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Clinical supervision is…

A type of practice in its own right

o Defined as a requisite professional competency (Fouad et 
al., 2009)

o Guidelines for Clinical Supervision available from APA 
(2014), ACA (Association for Counselor Education and 
Supervision [ACES]; Borders et al., 2011)



Clinical Supervision Is…

Complex

o Requires meta-awareness and meta-knowledge

o That the supervisor is advanced in their knowledge, 
skills, and self-awareness

o “…the supervisory relationship is a relationship about a 
relationship about other relationships” (Fiscalini, 1997, 
p. 30)



Clinical Supervision Is…

Far-Reaching
o Primary mode of the transmission of 

psychotherapy skills
o Supervisor responsible for supervisee 

development, subsequently affecting supervisee’s 
future clients

o Directly impacts current clients



Influence of Clinical 
Supervision
o Three primary supervisor responsibilities: 

1. Supervisory relationship 
2. Supervisee development
3. Quality of psychotherapy provided by supervisee to 

client 

o Research suggests that supervisor behaviors and 
qualities have predictable positive and negative 
consequences for each of these responsibilities 



Supervisory Relationship
The supervisory relationship is considered by supervision scholars to be 
the crux of effective, quality supervision (Bernard & Goodyear, 2014)

o A positive supervisory alliance facilitates supervisee growth
o Correlated with supervisee willingness to disclose (e.g., 

Mehr et al., 2010) – a crucial component of supervision 
for supervisee growth and client welfare 

o Negative supervisory alliance has deleterious personal and 
professional effects on the supervisee

o Harmful supervision (see Ellis, 2001; Ellis et al., 2013) has 
been described by supervisees as resulting in trauma, 
anxiety, depression, and somatic complaints (McNamara 
et al., 2017)

o May also result in self-doubt in addition to the lost 
opportunities for growth (McNamara et al., 2017)



Ellis and Colleagues’ Harmful and 
Inadequate Supervision

o  Clinical supervision is not merely case consultation (this is “administrative 
supervision”)

o  Clinical supervision must attend to the three facets previously addressed: 
Supervisory relationship, supervisee development, and provision of 
psychotherapy to clients

o  Ellis (2001): Bad supervision is ineffective supervision that does not 
traumatize or harm the supervisee, and that is characterized by one or 
more of the following: 

o  The supervisor’s disinterest and lack of investment in supervision
o  The supervisor’s failure to provide timely feedback or evaluation of 

the supervisee’s skills
o  The supervisor’s inattention to the supervisee’s concerns or 

struggles
o  The supervisor does not consistently work toward the supervisee’s 

professional growth or training needs 
o Or, the supervisor does not listen and is not open to the supervisee’s 

opinions or feedback



Ellis and Colleagues’ Harmful and Inadequate 
Supervision

o  Ellis and colleagues updated their framework in 
2013 to define inadequate supervision as the 
previously-defined bad supervision, OR also, 
“…when the supervisor is unable, or unwilling, to 
meet the criteria for minimally adequate 
supervision, to enhance the professional 
functioning of the supervisee, to monitor the quality 
of the professional services offered to the 
supervisee’s clients, or to serve as a gatekeeper to 
the profession” (Ellis et al., 2013, p. 6)



What is Minimally Adequate Supervision?



Ellis and Colleagues’ Harmful and Inadequate 
Supervision

o  Beyond inadequate supervision, harmful supervision 
is “supervisory practices that result in psychological, 
emotional, and/or physical harm or trauma to the 
supervisee” (Ellis, 2013, p. 7)
o  Can be identified by the supervisee as such or, 

even when not identified by the supervisee as 
harmful, is considered de facto harmful 
supervision as it violates ethical and 
professional competency standards and/or could 
or did cause harm obvious to others



What Do We Know About What 
*Does* Work in Supervision?



Empirically Supported Factors That Contribute to the SWA 
(Bernard & Goodyear, 2019)Supervisor Factors

Openness to experience 
and extraversion

*Stress and anxiety

*Maladaptive 
perfectionism in 
interaction with higher 
counseling self-efficacy

Supervisee Factors Supervisor x Supervisee 
Processes

Use of a supervision contract

Clear and fairly conducted 
evaluation practices

Frank discussions of supervisor and 
supervisee race

Advanced racial identity levels:  
Supervisor and supervisee

Supervisor-supervisee interaction 
complementarity

*Negative supervision

*Role conflict or ambiguity

Supervisory
Working
Alliance

Social skills

Mindfulness

Interpersonally Sensitive style

Use of expert and referent 
influence

Supervisor self-disclosure

Secure attachment style

Cultural Responsiveness

*Racial and Gendered 
Microaggressions

*Unethical behavior

*indicates negative predictors



Empirically Supported Impact/Outcome of a Strong SWA
(Bernard & Goodyear, 2019)

Reduced 
burnout

 
Greater well-

being

  Increased job 
satisfaction

Impact on Supervisee

Quality of supervisees’ 
alliance with their 
clients

Supervisee adherence 
to treatment protocol

Therapy-Related 
Outcomes

Supervisees’ willingness 
to disclose to their 
supervisors

Supervisee satisfaction 
with supervision

Supervisee-rated 
supervision outcomes

Supervision-Related 
Outcomes

Supervisory
Working
Alliance & &



Multicultural Supervision

o Supervision is relational, and all relationships are inherently 
multicultural 

o Contemporary supervision scholarship starting to examine the 
multicultural nature of supervision (e.g.,Drinane, Wilcox, et 
al., 2021;  Falender et al., 2013; Falender et al. 2014; Hook et 
al. 2016; Jernigan et al., 2010; Soheilian et al., 2014, Wilcox 
et al., 2021, 2022, 2023, under review) 

o Supervisor attention to multicultural issues affects not only 
the supervisory relationship, but the supervisee’s ability to 
attend to cultural factors in therapy (Falender et al., 2014)



Multicultural Supervision
o Culturally unresponsive supervisors ignore, discount, or 

dismiss culture within supervision, which negatively 
affects supervisee satisfaction and client outcomes 
(Burkard et al., 2006)

o Explicit discussion of race found to be related to stronger 
supervisory working alliance, and explicit discussion of 
gender and sexual orientation related to increased 
satisfaction with supervision (Gatmon et al., 2001)

o Supervisors with higher racial consciousness than their 
supervisees raised culture in supervision (Ladany et al., 
1997)

o Microaggressions occur with relative frequency in 
supervision (e.g., Wilcox et al., 2022; under review)



Thus…
Supervisory relationship: Requires attention to and 
directly addressing cultural processes and dynamics 
(MCO*)—which itself requires foundational and 
advanced knowledge, awareness, and skills (in the 
traditional sense and the structural competencies* sense)

o This is a part of minimally adequate supervision – i.e. its 
absence is inadequate supervision

o Microaggressions—which are often unintentional and 
outside of the supervisor’s awareness—constitute 
harmful supervision, and undermine all of the 
supervisory process



Multicultural 
Orientation

o Multicultural Orientation (MCO) may be 
considered an extension of, or addition 
to, a competence model (see Davis et 
al., 2018 for a review)
o I would argue that this is closest to 

the “skills” component of MCC

o MCO is a process model rooted in the 
Contextual Model (see Wampold & Imel, 
2015)
o A way of being, rather than a way of 

doing

o Better accounts for intersectionality



Multicultural 
Orientation

Cultural Opportunities
& Missed 

Opportunities
Cultural Humility Cultural Comfort



Cultural Humility 

o Cultural Humility: Central organizing construct of MCO
o Interpersonal: Being other-oriented, curious, perspective-taking, 

lack of sense of superiority 

o Intrapersonal: An accurate view of oneself, particularly one’s 
limitations

o Understanding one’s own cultural values and beliefs

o Taking an other-oriented stance

o Maintaining respect and lack of superiority in all interactions

o Collaborate with others

o Express curiosity and interest

o Asks questions vs. making assumptions when uncertain



Cultural Opportunities
o Cultural Opportunities: Cultural markers that occur in therapy 

o Behavioral expression of cultural humility, cultural comfort

o A moment of intentional action on the part of the therapist or 
supervisor to initiate a cultural discussion, to follow the 
client’s/supervisee’s lead on a cultural topic, or to pursue another 
point of interest. 

o Davis et al: These are always present—MCO allows us to recognize 
and seize upon them 

o Think about cultural opportunities as specific instances of Points 
of Entry (Interpersonal Process Theory; Teyber & Teyber) or 
Markers (Emotion-Focused Therapy; Elliott et al.)

o We need to develop Yalom’s “Rabbit Ears” for cultural 
opportunities or markers



Cultural Opportunities

o Recognize cultural markers that are indicative of 
these moments.

o Learn how to craft a variety of messages relevant to 
others’ intersecting cultural identities.

o Enhance understanding of how frame interventions 
and interactions around the impact of your cultural 
identity on your clients. 



Cultural Comfort
o Cultural Comfort: The therapist’s thoughts and 

feelings that emerge before, during, and after 
conversations about the client’s cultural identities 
or culturally-focused content
o Feelings of calm, ease 
o Staying genuinely engaged with others holding different or 

similar cultural identities, even in the face of differences or 
over-alignment related to values or worldviews. 

o  Cultural comfort helps to facilitate our ability to 
recognize and create cultural opportunities 

o  Cultural humility helps to facilitate our cultural comfort 



Cultural Humility in Supervision

o A culturally humble supervisor… (Hook et al., 2016)
o Always learning 
o Open and curious toward supervisees’ experiences
o Initiate cultural conversations
o Aware of own identities in relation to supervisee 
o Admitting biases, blind spots, and areas of growth 
o Makes few assumptions 

o CH is a necessary ingredient for supervisory rupture repair (Watkins et al., 2016), 
microaggressions, and cultural differences in supervisory relationship (Hook et al., 
2016)

o Openness
o Willingness to own mistakes and address them
o Relationship-oriented



MCO in Clinical Supervision: Our Studies



MCO in Clinical Supervision: Cross-
Racial Supervision Research
o Wilcox et al. (2023): White supervisors’ cultural humility was 

related to a stronger supervisory working alliance, higher 
satisfaction with supervision, and supervisee willingness to 
disclose in supervision

o Cultural comfort related to all of these except disclosure

o Wilcox et al. (under review): 
o Supervisees of color seem to be more greatly impacted by 

supervisor racial microaggressions with they perceived 
their supervisor to be high in cultural humility

o Yet still, high-CH supervisors seem to maintain stronger 
supervisory relationships at all levels of microaggression 
presence than low-CH supervisors do at any level of 
microaggression presence (even high frequency of 
microaggressions)

o CH is that important!



Low supervisor humility

Medium supervisor humility

High supervisor humility



MCO in Clinical Supervision: 
Cross-Racial Supervision 

Research
o Winkeljohn Black, Wilcox, et al. (qual, under review): 

o In cross-racial supervision sample, supervisees of 
color seem to be more often seeking supervision help 
elsewhere

o Once again: importance of talking about culture and 
detrimental nature of avoiding it

o Nearly one-quarter reported experiencing 
microaggressions from their current supervisor

o Emphasis on wanting more of a systemic/structural 
focus (vs. the predominantly-white sample, which 
wanted more individual-level “cultural” knowledge)

o Vandament et al. (2022): Cultural Humility was positively 
related to supervisees’ counseling self-efficacy, seemingly 
through CH’s effect on the supervisory working alliance. 



Where do we go from here?



Let’s Revisit Some Oft-Misunderstood 
Concepts 

o  A lot of critical concepts to diversity-related 
conversations are unhelpfully misunderstood
o This contributes to communication breakdown, 

disengagement, and ultimately, lack of learning

o  So, we are going back to basics – possibly from 
new angles



o THEREFORE, BE IT RESOLVED… 
o Racism is a system of structuring opportunity and assigning value 

based on phenotypic properties (e.g., skin color and hair texture 
associated with “race” in the U.S.). This “system”—which ranges 
from daily interpersonal interactions shaped by race to racialized 
opportunities for good education, housing, employment, etc.—
unfairly disadvantages people belonging to marginalized racial 
groups and damages their health and mental health, unfairly 
advantages individuals belonging to socially and politically 
dominant racial groups, and “ultimately undermines the full 
potential of the whole society” (Jones, 2003). 

o THEREFORE, BE IT RESOLVED that psychologists should 
consider the following four levels of racism: 

o Structural (laws/policies/practices that produce cumulative racial 
inequities, including the failure to correct explicitly racist 
laws/policies/practices

o Institutional (policies, practices, procedures of institutions)
o Interpersonal (implicit or explicit)
o Internalized 

o Scholarly definitions of –isms (including racism) are focused 
on who has the power to oppress

o This is why reverse-racism isn’t a thing
o  Bias ≠ -isms, oppression





Why Is This So Difficult?





Critical Self-Compassion

o  Cultural Humility is core to everything we have discussed

o  We cannot possibly know everything—including others’ experiences, 
or things that we were never taught

o  We often cannot know what we don’t know!

o  Critical Self-Compassion: Having care and patience for oneself and 
the reactions we might be having while simultaneously balancing (1) 
holding ourselves accountable, (2) exercising curiosity for from where 
the reaction might originate, and (3) allowing ourselves to feel what 
we are feeling without acting out toward others (Wilcox et al., 2022)



Critical Self-Compassion

o This maps well onto the balance that we must strike with 
cultural responsiveness work 

o  No, we didn’t personally cause horrific abuses that happened 
decades or centuries ago

o  We do, however
o Benefit from them daily
o Knowingly and unknowingly engage in behaviors that keep 

systems of oppression in place

o  Once again, from a place of critical self-compassion, we must 
allow ourselves grace for the things we had no control over, 
while taking responsibility for the things we can do today

o Otherwise, it will be very difficult – if not impossible – to foster the 
qualities necessary for culturally responsive psychotherapy and 
clinical supervision 



Privilege
o  Possibly one of the most misunderstood concepts

o  What people often hear: “You had/have it easy” 

o Privilege is better understood as the absence of barriers based on a 
particular dimension or domain

o  My story, for example – a lot of things were very difficult for me. Race, 
however, didn’t make those things even harder. 

o Indeed, sometimes the absence of those barriers – or more precisely, the fact 
that my peers of color had to encounter them – gave me little graces that my 
peers of color weren’t given

o The occasional bootstrap by which to pull myself up, if you will 

o Can be individual (e.g., I’m given a job over a BIPOC applicant) or 
systemic (e.g., my father being given his VA benefits that Vietnam vets 
of color were denied) 



Privilege and Intersectionality
o Another myth: Privilege is additive; you have it (or don’t) on 

certain dimensions, and you can essentially add for yourself a 
“privilege score”

o The misunderstanding of privilege and the misunderstanding 
of intersectionality are deeply intertwined

o Grzanka (2020, p. 249): Intersectionality is
o A lens or a frame
o A critical framework for conceptualizing human 

experience, particularly power and inequality
o An approach for understanding multiple social identities 

and how they function in contextualized systems of 
inequality

o In practical terms, it is a lens through which to recognize that 
privilege and oppression are no more additive than Na + Cl 
being merely sodium and chloride elements

o Once bonded, they become a new substance: table salt 
o Dr. Jioni Lewis’s work on gendered racism is a great 

example of this



Remember, we are all works in 
progress!

Working to foster our cultural humility, cultural comfort, and ability to engage in cultural 
conversations—as well as our structural competence —will help us in navigating difficult 

terrain with our supervisees as well as help them grow.

Please consider joining us on Monday, February 26th at 1pm Eastern/12pm Central for more 
on Multicultural Orientation, and/or Monday, March 25th at 1pm Eastern/12pm Central for 

more on Structural Competence  



Thank You!
Questions?

mwilcox@augusta.edu 

@melmwilcox

Wilcox et al. (2023): Cultural humility, 
cultural comfort, and supervision 
processes and outcomes for BIPOC 
supervisees.

Wilcox (2023): Oppression is not 
“culture”: The need to center systemic 
and structural determinants to address 
anti-Black racism and racial trauma in 
psychotherapy.

mailto:mwilcox@augusta.edu
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