights per-
spective in which it is not the “disabled” who are problematic, it is the able-bodied- 
centric world in which we live that is problematic. This is a unique way of 
understanding how the world is structured around the needs of mainstream groups 
and a nonthreatening way for students to begin to notice the dynamics of main-
streams and margins on a topic that does not tend to evoke the same guilt as race or 
class. A review of the social power grid helps students remember all the ways that 
they are in the mainstream and begin connecting how power might manifest across 
settings and interactions.

The discussion about triggers centers on story-telling and extensive sharing. 
Students are encouraged to think about triggers in their roles as counselors, or as 
students studying to be counselors. The aim in this process is to have students expe-
rience triggers in the moment, as they re-evoke them, thereby working actively on 
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strategies to recognize them and engage with them. The homework for Session 5 is 
to write a three-page reflection on their class background (using common defini-
tions provided by the instructor), and how it influences their behavior, attitudes, and 
assumptions.

 Session 5: Idealized Self-Image (Theme: Class)

Content: Students are invited to read and briefly discuss their papers on their class 
background in dyads (the instructor has reviewed them in advance). The longer 
group debrief is framed around the idea that most people who are not middle class 
(either because they are poor or working class, or because they are part of the pro-
fessional or owning class) feel some shame around their class background. Simply 
naming this phenomenon often gives students permission to share their experience 
of class-related shame.

This sharing is followed by an activity called the Idealized Self-Image (ISI),6 
aimed at analyzing the ways in which one’s fears and insecurities lead one to project 
a flawless “idealized self” to the world, which is easily deflated when challenged. 
This exercise was developed by organizational development consultant, Lorraine 
Marino.

I felt like I was able to be honest about my class background and to engage in con-
versation about it (even going to lengths to describe triggers that initially set me 
off to discussing my class background in public) in a way that I never have 
before.

I would like to work on my ISI. It was powerful to see as we acted out what we think 
our idealized self, the insecurities that manifest and the core self that is under-
neath, how much of my core self I try to hide. Most of my anxieties stem from 
presenting my idealized self to the world. I did not understand this concept 
before class. I get caught up in presenting myself one way that I lost sight of what 
I value at heart. It served as an anchor for me to remember what I believe in, to 
follow my heart and focus on building on my core self rather than what others 
want or expect me to be.

Process: At this point in the Labs, it does not take much for students to share 
personally and powerfully with one another. After students share their papers on 
class in dyads, the instructor asks students (i) how it felt to share their papers and 

6 Lorraine Marino developed the ISI awareness tool based on the Pathwork teachings of Eva 
Pierrakos and the 50–50 work of Moira Shaw. For the labs, the questions have been modified to 
relate to counseling. They are these: (1) What is your Idealized Self Image (ISI), particularly as a 
person studying to be a counselor? How do you insist others should see you? (2) What fears and 
insecurities are underneath your ISI? What does your ISI protect or cover up? (3) What is the core 
truth in you, the best in you, the core intentions that guide your desire to be a therapist? (4) What 
is the impact of your ISI on your ability to be a good counselor or therapist? Readers interested in 
conducting this activity should contact the first author.
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hear about others’ experiences, (ii) what they learned about themselves through this 
assignment, and (iii) how their class experiences might impact their counseling rela-
tionships. Some of the common dilemmas emerging from this discussion include: 
stereotypes of people on welfare; struggles to empathize with wealthy people who 
need therapy; shame about their own class backgrounds; how the shifting economic 
circumstances of young adults do not necessarily mean a change in one’s “class 
culture;” the buffer that parents can provide and the difference it makes when one 
does not have that buffer; classist assumptions they make, strategies they can use to 
avoid classist assumptions, and the ways that class is usually intersectional with 
race, gender identity, and ability.

The process of having students examine their ISIs dovetails on the “triggers” 
activity of the prior session. Triggers are often connected to the ideal we wish to 
embody, and the fears or insecurities that feed such an idealized and unrealistic ver-
sion of self. The goal of the ISI activity is for students to identify their “idealized 
selves,” realize the cost of maintaining such a perfect image, and find greater free-
dom to act from their “core selves” (buried beneath their idealized self). When dis-
cussing the ISI, the instructor invites students to “act out” all the components of 
their ISI (Idealized Self-Image, Fears and Insecurities, Core Self) with a gesture and 
a noise7; students often hesitate at first, but this process helps solidify a concrete 
image of what is otherwise an abstract psychological concept. The session ends 
with sharing about how the ISI might impact students’ work with clients. The 
assignment for the final session of the Labs asks students to reflect on their develop-
ment in the Labs.

 Session 6: Taking Action (Theme: Sexuality)

Content: This final session is designed to integrate the work from all prior sessions 
of the Labs to assist students in developing a personal understanding of intersection-
ality. The session begins with sharing gender identity and sexuality stories in pairs 
by responding to prompts such as “Describe an early memory when you understood 
that there were particular behavioral or attitudinal expectations of you because of 
your gender” or “Describe how your parents or other family members influenced 
your beliefs about sexual orientation” (Adams, Bell, & Griffin, 2007). Then, the 
instructor invites students to brainstorm how homophobia hurts everyone, using an 
assigned reading as a springboard (Blumenfeld, 2000). Even though the reading is 
not recent, it is critical for demonstrating that oppression does not only negatively 
impact the oppressed. This brainstorm forms the basis for a larger discussion of how 
each of the different types of oppression covered in the Labs (e.g., racism, sexism, 
transphobia, islamophobia, homophobia, ableism, classism, etc.) hurt everyone. In 
this process, the class identifies what it means to be an ally or an accomplice (as 
opposed to simply a friend, for example) and to use one’s privilege to work against 

7 This experiential aspect of the ISI exercise was developed by Sarah Halley.
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oppression. If time allows, the students are invited to practice responding to oppres-
sive statements by taking concrete action. This final session closes with everyone 
sharing one takeaway and one remaining question from the Labs.

Coming from a devout Christian upbringing I had some prior knowledge about sex-
uality and how it differs from person to person. However, I now recognize how 
sexuality, particularly homosexuality, can affect clients not only on a personal 
level, but also on a systemic level. During my MC labs, as well as the multicul-
turalism course, I have had the opportunity to understand and take into account 
the experience of one who may identify as a homosexual. For me growing up in 
a black, Christian household, this has been somewhat of a taboo topic. It is inter-
esting to finally have open dialogue about some of issues that exist within our 
society regarding sexuality.

Process: Students tend to be uncomfortable with the notion that homophobia 
hurts straight people, or that racism hurts White people. They fear undermining the 
experience of oppression or suggesting that oppression hurts people who are privi-
leged as much as it hurts people who are oppressed. The instructor invites students 
to investigate the value of recognizing how oppression ultimately negatively impacts 
people from mainstream groups, thus leading students to understand how we are all 
operating under a larger “system” that seeks to divide us, disempower us, and some-
times teaches us to hate ourselves or each other. Through this discussion, students 
come to experience their interconnection and interdependence on one another, 
which in turn builds a felt sense of solidarity and resistance that is not simply intel-
lectualized. Once they can see that their relationships and humanity are compro-
mised by that “system,” they develop an intrinsic interest in resisting it. During this 
discussion, the instructor recalls the distinctions made in earlier sessions between 
“charity” vs. “solidarity” and “savior” vs. “ally.” We use the quote, “If you have 
come here to help me, you are wasting your time; but if you have come here because 
your liberation is bound up with mine, let us work together”8 to prompt the students 
to see the ways that oppression hurts everyone. For example, if men want to fight 
sexism because they think women cannot do it themselves, they think women need 
them, or they think women are not assertive enough, they are approaching their anti- 
sexism from a sexist and patronizing position; but if they want to end sexism because 
it constricts their opportunities too—by telling them they cannot cry, by compro-
mising their loving and emotional relationships with other men and with their chil-
dren—then they have a self-interest and a position of solidarity from which to fight 
patriarchy and sexism and to do so in an anti-sexist way. This final Lab session is 
meant to leave students empowered to see others’ struggles as their own and to take 
action. It is also designed to emphasize that the journey does not end with the Labs, 
but that they now have the tools to continue asking poignant questions and therefore 
lead their personal and professional lives in more intentional ways.

8 This quote is often attributed to an aboriginal activist named Lila Watson.
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 Facilitating for Process

The Labs provide a setting in students’ busy lives—where space for reflection and 
connection is scarce—to experience growth and transformation. The content of the 
Labs matters, in that it provides a conceptual framework leading students to recog-
nize and describe their internal processes; for example, it introduces social identities 
that many students do not regularly think about, especially if they experience those 
identities from a position in the mainstream. However, it is the process used to con-
vey such curriculum that allows for personal transformation to occur. The content 
facilitates the process, but it is not transformational in and of itself.

As we mentioned above, students could have an intellectualized understanding 
of multiculturalism without the ability to recognize its meaning and function in their 
own lives and therefore the lives of their clients. Self-awareness is the ground from 
which knowledge and skills can sprout and adapt to the terrain they find around 
them; it provides students with the inner compass needed to implement the knowl-
edge and skills they have acquired in their training. Not only does self-awareness 
not automatically follow from knowledge and skills, but while the latter can be 
imparted, the former requires personal investment. Knowledge and skills can be 
shown and can be mimicked; self-awareness cannot be acquired by copying anoth-
er’s speech or behavior, and it cannot be faked. This means that self-awareness is at 
once essential and difficult to facilitate.

For this reason, it is important to allow for the possibility that students may 
receive an incomplete in the Labs, even when they attend all the sessions, actively 
participate in discussions, and do the homework. For some students, mainstream 
identities are too elusive; others cannot bring themselves to be honest about their 
triggers. In most cases, when students fail to develop adequate self-awareness, it is 
because they either struggle so deeply with the pain of their marginalized identities 
that they cannot see their own blind spots, or conversely, their privileged identities 
are so prominent that they cannot see the role that marginalized identities might 
have played in their lives or the lives of others. The former situation is particularly 
delicate when the instructor challenges a student who has experienced much oppres-
sion to recognize the ways in which they too have privilege and unquestioned 
assumptions. Yet it is imperative that students who are actively injured by the world 
and currently in pain find some degree of healing before they do counseling work, 
just as it is imperative that students who have experienced much privilege don’t 
invalidate the experience of others for whom their marginalized identities posed 
more risks. Both pain and privilege can blind us to the hurt of others. As counselors, 
we are called to see just that. That said, it is important to note that the Labs take 
place early in the program and only meet six times. Judging whether a student has 
progressed in their self-awareness in developmentally appropriate ways is no easy 
feat. When adequate development appears lacking, the faculty crafts individual 
remediation plans (in collaboration with the program director, if needed); these may 
go from simply writing an addendum to the final paper to requiring additional for-
mal or informal training.
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Once all of the structural requirements are in place to elicit student participation, 
how does an instructor facilitate and fuel authentic engagement so that self- 
awareness can indeed emerge? On the one hand, there is what she does; on the other, 
there is who she is. The facilitator of self-awareness labs facilitates the group, rather 
than teaching or instructing. Behaviorally, she follows the energy, emotional engage-
ment, genuineness, puzzlement, and confusion in the students’ verbal and nonverbal 
behaviors, often by trusting her own felt sense of engagement as a thermometer 
(e.g., are students asking questions, itching to speak, watching the speaker or each 
other intently?) Class sessions are structured around the specific examples from 
students’ lives that they write about in their papers; this fosters mutual vulnerability 
and story-telling. When students bring their different truths and experiences into the 
discussion, they create a space that differs markedly from their typical classrooms 
in which it is primarily their theories and ideas that are valued. Students are invited 
to enter and reflect upon disagreements (e.g., to reflect on the meaning of the con-
flict, their internal reactions to the conflict)—and to recognize conflict as a potential 
source of growth. Students are also invited to sit with silences, which provide criti-
cal space for students to process new feelings or new perspectives. Needless to say, 
fostering authentic connections among the students and with the instructor is a 
must. This is why the structure of the Labs is designed for students to engage deeply 
with themselves and one another, and why depth of discussion is always preferred 
over breadth of material covered.

What then enables the instructor to perform effectively the above behaviors? As 
a facilitator, she brings herself fully to the Labs, including her own self-awareness 
and the requisite ego-strength to be in process herself. The instructor’s ability to 
share her own mainstream identities, life experiences, and growth process models 
genuine vulnerability, which in turn fosters trust and greater authenticity from the 
students. In other words, the instructor is to students’ self-awareness, what a coun-
selor is to the therapeutic relationship.

This calls for ongoing reflection, growth, and consultation on the part of the 
instructor. For example, it is important for the instructor not to over-share as well as 
to monitor the impact of her sharing, as the only way for students to grow their self- 
awareness is to do the work themselves. Over-sharing can overshadow that process 
and turn the instructor into a “specimen” for students to analyze or imitate. Further, 
some of what the instructor shares is a relatively new awareness, and therefore 
affectively charged, while much of what she shares is well-integrated into her iden-
tity, thus less triggering in the moment. Over-sharing what is not yet integrated into 
her identity can weaken the “container” needed for students to learn and grow, as the 
instructor’s groundedness is part of what creates that container.

In conclusion, just like in counseling, it is what we bring to our students and to 
MC work as instructors that is transformational. When it comes to assisting stu-
dents to develop self-awareness, it is not as much what we teach, but how much of 
our own experiential wisdom and authenticity we are able bring to our teaching. 
If we succeed, students leave the Labs with the (often new) experience of being 
part of an honest, diverse, conscious community. They come away from the Labs 
not only seeing that such a community is possible, but also knowing what it feels 
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like to be a part of one. When such awareness is coupled with knowledge and 
skills, they are indeed transformed into agents of change for their clients and their 
communities.
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Students in counseling-related programs work with culturally diverse individuals, 
families, and communities and educational programs need to help students develop 
a comprehensive understanding of the multifaceted ways culture impacts mental 
health and well-being, as well as the helping relationship (Falender & Shafranske, 
2007; Hardy, 2016). Professions such as social work (CSWE, 2015), counseling 
(ACA, 2014), marriage, and family therapy (AAMFT, 2004), as well as psychology 
(APA, 2002) have developed standards for cultural competence that are used as 
guidelines for educational programs. These standards are often embedded in a larger 
set of competencies that are discipline-specific (Gehart, 2011). While specific disci-
plines use different terms, most recognize that culture is complex, “pervasive and 
influential” and it has been defined as a “broad-based multidimensional concept that 
is comprised of, but not limited to, race, class, religion, sexual orientation, gender, 
family of origin, ethnicity, age, regionality” (Hardy, 2016, p. 4).

Although professional organizations are explicitly committed to practitioners 
developing cultural competence, in recent years educators and researchers have 
raised concerns about the adequacy of teaching and professional training related to 
diversity and culture across several professions (Falender & Shafranske, 2007; 
Hardy & Bobes, 2016; Inman, Meza, Brown, & Hargrove, 2004). Educational pro-
grams must enhance the teaching of both cultural awareness and cultural sensitivity. 
Cultural awareness indicates what we know about culture, while cultural sensitivity 
refers to how we address or respond to cultural dimensions (Hardy, 2016).

This need to enhance the teaching of cultural awareness and sensitivity has 
informed our curriculum development and teaching at the Factor-Inwentash Faculty 
of Social Work at the University of Toronto. We have been committed to enhancing 
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clinical competency development in the classroom and linking this with student 
learning in practice settings. We have found that students have difficulty conceptual-
izing and responding to cultural components of clinical interventions and our simu-
lation program has been an innovative teaching method to address these learning 
needs. We (T.K. and M.B.) are both faculty members and simulation-based learning 
is the signature pedagogy of our graduate program. Toula is a social worker and 
family therapist and second-generation Greek-Canadian. I have spent most of my 
career working in clinical settings with diverse populations in both official lan-
guages of Canada. Prior to working in an academic setting, I worked with diverse 
families and supervised diverse students in French and English in schools, child 
welfare and mental health agencies, and in each context, saw how important it was 
to understand one’s own cultural selves in order to develop greater cultural sensitiv-
ity with others. This has been an important part of my teaching and supervision, but 
was not without challenges in terms of how to enhance this learning experience for 
students. This has shaped my work as Simulation Coordinator at the faculty.

Marion is a professor of social work and couple therapist and third-generation 
Canadian-Jewish woman. I have worked in Montreal and Toronto in Canada, as well 
as Ohio, in community, mental health, and private settings. As the population of 
Canada became more diverse, I became more aware of the lack of systematic train-
ing for cultural responsiveness in social work practice. Through my clinical and 
educational research, it became clear that teaching with simulation provided a 
focused approach to applying theory to practice including developing cultural 
sensitivity.

In this chapter, we will discuss how simulation-based learning can help address 
some of the challenges of teaching and assessing cultural awareness and sensitivity in 
counseling programs. We will review some of the criticisms that have been raised 
about competency-based education and how this has influenced our simulation pro-
gram. We will subsequently discuss how some of these concerns can be addressed 
through the use of simulation in the teaching and assessment of clinical competencies 
(specifically cultural awareness and sensitivity) in the counseling-related professions. 
The chapter will delineate what students learn through simulation and how students 
learn through this method. It will also describe how to develop and implement simu-
lation-based learning opportunities in professional training programs. We will provide 
examples from our experiences of teaching and assessing graduate students using 
simulation with the collaboration of supervisors from community practice settings.

 Simulation as an Enhancement in Teaching and Learning

Simulation is an experiential teaching method that replicates real clinician-client 
sessions and appears authentic for students (Gaba, 2007). Students interact with 
trained actors in carefully designed scenarios typical of those encountered in 
counseling- related professions. Guided by a clinical instructor or supervisor, stu-
dents can build practice knowledge and skills and experience systematic reflection 
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on their internal cognitive and affective states that influence their practice. Simulation 
is a meaningful form of experiential learning where we give students specific feed-
back that they purposefully reflect upon and this contributes to changes in many 
areas including judgment, emotions, and skills.

At the Factor-Inwentash Faculty of Social Work, we were interested in develop-
ing alternate ways of assessing students’ competence in social work practice; there-
fore, we studied and adapted the Objective Structured Clinical Examination (OSCE) 
widely used in health professions. During an OSCE, students interview simulated 
clients, while their practice is observed and rated by an instructor. To prepare stu-
dents for the OSCE, we began increasingly teaching with simulation and noted its 
powerful impact on student learning as it provides practice for students, an opportu-
nity for clinical instructors to give immediate feedback on specific skills, and stu-
dents also learn to link abstract concepts to practice behaviors. In addition, observing 
students’ challenges in responding to culture and diversity during simulations pro-
vided us with information about gaps in our own teaching (Bogo, Rawlings, Katz, 
& Logie, 2014).

There are several other advantages of simulation-based learning opportunities 
including increasing students’ confidence for real practice situations. Well- 
developed simulations in a safe space also encourage students to take risks and step 
outside of their comfort zones, with no adverse effects on actual clients. Hardy and 
Bobes (2016) describe experiential learning as the “hallmark of supervision and 
training designed to promote cultural sensitivity” (p. viii) as this facilitates greater 
awareness of cultural identities and purposeful use of self with clients.

 Concerns and Challenges with a Cultural Competency 
Framework

Our simulation program is guided by a competency-based framework which is con-
ducive for teaching and learning cultural awareness and sensitivity (Falender & 
Shafranske, 2007). This model focuses on student learning and performance out-
comes, as well as program outcomes. In many disciplines, there has been an implicit 
assumption that competencies are attained simply by virtue of program completion, 
but there has been a recent shift with a call for explicit demonstration of competence 
(Miller, Todahl, & Platt, 2010). Educators and researchers have found that there are 
challenges integrating cultural competencies in programs and curricula (Inman 
et al., 2004) as there may not be opportunities to demonstrate these competencies in 
the classroom. There are also concerns that this is a reductionist approach that sim-
plifies the concept “culture” and focuses on proclivities of specific groups (Bogo 
et  al., 2006; Hardy, 2016). In addition to the fact that cultural competence is an 
abstract concept, not having a unified definition of cultural competence makes it 
more challenging for educators to integrate this in educational and clinical pro-
grams. Researchers and clinicians have argued that it is imperative to include 
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intersectionality in any conceptualization of cultural competence and they underline 
that students need to explore their own social identities in order to increase self- 
awareness of assumptions, biases, and values. Academic settings tend to overem-
phasize cultural content and have insufficient emphasis on critical self-reflection 
and cultural sensitivity (Laszloffy & Habekost, 2010).

 Conceptual Framework: Development of Holistic Competence 
in Students

Our professional competence model has been a product of several studies led by the 
second author (MB) along with colleagues and researchers from other institutions. 
These studies (involving both students and supervisors) have shown that some pro-
fessional competence models are too narrow with a focus on discrete components of 
knowledge, skills, values, and attitudes and they overlook crucial dimensions of 
clinical competence such as tacit knowledge, biases, assumptions, values, and emo-
tional reactions (Bogo et  al., 2011). These dimensions are requisites of cultural 
sensitivity (Hardy, 2016; Laszloffy & Habekost, 2010). Previous research findings 
and ongoing observation of our students in simulated learning activities have shown 
that students have difficulty not only in the demonstration of micro skills (also 
known as procedural competencies), but also in linking practice with relevant theo-
ries, regulating affect in sessions, using purposeful and intentional interventions, 
and also showing a strong level of self-awareness (Bogo et al., 2013). Supervisors 
also describe that they evaluate students not only on specific assessment and coun-
seling skills, but also on students’ approach to learning, as well as their ability to 
conceptualize their practice and the level of professionalism demonstrated by the 
student at the internship setting (Bogo et al., 2006). These research findings led to 
the development of the holistic competence model (see Fig. 1), which we use as a 
conceptual framework in the teaching and assessment of clinical skills at the faculty 
(Bogo et al., 2014).

The holistic model includes both procedural and meta-competencies; procedural 
competencies comprise micro-clinical skills such as the ability to form a collabora-
tive helping relationship, conduct an assessment, and implement interventions, 
while meta-competencies refer to the ability to be introspective and this relies on 
self-regulation, self-reflection, and self-awareness (Bogo et al., 2014). The holistic 
model has four interrelated specific dimensions shaped by contextual factors such 
as each profession’s values and ethics, as well as community characteristics and the 
organizational mandate in which clinical practice occurs. In one quadrant, the model 
illustrates knowledge that includes theoretical and empirical knowledge, as well as 
tacit knowledge derived from personal and professional experiences. Another quad-
rant features skills that are used to execute complex practice behaviors. Judgment is 
in a third quadrant and refers to the way students use knowledge to conceptualize 
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their practice and engage in critical thinking and self-reflection about their assump-
tions and biases. The final quadrant is self-regulation and it comprises awareness of 
emotional states and emotional regulation. Together, judgment and self-regulation 
have a critical influence on decision-making and intervention. Using this holistic 
competence model as a framework guides us in identifying competencies that draw 
from all four dimensions for our simulation-based learning activities.

 The Learning Process in Simulation

Simulation is conducive for learning in a professional program and it is congruent 
with adult learning principles (Knowles, 1968) and Kolb’s (1984) experiential 
learning theory. Students arrive in a clinical learning context with a set of assump-
tions, personal experiences, personal characteristics, knowledge, emotions, and 
cognitions that shape their actions. Experiential learning allows students to trans-
form previous experiences and create new learning in all of the spheres of the holis-
tic competence model (knowledge, skills, self-awareness, self-regulation, judgment). 
A well-designed simulation provides an opportunity to combine an active experi-
ence with reflection on the practice through focused debriefing (Gardner, 2013).

Fig. 1 Reprinted with permission of the Council on Social Work Education from Bogo et  al. 
(2014). Using simulation in assessment and teaching: OSCE adapted for social work. Alexandria, 
VI: Council on Social Work Education
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Active involvement in a simulation can trigger a range of emotions for learners. In 
order for the experience to be meaningful, the learner needs to be emotionally moved 
by the event (Gardner, 2013). “Emotions can profoundly influence a learner’s reten-
tion and activation of knowledge. A core affect that is highly activated can help 
anchor knowledge, skills, and abilities newly gained through experiential- learning 
cycle” (Gardner, 2013, p.  168). A simulation has emotional impact on learners 
because they are experienced as authentic practice situations (Bogo et  al., 2014; 
Mooradian, 2007). This is one of the key features that distinguish simulations from 
role plays. Simulations can be accurate in setting an emotional context that helps 
build competence. Actors are able to use a wide range of emotional intensity similar 
to that in a client-clinician session. Unlike role plays, students doing simulated inter-
views are not meeting with someone they know (such as a peer) and this prevents 
students from disengaging from the experience when it becomes challenging 
(Mooradian, 2007). Students show greater self-efficacy when they are able to perse-
vere during challenging moments in counseling sessions (Bogo et al., 2014). While 
the actual experience is an important source of learning, feedback and reflection are 
two other integral processes that contribute to learning through simulation and these 
are core components of deliberate practice (Ericsson, 2008; Miller, Hubble, Chow, & 
Seidel, 2013). Recent research has shown that practitioners who engage in deliberate 
practice have superior clinical performance (Miller et al., 2013).

Reflection is described as the “cornerstone” of experiential learning (Fanning & 
Gaba, 2007; Kolb, 1984). Reflection is a critical analysis of one’s own practice, as 
well as the practice of others in order to have a deeper understanding of the experi-
ence. The role of reflection in simulation-based learning draws on the work of 
Dewey (1933) in educational theory, Kolb (1984) in experiential learning, and 
Schön (1987) who related reflective work to professional practice. Professional 
practice situations are often complex, multifaceted, and may involve ethical dilem-
mas. Schön (1987) explained that learners use “knowing-in-action” or tacit/implicit 
knowledge that underpins and accompanies action and also guides work in complex 
situations. We could also refer to this as professional judgment. When students face 
situations that are unfamiliar (this can include uncomfortable feelings and thoughts 
for the learner), they engage in a process called “reflection-in-action” that shapes a 
situation and how the learner responds to it (Schön 1987, p.  26). Reflection-in- 
action occurs because the learner’s knowing-in-action is inadequate to respond to 
the practice. During reflection-in-action, learners use critical thinking and question 
assumptions (Bogo et  al., 2014). The next dimension of professional practice is 
referred to as “reflection-on action” where learners reflect back on their practice, 
critically appraise it, and may consider other responses or make changes for future 
interactions (Schön, 1987). The role of a supervisor or clinical instructor is para-
mount in facilitating this reflective process (Fanning & Gaba, 2007). Supervisors 
elicit information about the experience from students and they also provide feed-
back to facilitate reflection by students on areas that require greater development. 
Supervisors can use the holistic competence model to guide this process as this 
ensures both procedural and meta-competencies are included in the reflection and 
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feedback phases of the simulation. Clinical instructors can also integrate written 
reflections as part of all simulation learning activities with questions that elicit 
information about ways in which culture impacts different dimensions of holistic 
competence (knowledge, skills, self-awareness, affect regulation, and judgment). 
Our simulation activities often include both oral and written reflection exercises and 
most reflection questions explore students’ ability to self-reflect, self-assess, and 
show self-awareness. Students can find it challenging to reflect on cultural factors 
influencing the interview (their own cultural selves, as well as that of the client), but 
this is an invaluable part of the learning experience. We have found that some stu-
dents require additional support to better understand and describe their own emo-
tions, values, assumptions, and biases. When supervisors or clinical instructors give 
students focused feedback, this can facilitate student reflection and enhance 
learning.

Feedback is the second integral part of student learning in simulation activities. 
A systematic review on medical simulation literature identified feedback as the 
most important part of simulation-based learning (Issenberg, McGaghie, Petrusa, 
Gordon, & Scalese, 2005). Feedback provides students with a better understanding 
of the factors contributing to a client’s situation, as well as the factors influencing 
students’ affective, cognitive, and behavioral responses to the client (Fanning & 
Gaba, 2007). Through increased self-awareness, students are able to use the self in 
an intentional, purposeful manner.

Supervisors, educators, and researchers have emphasized the invaluable role of 
feedback in student learning, yet there is a paucity of research on feedback (Gardner, 
2013), particularly in specific areas such as corrective feedback (Bogo et al., 2006) 
and cross-cultural issues (Burkard, Knox, Clarke, Phelps, & Inman, 2014). 
Moreover, the lack of immediate, specific, and constructive feedback has been iden-
tified as the most significant barrier in deliberate practice (Bogo, Regehr, Power, & 
Regehr, 2007; Miller et al., 2013). Many students in professional programs receive 
a part of their training in a practice setting where they are supervised and evaluated 
by a professional in the field and some supervisors show reticence in providing cor-
rective feedback (Bogo et al., 2007; Burkard et al., 2014). Providing corrective feed-
back and being in a gatekeeping role may sometimes collide with a supervisor’s 
professional values that are linked with diversity, strengths, and empowerment 
(Bogo et al., 2007).

There are many factors that facilitate giving corrective feedback such as the rela-
tionship between supervisor-student and the student’s openness in receiving and 
applying feedback (Bogo et al., 2007). Burkard et al. (2014) found that cultural dif-
ferences between supervisor-student influence the feedback process and so does the 
type of cultural content being discussed. There are several other characteristics that 
contribute to effective feedback such as giving specific, clear, timely, and ongoing 
feedback to students, incorporating self-reflection in the feedback process, creating a 
safe environment (Gardner, 2013), and having a supervisor or clinical instructor who 
includes all of these characteristics in his/her feedback while using person- centered 
skills such as empathy, congruence, and acceptance (Fanning & Gaba, 2007).
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Feedback and reflection exercises are integrated in all of our simulations, but 
they can have different formats depending on factors such as group size, time con-
straints, whether the activity is graded, as well as the learning/teaching styles of 
students and instructors. Clinical instructors usually provide feedback to students 
immediately after their simulated interviews and we sometimes stop a simulated 
interview at mid-point in order to provide feedback and allow the student to resume 
the interview and implement the feedback. Peers can also give feedback during 
simulation learning activities, but a supervisor or clinical instructor should guide 
this feedback, so it is specific, calibrated (positive and corrective feedback), respect-
ful, and related to targeted competencies. The learning experience of “peer observ-
ers” in a simulation can be enhanced when the clinical instructor purposefully 
engages the observers. Students who are not in the clinician role during a simulation 
can informally assess their peers’ simulated interviews and rate the extent to which 
they observed competencies (using Likert-type and open-ended questions). Our stu-
dents show greater engagement in an activity when they are asked to identify spe-
cific competencies in their peers and they learn to provide feedback using 
strengths-based and culturally sensitive approaches. Cultural attunement and sensi-
tivity are competencies in all of our simulations and cultural components are part of 
all group discussions and reflection exercises.

 Assessment of Holistic Competence in Simulation-Based 
Learning

Educators using competency-based frameworks in professional programs are seek-
ing reliable and valid methods to assess educational outcomes. There are two forms 
of assessment in learner-centered education. The first is formative assessment which 
provides students with feedback to improve learning and performance using learner- 
centered methods and can be conceived as assessment for learning. At the University 
of Toronto, we use video recorded and live simulated interviews as two methods of 
formative assessment. Many courses have in-class simulation exercises where stu-
dents practice interviewing a simulated client. In one of our foundation year courses, 
students are also required to prepare a video-recorded simulated interview with a 
peer along with a written reflective analysis of the interview. They are not graded for 
these activities, but they receive ample oral and written feedback on the competen-
cies demonstrated in the simulated interviews and in their written reflections.

The second form of assessment is summative and this is often conducted at the 
end of a course. A summative assessment emphasizes outcome-based methods and 
can be conceived as assessment of learning (Bogo et al., 2014; Gehart, 2011). The 
most authentic evaluation of practice ability is observation and assessment of stu-
dents while they are involved in actual practice. One example of a summative 
assessment is the Objective Structured Clinical Examination (OSCE) and we use 
this to assess holistic competence (including cultural sensitivity) (Bogo et al., 2011). 
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The OSCE started in medicine to assess the clinical skills and competence of 
medical students (Harden, Stevenson, Downie, & Wilson, 1975), but it is now used 
by many other health care programs. OSCEs involve the use of standardized clients 
trained to simulate and enact a clinical situation in a standardized manner. A clinical 
instructor writes vignettes that resemble authentic client situations seen in clinical 
practice. The OSCE is a valuable evaluation method, as it does not have the same 
variability when evaluating practice with actual clients, thus providing a standard-
ized and equitable approach to evaluating students’ competence.

There has been a dearth of research on the use of OSCEs outside of health care. 
At the University of Toronto, we have conducted several studies on adapting and 
using OSCEs to assess complex competencies in graduate social work students 
(Bogo et al., 2011). Designing an OSCE is a four-step iterative process and there are 
similar steps involved when teaching competencies using simulation. The first step 
is identifying competencies and practice behaviors with observable indicators. This 
may be the most challenging step, but it must not be omitted as it is the foundation 
of the simulated learning process. Clinical instructors can create a competency 
matrix that outlines what students need to demonstrate, what they will need to pos-
sess in order to demonstrate these competencies (knowledge, skills, values, cogni-
tive, and affective processes), and how they will demonstrate these competencies 
(indicators). The second step in developing an OSCE is mapping the competencies 
and related practice behaviors to a potential case scenario. The case scenario should 
include specific issues and client characteristics because these will provide opportu-
nities for students to demonstrate the practice behavior related to that competency. 
The third step involves writing a vignette that resembles authentic practice. The 
vignette should give background information about the client, the client’s systems, 
and should also describe cultural/structural factors affecting the client. Information 
is given about the client’s emotional state, verbatim items to be used by the stan-
dardized clients, and goals for the student. The clinical instructor uses this case 
description to prepare the simulation and train the actor. Students receive a brief 
client summary that includes information about the service setting, client referral, 
role of the clinician, focus of the interview, identifying client information, and a 
synopsis about the presenting concern. The final step in designing an OSCE is 
developing a rating scale to assess student competencies (Bogo et al., 2014).

An actual OSCE has a structured procedure where students read a brief written 
synopsis of the case scenario and then proceed to conduct an interview with the 
standardized client described in the scenario. A clinical instructor observes the 
interview and rates the student on a number of competencies (Bogo et al., 2014). At 
the end of the interview, the student is given some feedback on his/her interview and 
then the student responds to a set of written reflection questions. The written reflec-
tion questions ask students to describe the theories, concepts, or models that influ-
enced their practice in the interview. Students are also asked to discuss professional 
and personal experiences that shaped their understanding of the client and client’s 
situation. Another question focuses on students’ emotions during the interview and 
how emotions were regulated. Students also need to write about challenging 
moments during the session and how they coped with the challenges. The reflection 
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questionnaire also asks students to discuss the way culture impacted the interview 
and we emphasize that they need to reflect on their own cultural selves, as well as 
the clients’ cultural selves. The clinical instructor uses another rating scale to evalu-
ate students’ reflections. Our research examining OSCEs for the last 7 years has 
shown that using the holistic competence framework (described in a previous sec-
tion) makes this a more rigorous assessment method. It permits clinical instructors 
to assess many dimensions of procedural competence such as alliance building, 
conducting an assessment, cultural awareness and sensitivity, and setting collabora-
tive intervention goals. Cultural awareness and sensitivity is both a procedural and 
meta-competency. As a procedural competency, the clinical instructor assesses what 
the student does and how this is done by the student. The post-OSCE reflection 
exercise permits clinical instructors to assess students’ meta-competencies such as 
conceptualization of practice, critical thinking, judgments and decision-making 
processes, use of self, as well as emotion regulation. When rating cultural awareness 
and sensitivity as a meta-competency, some of the areas clinical instructors are 
assessing include, but are not limited to, students’ assumptions, self-awareness, 
reflexivity, intentionality, and purposeful use of self (Bogo et al., 2014).

 Simulation as a Signature Pedagogy

Recent research studies conducted at our faculty have found that simulation facili-
tates the development of holistic competence and this has contributed to the growth 
of our simulation program over the last 10 years (Bogo et al., 2011, 2014). In addi-
tion to using simulation to teach foundation year students about assessment and 
interviewing skills, we also use simulation to teach advanced clinical competencies 
in specialized areas such as mental health, primary health care, substance use, sui-
cide risk assessment, mindfulness, mediation, child protection, group work, geron-
tology, and family therapy. In a foundation year practice course, we teach students 
generic clinical competencies using simulation, and at the end of the course, com-
petency attainment is assessed using an OSCE. Procedural and meta-competencies 
are taught throughout the course using various methods such as simulated inter-
views and assessments with standardized clients. We have also developed teaching 
resources (such as videos) that present supervisors/clinicians from our affiliated 
agencies as they demonstrate clinical skills and conduct assessments with standard-
ized clients. We recently piloted a simulation with the collaboration of a mental 
health agency on how to conduct a mental health assessment. We are also in the 
early stages of developing a simulation that will focus on macro matters such as 
advocacy and policy development.

As mentioned previously, we have a relatively new voluntary simulation activity 
referred to as “Practice Fridays.” Practice Fridays offer students an opportunity to 
participate in simulated interviews and assessments focusing on different areas and 
we invite a supervisor from a community agency to each Practice Friday. This per-
mits us to bridge classroom and clinical practice in our teaching and assessment of 
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procedural and meta-competencies. Supervisors are able to share their clinical 
expertise and give feedback to students on clinical skill development. We are also 
able to provide supervisors with a framework that they can use to teach and assess 
competencies, as well as a model for giving students more focused feedback. In our 
Practice Friday, students reported that simulation activities enhanced all four dimen-
sions of holistic competence (skills, knowledge, self-regulation, and judgment). 
Students attributed  their learning to a few processes  including the opportunity to 
practice, having safety in the group, engaging in critical self-reflection, and receiv-
ing focused and immediate feedback by the clinical instructor, supervisor, and fel-
low peers. Cultural awareness and sensitivity are core competencies in all of our 
simulations and we can see that this is not a linear learning process. We are continu-
ing to gather feedback from our students, fellow faculty members, external supervi-
sors, as well as our Diversity and Equity Advisor to evaluate how we can help 
students develop these competencies both in the classroom and in practice.

In summary, our research and practice demonstrate that a number of important 
elements are needed for a simulation to be a substantive teaching and assessment 
method in counseling-related professions. These indispensable elements discussed 
in the aforementioned sections of the chapter include the following: (1) a conceptual 
framework such as the model of holistic competence, (2) clearly identified compe-
tencies, (3) a comprehensive vignette that maps the competencies, (4) well-trained 
actor(s), (5) a clinical instructor to organize and facilitate the simulation activity, (6) 
an assessment rating scale (if applicable), (7) immediate, specific, and calibrated 
feedback for students, (8) oral and written reflection exercises, (9) teaching methods 
to intentionally engage students when they are in observer roles, and (10) collabora-
tion with supervisors in practice settings.

 Conclusion

Although many professional associations and accrediting bodies have developed 
cultural competencies or standards, there is still a gap that exists between what stu-
dents need and what they receive in educational and training programs. This often 
results in students not being adequately prepared for clinical practice when they 
commence internships. Simulation is an experiential teaching and assessment 
method that permits educators to address and overcome many of the concerns about 
cultural competency frameworks. Simulation-based learning is not a single course 
approach to teaching cultural awareness and sensitivity. This teaching method can 
be integrated in most courses and across an entire program, along with cultural 
competencies that challenge students to examine the omnipresence of culture and 
the manner in which culture influences power, privilege, subjugation and oppres-
sion, and all human experiences. A holistic competence model provides a founda-
tional framework for simulation-based learning as it integrates procedural and 
meta-competencies, as well as the influence of contextual factors. A holistic con-
ceptual framework combined with an experiential learning method, such as 
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simulation, facilitates the development of cultural awareness and sensitivity in 
education and training. Through simulation-based learning, students have an oppor-
tunity to learn in an iterative cycle where they engage in deliberate practice, receive 
constructive feedback, and self-reflect on biases, assumptions, values, and other key 
factors that shape the helping relationship.
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