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ABSTRACT
SUPERVISEES’ EXPERIENCES OF RUPTURES IN MULTICULTURAL SUPERVISION: A
QUALITATIVE STUDY

Laura M. Lubbers, M.A.

Marquette University, 2013

As the paradigmatic shift of multiculturalism emesgn counseling, the
constructs of culture and context warrant examameaith the supervision process. With an
understanding that conflict is inevitable in supgion relationships particularly when
cultural topics are being discussed, investigaitibm the process of ruptures and rupture
repair as they take place within multicultural swmpaon is warranted. Despite the
attention paid to addressing culture in supervissomprisingly little empirical attention
has focused on supervisee experiences of rupturasilticultural supervision. This study
sought to provide a deeper understanding of sugpeesi experiences of ruptures in
multicultural supervision. Twelve participants wangerviewed regarding their
experience of ruptures in multicultural supervisiBarticipants described experiencing
ruptures in their supervision relationships whestdssing multicultural topics that were
based on a variety of precipitating factors (ilmical conversations, cultural identity
conversations) in supervision. These ruptures préode difficult experiences for
supervisees and resulted in negative consequendd® supervision relationship, and
the participants. Some participants were ablepair these ruptures with their
supervisors and others were not. The impactsesfetihepairs and non-repairs are also
discussed in the study. Limitations and implicagiéor training, supervision, and
research are addressed.



PREFACE

This study focuses on supervisees’ experiences of ruptures that occur during
multicultural supervision. I selected this topic for two reasons. First, [ am interested
in multicultural supervision, having benefited greatly through engaging in cultural
conversations with my clinical supervisors during my graduate training, thus this
project presented an opportunity for me to further explore this interest. Second, the
limited prior empirical research in this area made it an appropriate topic for further
study. [ am hopeful this research has provided a deeper understanding of ruptures

that occur in multicultural supervision.
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Chapter One: Introduction

Statement of the Problem

Many psychologists suggest that multicultural cetepcies are directly related to
ethical practice in providing services to clied@A, 2003; Arredondo & Toporek, 2004;
Fouad, 2006; Heppner, 2006; Sue, Arredondo, & Mi§a992). The APA Code of
Ethics (2010) states, “Psychologists provide sesjiteach, and conduct research only
within the boundaries of their competence, basethein education, training, supervised
experience, or appropriate professional experieffeahciple 1.04). Additionally,
Arredondo and Toporek (2004) cite the ACA Code tiiés as the backbone for
inclusion of Multicultural Counseling Competencasethical practice. Fouad (2006)
further cites the ethical need for skills in reciagmy differences among cultural groups
and in learning to work with those who differ frara. She suggests that helping trainees
become culturally competent increases their alttitpe effective practitioners, teachers,
and researchers. Additionally, Fouad (2006) suggést training needs to be infused
with a culturally centered perspective, with praetn being included in the curriculum.
Further, Heppner (2006) contends that increasessearoltural competence encourages a
deeper understanding of counseling as it occutsinvé cultural context, increases the
overall effectiveness of counseling, as well asdases the profession’s ability to address
the needs of diverse populations. These researalatsess the importance of
multicultural education in both the curriculum gordcticum experiences of counselors

in training.



The literature in professional psychology and saling emphasizes that one key
component in learning and integrating a multic@tdramework and developing
multicultural counseling competence is having hexdgssional supervision that
effectively attends to these issues (Pope-Davio&@an, 1997). While there is
consensus that multicultural supervision is judggelde an important activity by many
professional psychologists, ways to effectively apgropriately conduct multicultural
supervision are still somewhat undefined (Arredo&dboporek, 2004). In fact, many
studies have shown that conflict is a common phemam in both cross-cultural and
multicultural supervision (Burkard et al., 2006 kiiyama, 1994; Murphy-Shigematsu,
2010; Toporek et al., 2004). For example, Ladamhrman-Waterman, Molinaro and
Wolgast (1999) found that 16% of supervisees issi@ultural supervision relationships,
and 7% of supervisees who were engaged in mulli@llsupervision experienced
negative events. While there is a lack of moremesttistics discussing the frequency of
these experiences, Constantine’s (1997) study stgjgends that may lead to conflict in
these types of supervision. Specifically, she fotlvad 70% of supervisees had received
training in multicultural counseling in graduatdisol, whereas only 30% of supervisors
had received such training in their academic pnogta=urthermore, Duan and Roehlke
(2001) found that 93% of supervisors in their stugjyorted having no experience
supervising trainees who were racially or cultyrdifferent from themselves. The
discrepancy between supervisee and supervisor goluead training in multicultural
issues, and supervisors’ lack of experience worlitly culturally diverse supervisees,

may very well lead to conflict in supervision. Wihe frequency of conflicts in



multicultural and cross-cultural supervision is gehat uncertain, there is greater
specificity in regard to the types of conflict thetve occurred.

Within cross-cultural supervision, researchersshdentified some specific types
of conflict that occur, which include cultural imsativity, negative stereotyping,
dismissing cultural concerns, and conflictive ditoras involving multicultural
communication (Fukuyama, 1994; Toporek et al., 208dditionally, other researchers
have investigated culturally unresponsive supeamigivents, such as the supervisor
being culturally oppressive towards the supervise@servisors verbally dismissing
cultural concerns of client cases, and the suparagoiding discussing effects of culture
on client treatment (Burkard et al., 2006).

Research has also shown that if unresolved, thedéats may contribute to a
number of negative impacts, including decreaseeérsigee satisfaction with supervision
(Burkard et al., 2006), decreased supervisee mitliial competence (Toporek et al.,
2004), supervisee distress (Burkard et al., 2008uffama, 1994), and decreases in the
quality of client care (Burkard et al., 2006; Cdbldelms, 1988). Considering the effects
these conflicts have been shown to have on supenyisupervisees, and clients, one
must question if these conflicts have led to ruggun the supervision relationship. An
examination that seeks to explore this questiomwbgstigating both supervisee and
supervisor experiences of ruptures in multicultstgdervision, the effects of the
ruptures, and ways in which one may begin to wbrkugh them is warranted. However,
in order to successfully examine these topics @diiry, a consensus on the definitions of
these terms must be established. In the followaagiens, a definition of terms is offered

to provide further clarity for the focus of thisidy.



Definition of Terms

Multicultural Supervision. Multicultural supervision and cross-cultural
supervision are relatively new terms in the prafassThey are often used
interchangeably to describe the process wherebysabing practitioners collaborate with
other counseling experts in ways that enhance tiveirall understanding and
effectiveness in working with culturally differediients (D’Andrea & Daniels, 1997).
Additionally, they have also been used interchablye® describe supervision dyads
where the supervisor and supervisee are from diftezultural backgrounds. For
example, Bernard and Goodyear (1998) describedaultitral supervision as occurring
when two or more culturally different individualstivdifferent ways of perceiving their
social environment and experience are united uparvisory relationship where cultural
dynamics have the potential to impact supervismmtent, process, and outcome. The
interchangeable use of these two terms not onlgesaoonfusion in the field, but also
confuses research and its application. Becausetbwtts stimulate a variety of images
about the purpose and practice of supervisios,iihportant that supervisors and
supervisees have a clear understanding of what teesis mean.

Leong and Wagner (1994) have outlined the diffeesrbetween these two terms.
According to these researchers, cross-culturalrsigien is a supervisory relationship in
which the supervisor and the supervisee are fréfardnt cultural backgrounds (most
often in relation to race and ethnicity). In costranulticultural supervision reflects a
supervisory and/or counseling (between the supsevasd client) interaction that is
affected by multiple cultural factors, the only essary factor being that multicultural

topics are being discussed. Inherent to theseitlefig, an individual could be in a cross-



cultural supervision relationship, and would beagigg in multicultural supervision as
long as they are talking about cultural topics nigisupervision (e.g. cultural dynamics in
the supervision relationship, cultural dynamicaalient case). For example,
multicultural supervision includes situations lik&Vhite supervisor providing clinical
supervision to a White supervisee who is workinthvior example, an Asian, African
American, or Latino American client and they (swimeor and supervisee) discuss the
cultural values of these clients and how they affiee counseling process. Another
example of multicultural supervision would be anaksAmerican supervisor who is
responsible for the clinical supervision of an A&m American supervisee whom decides
to have an open discussion with her/his supenabeet her/his individual cultural
values and how they might affect the supervisidatienship. Additionally, an individual
could be in a cross-cultural supervision relatignsand never engage in multicultural
supervision. For example, a White supervisor anicAh American supervisee would
represent a cross-cultural supervision dyad, byt thay never discuss cultural topics
related to either their supervisory relationship tlee process of counseling. For the
purpose of this dissertation, Leong and WagneR94) definition will be adopted, and
multicultural supervision will be referred to anefithed as a time in supervision in which
multicultural topics are being discussed, regasdtdghe racial/ethnic background of the
supervisee, supervisor, or client.

Ruptures. Similar to the definitional confusion that is pres the literature
surrounding multicultural and cross-cultural sup&on, the terminology that is used to
describe the discord or conflict that occurs intioultural and cross-cultural supervision

relationships is also confusing. Conflict that takéace within these types of supervisory



relationships has been referred to in the liteeafis critical incidents (Fukuyama, 1994;
Toporek, Ortega-Villalobos, Pope-Davis, 2004), tiohfMueller & Kell, 1972; Nelson
& Friedlander, 2001) impasse (Hird et al., 2001p&davis et al., 2002) and breach
(Ellis, 2006), amongst others. The challenge isanslate these various voices into
coherent perspectives with implications for bothssrcultural and multicultural
supervisory practices.

Given the lack of definitional clarification ingttheoretical and empirical work on
ruptures in multicultural supervision, we look ketliterature in general supervision and
psychotherapy to inform how ruptures may presesmdelves during multicultural
supervision. When examining the literature on dohih psychotherapy, we see a clear
definition and progression of the term rupture enéd as, “a problematic shift which
resulted in a fluctuation in the quality of, or imipnent in the relationship between the
therapist and client” (Safran, Crocker, McMain, &May, 1990, p.1). The term rupture
has been referred to in the same way in generalgispon literature, and has been
further clarified as including a deterioration iretrelationship between the supervisor
and supervisee that can vary in intensity, duragom frequency (Bernard & Goodyear,
2009; Dawvis, Little & Thorton, 1997). When examigitine literature on conflict in
multicultural supervision, we see that the conceptach study, despite all being given a
different name (e.g. conflict, impasse, breach)tige criteria set forth by
psychotherapy and supervision researchers in titean of a rupture. For example,
Toporek et al. (2004) examined critical incidemtsriulticultural supervision which
consisted of conflictual situations (e.g. supenvigated race did not have an impact on

supervision and supervisee did, supervisor ignotdttiral component of a client case



when supervisee thought it was important) betwesumparvisee and supervisor that
involved cultural components, which in many casssiited in significant negative
changes in the supervisee and supervision reldtiprise. supervisee felt damaged and
shut down; supervisee felt attacked in supervisioh future supervisory sessions were
not the same). Through these examples we can aethéterm rupture as set forth by
Safran et al., (1990) could be adopted by multicaltsupervision researchers to unify
the various constructs used in this realm of retetirat describe a problematic shift
supervisees feel within their supervision relatiops. This unification would lead to a
clearer understanding of the current studies #ate to ruptures in supervision, and
better inform future research that aims to invedéghese topics of inquiry. Furthermore,
by examining ruptures in multicultural supervisioom this definitional perspective, we
will gain valuable information on what exactly ctihges a rupture experience. This
distinction is one of value and importance to ¢ang the current literature base, and
operationalizing a framework for the continued gtofithe dynamics that take place in
multicultural supervision.

As we have come to understand, the terminologyishased in regard to
multicultural and cross-cultural supervision ashaslruptures within these supervisory
relationships yields a “Tower of Babel” experieficemost professionals who attempt to
read it. This definitional confusion has at timequired consumers of this research to
interpret the meaning of studies for themselveskase their understanding of the
implications on conjecture. Importantly, reseaitudit thas claimed to investigate conflict
in multicultural supervision has often improperised the term ‘multicultural

supervision’ and was really investigating conftitat occurred in cross-cultural



supervision (i.e. they studied conflict in crosstaral supervision dyads, not necessarily
conflict that occurred when talking about multicu#l issues). In these cases, although
many of the conflicts included a cultural componget the racial/ethnic background of
the supervisee or supervisor), they did not reditdictly from discussing multicultural
topics during supervision. For example, Gardn@0g) discussed conflict in cross-
cultural supervision with eight supervisees. Risstbncluded that in situations that were
deemed culturally inhibiting, all supervisees repdithat at times they felt culturally
attacked, misunderstood, or micro-aggressed by shpiervisors’ comments about their
racial/ethnic identities. In sum, supervisees reggbconflict that was based on their
supervisor’'s perceptions or comments about thea/edhnicity, not based on
conversations the dyad was having about multicalltapics. This study is a great
example of what we know about the types of cordlibat can occur in cross-cultural
supervision, and highlights the need for similateistigations specifically during times
that multicultural topics are being discussed mdhbpervision relationship regardless of
the racial/ethnic backgrounds of the supervisioaddfy.e. multicultural supervision).
Within cross-cultural supervision, researchersehdentified the specific types of
conflict that occur, which include cultural insenasty, negative stereotyping, dismissing
cultural concerns, and conflictive situations iy multicultural communication
(Fukuyama, 1994; Toporek et al., 2004). Additiopatither researchers have
investigated culturally unresponsive supervisioargs such as: the supervisor being
culturally oppressive towards the supervisee, suparverbally dismissing cultural
concerns of client cases, and the supervisor awpidiscussing effects of culture on

client treatment (Burkard et al., 2006). In thimgastudy, Burkard et al. (2006) shared



results on the effects of these culturally unrespanevents, which included the
experience of negative emotions (i.e. sadnessgdston behalf of the supervisee, and
negative effects on supervision (i.e. superviseaile guarded, felt uncomfortable, and
disclosed less). Additionally, this study foundttirassome cases, culturally unresponsive
supervision led to a decrease in the quality @ntlcare (Burkard et al. 2006). While
there are some preliminary studies that informfigdd about conflict in cross-cultural
supervision, there are no studies to date that earaptures in the supervision
relationship. Additionally, most studies were inwgsgting conflict within cross-cultural
supervision dyads, and not looking at conflictualations where the only inclusionary
criteria was that it occurred when multiculturadaissions were taking place in
supervision (i.e. multicultural supervision). Fugththere is a paucity of research on
effects of these types of ruptures, and ways irclvthiese ruptures can begin to be
repaired.

Rationalefor Study

Given the shifting paradigm to the belief thatlaings are cultural beings
(Arredondo, et al., 1996; Arredondo & Toporek, 208de & Sue, 1992) and the
importance of supervisory relationships particylamlthe area of building multicultural
competencies (Burkard et al., 2006; Carney & Kdi984; Constantine, 1997; Leong,
1994), there needs to be a study that clearly defiroth multicultural supervision and
ruptures and specifically examines the emergenceptéires during discussions of
multicultural issues in supervision, regardlesghefracial/ethnic make-up of the
supervision dyad. Further investigation of thisi¢opf study will provide a deeper

understanding of supervisees’ experiences of raptwhen talking about cultural issues
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in supervision, and will clarify the already exmgjiliterature on conflict in cross-cultural
supervision by establishing the definition of atwurp, and separating it from the concept
of conflict. Additionally, it will have importantmplications for supervision and
supervision research, including understanding hapesrisees’ experience multicultural
based ruptures, the effect of these ruptures,l@grocess of working through these
ruptures during supervision.

In this study, | will interview masters and docidrainees in counseling, clinical
and counseling psychology programs. These profeakpsychology specialties were
chosen to allow for a sufficiently large pool ofteitial participants. Additionally these
specialties are part of a training culture in whactlticultural competence and culturally
responsive clinical work is emphasized and valiée. participant’s ruptures could have
varied in length, duration, and intensity; howewbe main criterion for participation is
that they must have experienced a rupture thdassified as a problematic shift during
supervision that occurred when multicultural topaee being discussed and that
resulted in an impairment or fluctuation in the lgyaf their supervision relationship.

All data will be analyzed using consensual quiliearesearch (CQR; Hill,
Thompson, & Williams, 1997; Hill et al., 2005), wehiemphasizes description of
experiences in context and the inductive emergehosaning from the data. CQR is an
appropriate choice for the topic of study, givea status of the extant literature in this
area. Due to the fact that so little is known inichhto base research hypotheses, a
guantitative approach that relies on testing hypst#ls and theory verification is not
warranted. Instead, an approach that utilizes #imeggpants themselves to help generate

hypotheses and research questions is a more géaresly to investigate the topic of
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interest. CQR allows participants to provide ri@scriptions of their experiences,
thereby deepening our understanding of this topitleelping to generate research
guestions from the source, instead of imposing tipesbased on researcher’s subjective
opinions.

Resear ch questions

The overarching research question of this stud{y¥hat are supervisees’
experiences of ruptures that occur when discusamgcultural topics in supervision?”
Examining this central question will occur via amher of more specific queries.

e What were the ruptures that took place in supeovisvhile discussing
multicultural topics?

e What factors contributed to these ruptures?

e What were the supervisees’ experiences of theserag?

e What effect on supervisees, supervision, and thersision relationship did these
ruptures have?

e If there were attempts made to work through theéurgowhat those were like?

And if not, what could have been done to help kestile rupture?

These questions are intended to foster a rich stateting of supervisees’ experiences of
ruptures that occur during multicultural superumsidhey also seek to understand factors
that may be associated with the ruptures that oeduthe impacts of these ruptures, and
if/how the ruptures were worked through. Gainingearer understanding of this
phenomenon through this study will provide bothesuisees and supervisors with
valuable information about the types of ruptures ttan occur in supervision when

discussing multicultural topics. Through learnatgput supervisees’ specific experiences
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in relation to these ruptures, supervisors wikiattvaluable personal insights into what
their supervisees may be experiencing if a ruptegee to occur. They will also gain
practical knowledge in terms of the ways in whicbge ruptures can begin to be
addressed within supervision to avoid or reducentgative effects associated with these
types of ruptures. For these reasons, it is clerthis study will positively influence the
general knowledge base in the field of multicults@pervision and provide exploratory
information about the topics at hand. This studiyidings will generate future areas of
research in the realm of multicultural supervisama ruptures as well as contribute

practical utility to supervisors and superviseethmfield of psychology.
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Chapter Two: Review of the Literature

Supervision

Supervision has been identified as an essengatdhent for the professional
development of counselors in training so much sbitis mandated as a required part of
professional training by state regulatory bodiesfgssional credentialing groups, and
accrediting bodies. Supervision is a central eldroéthese regulatory functions that
guide the profession in that it provides, “a metnisnpart necessary skills, to socialize
novices into the particular profession’s values atfics, to protect clients, and finally, to
monitor supervisees’ readiness to be admittedegtbfession” (Bernard & Goodyear,
2009, p.3).

Defining Supervision. While there has always been a general consendhbs in
field of counseling about the necessity of sup@&misperspectives about the definition of
supervision have evolved over time. Beginning vdtaud in the 26 century,
supervision was simply defined as an encounter avitaster or mentor, who
indoctrinated the trainee into the profession (KH&twong, Price & Recupero, 2004).
Moving forward, the first comprehensive definitiohcounselor supervision was offered
by Loganbill, Hardy, and Delworth (1982) when tligfined supervision as, “an
intensive, interpersonally focused on-to-one retaghip in which one person is
designated to facilitate the development of themtipeompetence in the other person”
(p-4). This definition emphasized three essentatgonents of supervision: uniqueness,

relationship, and authority. Since this time maagearchers have built upon Loganbill et
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al.’s definition, and have continued to describd arganize the nature, function,
interactions and relationships in counselor sugei

Shortly over a decade after Loganbill et al.’s definition of supervision
appeared in the field, O'Bryne and Rosenberg (1998) proposed a socio-cultural
definition of supervision that integrated cross-cultural aspects into the description.
They described supervision as a process by which the supervisee was acculturated
into the counseling profession through a socialization process. This definition was
one of the first in the field of counseling to highlight the importance of the individual
culture of counselors in training and their clients into supervision theory and
research.

Professional accrediting bodies in the field of counseling have also defined
supervision. For example, The Council for Accreditation of Counseling and Related
Educational Programs (CACREP) (2009) defined counselor supervision as, “a
tutorial and mentoring form of instruction in which a supervisor monitors the
student’s activities in practicum and internship and facilitates the learning and skill
development experiences associated with practicum and internship. The supervisor
monitors and evaluates the clinical work of the students while monitoring the
quality of services offered to clients” (p.60).

Among the many descriptions of supervision, Berraard Goodyear’s (1996;
2009) definition contains all of the key elemefhiattare specific enough to be helpful,
yet broad enough to encompass the multiple roldssattings associated with clinical
supervision. They offer the following as a workihegfinition of supervision:

An intervention provided by a more senior membighe profession to a
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more junior member or members of that same prafas3ihis relationship is

evaluative and hierarchical, extends over time, laaglthe simultaneous purposes

of enhancing the professional functioning of the@nanior person(s),

monitoring the quality of professional serviceseofd to the clients that she, he,

or they see(s), and serving as a gatekeeper dof thbes are to enter the particular

profession. (Bernard & Goodyear, 2009, p.7).
Multiple authors have asserted that this definiteregarded in the field of counseling as
the standard in the United States (Falender e2@04; Watkins, 1997). It is one of the
most often cited definitions of counselor supeonsand has its hallmark in noting that
supervision is first a distinct intervention as oped to an extension of counseling, and
second, is based on a relationship with partia@gponsibilities and purposes. In
contrast, Milne (2007) has argued that this definits unsatisfactorily specific and has
elaborated on Bernard and Goodyear’s definitiongitwo additional components of
supervision form (i.e. intensive, relationship lkhsmse focused), and function (i.e.
quality control, facilitating supervisee competenge438). In this definition, Milne
highlights two important aspects of supervisiort tHra often overlooked when engaging
or entering into a supervision relationship. Inmmavays, the definitions of supervision
have strongly influenced the formation of the medblkat have been set forth in the field
to guide supervisors in their deliverance of suzem

Supervision Models. Due to the proliferation of supervision theoriesl amodels
that have evolved over the past 40 years, onlyrpkaof these models will be discussed
to illustrate the nature of the literature. Thedals that are discussed were selected

based on the quality of the empirical support fese models in the field. Stoltenberg,
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McNeill, and Delworth (1998) suggested that verghyemodels of clinical supervision
relied on psychotherapeutic processes to descoleoine becomes a psychotherapist.
They noted that while this approach was usefukaviging guidance on the process of
clinical supervision, it often times crossed irtte tealm of counseling more so than
supervisory relationships should. Today, Friedlarzhel Ward’s (1984) Supervisor Style
Model, Stoltenberg and colleagues’ (1998; 201(®drdted Developmental Model,
Holloway’s (1995) Systems Approach, and Ladanyediender & Nelson’s (2005)
Critical Events Model are among the most popular faaquently referenced models of
clinical supervision. Collectively, each of thekedrists has made unique contributions
to the establishment of best practices in clingcgdervision.

Two researchers whose models focus primarily erstipervisory relationship are
Friedlander and Ward (1984). They identified supsemy style as an important
determinant to how trainees respond to the supmgvielationship and interventions. In
this model, supervisory style consists of threemetiated constructs. The first construct
is the attractive style, which is characterizedrigndliness, warmth, and flexibility. The
next construct is interpersonally sensitive styleyhich the supervisor can be
characterized as invested, therapeutic, and iméuifihe final construct is labeled task-
oriented style, which is characterized by goalried pragmatism and structure.
According to Friedlander and Ward, supervisors ttayose to adopt a variety of these
supervisory styles within the supervision relatiwpso influence supervision process
and outcomes. It is through the vacillating of theapervision styles that supervisees can

learn, develop and grow in their development.
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An important stage development model, the Integr&ievelopmental Model
(IDM) for supervising counselors was developed mtt&nberg, McNeill, and Delworth
(1998; 2010). This model is an adaptable modes@ipervising counselors at all levels of
experiences, and is quickly growing in popularityangst supervisors in the field. It
identifies a variety of trainee variables in comesidg how to best deliver supervision,
including autonomy or independence, interest dnggiasm, awareness of the client,
avoidance, and motivation. This model proposestheeels of supervisee characteristics
or behaviors and describes the appropriate contusehaviors required of the
supervisors who are working with supervisees ab efithe three levels. For example,
supervisees at level one are typically describdtbasig high anxiety, high motivation,
having dependency on the supervisor, and beinglaffeevaluation. Requisite
supervisor behaviors at level one include beingettpve, structured, and using
confrontation minimally. Supervisees at the leva stage may fluctuate in self-
confidence, be conflicted in needing autonomy agkeddence upon the supervisor,
often act more assertive, function more indepengeioicus more on the client, and
demonstrate more empathy and understanding ott€eorldview. At this stage, the
supervisor focuses on trying to attain a balan¢ed®n autonomy and support. Lastly,
supervisees at the level three stage will demaestratable motivation, focus on
professional identity, firmly believe in their ovautonomy, and be able to accept her or
his own strengths and weaknesses while maintaeiiogus on the client as well as the
counseling process. Level three supervisors foausetping trainees continue to develop
autonomy while providing support and confrontate@necessary. Stoltenberg and

colleagues (1998; 2010) suggest that traineecyale back and forth between one level
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to another as they encounter new issues in thpereance of delivering counseling
services. These authors posited that the supewismponsibility is to guide and
facilitate each supervisee’s development into hdri®own integrated professional
identity. The hallmark of this model, and many ottlevelopmental models, is that
supervisees develop along a continuum, have drftereeds at different points on the
continuum, and need different interventions frorpesuisors at different points on this
continuum. While developmental models are widelgegted in the field, some have
criticized these models for lacking empirical supggllis & Ladany, 1997; Falender &
Shafranske, 2004). Despite this criticism, the ephof supervisee development is
appealing to many supervisors, and many take suepproach when conducting
clinical supervision (Westfeldt, 2009).

A model of supervision that incorporates a develeptal perspective, but
extensively draws on an interpersonal conceptualizas described by Ladany et al.
(2005) in their boolCritical Events in Psychotherapy Supervision: Atetpersonal
Approach This model heavily emphasizes the importancesif@ang supervisory
relationship and the importance of working throwghious critical events in supervision
for the trainee to become a competent therapis.cfitical events and associated tasks
include: remediating skill difficulties and defigjtheightening multicultural awareness,
negotiating role conflicts, working through counteansference, managing sexual
attraction, repairing gender-related misunderstaggliand addressing problematic
attitudes and behavior. The authors believe tha¢rsision and supervisory events, “are
not discrete entities” (p.211), and they emphagizamportance of role induction in the

model. In this model, the supervisee’s developnidenal is taken into consideration
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when designing tasks to focus on; however, theaasttonceptualize the supervisory
relationship as the primary agent for instructieayning, and change.

Different from a developmental or interpersongdraach to supervision is
Holloway’'s Systems Approach to Supervision (SAS)ich takes into account multiple
factors as they work together within the superviselationship. In addition to the
importance of the relationship, Holloway discusthesimportance of a variety of other
factors, including the client, the supervisor, pleeson being supervised, the institution,
the functions of supervision, and the tasks of sup®n. In her view, these factors, but
in particular the relationship between the superad supervisee, define clinical
supervision (Holloway, 1995; Holloway & Neufeld©995).

It should be noted that the competency based nuddripervision, well
exemplified by Falendar and Shafranske (2004)n®del that is gaining attention
(Westfeld, 2009). These authors focus on measucainigpetencies and the development
of individual competencies within supervisees. Eheralso a strong emphasis on
formative and summative feedback in this modeld@sonstrated by the review of
supervision models, there are a variety of poihtdew concerning how to effectively
supervise. While some supervisors may choose tdumrsupervision from a particular
school of thought, many researchers argue thatdbic@ation of various types of models
works best (Westfeldt, 2009). With supervision med@d theories in place, researchers
began to focus their attention on the process péisision, and the dynamics that take
place between supervisor and supervisee that dfedupervision relationship,
supervisee, and client care.

Supervision Research. A comprehensive discussion of the empirical literat
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related to supervision in counselor education wasiged in a seminal article written by
Goodyear and Bernard (1998). These scholars idehttt least 32 reviews of literature
on supervision. Within this review, several therapgerged from the literature regarding
the characteristics of supervision. Some of thenbeidentified were: the role of
individual differences in supervision approachérdion to clients’ individual
differences, the importance of trainee experieagellon supervision expectations,
impact of gender on the supervisory relationshigl, e role of race and ethnicity in
supervision. Goodyear and Bernard (1998) suggelstedhese topics illuminated the
contextual variables that affect supervision preessand outcomes. Some specific
examples of supervision research follow.

An example of research reflecting one of Goodyear Bernard's (1998) identified
themes is a study of supervisor self-disclosurd,itmrelationship to supervisory style
and the supervisory working alliance, conducted &dgany and Lehrman-Waterman
(1999). In this study, supervisors’ self-disclaspredicted trainees’ perceptions of their
supervisors’ supervisory style. Specifically, smimors who engaged in more disclosures
were perceived as having an attractive style. €kalts also indicated that the more
frequently a supervisor self-disclosed the moreestipees reported having a strong
supervisory working alliance. Ladany, Walker, andlibicoff (2001) also examined the
relationship between supervisors’ perception oir th@pervisory style and supervisory
working alliance. The results indicated that theenaterpersonally attractive the
supervisors perceived themselves to be, the gréedimperception was that a strong
working alliance was present. In addition, the ntbey perceived themselves as

interpersonally sensitive, the stronger they p&exkiheir supervisory working alliances.
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In another study, Hart and Nance (2003) evaluateghselors’ supervision style
preferences and perceptions among supervisor-9eperstyads. Specifically, the
researchers examined supervisors’ and supervipeasptions about which styles of
supervision they preferred and then assessed whjitds they perceived were actually
utilized in supervision. Results of this researuatiicated that prior to the start of
supervision, supervisors expressed a preferenaesiog highly supportive and low
directive supervisory style (Hart & Nance, 2003)p8&rvisees also stated a preference for
being supervised using a high support and low tioesupervisory style. Supervisors’
perceptions of their actual style were similaritattwhich they stated they had a
preference for prior to supervision. On the otheandy the supervisees in this study
expressed an initial preference for support andgreed that their supervisors employed
a directive supervisory style, which was not wetleived. These results raise questions
about the current application of the Integratives@®epmental Model (Stoltenberg,
McNeill, & Delworth, 1998; 2010), in which the awif$ suggested that beginning
counselor trainees prefer a greater degree oftairecAlthough, this study provided an
interesting discourse of supervisory styles theeesvgeveral problematic limitations.
Because this sample was derived from a singleitigiprogram, most of the participants
were European American (75% of the supervisorsé&i®d supervisees) and more than
two thirds of the entire sample were females. Tease of the results may be skewed in
terms of preferred supervision style of the suEE®s based on race/ethnicity.

Summary: Supervision Definition, Models, and Resear ch. As a group, the
supervision theories, characteristics and modslsudsed in this section provide a

structure for understanding the complexity of thpesvisory relationship, process, and
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role expectations and have helped to define time e universally understood way.
There appears to be a natural association betvneesupervisor style (Friedlander &
Ward, 1984) and the basic supervisor roles. Adaltily, supervision has come to be
understood as a distinct intervention in which suigers carry out their chosen roles in
different ways, with each of the chosen intervamibaving implications on the
supervisory relationship and consequential worlallignce. A variety of supervision
models were reviewed, showing divisions in thigegsh in terms of developmental
models (Stoltenberg et al. 1998; 2010), interpeaborodels (Ladany et al., 2005) and a
common theme amongst most supervision models fonpartance of the supervision
relationship as central to successful supervisimhsaupervisee growth (Friedlander &
Ward, 1984; Holloway, 1995; Ladany, Friedlander &$bn, 2005; Stoltenberg et al.,
2010).

The supervision researchers, reflected in the Bagnpf supervision research
included here, expanded the profession’s understgrad the supervisory working
alliance, the importance of supervisory self-disal@, and multiple functions of
supervisory styles (Hart & Nance, 2003; Ladany &trean-Waterman, 1999; Ladany,
Walker, & Melincoff, 2001). Although these stud@®duced convincing empirical
evidence for the relationship between the superyias@rking alliance, supervisor self-
disclosure, and supervisory style; causal inferermoelld not be made for any of these
studies as each of the studies discussed in tti®sehares an inherently flawed
methodology, relying entirely on the reported pptms of either supervisees or
supervisors and even supervisor dyads. While selbit measures and interviews have

advantages, they also have specific disadvanthgesireaten the validity of the
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responses collected. For example, participantsehagse to exaggerate or limit certain
aspects of their experience (Paulhus, 1998), ormesyond in socially desirable ways
(Crowne, Marlowe, 1960).

Knowing that every study may have some limitatjoms can still see that there is a
breadth of good literature to instruct, guide, arfdrm future and current supervisors
about the concept and process of supervision. Witle extensive body of research in
the area of supervision, trends and divisions laxeed. As highlighted above, there are
various themes that have been noted in the litexratuind areas of specialty that have
been given particular attention in research. Queeific area that warrants this individual
attention is that of multicultural supervision. Tieowing sections will discuss the
development of the multicultural movement in psyolg, as well as discuss
multicultural supervision theory, models, and reslea

Development of Multiculturalism in Psychology

Before reviewing multicultural supervision liteuag, and understanding of the
emergence of multiculturalism in psychology mustlegeloped. Multiculturalism and
diversity have been enduring “hot” topics in themad health profession (Pistole, 2004).
Many mental health professionals acknowledge thapfe of color and other
marginalized groups in our society live under oppiee circumstances of individual,
institutional, and cultural forces that deny theyia access and opportunity to
education, jobs, and quality health care (Atkinebal., 1993; Jones, 1997; Laird &
Green, 1996). There is also a growing recogniti@ YWhite-middle-class value systems
are often reflected in traditional psychologicadhy, research, and counseling. The

values embedded in traditional psychological thearge reasonable suspicion about the
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appropriateness of conventional counseling appesaahd techniques when applied to
diverse populations (Casa, 1982; Casa, PonterotButerrez, 1986; Ibrahim &
Arrendondo, 1986; Sue and Sue, 1990).

Within psychology, a broad view of culture is wiglaccepted. Typical culture-
related factors include ethnographic variables sscathnicity, nationality, religion, and
language, as well as demographic variables suelg@sgender, sexual orientation,
socioeconomic status, and physical ability (Pedaers890). In the Multicultural
Guidelines published by the American Psychologissociation in 2003, the profession
is reminded that behavior arises out of the soplitical, historical, and economic
context both shared and unique to each individdab, ethical researchers and
practitioners in the field recognize culture asjsative, complex and dynamic. Disregard
for these attributes of culture has resulted iis aiacism, and social injustice (Pedersen,
1988).

Multiculturalism has been identified as the mogportant new idea to shape the
field of psychology in the last 30 years (Pederd®®0). There is growing motivation
among psychologists to understand cultural vargablerder to improve quality of
psychological services. Although racial/ethnic dsity among MA and PHD level
graduates in psychology is still quite modest (NCE®3) culturally diverse
psychologists’ influence in promoting multicultuedvancements has greatly informed
research practices and psychological services.iddiltitiralism is a crucial factor in
psychology and has widespread implications forgssibnal practice. The foundational
roots of what is known as “multiculturalism” draygan cultural, social, political, and

economic contributors that influence how peoplewikemselves and others from a
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multidimensional perspective, including from therpe of views of individuals as
members of a group (Pedersen, 1995). Counselirfggzionals have been cautioned to
acknowledge that counseling does not occur intigoidrom larger society. Specifically,
it is stated that counseling professionals hawespansibility to understand how the
political forces and events affect both their pped@nd professional lives (Sue,
Arredondo, & McDavis, 1992).

Additionally, to a large extent, the professioassociations in counseling and
counseling psychology are responsible for promativegadvancement of
multiculturalism and diversity. For example, in 2Xhe American Counseling
Association (ACA) was among the first national menship societies to establish a
division devoted entirely to issues of culture nitity and race (Kaplan, 2002).
Additionally, The Association for Multicultural Coseling and Development (AMCD)
has played a pioneering role in addressing issbidsersity. Among its most substantial
accomplishments is the establishment of the Mdttical Standards and Competencies
(Sue, Arredondo, & McDavis, 1992). These standardscompetencies were among the
first to be devised that defined the parameteifissknowledge, and strategies necessary
to be an effective cross-cultural counselor. Sirtyijanulticultural counseling standards
and competencies have become embraced in the dioigniseld as evidenced by the
recent adoption by the American Psychological Asgmn (APA, 1993; 2003), Division
17 for Counseling psychology and several divisiohihe ACA (Toporek, 2001). Since
the development of multiculturalism in the fieldpgychology, researchers have begun

incorporating the study of cultural aspects intao#s domains within the profession.
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One of these domains is that of multicultural sufeon. Below, an overview of the state
of the literature on multicultural supervision wik presented.

Multicultural Supervision

Clinical supervision has been identified as aaaittraining activity for
professional psychologists (Bernard & Goodyear,90Bowever, the topic of
multicultural supervision has been receiving insezhattention in the counseling
literature only in recent years (Constantine, 208ticles and books in professional
psychology and counseling have pointed out the nlapoe of multiculturalism as a
context for supervision (Leong & Wagner, 1994).aAssult, multicultural dynamics of
counseling supervision have become a pressing tesue addressed within the
supervision literature (Gardner, 2002). The follogvsection of the literature review is an
attempt to describe how the information about caltdifferences has been translated
into appropriate and culturally competent supemyigoactices that foster culturally
sensitive and skilled counselors.

Multicultural Supervision Theory and Models. When examining multicultural
supervision theories and models, several themesgenmethe literature. First, these
models address the roles and goals for multiculgupervision. Bernard and Goodyear
(1998) suggested the goals of multicultural sussow are to examine client welfare and
help increase the professional cultural competentee supervisee. One study
discussed multicultural supervision from the pectipe of supervisees who were
psychologists-in-training who identified facilitag the integration of cultural
components into client care, increasing trainetucallcompetence, and demonstrating

competent clinical practice as goals for multictdtisupervision (Hird, Cavalieri, Dulko,
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Felice, & Ho, 2001). These supervisees also sugdekat the dynamics of the
supervisory relationship are greatly affected biyucal interactions; and that the quality
of supervision is impacted by power dynamics asgediwith multicultural aspects
including race, ethnicity, gender, and other caltdactors.

In addition to the goals of multicultural supereis, supervisor roles have also been
suggested. Chen (2005) proposed for roles of sigmesvconducting multicultural
supervision that included: teacher, counselor, sig@, and advocate. Others have
discussed encouraging the supervisee to examinar inés own cultural background
(Morgan, 1984), facilitating the exploration of wurkl factors in supervision and
modeling positive discussion of culture (Tyler, Br®, & Williams, 1991), and
promoting multiculturalism within institutions (Peden, 1991) as important roles of
supervisors.

Three important models of supervision that encasaphe roles and goals asserted
by the research in this field are that of Constan({L997), Chen (2001), and Carney and
Kahn (1984). Constantine proposed a frameworkitivatves the use of semi-structured
guestions to aide the discussion of culture amaoipgivisory participants. This process
involves asking the supervisor and superviseedntify their cultural group identities
and acknowledges the extent to which these idestitifluence their interactions in both
supervision and counseling relationships. Herns,ieccommended that these discussions
take place early on in the supervision relationsbipapitalize on the rapport-building
phase of the relationship. Constantine pointedtmaittalthough the framework is
intended to be used early in the stages of supenvig could be used on an ongoing

basis to assist supervisors and supervisees totidand understand the relevant cultural,
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contextual information (Constantine, 1997). Sinlyla€Chen (2001) also suggested an
interactional model of multicultural supervisiofhis model strives to train supervisees
who are mindful of their own views and assumptiand who can incorporate
intervention strategies that take culture intodbenseling process. Chen emphasized the
intentional discussions of culture, and reflectoonthese discussions as essential aspects
to the process of facilitating multicultural supisran.

Taking a somewhat different approach to multicaltgupervision Carney and
Kahn (1984) created a stage model of multicultsuglervision that focused on the
developmental stage of the supervisee. The fiagtesis highlighted by the supervisor’s
primary task, which is to encourage the supervisexplore ways they and their clients
have been impacted by group membership. In Stageth& supervisor helps the
supervisee to increase familiarity with ethnic-ehadentity theories, helps to identify
stages of identity development, discusses dynaaficgeracting at different stages of
identity development, and fosters awareness anfideorts in using culturally-specific
interventions. Stage three emphasizes the supés/atknowledgment of dilemmas
supervisees face in willingness to work in a markucally responsive manner, yet also
feeling trapped by their limited professional tragn In stage four, the supervisee is in
the process of developing a professional idenstg anulticultural counselor. Here, the
role of the supervisor is to help the superviseselip a comprehensive understanding of
the intersection of various contextual factorsthia final stage, supervisees advocate for
rights of persons of color, and the role of sum®awis one of consultant.

Multicultural Supervision Research. As noted earlier, the topic of multicultural

supervision has received increasing attentionenctiunseling literature over the past few
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years (Constantine, 2001). For example, researttiteiarea of multicultural supervision
has addressed issues such as cross-racial dyaus &Hcease, 1997; Priest, 1994), racial
and cultural identity attitudes (Cook, 1994; D’Ardr& Daniels, 1997) and interpersonal
process issues (Brown & Landrum-Brown, 1995). Otbprcs of studies of importance
have been directed toward examining the perceptbeapervisees and supervisors
engaged in a cross-cultural supervisory relatiggsfiConstantine, 2001; Duan &
Roehlke, 2001; Hird, 2001); investigating the roleace and racial identity in the
supervisory relationship (Cook, 1994; Hilton, Rulsse Salmi, 1995; Vander Kolk,

1974) and measuring supervisees’ multicultural oetepce (Ladany, Brittan-Powell, &
Pannu, 1997; Ladany, Iman, Constantine, & Hofhell887). Additionally, several
researchers have also explored the impact of gewd#re supervisory working alliance
(Gatmon, Jackson, Koshkarian, & Mortos-Perry, 2G8l)vell as supervision verbal
interactions (McHale & Carr, 1998; Nelson & Holloyyd 990; Sells, Goodyear,
Litchtenberg & Polkinghorne, 1997). This body aétature is impressive and has
advanced the field of multicultural supervision swierably.

Much of the research in multicultural supervisi@s focused on supervisee
experiences of engaging in multicultural supervisiéor example, Burkard, Johnson,
Madson, Pruitt, Contrereas-Tadych, Kozloski, Hassl Knox (2006) conducted a
gualitative study which examined culturally respgasand unresponsive cross-cultural
supervision experiences among supervisees of aalbof European American
background. By interviewing supervisees about teeperiences in both culturally
responsive and unresponsive supervision, Burkaatl &und that in culturally

responsive supervision, supervisees felt encourtmerlplore cultural issues and the
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supervisory relationship, supervisee, and clietnta@ues were positively affected.
Conversely, cultural issues were not acknowledgetively disregarded or dismissed by
supervisors who were perceived to be acting inl@m@ily unresponsive manner.
Similarly, Constantine (1997) reported that somgigpants in her study examining
critical incidents in multicultural supervision fehat their supervision relationship, and
multicultural competence suffered due to the lalcknoe spent addressing multicultural
issues. Another study described results that itelicnat supervisees directly attributed
the growth of their multicultural counseling comgmte to receiving multicultural
supervision (Pope-Davis, Reynolds, Dings, & Nelsk#95). A recent study found that
supervisee’s perceptions of their supervisor’s rowiiural competence was directly and
positively related to the working alliance betweipervisor and supervisee (Inman,
2006). This author suggested that supervisoryioglships that implement cultural
competence through mutually agreed upon goalsasks trelated to multicultural issues
may lead to greater supervisee satisfaction inrsigeen. Similarly, Gatmon, Jackson,
Koshkarian, Martos-Perry, Molina, and Patel e{(2001) found that when discussions of
culture occurred in supervision dyads, supervisepsrted greater working alliances and
increased satisfaction with supervision. Theseissuldighlight the importance of
supervisors being open to discussions of multicaltissues in supervision, as well as
suggest that the supervisory relationship may beeraffective when discussions of
multicultural topics take place.

Furthermore, some studies have demonstratedutiatal factors within the
supervisory dyad can impact the supervisory relatiqp. Some researchers have noted

that heightened conflict appears to occur in supenv when the influence of cultural
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factors was disregarded in the supervisory relahgn(Burkard, et al., 2006; Brown &
Landrum-Brown, 1995; Cook, 1994). Relatedly, Laddytton-Powell, and Pannu
(1994) found that supervisory working alliance wwa®ngest for supervision dyads that
were at similarly high levels of racial identityvxaopment and shared similar racial
worldviews. Dyads where the supervisee was atsaddganced level of racial identity
development than the supervisor were shown tolese strong supervisory
relationships, with relationships in which the sisee was at amore advanced level of
racial identity development than the supervisomshg the weakest bond.

As has been noted, previous research has focussdpervisee perceptions of
multicultural competence, satisfaction with multioual supervision and ability to
address multicultural issues in case conceptuaizafAs mentioned above, the majority
of these studies have defined multicultural supsgowi as those in which the supervisor
and supervisee differ along race and ethnicitynavhich the supervisor and supervisee
discuss racial and ethnic differences betweenupersisee and her/his clients. Previous
research has also examined behaviors of supensarslticultural supervision, as well
as the relationship of multicultural supervisiorstgervisory working alliance.

However, many of the previously mentioned studegmrding multicultural
supervision hold certain assumptions. One suchhgsison is that multicultural
supervision is that in which the supervisor andesvigee are different racially, ethnically
and/or culturally. Most of these studies do notradd differences on other levels of
identity, such as gender, sexual orientation, eggion/spirituality, ability, etc. Further,
none of these studies examined what actually oedurr supervision; rather, they relied

on self-report measures to inform their resulti&8alesirability is a concern with any



32

self-report measure, especially those in which icwitural competence is a factor
(Marlowe-Crowne, 1960). These studies did not adritrr social desirability. Further,
except for one study that examined multiculturaleceonceptualization, the studies did
not examine other forms of reports on multicultw@ampetence, such as reports from
others or the types of interventions used by supeeg or supervisors that might further
assess multicultural competence. What is also ngdsom the literature is an
examination of what happens when multicultural g§stons occur in supervision.
Specifically, investigations into problems thasarivhen multicultural discussions take
place in supervision could be valuable.

Summary: Multicultural Supervision Models and Resear ch. The definitional
constructs, models and theories discussed in ¢leisos provide a structure for
understanding the cultural aspects that relatee@tocess of supervision. There appears
to be some definitional confusion between the temaHicultural supervision and cross-
cultural supervision literature that is confusihgwever, there have been attempts to
provide clarification on these terms (Leong and Wag1994) and it makes sense to
follow the definitions set forth in the field thetoss-cultural supervision refers to
supervision dyads when the supervisee and superepresent differing racial/ethnic
background and that multicultural supervision referdiscussions that take place
between a supervisor and supervisee that involMgauitural topics regardless of the
racial/ethnic backgrounds of the supervisee andrsigor.

Models have emerged in these domains that distyssvisor roles, goals, cultural
competencies, personal characteristics, and framk@vwo help inform current

supervisors about how to effectively perform muilligral and cross cultural supervision
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And through these models we understand that sigmes/need to approach both
multicultural and cross-cultural supervision wifem minds, empathy, care, and cultural
competence (Constantine, 2007; Fong & Lease, 198mnez & Holloway, 1997).

Researchers in the areas of multicultural andsecodtural supervision have
considerably advanced the field. Several dataltaskées have highlighted the
importance of addressing culture in supervisiork(ffama, 1994; Pope-Davis et al.,
1995). Additionally, a variety of researchers hagecifically addressed race, and
ethnicity within multicultural supervision, idengihg various problems that can occur in
cross-cultural supervision such as racial prejufiean & Roehlke, 2001); and cultural
miscommunications (Daniels et al., 1999). Desgefact that the area of multicultural
supervision is relatively new, a solid base of kiealge does exist from which to inform
understandings of the cultural processes of sugieryiand from which to build future
research investigations.

Rupturesand Rupture Repair

As evidenced in the results of some of these abtuaties, disagreement, conflict,
ruptures, confusion, and impasses are inevitahi@glthe process of supervision.
Arguably, these aforementioned problems in the itigien relationship are at an
increased likelihood to occur when cultural diseuss are taking place due in fact to a
generation of supervisors who have not been eddidat@ulticultural concepts and an
increasingly diverse makeup of new counseling gasel) contributing to the likelihood
that supervisors will be engaging in cross-cultstgdervision as an increased rate
(Constantine, 1997). According to Mueller and K&B72), some type of conflict is

inevitable in supervision. They note that conffitay be manifested in a simple



34

disagreement about how to construct a treatmentfplaa client, could be shown in an
impasse related to supervisee resistance to fekdiamay be a conflicted dynamic
taking place within the supervision relationship.

Just as the definitions of supervision and multioal supervision have evolved
over time, and faced definitional challenges, sotha term rupture. The concept of
rupture was first examined as it occurred in psylobi@py, thus between a counselor and
a client. In this body of literature, rupture ha&eb commonly referred to as, “an
impairment or fluctuation in the quality of theiafice between the therapist and client.
(Safran, Crocker, McMain & Murray, 1990). Or, asemative shift in the quality of the
existing alliance. Even more simply, it has beefinge as deterioration in the
relationship between a therapist and patient (8a8r&uran, 1996). In psychotherapy,
ruptures are thought to be an inevitable eventeiatiment that is contributed to by both
patient and therapist (Safran, Crocker, McMain, &rky, 1990). Psychotherapy
researchers have argued that the interpersonaknaftan alliance rupture distinguishes
the term from other commonly misidentified termslsas impasse, resistance,
defensiveness, or breach, as a rupture is notrzopienon that is located exclusively
within the patient or caused exclusively by thedipést. Rather, a rupture is an
integrative process that includes both memberbeftherapeutic alliance to occur
(Safran & Muran, 1996). Within this body of resgathere is clear and consistent use of
the term rupture to refer to relational problemne tlake place within the therapeutic
relationship. Ruptures in therapy have been exaniiseng both qualitative and
guantitative methodology, and various researchtoresrelated to these phenomena

have been investigated. The universal use of tine tepture in this research, and variety
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of methodology used to investigate these events fesatly contributed to the fields
understanding of ruptures and rupture repair irtpgtherapy. The next section of this
review will elaborate on some of the studies comeliin this area of inquiry.

Rupture and Rupture Repair in Psychotherapy. Safran, McMain, Crocker and
Murray (1990) discuss the concept of therapeutitunes in depth. These authors state
that therapeutic alliance ruptures can vary innsity, duration, and frequency depending
on the therapist-client dyad from overt rupture®emhsomeone may overtly indicate
negative sentiments to the other, to minor flucturet in the quality of the alliance that
may be very difficult to detect. These authors arthat given the large body of empirical
evidence, which demonstrates that the therapellinoee is the best predictor of
psychotherapy outcome, it would seem importantdaofg both the factors that
contribute to ruptures in these relationships &wedactors involved in repairing ruptures
in the therapeutic alliance.

Addressing this hypothesis, various researchers lmaestigated both what
contributes to rupture episodes, and specific nrarktet acknowledge the presence of a
rupture in the relationship. One study coined #rent‘rupture episode,” which is defined
as a “constellation of two primary components iming both patient and therapist
contributions: a misunderstanding event, and patigrture markers” (Samstag, Muran,
Safran, 2004, p. 210). This study found that a mdsustanding event included the
immediate background (e.g. the therapeutic taskhich the dyad was engaged at the
moment) and the precipitant or way in which they sbhmething the patient did not need
or else failed to provide what the patient needgture markers included various

behavioral observations such as turning body as@gsing arms, face falling, furrowed
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brow, etc. Additionally these authors identifiedigas types of rupture episodes
including withdrawal ruptures, attacking and blagnmarkers, and manipulative markers
(Samstag, Muran, & Safran, 2004).

Building further on this research, Watson and Goeeg (2000) identified several
reasons for ruptures within the therapeutic alkaimecluding clients having difficulty
exploring their thoughts and feelings, clients dquesng the purpose and value of
engaging in therapy, clients having expectatioas diverge from those of their
therapists, and therapists being perceived bytslias offensive. They point out that
ruptures during later phases of therapy are maemsive and most often result from a
breakdown in trust and collaboration between thentlnd supervisor.

Further examinations investigated therapist-clegads that had identified
problems in the therapeutic alliance by listenm@udiotapes of their sessions they
identified several consistent alliance rupture reeskovert expression of negative
sentiments, indirect communication of negative iseents or hostility, disagreement
about the goals or types of therapy, complianceidance maneuvers, self-esteem
enhancing operations, and non-responsivenessetivanttion. As alliance ruptures are
always interactional, each of these themes ocatrgden the therapist and client (Safran
et al., 1990). In this same study, the authors exsmined the process it took on behalf
of the therapist and client to resolve their ali@muptures. They state, “resolving alliance
ruptures involves a process of therapeutic metarwonication in which two individuals
are talking about what is currently transferringhe therapeutic relationship” (Safran et

al., 1990, p.159). While this study was benefimadentifying rupture markers within
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the therapeutic alliance, it lacked a practicalli@ppon of rupture resolution that
stretched beyond basic ideas.

In later study Safran and Muran (2000) addressiedydp in their research, and
further defined and described the concept of metansunication that they see as
intricate to rupture resolution. Three general @pals of meta-communication were
described: 1) the quality of the therapist’s pgration with the patient and orientation
toward the rupture experience, 2) the focus otlieeapist attention in the context of
treatment and 3) the therapist experience of wgrkimough an impasse in therapy.
These authors purport that in order to repair eagheutic alliance rupture, the therapist
should approach the experience with a genuine sityjdentativeness and an exploratory
attitude, encouraging the patient to collaborateaming to an understanding of the
treatment impasse. Second, the therapist must amaiathere- and-now focus on the
therapeutic relationship offering concrete and sjgegbservations about his or her
experience of the interaction. Third, the theragisiuld be aware that initial attempts to
resolve an impasse will often instigate additiangiture episodes, and they should be
prepared to address these issues as they come agidition to these steps, several other
key elements that take place in this meta-commtioitdor successful resolution of a
rupture were described. These elements includ#dnding to ruptures in the alliance,
awareness of ones own feelings, accepting respbtysiempathizing with the others
experience, and maintaining the stance of theqyaaint and observer.

In response to this paucity of research, other goglly derived models of
rupture resolution eventually evolved over the giesiade (Safran & Muran, 1996;

Safran et al. 1994). Two rupture resolution mo@eterged from task analytic research:
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one model for passive withdrawal ruptures and ardtr active confrontation ruptures.
In both models, patients initially respond to thmsés in a defensive way, and this is
directly followed by the therapist focus on thatmemt through friendly and supportive
inquiry, empathic reflection, or self-disclosurendlly, the therapist encourages direct
expression of the underlying relationship need shwSafran and Muran (1996) state
that if properly dealt with, alliance ruptures gaovide an important opportunity for
therapeutic change. They state that, “By systeml@tiexploring understanding and
resolving ruptures, the therapist can provide péigith a new constructive
interpersonal experience that will modify their a@dptive schemas” (p.447).

In their discussion of resolving therapeutic alliamuptures, Safran and Muran
(2000) emphasized the importance of meta-commungatith clients about observed
impasses, and addressing and processing what sedm®ccurring in the relationship.
Drawing on the working alliance literature (Bordir§83), they recommended attention
to all three components of the alliance-bonds,saskd goals- when resolving
difficulties. At a concrete level, the goals ansksof therapy may need to be clarified.
At a more abstract level, the dynamics of the theudic relationship may need to be
addressed. They state that the resolution of apleertic rupture through the
understanding, insight, and adaptation, of theagbist can provide a corrective emotional
experience for the client.

Research efforts in the area of rupture and ruptpair in psychotherapy are
well represented and described in the literaturighiWthis body of research ruptures
have been well defined as a problematic shift imleeady existing working alliance,

examined from various avenues and standpointsdasctibed so much so that there are
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strong examples of how and why these rupturesdraiiance occur, and ways in which
these ruptures can begin to be repaired. Unfortlyatesearch on rupture and rupture
repair in supervision has not yet reached the $etlt it has in psychotherapy.

Rupture and Rupture Repair in Supervision. Just as the therapeutic
relationship is important to the process of changgients, so is the supervisory
relationship important to supervisee growth andettgsment. Additionally, just as
conflict in therapy is inevitable, so supervisi@tationships are also prone to conflictual
and problematic interactions. Unlike in psychotipgrbterature, the term rupture is not
clearly defined in supervision literature, andaetfis often used interchangeably with
other concepts such as impasse (Hird et al., 2@0dach (Ellis, 2006), or negative event
(Pope-Dauvis et al., 2002). In each of the artithed use this terminology, none of the
terms are defined, which further complicates tlaelees understanding of what is being
studied. This lack of specificity on what consesithe term under investigation leaves it
up to the reader to imply what is under examinatwamch takes away from the
generalizability and applicability of studies finds.

When examined together, it seems as though makesé researchers are
examining phenomenon similar to that of psychotterasearchers examined decades
ago: a negative shift or event that occurs in agaaly existing supervisory working
alliance. For example Nelson and Friedlander (2@@&mined conflictual relationships
in supervision. Although they did not define cocfflin this study, an examination of the
results proved that the concept under investigdtiamith the definitional construct of
rupture. Specifically, all types of conflict in thstudy involved a situation in the

supervisor relationship (i.e. power struggle, tleéioal disagreement, disagreement on
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supervision goals, irresponsible supervisor behatnat resulted in a deterioration or
negative shift within the supervision relationsfiip. loss of trust in the supervisor,
supervisee experienced distress) (Nelson & Frieliigr2001).

Another study examined critical incidents in sup&on that were defined as,
“major turning points within the supervision proselat resulted in changes in
supervision” (Ellis, 2006, p.124). Although definedthis way, upon examination of the
results we see that these critical incidents in@dlan event in supervision (disagreement
about competence, client care, ethics, supervisgwaton) that resulted in negative
shift in the supervision relationship (i.e. relasbip deteriorated, supervisee withdrew,
supervisor became frustrated) (Ellis, 2006). Ireottd better correlate with
psychotherapy literature, and to unify the supémiditerature base, the term rupture
should be adopted when referring to negative evarghifts in the supervisory
relationship versus using other misidentified tesush as conflict, impasse, breach or
critical incident. The adoption of this unified rewill clarify this domain of research and
prompt future researchers to define and operaiimnéie terms of their investigations to
greater extents.

Although limited, several authors have begun t@stigate conflict within
supervisory relationships. First, the prevalenceaniflict in supervision was studied by
Moskowitz and Rupert (1983), who reported that 38 respondents had experienced
a major conflict with a supervisor. Of that groapgst initiated a discussion about the
conflict with their supervisors. For 37.5% of thaslo did so, the situation remained

problematic, got worse, or became unworkable asdlted in a change of supervisor.
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Next, Wulf and Nelson (2000) interviewed licensagghologists about their
internship supervisors’ contributions to their gtbwHere, most participants described
conflictual relationships and a lack of investmentthe part of the supervisors, little
support for supervisee autonomy, and an absencenfifmation for the supervisee’s
strengths. As another example, a survey of psyohsupervisees showed that 58%
reported educational neglect and 50% reported emaitneglect from supervisors
(Kozlowska, Nunn, & Cousins, 1997).

Additionally, numerous investigations of negatiupervision events have
indicated that difficulties arise when superviseither neglect or mishandle conflict
(Kozlowska, Nunn, & Cousens, 1997; Nelson & Friedler, 2001). While these studies
have made professionals aware that conflict dageseich occur in supervisory
relationships, and that this conflict can be haitnthey did little to further investigate the
ramifications or effects of this conflict on supeees, supervisors, the supervision
relationship, and client work. Additionally, thetnee of the precipitating factors of
conflict in supervision, markers of this conflitte extent of if this conflict led to
ruptures in the supervision relationship, and yipes of these ruptures have not been
examined in depth.

One study in supervision research employed atatisk method to begin to
address some of these gaps in the literature tbgnpting to uncover common themes in
supervisee’s phenomenological experiences of hamrofflict in supervision. In this
study, Nelson and Friedlander (2001) interviewednk3ters and doctoral trainees about
a supervision experience that had detrimental effiec¢heir training. Two major patterns

emerged in participants’ descriptions of how thegezienced the establishment of their
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supervisory relationships. The most typical patteuolved supervisors who were not
committed to establishing a strong training relagitip and were thus perceived by their
supervisees as too busy to bother with their tngimeeds. As a result, supervisees felt
uncomfortable and disappointed with their supemggmm the beginning. The second
pattern that emerged involved supervisors who bethavtoo familiar and friendly ways
with their supervisees, which also left the supags feeling uncomfortable.

A second wave of results described impasse claistats of the supervisory
relationship, which involved the following: a powstruggle or role conflict, role
complications, disagreement on supervision goalstasks, theoretical or technical
disagreement, and different worldviews or valueg.(eultural misunderstandings).
Examples Nelson and Friedlander (2001) found imseof supervisees reactions to the
negative event included experiencing a lack of supextreme stress and fear, loosing
trust in the supervisor, feeling unsafe, writtefy ahd manipulated. Interestingly, these
authors inquired about the supervisees’ percepbbtiseir supervisor’'s reactions to the
conflictual event, with participants reporting thia¢ir supervisor was angry at them,
blamed the supervisee for the problem, resortediticism, threatened punishment, and
ignored or denied a problem ever existed. Everernmpressive, these authors looked at
supervisee coping strategies related to the ewdtiiancluded acting on their own
behalf, involving department directors, and getsagport for others. Additionally, both
positive and negative outcomes of these supervisgpsriences were discussed in the
article (Nelson & Friedlander, 2001). While thisdy is comprehensive in nature, it does
have some important limitations. First, the eveéhét were described represent the

supervisees’ perspectives only, and the samplehaa®geneous in nature, primarily
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White and female. Despite these limitations, thuslg provided interesting results that
are worthy of further study, and shed light intbestareas of research that are warranted.

Of note, there are only two studies that evalbate to address conflict in
supervision relationships. First, in their clagsixt, Coping with ConflictMueller and
Kell (1972) argued that trust is a prelude to dmdiation in supervision. Like therapy,
supervision can get off the ground only when thesafety in the relationship. They
stated, “only if the therapist trusts that the sujg@r is genuinely interested in assisting
him to be a better therapist will he endanger hifriseproviding the supervisor with
relevant information to those events which make amious” (pp.30-31). The
supervisor needs to be someone the superviseeepandi on. Mueller and Kell (1972)
further asserted, “impasses in human relationstapsoccur because the one who is
depended on becomes undependable” (p.43). If {hergisor responds to the supervisee
in a way that reenacts the supervisee’s painfatimiships with prior authority figures,
the supervisee may become resistant and refusmsfecate. Thus, it behooves
supervisors to anticipate what impasses could otowvoid what is possible to avoid
and to plan for creatively addressing the inevaatanflicts; large or small that will come
up. Adopting such a mindset allows the supervis@pproach the supervisee with
comfort and confidence that problems can be solved.

The second study that discussed how to resolviictan supervision
investigated ways to effectively manage conflicsupervision (Nelson, Barnes, Evans &
Triggiano, 2008). This study interviewed supervsstbrat were identified by their
professional peers as highly competent about extpees of conflict in supervision and

their dependable strategies for managing it. Theltiag dependable strategies included
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contextualizing conflicts in light of developmentald environmental factors, seeking
consultation with colleagues, self-coaching, presesconflicts, accentuating supervisee
strengths, interpreting parallel processes, ankddrétwing from supervisee dynamics.
Interestingly, all of the supervisors that weremtewed described themselves as open to
conflict as a way of growth, willing to acknowledgleortcomings, developmentally
oriented, and willing to learn from mistakes. Thejieved that creating a strong
supervisory relationship; modeling openness toladr#nd providing timely feedback
have helped them to successfully navigate conflithe past (Nelson et al., 2008).
Limitations of this study included a small samgiee (12), and a homogenous
sample of Caucasian female supervisors. It woalthteresting to focus a similar study
on differences in gender, ethnicity and other atspefcdiversity to determine whether
supervisors from different groups approach conditferently. Despite these limitations,
this study offers implications for supervision, foarlarly by suggesting ways in which
current supervisors may attempt to manage inewatatahflict with supervisees.
Ruptures Within Multicultural Supervision. As we further specify into the
types of ruptures that occur within supervisiorgah be assumed that conflicts and
ruptures occur differently depending on what theesvisee and supervisor are
discussing. In specifically examining situationsupervision where multicultural topics
are being discussed (i.e. multicultural supervigiomptures have been described
similarly to the way they are in supervision asféon(Mueller & Kell, 1972), impasse
(Pope Davis et al., 2001), breach (Ellis, 2006), srost often as a critical-incident
(Fukuyama, 1994; Toporek, Ortega-Villalobos, Po@eABb, 2004). Again, each of these

terms seem to be used at times interchangeablysar@ver accompanied by a thorough
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definition of what the term under study exactlyagist Just as in the domain of
supervision literature, the term rupture can araukhbe used to unite the various
concepts used to constitute deterioration in tiperasion relationship in supervision
when multicultural topics are being discussed.

An important aspect of multicultural supervisiorthat many supervisors have
not had the opportunity or formal training to depetultural competencies and
responsiveness within the supervision process (@otise, 1997). As a result, many
counselors and psychologists in training often haweee theoretical, conceptual, and
practical experiences than their supervisors damtheomes to multicultural counseling.
As a result supervisors and supervisees may seuggipenly address multicultural
issues as they occur in counseling and supervisiationships, and ruptures may easily
arise.

An early study found that 70% of supervisees leaeived education on
multicultural issues in graduate school, where @@%o of supervisors had received such
training (Constantine, 1997). Additionally, anotlséudy found that 93% of supervisors
in their research study reported no experiencersigieg trainees who were racially or
culturally different from themselves (Duan & Roe#|R001). It follows logic that with
this discrepancy in training on multicultural isspyand lack of experience on the part of
supervisors with culturally different superviseesnflict may arise in supervision
(Burkard et al., 2006).

When supervisees were asked to identify criticaldents in supervision, the
most frequently cited incidents clustered arourgdgipervisory relationship and

involved negative communication with supervisorssagammunications based on
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cultural aspects of a client case or found theolgion through that relationship (Nelson
& Friedlander, 2001; Ladany et al., 2005). While tarm critical incident was not
defined in this study, it was clear that thesedants all took place within the supervisory
working alliance and involved a negative shifthe relationship, otherwise known as a
rupture.

Furthermore, qualitative data concerning coungeliainees’ experiences of
conflict in multicultural supervision were elicitéd a critical incidents study conducted
by Fukuyama (1994). More specifically, Fukuyamaiempomenological approach to
exploring the dynamics of multicultural supervisiltuiminated the salient issues of 18
racially-ethnically diverse pre-doctoral psycholagierns. The interns’ responses to the
survey were used to develop a framework to defieadsues in multicultural supervision
of visible ethnic trainees. Respondents were iogtdito describe a positive critical
incident related to multicultural issues that ocedrin individual supervision during their
internship year. In general, the respondents itedcthat they felt supported by
supervisors who demonstrated a belief in theintgtih work effectively with
challenging clients and were not stereotyped pailorThey were also asked to describe
a negative critical incident related to multiculilissues in individual supervision. Only
four of the trainees listed a negative incidenteifhesponses suggested that their
supervisors lacked cultural awareness and questithesupervisees’ ability (Fukuyama,
1994). Although not clearly defined, these reseans were beginning to identify various
types of both positive and negative experiencesdabeur within supervisory
relationships when discussing cultural issues.rmpartant note in relation to this study

is that the authors defined multicultural supennsas supervision dyads in which the
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supervisee and supervisor differ in terms of raw ethnicity. So, in referring back to
the definition of terms, these authors were agguatmining ruptures that take place in
cross-cultural supervision, not in supervision whailticultural topics were being
discussed (i.e. multicultural supervision).

In a larger scale critical incident study, Chu &itdvalisz (1999) solicited accounts
of positive and negative critical multicultural ®upision events from 47 doctoral
students and interns in counseling psychology.tResnulticultural supervision
incidents included things such as the supervismgogupportive of supervisee’s culture,
the supervisor encouraging consideration of cultuaaables in conceptualizing client
issues, the supervisor being supportive of cultyralevant work with clients, and
supervisor self-disclosures surrounding multica@tissues. Negative incidents included
criticizing the supervisee based on supervisedtsi®j ignoring cultural variables, well-
intentioned cultural interventions gone badly, andceptualizing based on stereotypes,
generalizations, or personal biases. Limitationthisf research include the sample,
although large for a qualitative study, represemtelg a 13% response rate. The written
nature of the data collection also did not allowgarticipants to elaborate on their
incident accounts as they might be prompted taxdmiinterview study. A replication of
this study that addressed its limitations could/dleable to the field.

In another study, Gardner (2002) investigateddyremics of cross-cultural
supervision experienced by eight trainees who vedetounseling supervision by a
supervisor from a different ethnicity. She examinggbrts of critical incidents that
focused on growth- promoting and growth-limitingpswvisory environments. The

gualitative data were gathered through the useseha-structured interview format.
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Gardner (2002) identified six general multicultusapervision categories. The categories
included feedback, perceptions of supervisor’s cetemce, race and shared life
experiences, cross-cultural knowledge, extentlaficmship, and growth-limiting
factors. Results of the growth- promoting and gtelrhiting critical incidents reports
indicated that supervisor competence and interpatdmnd were salient factors for
cultivating a growth- promoting environment. Grovgftomoting supervisory
environments were characterized as accommodagspgectful, providing clear,
informal, and tactful feedback as well as a dematish of knowledgeableness,
compassion, and positive role modeling. Supervigtrs provided a growth-limiting
environment were cited for giving abrasive, judgtaéfeedback, exhibiting disrespect,
inattentiveness as well as culturally insensitind eeserved behavior. Gardner’s (2002)
research provides a comprehensive overview oraitters that lead to either a safe and
facilitating supervisory relationship or one thafriaught with discord and un-
productivity. Unfortunately, the survey instrumamthis study consisted of leading
guestions that inquired specifically about facilita supervisory conditions. Therefore,
the responses may have been shaped by the natilne gqpiestions used. Also a larger
sample size would have likely identified more therdescribing the emotional, social,
and cultural barriers that often exist in crosstaall supervision relationships.

Toporek and colleagues (2004) also conducted ktafivge analysis of critical
incidents in multicultural supervision. Their sampbnsisted of 17 supervisees and 11
supervisors, all whom were involved in a crosstaalt supervisory relationships
reflecting at least one of the following dimensiogender, race, ethnicity, religion,

sexual orientation, physical ability, or socioecomo status. Participants were asked to
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complete a Likert-scale that was developed by tileaas, which inquired about various
multicultural aspects of their training site. A {jtaive analysis of the data revealed that
there were 10 categorical types of critical incidehe multicultural supervision critical
incidents categories included: theoretical disargssnterpersonal discomfort between
supervisor and supervisee or between superviseeli@nts, insight- oriented
interventions, issues raised concerning coursermahteelf-disclosure, contact, reaction,
positive communication, negative communication, sumgervisor- or supervisee-initiated
discussions. Toporek and others (2004) indicatatttie reported multicultural
supervision incidents had both negative and pasitifluences on the supervisory
process. They also suggested that these positli@atimcidents might have resulted in
an increase in supervisees’ multicultural competenc

Additionally, Burkard et al. (2006) conducted adst of supervisor responsiveness
and unresponsiveness in cross-cultural supervisorg qualitative research. Participants
were asked to describe both a Culturally Resportsiant and a Culturally Unresponsive
Event that took place within a cross-cultural rielaghip. Results of this study examined
both types of events, and the effects of thesetsw@nthe supervisees, supervision
relationship, supervisee’s clinical cases andfsati®n of supervision. In culturally
responsive supervision, all supervisees felt supdovhen exploring cultural issues,
which positively affected the supervisee, the sugam relationship, and client
outcomes. In culturally unresponsive supervisiaftucal issues were ignored, actively
discounted, or dismissed by supervisors, which tnegjg affected the supervisee, the
relationship and/ or client outcomes. Interestingyropean American supervisees’ and

supervisees’ of colors experiences diverged sicamifily, with supervisees of color
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experiencing unresponsiveness more frequently athdmaore negative effects than
European American supervisees.

Yet another study examined difficulties and chajlesithat occurred during
culturally inclusive student supervision. In adufitto identifying difficulties that
included minimizing culture, overemphasizing cu#{uand inappropriate comments by
supervisors, ways in which to repair or addressdluhallenges were also discussed
(Arkin, 1999). This discussion is one of the fitsat begins to touch on the topic of
conflict resolution in multicultural supervisionhig author suggests that during difficult
conversations in culturally inclusive supervisisapervisors should discuss and
recognize the cultural challenge-taking place, raize miscommunication about
culture, develop acceptance and respect for clildirarsity, and show support and
empathy for the supervisee. While this study damsta provide practical information to
supervisors about how to handle culturally basedgteements in supervision, the advice
on repair is based solely on the author’s opinemms experiences, rather than on
empirical data, which takes away the validity asttliscussion.

The only other article that both discusses canificross-cultural supervision and
also offers recommendations for this conflict iattbf Remington and DaCosta (1989).
In this study they addressed cross counseling sigo@n of black and white trainees, by
examining cultural aspects of the supervisory i@ship. Among the problems they
identified through the use of case vignettes waneliscussed racial-ethnic issues that
distort the supervisory relationship, overcompangandulgence in racial-ethnic issues
that were previously denied, overdependence onrgigpes and their knowledge and

status, and assignment of only minority cases twnty supervisees. These authors
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made seven recommendations to deal with theseesoafconflict, and other cross-
cultural counseling supervision problems. Thesemsuendations included having the
supervisor address ethno cultural issues earlypervision and using a model that
considers both supervisory and counseling relatipnas appropriate topics for
supervision. Exploration of ethno cultural factorshe supervisory relationship, and
exploration in the supervisor biases, and cultoeakground. While Remington and Da
Costa (1989) have a beginning of a conceptual ithed, model is limited by its focus on
only black and white interactions. Thus, becaukefdheir recommendations were
derived in a black and white context, they may ligsmg some important elements of
other ethic and racial minority cultural communioatstyles.

Bradshaw’s (1982) chapter, “Supervision in Blaokl &/hite: Race as a Factor in
Supervision, “ is similar to Remington and Da Ca&t$1989) work in that Bradshaw
looked at particular problems in various black ardte supervisor supervisee dyads. He
identified common problems such as over interpegetine influence of culture, under
interpreting the influence of culture, avoidingtowal issues, or fear of being labeled
racist that commonly arise in cross cultural sugsmm. While Bradshaw surveyed the
problems involved in various black and white sumawdyads, he did not provide much
in terms of potential solutions. This dearth ofgudtal solutions and sole focus on black
and white dyads represents a serious limitatiofBfadshaw’s work.

We know from literature that when multiculturadu®s are addressed competently
in supervision, a positive effect on the superviseg the supervision relationship occurs.
For example, supervisees reported increases ioqedrawareness of cultural issues, in

their ability to include multicultural issues inemht treatment, and in overall case
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conceptualization abilities when multicultural issuwere discussed in supervision
(Constantine, 2001; Toporek et al., 2004). Alsatn@an et al. (2001), found that when
supervisees reported that supervisors discussadaulifferences, supervisees rated the
supervision working alliance higher and reporteghkr levels of satisfaction with
supervision. Similarly, for participants in anotlstudy that experienced culturally
responsive events in supervision, these events wgrartant in developing a positive
cross cultural supervision relationship with theipervisor, felt more at ease in
supervision and felt more capable of addressinmi@allissues with supervisors in
contrast to participants that experienced cultynatiresponsive events that reportedly
disrupted their supervision relationship, causedtemal distress, and left them feeling
less equipped to manage cultural issues in supenviBurkard et al., 2006). Thus,
supervision that is responsive, attentive and tendlltural well, result in a more
positive supervision experience for superviseeowong the logic these studies have
established, it make sense that building on theeatititerature that exists on conflict in
multicultural and cross-cultural supervision andestigating ruptures in multicultural
supervision, the effects of these ruptures, aredraits to work through these ruptures in
the supervision relationship as bridge to promaoteucally responsive supervision is of
importance to the field.

Summary: Rupture and Rupture Repair. The section on rupture and rupture
repair demonstrates the importance of understaraingiict as it occurs in
psychotherapy and supervision. It is evident is teview that the study of rupture and
rupture repair is most advanced in the area offpstherapy which includes a strong

definition and consistent use of the term rupt@afian et al, 1990), numerous
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investigations into the processes of ruptures witherapeutic relationships and there
effects (Safran et al. 1990; Safran & Muran 200dmStag et al., 2004) and models that
inform the repair of ruptures in these relationshipafran & Muran, 1996; 2000). This
body of research is comprised of both broad quativé studies that helped define terms
and identify areas in need of more detailed ingasiton, and the qualitative studies that
elaborated on the areas in need of further studgs@ studies uniformly identify that
ruptures consist of a problematic interactionauseege between two people that vary in
intensity, degree, and content and result in arde&tion or negative shift within the
therapeutic working alliance (Safran et al., 1998@mstag et al., 2004). With this strong
definition and understanding of a term, other regess were able to identify the types
of ruptures that occur including negative sentiraghostility and disagreement and
negative communication, and effects of these tgbegptures that include client and
counselor distress, difficulty with treatment, arehative therapeutic outcome (Safran et
al., 1990; Samstag et al. 2004). Additionally, vatblear link to the negative effects of
therapeutic ruptures, researchers in this area idawntified several rupture resolution
methods. While these studies include some areasakness in sample size and
homogeneity, together they compromise a wealtlaafkfthat positively informs the
understanding of rupture and rupture repair in petfrerapy.

As the concepts of rupture and rupture repaieaeanined further in the areas of
supervision, cross-cultural and multicultural smmon, we see the definitional
clarification deteriorate, with numerous terms (eanflict, impasse, breach, and
disagreement) being used to describe these prageswka lack of specificity in the

research that examines these concepts. The ladéfiaftional clarification in this area
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detracts from the applicability of the limited skesithat have been conducted, as readers
are confused, and are left to imply their own megraf what happened between the
supervisee and supervisor.

From an examination of the research that has beeducted we know that
negative events, conflict, impasses, breachessapervision disagreements all involve a
process that takes place between an already exstimervision working alliance, and
involve a negative shift within this relationshior this reason it makes sense to replace
these unclear and undefined terms with one uniéed, such as rupture, and focus on
conducting research that furthers the study ofghi€ess in supervision and
multicultural supervision. Results from a studytt&gamined ruptures in multicultural
supervision with clearly defined concepts of staduld offer a basis of comparison for
the already existing literature on conflict, andveeas a platform for further research
studies on ruptures that involve discussions dlcelin supervision.

While some studies have examined conflict (Muelldell, 1972; Nelson &
Friedlander, 2001) and conflict resolution in smm@on (Nelson & Friedlander, 2001)
even less have examined this process in multi@allsupervision (Burkard et al., 2006;
Chu & Chawlisz, 1999; Constantine, 1997). Theews that have been conducted
identify negative events such as criticism of aatwariables, supervisor error,
stereotypical and offensive comments about cultamd,ignoring of cultural variables as
they relate to client cases as types of rupturésnvmulticultural supervision (Burkard
et al., 2006; Chu & Chwalisz, 1999; Fukuyama, 1994iditionally, positive events in
multicultural supervision have also been invesedaind list supervisor competence,

openness and cultural competence as predictordtofally responsive supervision
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(Burkard et al., 2006). Many of these studiessehto define multicultural supervision
as a difference in the cultural background in tingesvision dyad- thus the conflict in
these studies were specifically examining crossicall dynamics instead of the
dynamics that take place when discussing multicaltiopics in supervision regardless
of the race/ethnicity of the supervisor and suse®i Further, many of these studies
involved the use of self-report surveys, which subject to social desirability bias, and
participant deception, instead of collecting rigtalls from participants through
gualitative study. Thus, a deep understanding ptunes in supervision that occur when
discussing multicultural topics has not yet beereaded.

Even fewer researchers have examined the effecsndlict; and only two
studies begin to broach the topic of rupture rdgmiun multicultural supervision. While
these two studies do begin to address the pauiciBsearch on the next step of rupture
investigation in multicultural supervision (i.epegr) one studies recommendations on
rupture repair were based solely on the authomsiams and not on empirical data
(Arkin, 1999) and the other investigated ruptungareonly as it happened in cross-racial
supervision dyads (Remington & DeCosta, 1989), bbthhich represent limitations of
the research. Future research that examinesphé & ruptures in multicultural
supervision from both supervisee and supervis@sgaatives would be extremely
valuable.

It is clear from these reviews that especiallyhi@ tiomain of multicultural
supervision, much has yet to be learned about wehetnflict during multicultural
supervision develops into ruptures, effects ofeheptures, and how to work through

these ruptures to lead to continue culturally respee and sensitive supervision. Future
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research should utilize both quantitative and datahe investigation to gather data about
these important processes and should focus ordthtian of the term rupture and strict
adherence to the definition of multicultural supgion to investigate these topics as a
group.

Areas of Future Resear ch

At the conclusion of this literature review, indivials should understand that the
need for additional research in the areas of sugiery cross-cultural and multicultural-
supervision, and rupture and rupture repair ardilseapparent. In terms of general
supervision literature, researchers have expressegd for empirical studies that
examine the superiority of one supervision modera@another. Additionally, they call for
the further examination of the effect of differatgles of supervision on supervisee’s
well-being, client care, and professional developniBernard & Goodyear, 2009;
Friedlander & Ward, 1984; Getz, 1999; Goodyear &raed, 1998). Additionally, there
is a need in the field for reliable supervision sweas to test for supervisor competence
and effectiveness within supervision (Bernard & Ggear, 2009; Getz, 1999).

In considering the realm of multicultural and crasdtural supervision literature,
there are a wealth of areas that could benefit fiaher investigation. First, several
authors have suggested that multicultural and eroKaral supervision needs to be
researched from an institutional perspective ireotd understand how training facilities
and various other institutional settings influetioe facilitation of culturally competent
and responsive supervision (Gardner, 1980; Peatei€91). Second, more models for
both a better understanding of the complexity oftitwitural supervision and to

effective intervention is needed (Arkin, 1999). &elly, assessment modalities need to
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be created and researched to measure various aspécth multi and cross-cultural
supervision (e.g. supervisor effectiveness, supendultural responsiveness and
unresponsiveness, cultural communication style) @urkard et al. 2006; Duan &
Roehlke, 2001; Pope-Dauvis et al., 1995; Priest4L9bhird, further exploration is

needed of the conditions that create a supportive@ment in which multicultural
issues may be optimally addressed. Additionallwatlld also be useful to gather data on
how specific cultural variables on which superviaad supervisors differ (e.g. race,
ethnicity, gender, religion, class, sexual oriantgtdifferentially influence the
experience of supervision (Constantine, 1997).

Lastly, within the area of rupture and rupture repaterms of both
psychotherapy and supervision literature we ast faced with a number of definitional
and conceptual issues that need to be clarifiechctly what constitutes a supervision
conflict, negative event, breach, impasse, anduremll need to be clarified and
distinguished from one another in the supervisiot @ulticultural supervision literature.

To complete this process, the supervision liteeaiould draw from the
definitional constructs that are set forth in tisgghotherapy literature. When examining
the similarity of these terms within these two tesdof literature, we see that there is a
great deal of overlap. Although supervision litaratuses more terms to constitute the
process of a problematic shift in an already exgstivorking alliance these processes can
all be unified by the term rupture and should derred to as this in future studies.
Future studies should conduct investigations infiures in multicultural using the
definition stated above, which will help to claritye terminology used in the field, and

will significant advance the literature base of tiwulltural supervision.
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Once definitional clarification is reached an irase in the survey research that
addresses the prevalence of ruptures in supenasidmmulticultural supervision would
further inform the field about the scope and urgesicthe problem. To date, two studies
have been conducted that reported that 7% of sigg@wreported experiencing negative
events in multicultural supervision (Ladany et 4899) and 16% of supervisees reported
negative events in cross cultural supervision (Tebet al., 2004). While informative,
these studies are dated, and new statistical eséde®eds to be collected on the
frequency of both conflict and ruptures in multicwal and cross-cultural supervision.

Additionally, process studies that examine actuptured interactions could
illuminate the process of ruptures in supervisieig.(exactly what happens between
supervisors and supervisees). Finally, authors thatiesupervisors who have experienced
highly challenging or conflicted relationships witreir trainees should be examined, to
offer a perspective other than supervisees totdm@iure base (Burkard et. al, 2006;
Nelson & Friedlander, 2006). Other studies of roptespecially in multicultural
supervision need to examine ruptures in supervistationships that take place when
discussing multicultural topics. This research sé@xamine the types of ruptures that
occur between supervisee’s and supervisors wheastigg culture, the effects of these
topics, and any attempts that were made to wodutyir the ruptures in these
relationships. This research would likely opendber for further and deeper
examination into both the prevention of ruptureslticultural supervision and the
process of successfully working through them tatiome effective supervision work.

Across all areas of future research, studies neéeé tapproached from both

guantitative and qualitative standpoints to avbel pitfalls of conducting research from
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only one investigative research paradigm. Moshefliterature that is conducted on
conflict in supervision and multicultural superaisiis qualitative in nature; primarily
relying on grounded theory and consensual qualéagsearch techniques to investigate
research questions. While qualitative researclalisable in collecting rich and
descriptive details about specific phenomenon (lHaarap, 2005; Hill et al., 2009) it also
has some limitations. Future research on ruptuderapture repair should aim to both
attain rich descriptive data about ruptures, thece$ of these ruptures, and repair
processes by utilizing qualitative methodology, $huuld also utilize quantitative
measures to support the details gathered by thegsstigations.

The study of the difficulties which arise during tizultural supervision, and
ways in which these difficulties may be addressegkpaired, may contribute to
developing cultural sensitivity among supervisard eeduce the ineptitude of students.
Additionally, by focusing on ruptures during muititural supervision and their repair
supervisors may be able to more successfully nevidp@se ruptures so that supervision
work can continue with a revitalized alliance. Atghally, this may help both
supervisees and supervisors develop a fuller utadetisig of how they construe events
and how that construal impacts their interactiorth wthers and to provide them with a
new experience of relating. ldeally, this will happervisors and supervisees to become
more comfortable with managing culturally basedugs in supervision, and turning
them into growing and learning opportunities theat gvarrant positive experiences.

Consensual Qualitative Research (CQR)

Until the mid-1980s, traditional research methodology (i.e., quantitative

methods) dominated the landscape of research in counseling psychology; this began
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to change as an emphasis on capturing the complexity and richness of human
experience emerged (Morrow & Smith, 2000). A number of authors called for
increased pluralism in research to more accurately reflect the diversity of theory
and practice in psychology, and expand knowledge of complex processes (Heppner,
Kivlighan, & Wampold, 2007).

Qualitative research is a methodology that allows researchers to capture the
richness of human experience in the context of a particular setting (Ponterotto,
2005). One goal of qualitative research, according to Heppner et al. (2007), is to
better understand the social constructions of participants. Moreover, this
methodology allows participants to share the meaning s/he has attached to the
phenomena that is being studied (Morrow & Smith, 2000). Applied to this particular
study, qualitative research will allow this researcher to capture the richness and
complexity of supervisees’ experiences of ruptures during multicultural supervision.

One specific qualitative methodology is consensual qualitative research
(CQR). Introduced in 1997, CQR provides a way of analyzing data that retains the
integrity of participants’ words and experiences in the setting in which they occur
(Hill et al., 1997). While qualitative analysis may be informed by researchers’
hypotheses, discovery and openness to findings is a key component of qualitative
research and CQR.

Evaluation of CQR and Rationale. The soundness of CQR can be addressed
through a variety of means. First, trustworthiness is displayed by the care taken
during collection and analysis of data, with particular attention paid to the focus o

the protocol, the selection process used for the sample, and the decision-making
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processes during data analysis. The testimonial validity of the findings which refers
to the opportunity given to participants to determine wither or not researchers
interpretations match participants actual experiences (Stiles, 1993); can provide the
researchers with a sense of confidence in their findings. Thus, researchers routinely
ask participants to review the findings to assess how well they reflect their
experiences. CQR researchers also demonstrate the representativeness of results by
using the category frequencies discussed previously. In demonstrating how results
from CQR research can be used in practice, researchers should include information
about the sample, contextual identifiers and clinical implications (Hill, Thompson, &
Williams, 1997) Lastly, consideration should be given to whether the results were
or can be replicated; for instance, a future research team might want to reanalyze
the data, or additional data could be gathered using the same protocol to determine
whether similar results are obtained.

Hill et al.’s (1997) CQR methodology is appropriate for this particular study
for a number of reasons. Supervisees’ experiences of ruptures during multicultural
supervision are an unexplored topic in the empirical literature in multicultural
supervision, and CQR’s openness to all findings and the discovery-oriented nature of
the methodology are particularly well-suited for this topic. Furthermore, CQR will
allow researchers to capture a rich, comprehensive account of supervisees’
perspectives and experiences during ruptures in multicultural supervision.
Consistent with the methodology, data will be gathered from interviews with
supervisees and will examine the process, factors affecting, and perceived outcomes

of ruptures during multicultural supervision. Researchers will examine themes
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across participants’ unique experiences of this specific process in clinical
supervision, in search of common themes and representativeness across
participants. This examination of data will be done with an understanding of the
context and complexity of each participant’s experience and in hopes of, to a certain
extent, generalizing to the population of participants, supervises involved in clinical
supervision. Finally, CQR was chosen because it is a rigorous and standardized
method of qualitative research that has been well explicated, making it a

particularly good fit for a doctoral dissertation study.
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Chapter Three: Methodology

Participants. In selecting a sample for the study, CQR calldlierteam to
establish criteria for both inclusion and exclusidrthe participants (Hill et al., 1997,
Hill et al., 2005). Inclusionary criteria for thisudy was that participants needed to be
enrolled in either a masters or doctoral programoumnseling, counseling psychology or
clinical psychology, and have experienced a rupduréng multicultural supervision. For
this study the term rupture was defined in accardamth how it has been defined and
studied in psychotherapy and supervision literafiga problematic shift during
supervision that results in an impairment or fluation in the quality of the relationship
between the supervisee and supervisbll & Nutt-Williams, 2000; Nelson &
Friedlander, 2001; Safran, Crocker, McMain & Murra990). Additionally,
multicultural supervision was defined asime in supervision when multicultural topics
are being discussed.eong & Wagner, 1994). Thus, participants in gtisdy needed to
have experienced a problematic shift in a supemiselationship that resulted in an
impairment or fluctuation in the quality of theagbnship between the supervisee and
supervisor when multicultural topics were beingdssed; regardless of the racial/ethnic
composition of the supervision dyad. Additionalinly trainees whose supervision
rupture took place within the previous six month$hree years were sampled to ensure
that trainees had enough time to reflect on thgyeaences but not so much time that the
rupture experience would be distant or poorly retmerad. Exclusionary criteria
therefore was participants whom experienced a rapiutside of this time frame, whose
rupture was so emotionally laden that participatiothe study might cause significant

distress for the participant, or participants whpagicipation would create a dual
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relationship for one or more of the researchers.

Supervisees. Recruitment yielded twelve participants. Particigaall of whom
were female, consented to participate in the samlycompleted both required telephone
interviews. In regards to the racial demographfgsasticipants, seven identified as
Caucasian, two identified as Asian American, amddhdentified as African American.
Participants ranged in age from 25-43 yeMs32.41 SD=6.07). In terms of clinical
placements, six participants were completing thegrdoctoral internship at the time of
participation and six participants were enrollegiacticum placements. In reference to
their academic programs, three participants werelled in Ph.D. programs in
Counseling Psychology, five were completing a PImBClinical Psychology, one was
completing a PsyD in Clinical Psychology, and thnee completing a master’s degree
in counseling. All participants had been involvadit least four individual clinical
supervision relationship$/=6.08;SD=1.95) and of these past supervision relationships,
had anywhere from 0-10 past supervisors whom dssclsulticultural topics during
supervision 1=3.8; SD=2.59).

Supervisors. The twelve supervisors (seven female, five male) e
participant’s identified in their rupture experiesaanged in age from their 30s to 60s,
and all identified as Caucasian. Five superviketd their Ph.D.’s in Counseling
Psychology, six held Ph.D.’s in Clinical Psycholagyd one held a PsyD in Clinical
Psychology. All twelve participants reported thagyt met with their supervisors once per
week and the total length of supervision lasted@gmately 6-12 months for all
participants.

Research Team. Two European American graduate students and omadsi}
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graduate student enrolled in a doctoral progranoimseling psychology compromised
the primary research team. All three team membave previously been members on at
least one CQR team. Although all of the participatdrviews were conducted by the
primary investigator, research team members ppaied in all levels of the data
analysis. The primary investigator’s dissertatibaic served as the auditor for this study.
He is a European American Professor of counselayghmplogy and the current
departmental chair of the Counselor Education amahGeling Psychology department at
Marquette University, who has extensive experiaamelucting CQR studies.

Biases. Prior to data collection, the primary team memimees to discuss their
biases with regard to factors that contribute fmuces in multicultural supervision,
ruptures in multicultural supervision that the mshers had experienced, what made
these ruptures possible or not possible to repgracess in supervision, and how these
experiences shaped researchers expectations aef$ ladlout multicultural ruptures in
supervision. Aside from the primary investigattie bther members of the primary
research team are referred to here as male reseanth female researcher.

The primary investigator believed that there ar@yrfactors that contribute to
multicultural ruptures in supervision including suypisee’s possessing higher levels of
multicultural education than their supervisors, coimmunications, and a general lack of
conversations in supervision around multicultuogli¢s. The male and female
researchers echoed these beliefs regarding faanidrghe female researchers added that
she believed lack of conversation around the calldynamics present in the supervision
relationship (i.e. between SE and SR) can ofted teauptures.

The primary investigator recalled experiencing gtuee during multicultural
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supervision that revolved around cultural dynanoica client case. The male researchers
had also experienced a rupture during multicultsuglervision that revolved around the
cultural dynamics of a client case, and the femadearcher had experienced a rupture in
multicultural supervision around discussing herakidentity. The primary investigator
and male researcher’s ruptures were successfubepsed and repaired with the
supervisor, and the female researchers rupturenatagpaired.

The primary investigator and male researcher agitegdheir ruptures were able
to be processed/ repaired in supervision due twagsupervision relationship existing
prior to the rupture taking place, supervisor omsnand honesty during the processing
of the rupture, and supervisor and supervisee tbatysiThe female researcher noted that
her experience was not able to be repaired or pseceprimarily due to a lack of
closeness and trust in the supervision relationgkdgitionally, she noted that she felt
the rupture was harder to manage due to it invgltier personal racial identity.

Related to how these experiences shaped reseaestparstations and beliefs
about ruptures in multicultural supervision alleaschers agreed that a strong
supervision relationship is a helpful factor inrigeable to successfully process and
resolve ruptures when they occur during multicaltsupervision. Additionally, all
researchers felt that if both the supervisee apérsisor are able to take a risk in
addressing or bringing up the rupture within sup@ow, a resolution should be able to be
reached. At the same time, all researchers ackuigetethat there are likely many
circumstances that can contribute to ruptures amigoaddressed or processed including
safety, closeness and trust of the supervisiotioakhip, supervisee and supervisor

developmental level, and nature of the rupture. dimaary investigator also believes
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that ruptures are bound to occur when discussittigralitopics in multicultural
supervision, and that if processed and repairegld¢he result in better clarity and a
stronger relationship in supervision.
M easur es

Demographic Form. The demographic form gathered basic informatioruaibo
the participant such as age, gender, race/ethnetitycational background, degree
obtained, previous supervision experiences, andoeuiof years of clinical experiences.

Participant Contact Form. The participant contact form requested a name,
email, mailing address if the participant wantembpy of the results of the study, phone
number, and availability for scheduling an intewie

Protocol. As suggested by Hill et al. (2005), a semi-strredyprotocol was used
across cases to gain consistent types of informatibe protocol for this study was
informed by the aforementioned review of relevaetature to ensure that the collected
data will address the identified gaps in the litera. In the initial stages of the protocol
development, the primary investigator identifiedgmtial areas of exploration and
drafted questions that examined these areas. Tdiisqol was examined by this
investigators dissertation committee, as well @GR research team, and consensus on
the questions was well established. The questised in the interview consisted of four
different areas: opening/contextual questions, tjuesregarding the participant’s
experience of a rupture that occurred during muikiical supervision, questions
regarding the perceived personal and professidfeadts of this rupture, questions
relating to any attempts to work through this ruet@nd closing questions. This protocol

allowed the primary investigator to ask follow-umiping questions based on the
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participants’ responses to the planned questiotisaddhey are able to fully and richly
discuss their experiences, involving areas thaptened questions did not anticipate.
The complete interview protocol appears in Appertlix

Proceduresfor Collecting Data

Piloting the protocol. The interview protocol was piloted with two indivls,
one who had recently completed internship and &matiho was completing her third
clinical practicum placement. These participants/jated feedback about the interview
regarding the wording, flow, and clarity of the gtiens. Based on the pilot interviews
only minor changes were made to one of the questiegarding the rupture, and one of
the questions regarding participant general feddbhout ruptures in multicultural
supervision. The piloting procedure also alloweslititerviewer to become more familiar
with the protocol questions prior to collectinga#tat was used in the study. Finally,
piloting the protocol allowed the interviewer tonéiom that the length of the interview
would be between 45-60 minutes in length.

Participant Recruitment. In this study all 12 participants were recruiteal
“snowball technique” and, with appropriate pernossi, through relevant listserves such
as the APPIC pre-doctoral internship listserv (Aip@ants), COUNSGRADS (2
participants) and DIVERSEGRAD-L (1 participant).ihitiating the snowball, the
primary investigator sent an email with informatimout the study to listserv managers
to gain permission to recruit participants eledcahy via relevant professional
organizations. Postings were also made on othe@ppppte internet resources, and
included information about the study as well astacininformation for the dissertator.

The primary investigator also used existing conpastfrom program faculty, staff, and
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peers to assist in recruiting. The primary researafitially emailed potential participants
to ask if they would consider taking part in thedst When potential participants
responded to the email or listserv postings, tivagmy researcher likewise responded via
email and provided the materials necessary foiqyaation (i.e., cover letter, consent
form, demographic form, and interview protoc@pnsistent with the recommendations
of Hill et al. (1997), 12 participants were receditfor this study.

Interviews, Interview Process, and Transcription. The primary investigator
completed all initial and follow-up telephone intews with participants. The first
interview included an overview of informed consammnfidentiality (i.e. use of code
number rather than participant identifying inforroa) and a review of the definition of
ruptures in multicultural supervision which was theus of the study. Interview
guestions were divided into four areas: openingéxdnal questions, questions regarding
the participant’s experience of a rupture that oxliduring multicultural supervision,
guestions regarding the perceived personal aneégsmnal effects of this rupture,
guestions relating to any attempts to work throtigé rupture, and closing questions.
Although it varied slightly from participant to geipant, the initial interview was
designed to take approximately 45 minutes to am.hou

After the initial interview, the primary investitga reviewed notes and the
transcript of the interview prior to conducting tiedow up interview. The follow up
interview was shorter in length and less structabhaah the initial interview, and it
occurred approximately two weeks after the initiérview. The primary investigator
used the follow up interview to clarify any uncleantent about the initial interview, and

to allow the participant to share any additionalutphts that have come up after the initial
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interview. At the conclusion of the follow up int&gw participants were asked if they
would like to review and comment on a draft of tinal results. The duration of the
follow up interview again varied from participaotparticipant and was designed to take
approximately fifteen minutes.

All initial and follow-up interviews were audiogerded and transcribed verbatim
by the primary investigator. Minimal encouragermsnitanguage utterances and any
identifying information related to the participamd or her supervisor were excluded
from the transcripts. Furthermore, each transamptvas assigned a code number to
ensure participant confidentiality.

Draft of Final Results. Participants were invited to provide feedback an th
results and discussion sections of the manusagat Appendix F). Seven participants
responded stating that they had no additional faekibone participant noted a pagination
error, and four participants did not respond.

Data Analysisand I nterpretation

Consensual Qualitative Research Methodology. In their seminal work on CQR

Hill, Thompson, and Williams (1997), indicate thare principles of CQR:
(1) data are gathered using open-ended questiarsién to not constrain
participants’ responses, (2) the method relies ordw/rather than
numbers to describe phenomena, (3) a small nunilxases are studied
intensively, (4) the context of the whole casessdito understand the
specific parts of the experience, (5) the procegsductive, with
conclusions being built from the data rather thrapasing and testing an

priori structure or theory, (6) all judgments are mada lpyimary team of
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three to five researchers so that a variety ofiopsare available about
each decision. Consensus is used so that the d&sbfe understanding is
developed for all data, (7) one or two auditorsieed to check the
consensus judgments to ensure that the primary de@s not overlook
important data, (8) the primary team continuallggback to the raw data
to ensure that their results and conclusions azerate and based on the
data. (Hill et al., 1997, pp. 522-523)

In addition to these components, CQR consisthrektsteps. First, responses to
open-ended interview questions are placed into dwnllext, core ideas are developed
for each domain within each individual case. Anddthdomains are analyzed across
cases to develop categories that described thdratesrherge in core ideas (Hill et al.,
1997).

An integral process of CQR data analysis is cedtereteam members reaching
consensus about the organization and meaning afatae This is based on the belief that
multiple perspectives increase the likelihood giragimating the “truth” and limit the
influence of researcher biases. In this procesa teambers examine the data
independently and then discuss their interpretatamilectively in order to reach a joint
understanding for the consensual conceptualizatiohe data. According to Hill et al.,
(1997), this process requires “mutual respect, legualvement, and shared power”
(p.523) and allows for disagreement among team reesrdnd individual differences in
conceptualization, with team members actively wagkihrough these differences to gain

consensus.
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Domaining the Transcripts. The first step in data analysis is domain coding. |
this stage the research team developed a listrobdw or topic areas based on the
guestions from the protocol and from reviewing firg few transcripts. Once initial
domains were identified, team members worked indeépetly and read through each
transcript, assigning data to a domain. Every waad placed somewhere, and data that
did not appear to fit into a domain was coded ak€e'd to be reexamined later. Data was
also allowed to be coded into multiple domains. ©researchers had independently
coded all data from a transcript into domains,gieip met to discuss how they coded
the data and arrived at a consensus version whatided the domain titles followed by
all of the raw participant data for each domaine Dhiginal transcription was never
altered, which allowed researchers to review eyaetlat was said and in what context
during the interview (Hill et al., 1997).

Developing coreideas. The next step in the data analysis process in GQ&R
develop core ideas. In this procedure, researgjersrated core ideas in which the data
in each domain were summarized to capture theggaatit's responses in a more
condensed, clarified manner (Hill et al., 1997) lelailso staying as close as possible to
the interviewee’s original wordds has been done in other CQR studies (Burkard et
al., 2003; Knox, Schlosser, Pruitt, & Hill, 2003), the individual who conducted the
interview for a particular case was responsible for making a draft of the core ideas.

In this study, the lead author conducted all the interviews and thus created the
initial draft of the core ideas for each case. The primary team then reviewed the
draft with the core ideas to determine whether the core ideas accurately captured

and summarized the data. This process continued until the primary team reached
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consensus about all core ideas in each case, and this process was repeated for all
cases in the study. Once a consensus version of core ideas for eachidarha case
were reached, the case was sent to the auditoev@mw. The auditor reviewed the
consensus version (i.e., the domained and core datl provided feedback regarding
the accuracy of both the core ideas and the doomalimg. Team members then
discussed the feedback of the auditor and madstaduts as necessary.

Cross-Analysis. Once the data was analyzed into domains and dees| the
process of data interpretation began. Here, thegryi investigator completed the cross-
analysis process by looking for patterns acrossschat within domains and developing
categories to reflect those patterns and commanedblecross cases (Hill et al., 1997).
As in all steps of CQR, these categories were cmusdly agreed upon by the research
team. The identification of categories was discgwerentated, as they were derived
from the data rather than theories. Core ideas al@yeed to go into one or several
categories. The team then revisited the data toreribat no data was left out of initial
coding, and revisions occurred as necessary. Asthige of data analysis, researchers
also noted the frequency of categories within ti@ains. Each category received one of
the following labels set forth by Hill et al., (2B applying the terngeneralto results
that applied to all or all but one casgical to those that applied to more than half of the
cases, andariant, to those that applied to half or fewer of theesas

The auditor then also reviewed the cross analgstvaluate the fit of core ideas
within the specified categories, the appropriaterdsategory labels, and overall clarity
of ideas. The auditor provided feedback to theaeteteam, which the team reviewed

and arrived at a consensus regarding weather gpaoc reject the recommendations.
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The team again sent the modified cross analysis fgaihe auditor, and this process
continued until all members believed that a stronderstanding of the data had
emerged.

Once these steps were completed, the data was meghiniits entirety for
patterns or pathways that emerged. The primarystiyator looked to see if specific
categories in one domain aligned with specific gatees in other domains. Patterns
between general and typical categories across asneanerged and are discussed in the

results and discussion sections.
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Chapter 4: Results

The results of this study are presented in thrgemsactions. The first section, as
summarized in Table 1 includes findings relatedupervisees’ experiences of
multicultural supervision ruptures (MSR’s), and thmpacts of these ruptures on both
supervision, and the supervisee. In Table 2 andékesection, findings related to
attempts to resolve and repair the ruptures andpacts of these attempts are
presented. This section will also include factbia pparticipants identified as contributing
to the ruptures, and factors they felt may havedeeresolve the ruptures. Findings
related to closing questions, are presented ineTabFinally, two illustrative examples of
MSR events are presented. The first illustrativeneple depicts a participant who was
able to successfully repair the rupture with tlseipervisor and experienced positive
effects. In contrast, the second case example tdegpigarticipant who was unable to
repair the rupture with their supervisor and exg@@ed negative effects. As stated
earlier, categories are labeled with the followiregjuency descriptors based on 12 cases
total: General equals 11-12 cases, Typical equdl3 dases, and Variant equals 2-6
cases. Themes that emerged in only one case werednto an “other” category; “other”
results are not described for this study.

Multicultural Supervision Rupture Event Findings

Participants were asked to describe a speciftamte in which the participant
experienced a problematic shift that resulted ipamment or fluctuation in the quality of
the supervision relationship while discussing neultural topics in supervision.

Participants were asked to describe a multicultsmgkrvision rupture (MSR) event that
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occurred in individual supervision with a licensadntal health provider during a clinical
placement as part of the participant completinigezia masters or doctoral degree in
clinical or counseling psychology. Participantsatdsed the event including what
happened before, during, and after the MSR. Ttdirfgs from the MSR event questions
are presented in Table 1, which follows this sectio

Supervision Experience Prior to Event. When asked to describe their
experience of supervision prior to the MSR, pgpacits typically described working well
with their supervisors. For instance, one particfsated, “my supervisor and | worked
really well together. | had high hopes for supeonsand she was living up to all my
expectations.” Five subcategories emerged in gglat this category. In one subcategory
participants typically described their relationghwpith their supervisors as positive. “I
had an overall very positive relationship,” onetgggrant noted. In a second typical
subcategory, participants described their supenviglationships as supportive and
interpersonal. One participant stated, “My supenvisas extremely supportive, and took
time to process things interpersonally with me saglife outside of work.” Similarly,
one patrticipant shared that her supervisor wadrémely supportive of my needs as a
person and professional,” and discussed how sheepfed her supervisor’s,
“interpersonal focus on supervision.” In a thirdeategory, participants typically
discussed appreciation for their supervisor’'s egmee and knowledge. One participant
indicated that she, “appreciated the wealth of opesvisor’'s knowledge and
experience.” Another described having, “immenspeesand appreciation for my
supervisor’'s breadth of knowledge about clinicatkvand cultural topics.” In the two

final subcategories, participants described vagagpreciating their supervisor’s
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positive characteristics, and trusting their supgems. To illustrate this, one participant
described her supervisor as, “kind, personablegetie and friendly.” Another
participant stated, “My supervisor was so kind aadng, | trusted him completely and
felt comfortable talking about anything with him.”

In contrast to these positive experiences, incarsd broad category related to the
supervision relationship, participants typicallysdebed experiencing interpersonal
difficulties in the supervision relationship prirthe MSR. For instance, one participant
described feeling, “disconnected,” in supervisiang stated that she felt her supervisor
was often “standoffish and curt.” Three subcateggoemerged in relation to this
category. In the first typical subcategory, mapiints described experiencing challenges
in the supervision process. One participant shdfadyervision was completely task
focused, and my supervisor never took time to aéskibhow | was doing as a person.” In
the second subcategory, participants typically diesd experiencing difficulties in the
supervision relationship. For example, one pardictshared, “our supervision
relationship was strained, | felt like my supervidaln’'t know me and the relationship
felt uncomfortable.” Similarly, another participamted, “our supervision relationship
was difficult, we only talked about administratitagics and my supervisor did not seem
invested in me as a trainee or the supervisiotioekhip.” In the final and third
subcategory, participants variantly described hgwnmnimal cultural discussions during
supervision, which they felt contributed to thesnpersonal difficulties they experienced
in working with their supervisor’s. For instanceegparticipant stated, “We never
discussed cultural aspects of client cases, ovehevisible cultural differences in our

relationship.” Another participant noted, “It faltrange in supervision never to discuss
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our cultural identities, | had no idea who my swar was as a cultural being, and she
had no context about my identities or cultural dfslr’

Eventsthat led to the M SR. Participants described events that led to the MSR,
and typically discussed ways in which their supgys criticized their approaches to
culture in their case conceptualizations or treatnpéanning. As an illustration, one
participant described discussing a case she waamvgoon with an African American
client whom was struggling with major depressidatexl to experiences of prejudice and
discrimination at her workplace. The participanswidgscussing her desire to incorporate
cultural considerations into the client’s treatmplain when her supervisor told her, “I
needed to focus less on culture, and more on betswnterventions.” She went on to
say, “my supervisor said that | was over focusingolture, that cultural dynamics did
not matter and that | needed to work on planniregsig interventions to improve the
client’s depressive symptoms.” In these casesethubcategories emerged in which
participants variantly reported that their supesgsdismissed cultural concerns of client
cases, made culturally insensitive remarks aboemt$, or confronted supervisee’s
cultural insensitivity. For example, one participahared that when she was talking
about her client’s cultural identity and how thafiacts the client’s presenting concerns;
her supervisor stated that, “those cultural dynaraie not relevant, | don’t see the point
in you talking about them.” Another participantaissed that her supervisor referred to
her client’s sexual identity as “perverse and wegiathd went on to say that her
supervisor openly shared that he believed, “bemgwas a choice, and people that
identify that way are sinners.” Another participahtaired that when she made a clinical

error by not including her client’s racial identityto her conceptualization of their
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presenting concerns her supervisor, “came down drarde, and accused me of being
culturally ignorant.” She elaborated and stated iea supervisor accused her of not
possessing enough multicultural education, anedtidtat she was “disappointed and
shocked,” by the participant’s negligence.

In a second broad category, participants typiaddigcribed that their supervisor’s
made culturally insensitive remarks regarding thgigipant’s cultural backgrounds. For
example, one participant described that when watcaivideo recording of a counseling
session with her supervisor, her supervisor patisethape and stated, “I know you are an
international student, but your English is horrjidlean’t even understand you and it's
annoying.” As further elaboration, two variant sategories emerged in this category in
which participants described their supervisors isipg inappropriate cultural
assumptions about supervisees’ cultural identiiad, verbally insulting and dismissing
supervisee’s cultural beliefs. As an illustratiamen one participant was discussing
countertransference she experienced in relati@ancleent that she identified with
racially, her supervisor commented, “oh so thia Hack thing, so you must have grown
up in poverty right?” Another participant sharethy‘supervisor stated that because | am
Latina, | must identify with my clients concernsitpl’'m not Latina, | identify as Asian
American.” This participant went on to state théew she informed her supervisor that
she identifies as an Asian American, he stated|l;'weu don’t look Asian, | bet people
think you are Latina all the time.” In another casee participant stated that when she
informed her supervisor that she identifies as @athher supervisor stated, “Well those
beliefs are supernatural and not based at alliénse, so you probably should not

discuss religion with your clients because yourdigwill harm your clinical work.”
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The Rupture. A relationship rupture emerged after the supergisoiticized
participants’ approach to their clinical case @ytimade culturally insensitive remarks
regarding the participant’s cultural backgroundhé&Ichange in the supervision
relationship was abrupt, and | immediately feltatagly about supervision and my
supervisor,” one participant stated. Another paréint shared, “I felt the shift in the
supervision relationship was immediate and negdtiet another said, “I was thrown
off immediately and felt that any shred of a relaship with my supervisor was
destroyed.” Three subcategories provided furth&ildef this relationship rupture. For
instance, participants typically described no lartggsting their supervisor, coming to
view their supervisor as harsh and invalidatingl @iewing the supervisor as culturally
insensitive or oppressive. As one participant ghare

“I lost all trust in my supervisor. This was a pmrghat | was supposed to be

vulnerable with, and since the trust was destrdyed like | had to be protective

and guarded in supervision.”
Another participant noted, “all trust in my supei disappeared, and | was really
surprised how quickly that went away.” Similarlyadher participant described viewing
her supervisor as “invalidating, forceful and dentiag,” during her experience of the
rupture, and another participant stated, “suddeslw my supervisor as this invalidating
person who was really harsh and not understantiiugthermore, one participant stated
that she felt her supervisor was “disrespectful i@r cultural beliefs, and that she went
from experiencing her supervisor as “a supportieenan, to someone who was
culturally insensitive and who micro aggressed apeatedly during supervision.”

Similarly, another participant shared that “my apmof him changed from being a nice
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and supportive man, to a culturally ignorant argkmsitive man who | didn’t want to
seek professional guidance from.

In the fourth and final subcategory, participardsantly discussed that they
realized their cultural beliefs were the sourceafflict with their supervisor. To
illustrate, one participant shared “| felt | heldfering cultural beliefs than my
supervisor. He did not seem to understand, aricctbated a problem in our
relationship.” Another participant described tresirhing that her supervisor held LGBT
non affirming beliefs, which conflicted with parpants’ LGBT affirming beliefs. She
stated, “I suddenly realized that my cultural tslieere the point of discord in our
relationship. That felt uncomfortable, and my swpsar did not seem to care.”

Rupture Effectson Supervision. Participants spoke about the effects of the
MSR on supervision. Typically, participants nothdttsupervision relationship became
uncomfortable. “I felt like our supervision relatghip turned really negative, and |
worried constantly in supervision,” on participaiated. Another participant said she felt
“unsafe and uncomfortable,” with her supervisothiea room, and noted that she, “felt
like the relationship was awkward and strange.” Bubcategories emerged in relation
to this category. In the first, participants typigalescribed that supervision became task
focused and interpersonally distant. For instanoe, participant shared that supervision
became formal and focused on administrative topied,“interpersonally cold and
distant.” Another participant noted that her supy “avoided personal topics, and
instead only wanted to talk about what | was daingsite.” She went on to say that her
supervisor became, “closed off and interpersoredligward.” In the second subcategory,

participants variantly described that they disedgheir supervisors and felt unsafe in
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supervision. For example, one participant sharatishe became distrustful of her
supervisor’'s judgment and felt, “unsafe to shamsqmeal or professional things.” Another
noted that, “| started to really distrust my supgsy on many levels, and | felt really
unsafe in supervision.”

In a second broad category participants variasithred that supervision became
unuseful professionally. One participant statedtOlpped learning anything in
supervision, we did not do anything worthwhile awehs not benefitting from attending
supervision.” Three subcategories emerged in oaldb this category. In the first
subcategory, participants variantly reported ttataal conversations were avoided in
supervision. For example, one supervisee shareédhleaand her supervisor, “avoided
discussing clinical topics, and focused more omclid work.” Another participant stated
that she no longer respected her supervisor’s jemgnand “avoided processing or
discussing my clinical work at all costs.” In thecend subcategory, participant’s
variantly described actively avoiding discussiobeuwt culture. To illustrate, one
participant shared, “I completely avoided talkirmpat anything that had to do with
culture during supervision.” Another stated that &¥st faith in her supervisor’s ability to
provide consultation around multicultural topicglatavoided as much as possible any
topics related to culture.” Yet another participstated, “I put a lot of effort into
avoiding cultural conversations either about mysalimy clients in supervision. |
purposely left out important cultural elements of work.” In the third and final
subcategory participants variantly described wikndng during or from supervision. ‘I
hated going to supervision and would often makexquses not to go,” on participant

shared. Another noted, “I completely withdrew dgrsupervision, | stayed quiet and
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participated as minimally as possible.” Similadyother participant stated, “I often
pretended to be sick so | could miss supervision.”

Rupture Effects on Supervisee. Participants detailed a number of perceived
effects of the MSR that were personal rather tledated to other professional aspects of
supervision. Generally, participants reported elgmeing distress. “I was so upset and
distressed for so many days,” one participant shaaother noted, “I was distressed in
general, clinically, personally, and professiondliyne general, and two typical,
subcategories emerged in relation to this categaeperally, participants reported
feeling invalidated, isolated, and upset. To ilast, one participant shared that she cried
at home and felt, “terribly isolated and completelyalidated by what my supervisor
said.” Another participant shared that she felt, saudl struggled a great deal both at the
agency and at home. She went on to say that, “pttegito process my supervisor’s
comments was extremely emotionally taxing.” Sinijl@nother participant shared, “I
felt ashamed and embarrassed by the accusatiossipeyvisor made about my culture,
and it was such an isolating experienced.” In tthepsubcategories, participants
typically reported feeling angry and devastated|ewbther participants questioned
themselves professionally and culturally. As amsiitation one participant shared, “l was
devastated by the culturally oppressive remarksuapgervisor was making about my
racial identity, and that pissed me off.” Anothartipant shared, “I felt completely
devastated that my supervisor was insulting medasamy cultural identification and
beliefs.” Yet another participant noted, “I wasas@ry and mad that | was being
culturally micro-aggressed in a professional sgitthere is really no excuse for that

behavior.” In terms of participants questioningriselves professionally and culturally,
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one participant noted, “I began to question if rajgious identification was impacting
my work as negatively as my supervisor insinuateehs, which was upsetting.” Another
participant reflected on herself as a clinician amhdered if she would ever turn out to
be “as culturally insensitive and invalidating ag supervisor was.” In the final three
broad categories, participants variantly discusssmbming anxious in supervision,
reflecting on personal and professional topics, seeking support from others. For
example, numerous participants discussed feelimgéased anxiety,” surrounding both
attending supervision and interacting with thepeswisors. Another participant
described feeling symptoms of “anxiety and panidyen thinking about having to talk
about culture with her supervisor. Another partcipdiscussed that the MSR event
created time for her to “reflect and really thidoat what it means to be culturally
sensitive and knowledgeable as a supervisor.” Aeratbted that, “being racially
oppressed in supervision made me think about ¢ithess I've experienced racism in my
life.” In reference to participants seeking supg other individual’s one participant
shared that she did not feel her supervisor coddtrner needs so she sought out other
interns and staff on site to get professional cttasan. Another participant added, “I
had to get professional and emotional support disesy so | had to identify different

supportive people at the agency.”



Table 1. Domains, Categories, and Frequencies dfitiltural Supervision Rupture Event Findings

Domain Category Frequency*
Pre-rupture supervision Worked well together Typical
relationship Positive relationship Typical
Supportive and interpersonal Typical
SE appreciated SR experience/ knowledge Typical
SE appreciated SR's positive characteristics riaba
SE trusted SR Variant
Interpersonal difficulties in working together Typlc
Challenges in supervision process Typical
Difficulties in supervision relationship Typica
Minimal cultural discussions Variant
Events that led to SR criticized SE's approachuttue in case conceptualization Typical
rupture and treatment planning
SR dismissed cultural concerns of client case ariavit
SR made culturally insensitive remarks abdtis 8lient Variant
SR confronted SE cultural insensitivity Variant
SR made culturally insensitive remarks regardintg SE Typical
cultural background
SR imposed inappropriate cultural assumptaout Variant
SE's cultural identity
SR verbally insulted and dismissed SE's cailtoeliefs Variant
Rupture SE immediately felt unstable and disconmkici¢he General
supervision relationship
SE no longer trusted SR Typical
SE came to view SR as harsh and invalidating picRy
SE viewed SR as culturally insensitive or eggive Typical
SE realized her cultural beliefs were the sef Variant
conflict with SR
Rupture effects on Supervision relationship becanm@mfortable for SE Typical
supervision Supervision became task focusedraarpersonally Typical
distant
SE distrusted SR and felt unsafe in supemvisio Variant
Supervision became professionally unuseful Variant
Clinical conversations were avoided Variant
SE actively avoided discussions of culture Afatri
SE withdrew during or from supervision Variant
Rupture effects on SE was distressed General
supervisee Felt invalidated, isolated, ancetips General
Felt angry and devastated Typical
Questioned self professionally/ culturally Toquli
Became anxious in supervision Variant
SE reflected on personal and professional topics iaktr
SE sought support from others Variant

*Twelve total case. General=11-12, Typical=7-10riafat =2-6
Note. SE=supervisee; SR=supervicor
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Rupture Resolution/ Repair Findings

Participants were asked to discuss any attematotiturred with their supervisor
to resolve the rupture, and repair the supervisitationship. Participants were also
asked to share the effects of the attempts/ nmptte Lastly, participants were asked to
identify any factors they felt contributed to the&SK event, as well as factors they felt
either did, or may have helped resolve the ruptmct repair their relationship with their
supervisor.

Attemptsto Resolve the Rupture. Typically, participants described that they
discussed the rupture with their supervisors. 8bcategories emerged related to this
category, five in which the discussions were pwsiind one of which the discussion was
negative. In the first subcategory, participanfsdally stated that they disclosed their
distress and reasons for difficulties in supervisigor instance, one participant stated,

| really wanted to make things better so | tooksk and told my supervisor that |

was offended and taken aback by the comments he metated to my client’s

cultural identity. | also told him how upset | wasid described the ways this was

causing me to struggle in supervision.
Another participant noted that she brought up thHeually offensive comment that her
supervisor had made, and shared with him thagaltye'devastated,” her, and caused her
to, “struggle to open up, and hesitate to be valblerin supervision.” In a second variant
subcategory, participants described that their isig@'s apologized and explained her/
his perspective on the events that led to the negahanges in supervision. For example,
one participant noted, “my supervisor apologizadhis choice of words and said that

while he understood that | was offended, he didmean the messages | took from the

comments.” Another participant noted that her super apologized and said he felt,
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“embarrassed” about the culturally insensitive canta he had made, and went on to
explain his perspective on the rupture event.timra variant subcategory, participants
described that their supervisors noticed a negatraage in supervision and asked them
about their perspective. “My supervisor broughthg negative changes in supervision,
and invited a conversation about them,” one padict shared. Similarly, another noted
that her supervisor pointed out the sense of awdmess and decrease in clinical
conversations in supervision and “checked in withabout why those things were going
on, and invited me to share my feelings and petsf@eon the situation.” In the fourth
and fifth subcategories, participants variantlyalgd that their supervisors discussed
how to resolve the conflict and repair the sup@émiselationship, and demonstrated
interest and sensitivity to the supervisees’ pape One participant spoke about her
supervisor inviting an “open and honest,” conveosafbout how to resolve the conflict
in supervision and repair the supervision relatigmsShe stated, “We talked about how
we needed to process our relationship more in sigien, and work towards
strengthening and increasing trust.” Similarly, #weo participant noted, “my supervisor
and | talked about specific things that could hefpolve the rupture, and improve our
relationship like talking about culture more oftand sharing our cultural identities.”
One participant shared that her supervisor appezhchnversations about the rupture
with, “grace, poise, and sensitivity,” and that Bapervisor, “actively demonstrated his
interest in processing the rupture and showed th@tysto my perspective on the
events.” In the sixth and final variant subcatggar which in contrast to the above
cases where the discussions went positively, paaints here noted that while discussing

the MSR with their supervisors, the supervisorsedjarded their feelings and perspective
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and responded defensively which led to negativecesf To illustrate, one supervisee
described that when she told her supervisor hoenaid and hurt she was by her
comments, her supervisor “became defensive,” aatddthat the participant was, “being
overly sensitive and that she didn’t care that $ wpset.” Similarly, another participant
noted that when she shared her feelings and pérgpabout the MSR with her
supervisor he looked at her and said, “Well | daaite how you feel about the situation,
it's my license on the line in terms of supervisyay so you are going to have to find
some way to work with me.”

In a second broad category, participants variatelcribed that they did not
discuss the rupture with their supervisors. Thrdeategories emerged in relation to this
category. In the first, participant’s variantlysdeibed that they suspected their
supervisor was unaware that there was a problgheisupervision relationship. For
instance, one participant noted, “I think my supwwas oblivious to the fact that he
said something that offended me, and | don't thialeven understood that supervision
and our relationship was negatively impacted.” Aeotparticipant reflected on the
reasons why she thought her supervisor never cteokeith her about the rupture, and
stated, “I can’t say that | am that surprised #fa didn't try to repair the rupture, as |
don’t even think she knew one occurred.” In a sdcgsubcategory, participants variantly
described that they did not feel comfortable dismgsthe negative changes in the
supervision relationship. “The trust was gone m 1tblationship, and | felt so offended
that | just didn’t want to go there in terms of pegsing with my supervisor,” one
participant said. Similarly, another participanted “I thought about addressing the

rupture a few times, but in the end just felt wagy tincomfortable in the relationship to
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bring anything up.” In the third subcategory supszes variantly discussed that they felt
it was their supervisor’s responsibility to addrdss negative changes in the supervision
relationship, so they did not address their coreerrsupervision. To illustrate, one
participant shared, “I felt like as the person wilib power in the relationship, my
supervisor should be the one to address or brirtheipupture, so | never said anything.”
Another participant noted, “when my supervisor mesad anything, | decided not to as
well. | figure it was her responsibility to procagsand when she didn’t | assumed she
didn’t care.”

I mpacts of Attempt/ No attempt. Participants typically described that they were
not able to resolve their differences and diffimdtwith their supervisors and that the
supervision relationship was not repaired. Fivecatdgories emerged related to this
category. In the first two, participants typicadlgscribed that their supervision
relationships continued to deteriorate further badame unsafe, and stated that they
lowered their expectations about what they could fam supervision. For example,
one patrticipant discussed that when she and henaspr did not process the rupture or
resolve their difficulties she felt that, “Any shkiref a relationship that we had just
disappeared, and | felt completely unsafe in supienv.” Similarly, another participant
noted that when her supervisor responded negatiodigr attempting to discuss the
rupture, “There was a complete fall out in the suisen relationship and | didn'’t feel
safe telling him anything anymore.” Another pagent shared, “I realized that | wasn’t
going to get anything professionally or personé&ityn supervision,” and went on to say
that she had to, “settle for not even mediocre gquee.” In a third subcategory,

participants variantly discussed that inabilityésolve their differences with their
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supervisors caused them to become further disttemsd upset.” For instance, one
participant shared, “I became increasingly upsdtaxious in supervision.” Another
noted, “My distress level in supervision sky ro@dtand | struggled a lot personally and
professionally.” In another subcategory, particiigarariantly discussed experiencing
regret for not addressing her concerns during sugen. As an illustration, one
participant stated,

| wondered a lot if | had copped out by not tellmg supervisor about the

rupture. | had a lot of regret about not takings& and trying to process it in

supervision, because who knows; maybe it would lgave well. | never gave
him or me a chance to repair the relationship awl ¥il never know what would
have happened.

Finally, in the last subcategory, participants aatly discussed that they lost
respect for their supervisors. One participant thotelost all professional and personal
respect for my supervisor.” Another participantetht‘There was no way | could respect
this person any longer which made it really hardrigage in supervision.”

In contrast to these cases where supervisees gedvi&ors were not able to
resolve their difficulties/ differences, in a seddsroad category participants variantly
discussed that they were able to resolve theiediffces and difficulties and the
supervision relationship was repaired. “My supawiind | were able to successfully
resolve our problems, and our relationship wasredt” one participant noted. Five
subcategories emerged in relation to this catedore first variant subcategory,
participants reported that their supervision relahip was strengthened. To illustrate,
one supervisee noted, “not only was my superviggtationship restored, | feel like it

was enhanced and strengthened.” Another particigdliected on feeling more

connected to her supervisor and shared, “I thinlkkmeav we could work through
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difficult things, so in a way our relationship wstsonger than it was prior to working
through the rupture.” In a second variant subcateparticipants reported that their
supervision work was enhanced. One participaneédtétve were able to do better
supervision work because | trusted my supervisaedalked more about my clinical
cases and felt | could show more tape.” Similaalyother participant shared, “I think our
supervision work was highly enhanced by workingtigh the rupture, | felt like we
could tackle any topic together.” In a third vatiaobcategory participants discussed that
their respect for and trust in their supervisor westored. For example, one participant
noted, “the trust in my supervisor was restored, lafelt like | respected them again.”
Another participant shared, “I respected my sugens judgment again, which made me
trust her a lot more.” In the fourth variant sulecgry participants discussed feeling
supported, and understood by their supervisors.fgareipant noted, “it felt so good to
work through the rupture and feel supported by apesvisor.” Similarly, another
shared, “for the first time in weeks | felt supait affirmed, and validated by my
supervisor, which was a huge relief.” In the fimatiant category participants discussed
that they grew to value and developed confideneesnlving cultural conflicts with
supervisors. One participant noted, “my anxietyulamldressing cultural conflicts in
supervision went away, and | suddenly saw this uadge in discussing ruptures.”
Another shared, “I felt really confident to bring tuptures with my supervision in the
future.”

Factors That Contributed to the Rupture. Participants identified factors that
they believed contributed to the rupture duringtrultural supervision. Typically,

participants noted that they felt their supervisaked training in supervision and
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diversity. For instance, one participant statedjdh’t think my supervisor had any idea
how to address culture in professional work, oresuigion. I'm not even sure he took a
multicultural counseling class, so he was reallyibé the curve in terms of cultural
competence. Another participant stated, “I donikhmy supervisor even knew how
important cultural factors are to clinical work,iarthe supervision relationship. | don’t
think he had training in diversity, or in termshafw to be an effective supervisor in
general.” In another category, participants typjcdescribed that supervision lacked
discussion about the events that led to the ruptunech created a negative dynamic in
supervision. As an illustration, one participarattetl,

| thought a lot about what really caused the impamt in our relationship, and |
think it was due to the fact that we really nevierxgessed or discussed the cultural
disagreement that caused the rupture in the fiasep So, how could we repair our
relationship without even talking about what causedproblem to begin with?
Similarly, another participant stated that she feltcomplete lack of discussion around
the culturally insensitive comments he made in sug@n,” contributed to the rupture.
She went on to say that, “not talking about whatpesed created this huge elephant in
the room, and sort of tied our hands of being &bl@ove forward and have a good
relationship again.” In a third category, partigipadiscussed that they felt their
supervisor was culturally insensitive. “The biggiesttor that contributed to the rupture
was the lack of cultural sensitivity my supervisemonstrated in regards to the client |
was discussing,” one participant shared. Anotloéech “the fact that my supervisor was
so culturally offensive and insensitive regarding nacial identity was probably the
biggest contributing factor to the problems in sumgon and our relationship.” In

another category, participants variantly descrited they possessed more multicultural

education than their supervisors. To illustrates participant shared,
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It was evident that | had more multicultural edimathan my supervisor, which |
think created this huge mismatch in terms of usatiifely incorporating culture
into supervision. | had many courses in multic@teounseling, and had
immersion diversity experiences in my coursewonid hdon’t think she had any
and really no experience.
Finally, in the last category, participants varigtescribed that supervision lacked a
discussion of supervisee and supervisor cultueitites and beliefs. “The fact that we
never talked about our cultural identities in thpervision relationship is what led to the
impairment in our relationship,” one participanasdd. Similarly, another participant
noted, “we had never discussed our cultural idestibr beliefs in supervision,” and went
on to say that, “the lack of these cultural conaamns provided a space that was just ripe
for cultural insensitivity, misunderstandings, angtures to occur.”

Factorsthat Could Have Helped Resolve the Rupture. Participants identified
factors that they believed either did, or couldénaelped to repair the rupture with their
supervisor. Typically, participants described thaoly working through and discussing
the rupture in supervision. One participant statdéah fact that my supervisor and |
processed the rupture in supervision was the kaypaht in us being able to successfully
repair our relationship.” Another noted, “I wishee would have talked about the
rupture, | think processing what happened in itgety would have made all the
difference in the world.” In a second category ijggyants variantly identified
supervisor’'s sensitivity and care as an importérhent in rupture resolution and repair.
One participant shared, “my supervisor was so ¢bkhe would have demonstrated just
a tad of sensitivity or care about me as a pergsbimk we could have resolved things.”

Another noted, “the amount of care my supervisardexi when | was telling her about

how I felt was huge, | felt in that moment that gleing was going to be ok.” In a third
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category, participants variantly identified thapstwisor's acknowledgement of the
emotional effects of the rupture on the supervisag important. To illustrate, one
participant shared, “it was like he didn’t evenecawas upset. | wished he would have
at least acknowledged how much the rupture impacte@motionally in negative ways.”
Similarly, another participant shared, “I neededsupervisor to acknowledge how upset
| was, and how difficult the rupture was for meetgerience. Even if it wasn't difficult
for him, | needed him to acknowledge my distressthe final category, participants
variantly noted that supervisor’s attention to ¢hange of supervisee’s behaviors during
supervision all could have helped to repair theute “If he would have just noticed
how different things were in supervision and braughp, that would have opened up a
conversation which could have been helpful,” ongigipant shared. Another stated,
The least she could have done was highlighted ticetbthe negative changes
that were going on in supervision. | mean, the icipavere obvious we were not getting
along, and our supervision work had changed draalti If she would have just drawn
attention to my behavior, or the changes in therdovould have showed me that she

cared and I think we could have worked throughgkitwwhen she didn't, | felt like, well,
what'’s the point?
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Table 2. Domains, Categories, and Frequencies pfuRel Resolution/ Repair

Domain

Category

Frequency*

Attempts to resolve rupture SE and SR discussetlfitare

SE disclosed her distress and reasons faculifes in
supervision

SR apologized and explained her/ his perspecin the
events that led to the negative changessipervision

SR noticed a negative change in supervisioghaaked SE
about her perspective

SE and SR discussed how to resolve the coatftid repair
the supervision relationship

SR demonstrated interest and sensitivity tp&&pective

SR disregarded SE's feelings and perspeatide a
responded defensively

SE and SR did not discuss the rupture

SE suspected SR was unaware that there wabem
in the supervision relationship

SE did not feel comfortable discussing theatieg
changes in the supervision relationship

SE felt it was SR's responsibility to addréssnegative
changes in the supervision relationsbigE did not
address her concern in supervision

Impacts of attempt/ SR and SE were not able tdvesbeir differences/difficulties and the

no attempt

supervision relationship wasrapaired

Supervision relationship continued to detexierfurther and
became unsafe

SE lowered expectations about what SE wouild fjam supervision

SE became further distressed and upset

SE experienced regret for not addressing tvecerns during
supervision

SE lost respect for SR

SR and SE resolved their differences/ difficulaes the supervision

relationship was repaired

Supervision relationship was strengthened

Supervision work was enhanced

SE's respect for and trust in SR was restored

SE felt supported and understood (e.g. affitrwalidated, respected)

SE grew to value and developed confidencesnlving cultural
conflicts with SR's

Factors that contributed SR lacked training inesuision and diversity

to the rupture

Supervision lacked discussion atfmievents that led to the rupture
SR was culturally insensitive
SE possessed more multicultural education than SR
Supervision lacked discussion of SE and SR culidmitities/beliefs

Factors that did/ Thoroughly working through/ dissing the rupture in supervision
could have helped repair SR sensitivity and care
the rupture SR acknowledgment of the emotional &ffetthe rupture
on SE
SR attention to the change of SE's behavior during
supervision

*Twelve total cases. General=11-12, Typical= 7\#¥jant=2-6

Note. SR=cupervisor; SE=supervisee

Typical
Typical

Variant

Variant

Variant

Variant
Variant

Variant
Variant

Variant

Variant

Typical

Typical

Typical
Variant
Variant

Variant
Variant

Yiaria
Variant
ariait
Variant
Variant

Typical
Typical
Typical
rianta
Variant

Typical
Variant

Variant

Variant
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Closing Findings

The closing questions allowed participants to rtften the effects of participating
in the study and add any additional informatiorytfedt was pertinent to the study.
Participants were also asked to share any comrtfestshad about ruptures in
multicultural supervision, as well as how partidipg in the study impacted them. The
findings based on these questions are presenikabile 3 following this section.

Supervisee Commentson Rupturesin Multicultural Supervision. Typically,
participant’s felt that ruptures need to be disedsshen they occur in multicultural
supervision. To illustrate, one participant disadregretting that she and her supervisor
did not discuss the rupture. She noted that, tytbelieve that if we processed it, it
would have been repaired.” Another participantestatit made all the difference in the
world that my supervisor and | talked about thetuitgy so the message | want to leave is
that ruptures need to be discussed when they atcoulticultural supervision.”

Similarly, another participant noted, “the most orant thing is that the rupture is
discussed when it happens in supervision.” Twoavdrtategories also emerged in which
supervisees’ stated that ruptures are a normataspeulticultural supervision, and that
supervisors and supervisees nee to discuss tHeiraludentities early in supervision to
prevent ruptures. One participant shared, “talldhgut culture in supervision is tricky,
and ruptures will occur.” Another participant siarlly spoke about the challenges related
to discussing culture in supervision, and notedypfrres are going to occur during
multicultural supervision, it is more important horey are handled than the fact that
they occur, because that's normal and expectedsttfer supervisee spoke about the

importance of supervisors and supervisees disayéisair cultural identities in
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supervision early on, and stated that, “superviaossupervisees need to engage in
cultural conversations about their identities sthiparties have a cultural context about
the other on which to work within.” Another notédjscussing cultural identities early
in supervision can prevent culturally based rugdrem happening in supervision.”
Effects of I nterview. Typically, participants felt that their experienaeish
ruptures in multicultural supervision were validhtiuring the interview. One participant
found the interview, “very validating and affirmireg my experience.” Another
participant felt that her experience was “validad@d supportive,” and appreciated the
opportunity to share her story. In a second bzddgory, participants typically reported
that the interview helped them work through thetuug experience and gain closure.
“The interview helped me process and work throdghrtipture event, and provided
some catharsis,” one participant shared. Anothemgented, “Talking about the rupture

experience during the interview really provided datosure.”

Table 3. Comains, Cetegories, end Frequencies of Closing Findings Regerding Multiculturel Supervision Rupures

Domain Categories Frequencies
Supervisee comments about Ruptures need to besdestwhen they occur in Typical
ruptures in MC supervision supervision

Ruptures are a normal aspect of multicultural svipimn Variant

SR and SE need to discuss their cultural identigety in Variant

supervision to prevent ruptures

Effects of Interview Validated SE's experienceswitptures in multicultural Typical
supervision
Helped SE work through the rupture experience aia g Typical
closure

*Twelve total case. General=11-12, Typical=7-10;isat =2-6

Note. SR=cupervicor; SE=supervisee
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Typical Pathways

Two distinct pathways emerged for participantscdbsig MSR events, and
subsamples of the data were utilized to highlipese differences. According to Ladany,
Thompson, and Hill (2012), it is appropriate to gare subsamples of data when
participants, “differ in some manner that is megfuhand noticeable” (p.125). Figure 1,
which follows this section, reflects the pathwayattemerged for MSR events. Here, a
noticeable difference will be highlighted in thendmins of attempts to resolve the
ruptures, and the impacts of these attempts. Impattevay, supervisee’s either discussed
the rupture with their supervisor or did not; whintpacts of these attempts resulted in
supervisee’s resolving their difficulties/ diffex@s with their supervisors and repairing
the supervision relationship or vice versa. Althotige recommendation of Hill et al.
(1997) is to only chart those categories that ygoesal or general, the categories of ‘SE
did not discuss the rupture’ and ‘SR and SE resbikieir difficulties/differences and
repaired the supervision relationship —which amawnd were presented in order to
clearly distinguish the distinct pathways particifgadescribed.

Within supervisee’s experiences of ruptures intiowitural supervision,
supervisee’s typically reported that they wereegitiiorking well with their supervisor,
or experiencing interpersonal difficulties withimetrelationship. Events that led to the
rupture typically involved the supervisor critiaigi the supervisee’s approach to cultural
in case conceptualization and treatment planningneaking culturally insensitive
remarks regarding the supervisee’s cultural backgiioRegardless of the events that led
to the rupture, all superviseeis«(12) described the rupture as immediately feeling

unstable and disconnected in the supervision oglghiip. In reference to the effects of
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the ruptures, all supervisee’s generally reporéstdirig distressed as a result of the
rupture, and typically reported that the supervisiecame uncomfortable with them.
Two distinct pathways emerged in relation to suigerand supervisor attempts to
resolve the rupture. Typically, the supervisee suqgervisor discussed the ruptune?)
which either resulted in them resolving their difieces and difficulties and repairing the
supervision i=5), or in two cases, being unable to resolve tiifierences/ difficulties

in which case the supervision relationship wasrepéired. In the second pathway, the
supervisee and supervisor did not discuss the mepichich directly related to them not
being able to resolve their differences/ difficedtiand the supervision relationship was

unable to be repaired.



Domain

Sup relationship
Prior to event

Events that led
to rupture

Rupture

Rupture Effects on
Supervision and
Supervisee

Attempts to Resolve
Rupture

Impacts of Attempt/
No Attempt

Worked well
together (8) cases

l

100

Interpersonal difficulties
in working together

SR criticized SE approach to
culture in case
conceptualization and
treatment planning (7) cases

(10) cases

SR made culturally
insensitive remarks
regarding SE’s cultural
background (8) cases

l

l

SE immediately felt unstable and
disconnected in the supervision
relationship (12) cases

l

v

SE was distressed (12)
cases

v

Supervision relationship
became uncomfortable for
SE (10) cases

v

SE and SR discussed the
rupture (7) cases

l

SE and SR did not
discuss the rupture (5)

cases

SR and SE resolved their
differences/ difficulties and the
supervision relationship was
repaired (5) cases

SR and SE were not able to resolve
their differences/ difficulties and
the supervision relationship was
not repaired (7) cases

Figure 1. The pathway for MSR events in clinical supervision resulted in two ways,
resolution or non-resolution. The number for each domain may add to more than 12
because some cases fit into multiple categories. SE=supervisee; SR=supervisor
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[lustrative Examples of M SR Events

In this section, two participant’s experiencesahulticultural supervision
rupture event are detailed; both examples represegie cases. The first example
illustrates a multicultural supervision rupture et/ which the participant and their
supervisor were able to resolve their difficultidgferences, and repair the supervision
relationship. The second example describes a miiliral supervision rupture in which
the participant and their supervisor were not ablesolve their difficulties/ differences,
nor repair their supervision relationship. Thesanegles were chosen because they
illustrate a variety of the general and typicabfimgs presented in the previous sections of
this chapter. Additionally, variant findings wills® be referenced in the examples. To
maintain participant confidentiality, slight chasdeave been made to demographic
information as well as the experience itself, aadipipant and supervisors have been
assigned pseudonyms.

M SR Event that Resulted in Resolution. Keri was a 25-year-old Caucasian
woman completing her predoctoral psychology inteimg a community mental health
setting. Her supervisor, Andrew, was a Caucaside oimical psychologist in his 40s.
Keri and Andrew had been meeting once a week appaigly 8 weeks prior to the
MSR event. Keri described supervision with Andreveipto the MSR as, “positive,
informal supportive, and helpful.” She discussedt #he felt Andrew was “attuned to
culture,” and said they “got along well,” and hadgaod rapport.

During one particular supervision session, Ked andrew were discussing their
reactions to the television program Glee, andparéicular character who identified as

bisexual. Keri was sharing that she really likeat tcharacter, and enjoyed one of the
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scenes the character was in regarding going oteawdth a new woman for the first
time. Without knowing that Keri identifies hersalf a bisexual woman, Andrew made
the comment, “well, bisexuals get the best of adhlds when it comes to sexual
partners. They’'ll just make out with anyone righi®ri tried to defend the character
stating that, “well, bisexual people are still dstng in terms of who they are with.” To
which Andrew replied, “Yeah but since they are iet@rybody that have way more
people to choose from.” Although Keri identifiecatrshe was aware that Andrew was
joking around, she felt paralyzed in the momend, ‘@mbarrassed that he didn’t know
how | sexually identified.” She noted feeling toacomfortable in the moment to discuss
her identification, so changed the topic in supsorn.

Keri described the rupture experience as, “immetideeling uncomfortable in
the supervision relationship.” She noted feelingotked and surprised,” that her
supervisor had made such a culturally insensitoraroent, because Keri perceived
Andrew as a well rounded and culturally responsiugcian and supervisor. Keri noted
that her supervision relationship went from feelitrgsting and comfortable,” to
“awkward and anxiety provoking.” She shared tha lsbgan to question the judgment of
her supervisor, where before she had not.

In the weeks following the MSR, Keri noted mulagihanges in both supervision,
and personal impacts. She discussed that superyedianore “uptight and formal,”
instead of “interpersonal and easygoing” like itl teeen prior to the rupture. She stated
that supervision became more task and administigtftecused and less personal in
nature. Additionally, she began to distrust Andrang felt unsafe and uncomfortable

during supervision. Keri also noted experiencirgjrdss around the MSR. She reported
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that even though she knew that Andrew was jokirtp Wiie comments he made about
bisexual individuals, she felt, “upset, disrespectnd invalidated.” Additionally, she
shared that Andrew’s comments replicated comméiatsshe has heard her whole life in
reference to her sexual identity, of which she thunffensive and insensitive.” She
discussed feeling anxious and uncertain about lbdwdach the rupture with Andrew,
since she and he have never talked about theuraultlentities before. Keri reported
feeling, “upset and sad,” that she felt “pressucedome out,” to Andrew in the wake of
a rupture in the relationship. She noted feelingried that Andrew may hold insensitive
beliefs around LGBT populations.

The rupture began to be discussed in supervisimnvAndrew commented on
the sense of awkwardness and “formality” to Ke &rs supervision meetings. He
invited Keri to share her thoughts on what was gan in supervision, and Keri said she
felt, “I really wanted to fix things, so | took &k and told him what | felt.” Keri
discussed the comments Andrew had made in regaliseéxual individuals, and stated
that she felt “hurt and taken aback,” by the comisidmecause she herself identified as a
bisexual woman. Andrew said he remembered the cortsne made, and immediately
apologized. He stated that he felt “embarrassedadd that he had made those
comments, and especially that he had offended Kedrew took time to process with
Keri why she felt upset, and asked her what it ik&sfor her to disclose her sexual
identity in the process. Andrew shared with Kedtthe was supportive and affirming of
LGBT individuals, and that he was unaware how c¢alty insensitive his comments
were. He thanked Keri for sharing her feelings, asked what he might do to help her

feeling trusting in him again.
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Keri noted that during the discussion of the roptshe felt the “trust and safety in
the relationship was restored.” She said that sliéifeard and understood,” by Andrew
and that it was helpful to understand his perspean why he made those comments.
Additionally, she reported that she felt positimat discussing her sexual identity with
Andrew, and felt he was supportive of that disctesieri noted that she felt her
supervision relationship was not only repairechat tmoment, but that it was
strengthened due to feeling like “my supervisor hooduld work through anything.”

M SR event that did not result in resolution. Jackie is a 29-year-old African
American woman completing her predoctoral psychplaternship in a college
counseling center. Her supervisor, Lauren, waswc&aan female clinical psychologist
in her late 50s. Jackie and Lauren had been meetyggher once a week for
approximately 16 weeks prior to the MSR event. igadkscribed supervision with
Lauren as “interpersonally difficult.” She notedtlshe felt her relationship with Lauren
was most strained when they were discussing clliopécs of client cases, and that she
felt her supervisor was “curt and stand-offish.¢kla noted that she didn’t feel her
supervision relationship with Lauren was “horribleut that she did not feel close or
supported in the relationship.

In one supervision meeting, Jackie was discudsanglinical work with an
African American client whom was struggling withpdessive symptoms that were
related to experiences she had related to racishdignrimination at her workplace.
Jackie was noting that her client had discussdihtgeulturally isolated in many
sessions. Jackie noted in that supervision thatedha great deal of countertransference

with this client, as she had felt culturally is@dtboth personally and professionally as an
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African American. Lauren stated, “oh, so this ldl&k thing,” and, “so you probably
grew up in poverty and were probably abused byeuvbiople in your past right?” Jackie
noted that she felt taken aback by these commasitshe and Lauren had never talked
about her race or her experiences as an Africanrigarewoman either growing up or in
the present. Jackie corrected Lauren, statingstagrew up in a middle class family,
and felt very cared for in her life. Lauren wenttorstate, “well you are clearly only
identifying with your client based on your raceddrthink that is racist in itself.” Jackie
noted that she felt so uncomfortable hearing Launake this comment, that she shut
down in supervision and ended the conversation.

Jackie reported that during the MSR she immedjidéi disconnected and unsafe
in the supervision relationship. She noted thatthest for Lauren, “immediately
disappeared, and | viewed her as completely clijuréensive and oppressive.” She
shared that she felt Lauren was being completelgstéd minded and harsh,” and that
she felt that events had occurred that could noepaired.

In the supervision sessions following the MSR Jacdiported that she felt,
“‘uncomfortable and unsafe,” with Lauren. She ndted she stopped discussing clinical
cases, and “avoided topics of culture at all coSike felt supervision became more task
and administratively focused and that she and lrancelonger checked in about
personal topics. Jackie stated that she felt “arssimvalidated, and extremely upset,”
and felt like she completely withdrew from supeimis She noted that she, “cried a lot,”
and would make up reasons to miss supervision nggetio cope, Jackie sought support

from colleagues in her academic department, amdnatat her clinical site. She noted
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that, “getting support in other places was impdsthacause my supervisor was not
providing any.”

Jackie stated that she never processed the ruptilvéauren. She shared that
both she and Lauren were aware of the changegargsion, and that she thought about
bringing up the rupture but eventually felt, “it svét worth it, and | just felt too hurt and
uncomfortable to bring it up.” Jackie also said ttze felt as the person with power and
as the one that had made culturally insensitivear&mit was Lauren’s job to bring up the
rupture. When she didn’t, Jackie felt that she “tomag care.”

Jackie shared that the effects of not discus$iegupture were, “horrific.” She
described that she and Lauren were not able tarrégasupervision relationship and that
it further deteriorated and became unsafe. Jackikeshe, “lost respect,” for Lauren, and
felt like, “there is no way | want to learn anytgifrom her.” She noted that she resigned
herself to gaining little to no support or guidameesupervision, and saw supervision as

something she just needed to, “get through” to passnship.
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Chapter 5: Discussion

This study sought to examine supervisees’ expeggen€ ruptures in multicultural
supervision (MSRs), a phenomenon that remains é&afyr unexamined. It may be
important to note that MSRs were defined as a tmspervision where supervisees and
supervisors were discussing multicultural topicg] the supervisees experienced a
problematic shift that resulted in an impairmentloctuation in the quality of the
supervision relationship. Given the integral rale@mpetent multicultural supervision in
supervisee multicultural competence developmentlaagrovision of culturally
affirming clinical care, the purpose of this studgs to understand supervisees’
experiences of ruptures in multicultural supennsiand to learn how supervisees may
have resolved such ruptures.

The overall findings of this study suggest thetuog occurred immediately. As a
result of the ruptures, supervisees’ experiencpturas in quite personal ways within the
supervision relationship. Some supervisees’ weeblento resolve the rupture with their
supervisor, mostly as a result of not discussiegtipture within the supervision
relationship. Other supervisees’ were able to eaga@ dialogue about the rupture when
invited by their supervisors to share their consewhich resulted in a resolution of the
rupture events and effects and led to further disicun of the concerns in supervision. To
further illuminate the above points, this chaptél present the findings related to
superviseesxperiences of ruptures in multicultural supervision in three broad
areas. First, the rupture event is presented including the nature of the supervision
relationship prior to the rupture, the concerns that contributed to the rupture in

multicultural supervision, and the rupture effects on supervision and the
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supervisee. Second, the attempts to resolve the rupture, and the effects of these
attempts/non-attempts will be reviewed. Third, factors that contributed to the
rupture, factors that did or could have helped repair the rupture, supervisees’
perceptions of ruptures in multicultural supervision, and how the interview affected
the supervisees’ are reviewed. Finally, the limitations of this study are identified and
implications for supervision, training and future research are addressed.

Pre-rupture Supervision Relationship

Many supervisees discussed working well with their supervisor prior to the
rupture event and having a positive supervision relationship that was characterized
by trust, support, interpersonal interventions, and appreciation for supervisor’s
knowledge, positive characteristics and experience. Supervisees’ report of these
positive aspects of their supervision relationship are consistent with literature on
supervisory relationships that describe good supervisory relationships as
encompassing warmth, acceptance, respect, understanding, and trust (Hutt, Scott, &
King, 1983). In this sense, the supervisory relationship serves as the basis of all
effective teaching and training; with positive supervisory working alliances yielding
higher supervisee satisfaction with supervision (Ramos-Sanchez et al., 2002),
greater ability to navigate conflict or tension (Bordin, 1983), and increased
supervisee confidence (Worthen & McNeill, 1996). As such, many supervisees in this
study believed their supervision relationship was off to a strong start. With
supervisees feeling highly satisfied with supervision, perhaps they established
expectations for how the supervisor might approach all supervision encounters and

for what the supervision relationship might be like during their time together.
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While many supervisees initially had productive supervision relationships,
others indicated having interpersonal difficulties in working with their supervisors
such as challenges to the supervision process, difficulties in the supervision
relationship, and minimal discussions of culture which supervisees felt was
problematic. In these cases, supervisees likely felt their supervision was on unstable
ground, making it difficult for them to feel trusting and secure within their
supervision work. These findings appear to echo those of Gray et al. (2001) who
found that supervisory relationships that are not strong can cause supervisees to
feel lost and unsupported. Similarly, it is believed that problems within supervision
relationships may result in a deterioration of supervisee confidence in their clinical
abilities (Bernard & Goodyear, 1998), lead to further counterproductive events in
supervision (Gray et al., 2001), and decrease supervisee satisfaction with
supervision (Worthen & McNeill, 1996). The significant role of the supervision
relationship in contributing to either enhancing or harming supervision dynamics
becomes even more evident upon closer examination of the MSR event findings,
which are discussed below.

Events that led to the Rupture

When discussing the events that contributed to the ruptures during
multicultural supervision, supervisees discussed circumstances primarily involving
supervisor’s criticism of supervisees’ approaches to culture in case
conceptualizations and treatment planning, or supervisor’s culturally insensitive
remarks regarding their (supervisee’s) cultural backgrounds. These challenging

antecedent events directly parallel prior research on negative events in
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multicultural supervision. For example, situations in which supervisor’s specifically
dismissed cultural concerns of a client case or made culturally insensitive remarks
about supervisees’ clients mirrors Burkard et al.’s, (2006) findings that culturally
unresponsive supervision events included events where cultural issues were
ignored, actively discounted, or dismissed by supervisors. Similarly, Ladany et al.,
(1999) discussed negative events in multicultural supervision that included
supervisor cultural insensitivity towards clients or supervisees. These findings may
indicate that supervisees were more sensitive or attuned to the cultural needs of
their clients than their supervisor’s, which preceded conflict in supervision. As such,
supervisees felt it was important for them to validate and include how the cultural
components of their client cases impacted their presenting concerns. Thus, when
supervisors criticized their conceptualizations, perhaps supervisees felt invalidated
and at odds with their supervisors regarding clinical practice on fundamental and
important levels involving multicultural topics, and their clinical training.

The large difference between supervisors and supervisees viewpoints on
cultural dimensions of client work may be understood within the context of
multicultural supervision competency literature. For example, the idea that
supervisees possessing higher levels of multicultural awareness, knowledge, and
skills than their supervisors can be problematic in supervision has been a
unchanging finding (Constantine, 1997; Fukuyama, 1994). Consistent with this
perspective, supervisees who are highly educated in cultural topics may expect
supervisors to be trained and sensitive to cultural topics and actively address them

in supervision. When paired with an unwilling or unable supervisor, these
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supervisees may consequently feel frustrated and disappointed if supervisors do not
live up to these expectations.

Another explanation for these differing viewpoints may relate to differences
in focus of clinical treatment. While supervisee’s seemed to stress the importance of
cultural factors on their client’s presenting concerns, perhaps their supervisor’s had
other priorities such as fulfilling their primary role as a supervisor of monitoring
client welfare (Falender & Shafranske, 2004). Consistent with this perspective,
perhaps supervisors felt the supervisee was missing important clinical components
of a case, and in the process of directing conversations in supervision toward
different clinical aspects, dismissed a cultural component. Or, perhaps, supervisees
were not clear on the supervisor’s role and supervisory focus at the time, which has
been shown to lead to confusion or negative experiences in supervision (Bernard &
Goodyear, 1998; Ladany & Friedlander, 1995).

Supervisees’ may have felt the same sorts of differences in views from their
supervisors during events prior to the rupture when supervisor’s made insensitive
comments regarding their (supervisees’) identities and beliefs during supervision.
For instance, supervisees discussed that their supervisor’s imposed inappropriate
cultural assumptions about their cultural identities, and verbally insulted and
dismissed their cultural beliefs. As a result, supervisees may have felt invalidated,
disrespected, and again noticed fundamental differences between their cultural
values and beliefs in comparison with their supervisors.

These supervision interactions may have paralleled participants’ past

experiences of oppression and discrimination both in and outside of supervision,
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resulting in participant’s re-experiencing painful and hurtful emotions. Similarly,
researchers found that negative events in multicultural supervision which included
supervisors criticizing supervisees based on their culture, and conceptualizing them
based on stereotypes, contributed to supervisees experiencing emotional distress
(Chu & Chwalisz, 1999; Fukuyama, 1994). Moreover, Chu and Chwalisz (1999)
described supervisees as experiencing an, “interpersonal cultural trauma,” within
the supervision relationship, that if not repaired led to negative impacts on
supervisees, supervision, and client work. As such, supervisees’ in this study may
have felt this same cultural rift, which they believed contributed to the immediate
formation of a rupture within the supervision relationship.

Multicultural Supervision Rupture

After supervisees were criticized for including culture in client work or
experienced culturally insensitive remarks, they experienced disruption in the
supervision relationship, specifically feeling unstable and disconnected.
Supervisees’ described this process as occurring immediately in their supervision
relationship, instead of slowly over time. For supervisees, the rupture was a
deterioration of trust in the supervision relationship, where they came to view their
supervisor’s as culturally insensitive or oppressive and saw their supervisors as
harsh and invalidating. For a few supervisees the ruptures involved the realization
that their cultural beliefs were the source of the difficulties with their supervisors.
As such, supervisees’ prior expectations and beliefs about their supervisor and how
to function within supervision were turned upside down, and supervisees were left

with feelings of discomfort.
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Regardless of the strength of the supervision relationship prior to the MSR,
ruptures occurred in all cases. While current research indicates that strong
supervisory relationships can serve as a buffer to difficult situations in supervision
(Bernard & Goodyear, 1998), it appears that for the participants in this study, there
was little evidence to support the idea that a strong supervisory alliance can serve
as a deterrent to ruptures occurring in multicultural supervision. This finding may
partially be understood in the context of Mueller and Kell’s (1972) research which
suggests that conflict, and fluctuations in quality of the relationship within
supervisory working alliances are a normal and expected part of supervision.

While there is no empirical research specifically on ruptures that occur
during multicultural supervision (i.e. when multicultural topics are being discussed
during supervision), these findings are consistent with research regarding ruptures
in supervision in general. While the types of contributing events identified were not
based on cultural components, they did parallel the antecedent events in this study
in terms of supervisor insensitivity, dismissing supervisee’s viewpoints, and
differences in opinions between supervisee and supervisor on client cases which
resulted negative repercussions within the supervision relationship (Fukuyama,
1994; Ladany et al., 1999; Toporek et al, 2004). Moreover, Ellis (2006) also
discussed negative shifts in the supervision relationship which were described as,
“major negative turning points that resulted in negative changes in the supervision
relationship” (Ellis, 2006, p.124). As with our participants, supervisees Ellis’s study
discussed feeling personally disconnected to their supervisors, and noted a loss of

trust and respect for their supervisors after experiencing challenging events.
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The diminishing of trust that occurred in the supervision relationship during
ruptures and the instability this creates for supervisees is of specific interest.
Bernard and Goodyear (1998) suggest that trust is a necessary component in
supervision for supervisees to grow and develop as culturally competent clinicians.
As such, this shift in the supervision relationship seemed to have disrupted the
supervision process, making it particularly difficult for supervisee’s to be vulnerable
during supervision, and jeopardizing their growth as culturally competent
clinicians.

Furthermore, with this study focusing on culturally based ruptures, perhaps
the interpersonal and sensitive nature of these topics for supervisees contributed to
the immediacy of the shift that supervisees described, where ruptures not based on
culture may develop more slowly and over time. For example, the pre-rupture
events included difficult conversations regarding cultural identities and beliefs that
held great meaning for the supervisees in this study, which when insulted,
dismissed, or responded negatively to by supervisors may have caused supervisees
to feel immediately unstable within the supervision relationship. Where, other
situations involving dismissal or insensitivity by supervisors, say for instance
related to supervisee performance, or case presentations that do not involve culture
may not have been perceived as so directly threatening by supervisee’s resulting in
a rupture forming more slowly. This concept is illuminated by Burkard et al. (2006)
whom suggested that supervisees of color whom experienced negative events in
cross-cultural supervision considered these experiences to be a direct challenge to

their racial/ethnic identity, and experienced more intense and inward focused
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reactions than compared to European American supervisees who may not have
experienced negative events in cross-cultural supervision in a personal way and
were therefore able to move forward more easily. This example highlights how
supervisees’ in this study may have felt challenged in regard to their cultural
identities and beliefs, which resulted in negative effects both on the supervisee, and
supervision processes in general.

Rupture Effects on Supervision

Effects of MSRs on supervision were twofold, and included detrimental
repercussions on the supervision relationship, and also on the content within
supervision. Disruption in both of these categories may have resulted from
continued avoidance of the rupture that occurred. As supervisees noted that the
longer they and their supervisors went without discussing the rupture, the worse
and more pronounced these effects became.

Specifically within the supervision relationship, supervisees became
uncomfortable with their supervisors, distrusted them, and felt unsafe. Burkard et
al. (2006) discussed similar findings, noting that supervisees whom experienced
culturally unresponsive supervision events felt uncomfortable, distrustful, and more
guarded within their supervision relationships. Furthermore, Mueller and Kell
(1972) suggested that conflict in supervision while normal, can lead to discord, and
negative changes in the supervision relationship.

Effects on the process of supervision included supervisee avoidance of
clinical and cultural conversations, supervision becoming task focused and

interpersonally distant, and supervisees finding supervision professionally unuseful
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and withdrawing from supervision. These behaviors on behalf of supervisees in
response to the MSRs appear to be the most effective ways of managing the rupture
that supervisees felt they had available to them at the time, and are not uncommon
among supervisees in conflict with supervisors (Nelson & Friedlander, 2001;
Burkard et al., 2006). This is further exemplified by Epstein’s (2001) work which
indicated that persisting negative behaviors such as lateness or missing supervision
sessions can be resistances by supervisees and negative reactions to supervision.
Moreover, Vasquez and McKinley (1982) have found that supervisees of color whom
experienced negative events in supervision coped by emotionally withdrawing from
supervision to protect themselves from further harm. Supervisees in this study
responded similarly to supervisees’ in Vasquez'’s study, by withdrawing from
supervision as a way to manage the distress they were experiencing within the
rupture, an protect themselves from further harm.

Although these reactions by supervisees are normal and expected, they pose
concern, as supervisees withdrawal from supervision and avoidance of discussions
regarding important clinical and cultural components of client cases may significant
jeopardize client care. Additionally, it poses an ethical concern for supervisors,
whom as Bernard and Goodyear (1998) point out, are legally responsible for the
quality of their supervisee’s client care. For instance, if supervisees are not
forthcoming about their client care, supervisor’s will not be well informed and may
not be able to carry out this important role.

Furthermore, it is reasonable to expect that supervisee’s growth and

development as therapists and professionals especially in the area of multicultural
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competence was sacrificed as a result of the negative changes that occurred in
supervision after the ruptures. As, supervisee cultural competence has been shown
to be directly related to the quality of multicultural supervision, and discussion of
cultural components of client cases (Pope-Davis, Reynolds, Dings, & Nelson, 1995).
Thus, if supervisees are avoiding discussions of culture in supervision, it may be less
likely for them to progress forward in this important area of professional
competence.

Rupture Effects on Supervisee

In addition to negative consequences for supervision, the MSR’s yielded
negative reactions from all supervisees including anger, distress and isolation.
Similarly, Burkard et al. (2006) found that culturally unresponsive supervision
events affected supervisees emotionally in negative ways including anger,
frustration, and disappointment. Specifically, in this study, supervisees expressed
feelings of devastation and anger in response to the rupture and became anxious in
supervision. Other supervisees questioned themselves professionally and culturally,
which they described as uncomfortable and isolating. All supervisees shared intense
and internally focused emotions (i.e. anxiety, upset, scared), which when not
validated or attended to by supervisors, required different avenues of support. As a
result, when supervisors were unresponsive to their needs, some supervisees relied
on other professionals and close colleagues for emotional support regarding their
adverse reactions to the rupture and clinical guidance on cultural aspects of their
cases. A recent study on transformational relational events in multicultural

supervision yielded similar results, with supervisees whom experienced difficult



118

events during multicultural supervision relying on colleagues, secondary
supervisors, and other professionals for emotional and clinical support (Burkard et
al,, in progress).

Supervisee’s may have experienced such strong reactions for many reasons
that have been identified previously including theses culturally related ruptures
triggering past experiences of oppression and discrimination (Burkard et al., 2006),
fears related to receiving negative evaluations due to the relationship rupture
(Bernard and Goodyear, 1998) or feeling insecure and lacking confidence in terms
of how to address the rupture event in supervision (Ronnestad & Skovholt, 1993).

Attempts to Resolve Rupture

While the effects of the rupture were powerful for supervisees and
significantly altered the processes of supervision and the supervision relationship; if
discussed in supervision many supervision dyads were able to resolve their
differences and repair the relationship. In contrast, other supervisees either did not
discuss the rupture or within discussions continued problems arose, which resulted
in most supervisees and supervisors being unable to resolve their difficulties/
differences and the supervision relationship not being repaired. In the sections
below the findings related to the discussions that either did or did not take place
regarding the rupture will be detailed, with the findings related to the resolution/
unresolution being detailed in the following section.

To facilitate discussions about the ruptures, many supervisors noticed
changes in supervision and the supervision relationship and invited the supervisees

to share their perspective. With this invitation, supervisees felt encouraged to
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disclose their distress and reasons for difficulties in supervision. As such, supervisor
attentiveness to even small fluctuations in the supervision relationship were of
great importance and the need to discuss the reasons for these changes were
important to supervisees and ultimately to resolution. Moreover, it seems as though
supervisors noticing and inviting a conversation was necessary for supervisees to
feel comfortable to discuss their negative reactions, which suggests that the process
of supervision could benefit from supervisors taking an active role in regards to
rupture resolution by noting even minor changes in the nature of the supervision
relationship.

Supervisees also noted that cases where their supervisors apologized, took
responsibility for making a mistake, and explained her/his perspective on the
events that contributed to the rupture, felt most reparative for them. Perhaps this
process of exchanging perspectives allowed supervisees to gain an understanding of
their supervisor’s approach, a perspective they did not previously have. Supervisees
also appreciated that supervisor’s demonstrated interest and sensitivity to their
perspectives, and enjoyed conversations that they and their supervisors had about
how to resolve the conflict and repair the supervision relationship. Perhaps
supervisees felt validated, supported and encouraged by supervisor’s
demonstrating interest and sensitivity during difficult discussions in supervision;
characteristics which have been previously been acknowledged as important to
supervisees and supervisors ability to successfully navigate challenges within the

supervision relationship (Bernard & Goodyear, 1998; Falendar & Shafranske, 2008).
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Similarly, Nelson et al. (2008) identified strategies for successfully working
through conflict in supervision which parallel cemt findings such as supervisor
openness to conflict and commitment to processipgivisee negative reactions.
Perhaps supervisor's demonstrating openness agréshto processing ruptures in
supervision represents a key element in superviseiag comfortable to discuss their
perspectives and reactions with their supervisarsid challenging situations in
supervision. Moreover, as noted earlier, in ruguhat involve clinical components that
are very sensitive and emotional for supervisdas’grocessing and debriefing
component may be even more important. Furtherndebson recommended that in
order to successfully resolve conflict in supemissupervisors should focus on
contextualizing conflicts in light of developmengald environmental factors, seek
consultation with colleagues, process conflicts ancentuating supervisee strengths
(Nelson et al., 2008As such, perhaps supervisees felt that their supervisor’s
attentiveness to their needs, and ability to validate their concerns allowed them to
open up.

Furthermore, it seems as though supervisor’s ability to take responsibility
and admit making a mistake in supervision helped to establish a basis for
supervisees to share their difficult reactions and perceptions to the rupture event
with their supervisors. Similar process oriented and sensitive approaches on behalf
of supervisors have been identified as effective supervision interventions. For
example, Falendar & Shafranske (2008) noted that the use of facilitative

interventions which enabled supervisees to share cathartic reactions to supervision



121

processes, and supportive interventions that validated supervisees’ disclosures can
be helpful in processing challenges in supervision.

In contrast to discussions about the MSR that went well, in two instances,
supervisees attempted to discuss the rupture and their supervisor disregarded their
feelings and perspectives and responded defensively which resulted in further
negative consequences on the supervisee, supervision relationship and supervision
processes. It is clear from this finding that defensiveness or an accusatory and
dismissive tone used by supervisors in these discussions may further jeopardize the
supervision relationship and are not effective interventions in resolving ruptures.
While this type of response occurred in only a few cases in this study, it raises an
important question related to whether this may be an experience that is more
common for other supervisees. As, while it is clear that not all processing of
ruptures in multicultural supervision will go well, we know little about why some
discussions result in resolution and others do not. This question elicits an
important area of future research, as this information may be very valuable in
understanding how to successfully resolve ruptures in multicultural supervision.

While many supervision dyads attempted to resolve the rupture through
discussion, some supervisees and supervisors never attempted to process the
rupture. Notably, in these situations many supervisees wondered if their
supervisors were aware that a rupture had occurred. Additionally, supervisees
indicated feeling uncomfortable discussing the negative changes in the supervision
relationship with their supervisors, and felt it was the supervisor’s responsibility to

broach these conversations. These findings may be an indication of the inherent
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power differential that exists in supervision (Porter & Vasquez, 1997). With
supervisor’s holding power in the supervision relationship, supervisees may
become more frightened, concerned about evaluation and passive, perhaps waiting
for their supervisors to provide direction both on the tasks and goals of supervision
processes and the structure and formation of the supervision relationship. As such,
instead of taking responsibility to address the ruptures themselves, participants
identified supervisors as the individual with control and ability to discern what
needed to be addressed within the supervision relationship. It may also be possible
that supervisees questioned the validity of their need to process the rupture,
thinking that if their supervisors did not see this as an important aspect of
supervision, they should not pursue it further.

Alternatively, developmental concerns may also account for some
supervisees’ lack of attention to the rupture. As, less advanced supervisees may
require more direction and leadership on behalf of the supervisor than more
advanced supervisees. Falendar & Shafranske (2009) highlight this idea stating that
novice supervisees are dependent on their supervisors and require structure,
positive feedback, and assistance in furthering supervisee self-awareness. In
contrast, experienced supervisees are more confident in their professional abilities,
are less dependent on their supervisor, and may take on a more collegial
relationship with their supervisor (Stoltenberg & McNeil, 2009). As such, it makes
sense that a less confident and novice supervisee may wait for their supervisor to
address difficult topics in supervision, where a more advanced supervisee may

understand the importance of working through difficulties in the supervision
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relationship, and may even feel confident enough to be the one that initially
broaches these conversations.

The lack of discussion of ruptures is a disturbing finding, for it may suggest
that only behaviors in supervision that pose challenges to supervisees’ clinical work
warrant discussion. Perhaps it was not a routine practice for these supervisors to
enter into discussions of the supervision relationship and process, and therefore
they felt uncomfortable, or incompetent in taking this approach when there was a
problem in the relationship. Alternatively, while supervisors may have just been
unaware that a rupture occurred, they also may have been insensitive or not cared
that supervisees were distressed. Unfortunately for those supervisees, supervisors
who demonstrate less willingness to engage in open discussions with supervisees
tend to provide less effective supervision and may also stimulate less professional
growth on the part of the supervisee (Barnett et al., 2007).

Lastly, the lack of discussion about the ruptusgmrted here may also reflect a
general reluctance on the parts of both superasdrsupervisee to engage in such here-
and-now conversations in professional relationstasier and Mills (1989) asserted that
a number of factors account for this resistanaguting supervisee’s perception of
threats in supervision, need to individuate fromesuisors, and anxiety. Perhaps, then,
the supervisees in this study feared that a hedenaw focus on the rupture may increase
anxiety and thus avoided the conversation all togret

Of note, when supervisees and supervisors were able to successfully discuss
their differences, many supervisees had described a positive and strong supervision

relationship prior to the rupture. As such, perhaps the strength of the supervision
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relationship prior to the rupture created an atmosphere of trust, and made the
resolution process possible. Interestingly, while many positive supervisory
relationships seemed to facilitate the rupture resolutions, other supervisees who
described positive supervisory relationships were not able to discuss their
differences. For example, in cases of supportive and strong supervision
relationships supervisees may have felt the environment was conducive to discuss
the difficult rupture events openly and honestly due to having conditions based on
trust and understanding already established with their supervisors. Conversely, in
cases where supervisees did not discuss their difficulties in their supervision
relationships, they may have felt a lack of foundational trust, confidence, and
support to approach these discussions in supervision which resulted in the rupture
not being discussed, or, the discussion going poorly. Lastly, in cases where
supervisees reported a strong supervision relationship but were unable to discuss
the rupture or the discussions went poorly, perhaps the rupture was so powerful for
supervisees they felt it was beyond repair. It may also be possible that supervisees
and supervisors may have felt ill-equipped to navigate the negative changes in their
relationship.

These findings highlight the importance of building a strong supervision
relationship at the onset of supervision, a phenomenon that is emphasized as a
necessary component to quality supervision (Bernard & Goodyear, 1998).
Moreover, the importance of strong supervisory alliances in regard to withstanding
difficult discussions in supervision is an emphasis by supervision theorists

(Holloway, 1987; Mueller & Kell, 1972).
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Impact of Attempts/No Attempts

In discussing the effects of the attempts or non-attempts to resolve the
rupture, two pathways emerged. As such, the discussion below in two sections:
Attempts/non-attempts where no resolution was reached and resulted in negative
effects; and instances in which the supervisee and supervisor were able to resolve
their difficulties and differences which resulted in positive impacts.

Unresolved. Most supervisees did not realize a resolution to the rupture,
whether the concerns leading to the rupture were addressed or not. As a result
participants described further deterioration of their supervision relationship and an
increased sense of fear in supervision. Often supervisees experienced further
emotional distress, lost respect for their supervisors, and lowered their expectations
regarding what they may gain out of supervision. Other researchers have found that
unresolved conflicts in supervision lead to a number of negative repercussions
including decreased supervisee satisfaction with supervision (Burkard et al., 2006),
decreased supervisee multicultural competence (Toporek et al., 2004), supervisee
distress (Fukuyama, 1994), and decreases in the quality of client care (Burkard et
al,, 2006; Cook & Helms, 1988). Perhaps when supervisees in this study realized that
no resolution was to come of the rupture, they lost hope that the negative changes in
supervision and their supervision relationship would improve, which caused them
distress. Furthermore, since many participants felt that they no longer could benefit
from supervision, they may have felt frustrated that their professional and clinical

goals were no longer able to be met.
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Resolved. In situations where the discussion of the rupture went well,
supervisors and supervisees were able to resolve their differences and difficulties
and the supervision relationship was repaired. Here, participants reported that
these discussions strengthened their supervision relationship, restored their trust
for their supervisors, helped them to feel supported, validated, and understood,
enhanced supervision work, and taught them to value and develop confidence in
resolving cultural conflicts with their supervisors. Such positive outcomes, speak to
the importance of addressing ruptures in relationship in multicultural supervision.
Research on culturally responsive supervision parallels these findings, as in
situations where supervisors acted in culturally responsive ways, supervisees
reported feeling sensitized to cultural issues in therapy, personally validated and
supported, and closer to and more trusting of their supervisor (Burkard et al,,
2006). These findings suggest that appropriately attending to cultural components
during supervision is a necessary component of effective supervision, and that when
problems arise during multicultural supervision, if appropriately and sensitively
addressed by supervisors, the negative impacts on supervision, the supervision
relationship, and supervisees can be reduced.

Factors that Contributed to Rupture

Supervisees identified a number of factors that contributed to ruptures in
multicultural supervision. Notably, participants identified supervisor’s lack of
training in supervision and diversity. Supervision research has consistently noted
various competencies that professionals must possess to be effective supervisors

including education and training in supervision, organizational skills, and
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knowledge regarding interpersonal dynamics of supervision relationships (Bernard
& Goodyear, 1998; Stoltenberg & McNeil, 2009). Unfortunately, not all training
programs follow these guidelines, and as a result, professionals assume the role of
supervisor without being fully prepared (Friedlander & Ward, 1984; Loganbill,
Hardy & Delworth, 1982). Perhaps this was the case for supervisors in this study,
whom may have felt ill-equipped to handle even basic supervisor responsibilities,
far less the more advanced supervision interventions that are required to effectively
attend to culture in supervision.

Furthermore, as noted earlier, participants felt that they possessed a higher
level of multicultural education than their supervisors. Constantine (1997) also
found that 70% of supervisees received training in multicultural counseling in
graduate school whereas only 30% of supervisors had received such training in
their academic programs, a division that was shown to be problematic in
supervision. Similarly, Duan and Roehlke (2001) found that 93% of supervisors in
their study reported having no experience supervising trainees who were racially or
culturally different from themselves, which also contributed to conflict in
supervision. The discrepancy between supervisee and supervisor education and
training in multicultural issues evidently played an important role in supervisee’s
experiences of ruptures. Perhaps a lack of multicultural education on behalf of
supervisors caused them to overlook important cultural aspects of client cases that
supervisees were attending too. Furthermore, they may have lacked the necessary
knowledge and awareness to demonstrate sensitivity to cultural components of

client cases, and to the cultural dynamics at play within the supervision relationship.
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Additionally, participants identified a lack of discussion regarding supervisor
and supervisee cultural identities and beliefs during supervision as a factor that
contributed to the ruptures. As dynamics of the supervisory relationship are greatly
affected by cultural interactions; and the quality of supervision is impacted by
power dynamics associated with multicultural aspects including race, ethnicity,
gender, and other cultural factors (Hird, Cavalieri, Dulko, Felice, & Ho, 2001), it
makes sense that if not discussed in the context of the supervisory relationship,
problems could arise. As, when cultural factors are discussed within the supervision
relationship, supervisees and supervisors have a better understanding related to
what each other value and how they see the world which helps them understand
both the strengths and weaknesses of one another’s approaches. Furthermore,
absence of such discussions may suggest that culture is not important, which may
also be a conflict for supervisees that value such perspective as taught in their
graduate programs.

Importantly, research by Constantine (1997), Chen (2001), and Carney and
Kahn (1984) encourage supervisees and supervisors to engage in discussions about
their various cultural identities, and to have these discussions early and often in the
supervision relationship to capitalize on the rapport building phase of the
relationship. Furthermore, as these conversations provide a sense of cultural
understanding between supervisees and supervisors, the supervisory relationship
may actually be more effective when discussions of multicultural topics take place.

(Gamon et al., 2001). Supervisees in this study confirm these perspectives, noting



129

that that if they and their supervisors would have discussed their cultural identities
early in supervision, perhaps the rupture could have been avoided all together

Lastly, supervisor’s cultural insensitivity, and supervision lacking discussion
about the pre-rupture events were identified as factors that contributed to the
ruptures in multicultural supervision. This cultural insensitivity on behalf of the
supervisor, and lack of conversation about the rupture seem to be important
findings in this study, as they play a role in the pre-rupture events, the MSR itself,
and are identified as contributing factors in the negative effects of supervision, and
on the supervisee. These findings stress the importance of further research on why
supervisees and supervisors avoid discussions of ruptures within supervision, and
highlight the importance that discussions that do take place need to be handled with
sensitivity and care.

Factors that Could Have Helped Resolve the Rupture

Supervisees felt that addressing the rupture is a vital component in working
towards resolution. Ladany et al. (2005) similarly emphasizes the importance of
working through various critical events in supervision for the trainee to become a
competent therapist. Furthermore, supervisees also acknowledged that supervisors
needed to approach rupture conversations with sensitivity and care, and that in
order to move forward they needed to feel that their supervisor acknowledged the
emotional affects that the rupture had on them. These results suggest that in order
for supervisees to reach resolution of ruptures in multicultural supervision, they
need direction by their supervisors, and that it is important for them to feel

emotionally validated, which requires supervisor comfort and skill in this area.
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Although not directly related to supervision, Safran and Muran (2000)
highlight the importance of processing therapy rupture events and state that,
“resolving alliance ruptures involves the process of communication in which two
individuals are talking about what is currently transpiring in the therapeutic
relationship,” (Safran et al, 1990, p.159). These authors also purport that in order to
repair a therapeutic alliance rupture the therapist should approach the experience
with genuine curiosity, tentativeness and an exploratory attitude (Safran et al.
1994). It is reasonable to assume that similar observations in terms of the
importance of processing in the moment interactions can be helpful in rupture
resolution in supervision, as it is in therapy relationships (Bernard & Goodyear,
1998). Thus, supervisors and supervisees in this study may have benefitted by
attending to the rupture as it was occurring in the supervision relationship.

Furthermore, Friedlander and Ward (1994) identify supervisory style as an
important determinant to how trainees respond to the supervisory relationship and
interventions. Of particular interest are their attractive and interpersonally
sensitive styles which are characterized by friendliness warmth and, flexibility, and
investment on behalf of supervisors. Within this context, these findings suggest that
as our participants identified, supervisors whom demonstrate a sensitive and
process oriented style may be more apt to successful processing and resolution of

rupture events.

Effects of Interview



131

As supervisees in this study identified that processing of the rupture is an
important part of resolution, and since many of them did not have a chance to
participate in this debriefing process with their supervisor it comes as no surprise
that participants reported that the process of participating in the interview was an
enjoyable experience that helped them work through their rupture experience and
gain closure. Participants also discussed that they felt their experiences in
multicultural supervision were validated during the interview process.

Supervisee Comments on MSRs

When asked to discuss their general thoughts about ruptures in multicultural
supervision, supervisees discussed topics consistent with the findings noted
throughout this discussion section. Overall, they noted that ruptures during
multicultural supervision are normal aspects of discussing culture within
supervision, and that when ruptures do occur during multicultural supervision, it is
important that they are discussed. Additionally, they again noted that importance of
supervisors and supervisees discussing their cultural identities in early and often
within the supervision relationship.

Summary

The findings from this study suggest that ruptures during multicultural
supervision were quite difficult and powerful events for supervisees to experience.
For these participants, the ruptures affected not only the supervisees but the
supervision relationship as well. In situations where the ruptures were discussed in

supervision in helpful ways, supervisees felt a relief of their negative effects, and like
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their supervision relationship and work was strengthened and enhanced. In
situations where the ruptures were not discussed, or the discussions went poorly
supervisees reported that they felt further distressed and that their supervision
relationship and work deteriorated further.

Limitations

There are several limitations of this research. First, the results of this study
are limited in that it only examined ruptures in multicultural supervision from the
point of view of the supervisee. By only soliciting the perception of the supervisee,
no information was gathered on behalf of the supervisors who may have quite
different recollections and commentary on the multicultural supervision rupture
event. Second, this study was based solely on the self-report of the participants,
regarding experiences that occurred in the past. As a result, retrospective errors
may have occurred in the participant report and we have no objective verification of
supervisees’ reports.

A third limitation of the study relates to the alteration of standard CQR
methods due to this project being a dissertation study. Specifically, the first author
conducted and transcribed all of the interviews, and took the lead on domaining,
coring of ideas, and cross analysis, potentially giving her greater influence over the
data analysis than other team members. Although a team consensus was reached
during all parts of the data analysis, the primary investigator having more influence
over the data in the initial stages of analysis may have provided a more biased
interpretation of the data than if the analysis would have been spread across all

team members in the early stages.
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Fourth, the results of this study are primarily applicable only to supervisee
samples similar to those who participated (e.g. predoctoral psychology interns, MA
in counseling students), and thus should be applied more broadly with caution.
Additionally, no male supervisees participated in the study, which further limits
generalizability as male supervisees’ may have had considerably different
experiences of ruptures in multicultural supervision.

A fifth limitation surrounds the racial/ethnic background of the participants
in this study. This study did not have a large enough sample size to conduct a split
analysis comparing supervisees’ of color with Caucasian supervisee participants,
which prevented researchers from uncovering the rich differences and similarities
that may arise in regard these group of supervisees experiences with ruptures in
multicultural supervision.

Lastly, this study sought to examine the breadth of supervisees’ experiences
with ruptures in multicultural supervision as a whole, which while yielding
important findings, may have missed important data that could have been more
richly described by supervisees’ if any one of the factors examined in this study
were researched from a more narrow perspective.

Implications

Results of the present study yield a number of implications across several
different areas. Implications for multicultural supervision, training, and future
research are discussed in the sections below.

Multicultural supervision. For the participants in this study, ruptures in

multicultural supervision caused an immediate deterioration of trust in the
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supervision relationship and left supervisees feeling uncomfortable in supervision.
The ruptures were quite difficult for supervisees to experience, and resulted in
negative effects on supervision, the supervision relationship, and the supervisees.
In situations where the ruptures were discussed in positive ways, supervisees felt
relieved from the negative effects and their supervision relationship was enhanced.
Conversely, in situations where the ruptures were not discussed or the discussions
went poorly supervisees reported that they experienced further distress.

In this study, a general lack of cultural discussions in supervision regarding
supervisor and supervisee cultural identities and beliefs were identified by
participants as a factor that contributed to the ruptures. As such, many supervisees
recommended that supervisors discuss culture often and early in supervision as a
way to prevent ruptures from occurring in supervision, a suggestion that is further
supported by multicultural supervision literature (Constantine 1997; Chen, 2001).
Furthermore we know that discussions of culture in supervision can enhance
supervision working alliances (Gamon et al., 2001). These findings highlight the
importance not only of supervisors broaching cultural topics in supervision early
and often in the formation of the supervision relationship, but understanding the
importance of these conversations, and possessing the necessary skills to facilitate
such conversations.

Interestingly many cases regarding MSR events, supervisees did not seek to
address or try to resolve the ruptures. These lacks of attempts may represent a self-
protective mechanism in supervision, as many supervisees may lack the

developmental, professional confidence and assertiveness to address ruptures in
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their supervision relationships (Liddle, 1986). These findings indicate that
especially when working with novice supervisees, supervisors cannot be passive
regarding ruptures in supervision, and must address changes they notice in the
supervision relationship immediately and often with their supervisees. As noted by
supervisees in this study, when addressing these changes in the supervision
relationship, supervisors should do so with sensitivity and care for the supervisee.
In such situations, supervisors should self-reflect and consider any supervision
exchanges that may have been harmful or offensive to supervisees, and take time in
the processing of the rupture to explain their perspectives, and help supervisees
explore their perspectives and reactions, processes that participants in this study
identified as helpful in rupture resolutions. Furthermore, since these types of
supervision interventions take skill and confidence on behalf of supervisors, it may
benefit supervisors to seek consultation from colleagues regarding how to approach
these conversations in supervision.

Training. In addition to the implications for multicultural supervision, the
results of this study hold implications for training for future supervisors and those
who are currently supervisees. These recommended interventions do assume that
the supervisor is aware of and willing to acknowledge that a rupture has occurred in
the relationship, a phenomenon that many of our participants questioned in this
study. Perhaps the fact that such ruptures go unnoticed by some supervisors
suggest that they need training to help them recognize changes in supervision as
well as recognize when supervisees are experiencing distress and responding

negatively to supervision interventions. Furthermore, perhaps this responsibility
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should not rest solely on supervisors shoulders and supervisee’s may need to be
better prepared in training programs to address ruptures in their supervision
relationships, learn how to advocate for themselves professionally, and understand
the importance of transparency in their supervision relationships.

Additionally, more supervision training should focus on providing
supervisors with the necessary skills to both avoid ruptures, and how to address
and manage them when they occur. It could be instructive for supervisors in
training to be introduced to literature on multicultural supervision to support more
knowledge and unbiased interactions between supervisors and supervisees. For
example, it would be helpful for supervisor’s to have instruction regarding how to
open conversations of culture both in terms of clinical work and supervisee and
supervisor cultural identities with their supervisee’s, and to understand the
importance of having these conversations during supervision. Furthermore,
supervisors may benefit from instruction on how to both facilitate and effectively
attend to supervisees’ exploration regarding cultural components of clinical cases,
as discord in this area played a role in many of the pre-rupture events in this study.

Supervisor’s that lack multicultural knowledge, awareness, and skills need to
seek education, and supervision training courses in order to effectively work with
generations of supervisee’s that have a wealth of knowledge and experience in
topics of diversity (Constantine, 1997). Moreover, the responsibility of ensuring that
supervisors of emerging clinicians are equipped with the necessary multicultural

knowledge, awareness, and skills should be shared by clinical agencies in including
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multicultural education as part of supervision curriculum, and requiring that
supervisors possess these skill sets.

Lastly, it may behoove supervisors to reflect on and anticipate what ruptures
could occur during multicultural supervision; avoid what is possible to avoid and to
plan for creatively addressing the inevitable ruptures that will occur. Adopting such
a mindset would allow the supervisor to approach the supervisee with comfort and
confidence that problems that arrive during multicultural supervision can be
addressed and resolved.

Future research. The results of this study have several implications for
future research. Due to the small number of participants, and use of qualitative
methodology in this study, reexamining these findings including quantitative
elements could help assess if participants experiences are reflective of a larger
population of supervisees. Furthermore, no males participated in this study, and
future research in this area should seek a more gender balanced participant pool; as,
male and female experiences of ruptures in multicultural supervision may be quite
different. Additionally, investigating ruptures in during multicultural supervision
individually from a supervisor’s perspective, or within in the same supervisory dyad
(i.e. asking the same questions of supervisors and supervisees) may also provide
useful information about multicultural ruptures from different perspectives.

Furthermore, it may be helpful to more fully examine various aspects of the
rupture and rupture repair process in isolated areas. In the present study,
participants identified various impacts of rupture repair, and non-rupture repair

and highlighted in multiple domains the importance they felt rested on the
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processing of the rupture events. A more narrow focus on specifically investigating
the process of the rupture repair events between supervisee and supervisor and the
consequent impacts of these attempts would be interesting to obtain through
supervisee and or supervisor perspectives. Specifically, it would be interesting to
further examine the unique finding of this study in which in most supervision dyads
that had a previously positive and strong supervision relationship were able to
resolve the rupture, and others were not. It would be interesting to examine what
facilitated some strong relationships to repair the rupture, and what seemed to go
wrong both in supervision processes and the supervision relationship in situations
where no rupture resolution could be reached. Learning more about how
supervisees and supervisors navigate these ruptures in multicultural supervision
may warrant valuable information to present to supervisors.

Conclusion

In summary, the findings from this study illuminate supervisees’ experiences
of ruptures that occur during multicultural supervision including the effects of these
ruptures on supervisees and supervision. The study also identified factors that
seemed to contribute to these ruptures, and factors that could have helped to
resolve the ruptures, and provided an introductory exploration of the process of
rupture resolution, which is important in regard to supervisors being able to
provide culturally competent supervision.

In closing, the importance of providing competent multicultural supervision
was recently discussed in a major contribution special issue in The Counseling

Psychologist. In a noteworthy article, Foo Kune & Rodolfa (2012) discuss the



139

importance of putting research into practice in regard to providing effective
multicultural supervision. This dissertation study supports the need for further
research and investigation into the occurrence of ruptures in multicultural
supervision, and also the repair. As, working through problems that may arise when
engaged in multicultural supervision, is evidently part of providing effective

multicultural supervision.
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grant title, list the grant title:

If the funding agency requires an official IRB approval letter or form, list the
program area, contact person, title and complete mailing address:

3. Does the investigator or key personnel have a potential financial conflict of
interest in this study that should be disclosed?
[ JYes [X]No IfYes, Please explain:

4. PI Status:
[]Undergraduate

X Graduate

[] Faculty/Administrator

[ ] Other (specify):

5. Provide the names, titles and affiliations of all investigators (include yourself,
co-PIs, other investigators, and students). Please use an attachment if more
space is required.

OHRP interprets an “investigator” to be any individual who is involved in

conducting human subjects research studies. Such involvement includes:

e obtaining information about living individuals by intervening or interacting
with them for research purposes;



143

e obtaining identifiable private information about living individuals for
research purposes;

e obtaining the voluntary informed consent of individuals to be subjects in
research; and

e studying, interpreting, or analyzing identifiable private information or data
for research purposes.

Note that any collaborative work with another institution will require the
submission of that institution's IRB approval letter.

Name Institutio | Status Project Role Contact e-mail Tutorial*
n (Faculty, Grad.,, (Co-PI, Key or Non- (Attached or
Undergrad,, etc.) Key Personnel, On File w/
Consultant, etc.) MU ORC)
Laura Hartmann | Marquette | Graduate PI Laura.Hartmann@mu.e | On file
University | Student du
Eric Everson Marquette | Graduate Key personnel Eric.Everson@mu.edu On file
University | Student
Shirley Marquette | Graduate Key personnel Shirley.Newcomb@mu. | On file
Newcomb University | Student edu
Alan Burkard Marquette | Faculty Key Personnel Alan.Burkard@mu.edu | On file
University and Dissertation
Advisor

*Please note that Training Certificatesarerequired for all human subject
investigators. Certificates can be obtained by visiting
http://phrp.nihtraining.com/user s/login.php and completing the IRB Tutorial
Designed by the National Institute of Health. Copiesof Training Certificatesare
to beforwarded to the Office of Research Compliance.

6. Do you wish to have this project considered for Exempted Review?
[ 1Yes XINo (See Submission Requirements on ORC web site for definition
and list of categories)

If Yes, identify the Exemption category number you believe covers your project:
[ ] Category 1 [ ] Category 2 [ ] Category 3 [ ] Category 4
Category 5 [ ] Category 6

Explain your basis for this level of review here:

7. Do you wish to have this project considered for Expedited Review?
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DX Yes [ |No (SeeSubmission Requirements on ORC web site for definition
and list of categories)

If Yes, identify the Expedited Review category number you believe covers your
project:

[ ] cCategory 1 [ ] Category 2 [ ] Category 3 [ ] Category 4 []
Category 5 DX Category 6 DX Category 7

Explain your basis for this level of review here: This research protocol
involves interview of advanced students in professional psychology
training. Although the data will be de-identified, there will remain a
singular link between the coded data and participant names until the end
of the investigation.

8. Inclusive dates of Project: (Project may not start prior to approval)

From: IRB Approval Date To: August 2013

9. How long is the active involvement of participants in the study? (e.g. six half-
hour sessions over six months): One hour long telephone interview,
followed by another 20-minute phone interview. This makes for a total
of 1.5 hours over a two-week period.

10.Research Location: Where will the research be performed (if not on campus,
please provide the full address; if online, please indicate online)? Interviews
will be conducted in a private room (Room 151C or SC171E, Schroeder
Health Complex) that has audiotaping equipment appropriate for
recording telephone interviews.

Note: If the research will be conducted in a school or institution other than
Marquette University, include a letter, on letterhead stationery, of
permission from that institution and/or its IRB. This letter must be
received by the ORC prior to IRB approval.

11.What do you intend to do with the data collected?

D4 Publish paper D4 Present at conferences/meetings
[ ] Other (please describe):

Section B: SUBJECT RECRUITMENT

12.Indicate which of the following specially protected groups will be specifically
targeted as research participants in this study (Check all that apply):

[ ] Pregnant Women/Fetuses [ | Children (minors under 18) [ ] Prisoners
X] None of These
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13.Indicate which of the following potentially vulnerable populations will be
specifically targeted as research participants in this study (Check all that

apply):

[ ] College Students* [ ] Institutional Residents [ ] Cognitively
Impaired

[ ] Physically Disabled [ ] Terminally Il <] None of
These

*If using Marquette students, please consult HRP Policy 98.102 Participation of
Students and Employees in Research

(http://www.marquette.edu/researchcompliance /human/documents/HRPolicy9
8.102-StudentsEmployees.pdf)

14.Will both genders have an equal opportunity to participate as subjects in this
research project?
XlYes [ |No IfNo, explain your answer:

15.Will subjects of different racial and ethnic consideration have an equal
opportunity to participate in this research project? X] Yes [ |No If No,
explain your answer:

16.How many subjects will be recruited into your research project as justified
by the hypothesis and study procedures?

a) Total number of subjects required to complete your study: __12-30__

How was this number determined? If a power analysis or other method was
used, please include this in your response: We are using Consensual
Qualitative Research methodology for this study, and this method of
inquiry typically requires at least 12 participants.

b) Total number of subjects to be recruited (to account for drop out, etc.): _
Unable to
fully determine the number of subject’s recruitment materials may
reach, because of the nature of our recruitment procedures. However,
no more than 30 participants will be recruited for this study.

c) Explain the reason for difference between (a) and (b) above (e.g. past studies
have shown that there is a 50% drop out rate for students, the study is
longitudinal and a drop out rate of 30% is anticipated):We intend to use
multiple recruitment methods for this study, including: Snowballing,
listserv announcements, and direct solicitation. Consequently, we do
not know how many potential participants may be researched by these
methods.
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Please Note: If at a later time it becomes apparent that you need to increase your
sample size, you will need to submit an IRB Protocol Amendment Form, including
your justification for additional subjects.

17.What is the age range of subjects (please provide a specific range)?
22-75

18.What is the source of the subject list? We will recruit participants from
APPIC approved internship sites, through the APPIC (Association of
Psychology Postdoctoral and Internship Centers) pre-doctoral and
post-doctoral listservs, through the COUNSGRADS and DIVERSEGRAD-L
listervs, and by word-of-mouth through a snowballing strategy.

19.Who will contact the subjects (name and affiliation)?
Laura M. Hartmann, Marquette University
20.How will subjects be contacted? (Check all that apply)

[ ] Advertisements* X Letters* X] Notices*
[] Telephone Lists [ ] Student Pool [ ] Random
Telephone Dialing

X Direct person-to-person solicitation X E-mail*

[ ] Other (please specify): [ ] University

News Briefs*

* A copy must be submitted for IRB approval. For letters, notices, advertisements, and
others, submit verbatim copies.

21.Data collection methods: (Check all that apply and provide copies of all tools)

|:| Questionnaire or Surveyl |:| Observation® |E Interview

[ ] Archival Data® [ ] Intervention [ ] Video
Recording3

[] Instruction/Curriculum [ ] Focus Groups X] Audio

Recording3

[_] Testing/Evaluation [ ] Other (please describe):

Lif conducting an online survey, consult the University’s Online Survey Policy
(http://www.mu.edu/upp/documents/upp1-22.pdf)

21f using archival data, describe in the Narrative section (question 48) whether
data are de-identified.

1f you select video and/or audio recording, please provide further explanation in
the Narrative section (question 48) regarding confidentiality of the
recording(s).
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1f you select observation, please provide further explanation in the Narrative section
(question 48) regar ding who you plan to observe, where you plan to observe (public or
privatelocation), and the type of data you will be collecting.

NOTE: If data collection tools are provided in a language other than English,
provide both the English and non-English versions.

22.1f deception or experimental manipulation is used, please explain why it is
necessary (as opposed to convenient) for this study. Include plans for how
and when subjects will be debriefed and attach a copy of your debriefing
sheet, if applicable:
N/A

23.Does any part of this activity have the potential for coercion of the subject
(for example, a student being recruited by a teacher who controls his or her
grade may feel coerced)? [ ]Yes [X]No

24.1f Yes, explain and describe the proposed safeguards:

Note: If you are planning to recruit Marquette employees or students, consult
the HRP Policy regarding Participation of Students and Employees in Research
(http://www.marquette.edu/researchcompliance/human/documents/HRPolicy
98.102-StudentsEmployees.pdf)

Section C: CONSENT OF RESEARCH SUBJECT

25.What type of consent will be used? You must attach a clean copy that will
receive the IRB approval stamp. Consult the ORC website for the
consent form instructions and required template.

& Written Consent |:| Waiver |:| Online Consent
[ ] Oral Consent [ ] Information Sheet [ ] Parent
Permission & Child Assent

[ ] Guardian Permission & Adult Assent [ ] Other (please
describe):

26.1f you are requesting a waiver of informed consent, address each of the
following:

a) The research involves no more than minimal risk to the subjects;

b) The waiver will not adversely affect the rights and welfare of the subjects;

¢) The research could not practicably be carried out without the waiver; and

d) Whenever appropriate, subjects will be provided with additional pertinent
information after participation.

Considering the above requirements for a waiver of informed consent, please
describe how your research qualifies for this waiver:
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27.Do you intend to use an informed consent document in a language other than
English?
[ 1Yes [X]INo IfYes, provide both the English and non-English versions.

28.If you are using an oral consent, describe the rationale, how it will be
documented, and include a copy of the oral presentation; it must include all
information required of written informed consents:

Section D: CONFIDENTIALITY

29.Where specifically will consent forms be kept (building location, room #,
please include full address if off campus) AND who will have access?
Consent forms will be kept in a locked file cabinet at 4923 S. 10t Street,
Sheboygan WI 53081, which is the primary investigators personal
residence. No one outside of the primary investigator will have access to
these forms.

30.How will research subjects be identified in the research data (by name, code,
number, etc.)?
Research subjects will be identified in the research data by code number.
Only the code number will be used in transcriptions.

31.At any time during your research will a direct link exist between collected
data and research subjects? (i.e. participants' data can be directly linked to
their name). For example, data collection sheet has a location for
participant’s name to be recorded.

&Yes |:| No

At any time during your research will an indirect link exist between collected
data and research subjects? (i.e. participants' data can be indirectly linked to
their name.) For example, data collection sheet has a location for subject number
to be recorded. In addition, a spreadsheet exists that links that subject number
to a participant’s name. Many multi-session and longitudinal studies use
indirect links.

&Yes |:| No

If either of the two above questions are answered “yes,” please describe the
provisions for security of any links: Informed consent and demographic
forms with participant contact information will be stored separately from
any data. All transcriptions will be de-identified by the principal
investigator before transcripts are shared with research team members.
The principal investigator will maintain an electronic copy linking
participant names and code in electronic form, which will be stored in a
password-protected computer in the principal investigator’s private
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residence. Once the data analysis has been completed and the manuscript
is written, the file linking names and codes will be deleted.

32.When data results are reported/disseminated:
Will identifiers be used (for example: participant’s name will be published in
article)? [ ]Yes [X]No

Will it be presented in aggregate form (For example: Group characteristics
only=Yes, Individual Quotations=No)?

&Yes |:| No

33.Will research data (raw data) be available to anyone other than the IRB,
sponsor and study personnel?
|:| Yes & No

If Yes, who will this data be shared with, describe how the data will be
safeguarded, and be sure to include this information in the consent form (if
applicable):

34.Describe how research records, data, electronic data, (including
deidentified data) etc. will be stored (i.e. locked file cabinet, password
protected computer file, etc.) AND for how long (research records must be
maintained a minimum of 3 years; if kept indefinitely, please state this and
indicate it on the consent form): The paper copies of research records
(i.e., informed consent, demographic forms) will be stored for 3 years
after the completion of the study, and then destroyed through a
shredder. The de-identified electronic records will be maintained
indefinitely on a password protect computer that can be located in the
principal investigator’s private residence. The audio-recordings will be
stored in a locked cabinet in the primary investigator’s private
residence until the completion of the study (i.e., the data analysis if
finalized). Upon completion of the study, the audio recording will be
electronically erased.

Describe how the research records, data, electronic data, (including
deidentified data) etc. will be destroyed (i.e. shred paper documents, delete
electronic files, etc.), AND address whether they may be used for future
research purposes (If records will be used in the future, please indicate this
on the consent form): As indicated above, the paper files will be
destroyed after 3 years. The electronic transcription records will be
stored indefinitely. None of the data will be used for further research
purposes.
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35.Could any part of this activity result in the potential identification of
child/adult/older adult abuse?

|:|Yes & No

If Yes, is the mandatory report of child/adult abuse outlined in your consent?

|:|Yes |:| No

36.Could any part of this activity result in the potential identification of
communicable diseases or criminal activities? | | Yes [X] No

Section E: BENEFITS AND RISKS TO RESEARCH SUBJECTS

37.Are the direct and indirect benefits to the research subjects for involvement
in this project described in their informed consent form? ] Yes [ | No

Describe the possible direct benefits to the subjects. If there are no direct
benefits, please state this. Also, describe the possible benefits to society:
Participants may benefit from the opportunity to reflect on their
experiences of ruptures that occurred during multicultural supervision.
Supervisors and professional psychology may benefit greatly from this
investigation, because the intent is to understand how potentially
difficult experiences unfolded and were addressed in supervision. Such
information may be helpful to improving supervisor skills in regards to
developing multicultural competence, and in promoting greater
sensitivity when discussing multicultural topics in supervision.

38.Will any electrical or mechanical systems that require direct human contact
be used (does not include use of computers for data keeping and surveys)?

|:|Yes & No

If Yes, attach a copy of the manufacturer's electrical/mechanical safety
specification information for each instrument/device. If the device is custom
made, attach detailed description/information on design and safety with respect
to human subjects application.

***Also include the most recent safety inspection information documented on

either the Marquette University Electrical Safety Testing Documentation form or
an equivalent electrical safety testing documentation form.

NOTE: Electrical and mechanical safety inspections must be performed and
documented on an annual basis. Documentation of the most recent safety
inspection must be submitted with the initial protocol, as well as with any
subsequent 3-year renewals.

39.Are the nature and degree of potential risks to research subjects described in
the consent? Risks can be physical, psychological, economic, social, legal, etc.

&Yes |:| No
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40.Describe the risks to participants and the precautions that will be taken to
minimize those risks (these risks should also appear on the consent form). If
no risks identified, explain why:
We believe the risks to be minimal for participants, although it is
possible that participants may experience some discomfort during the
interview process. We will provide the research questions prior to any
interview, helping participants to be prepared for the topic of the
interview. Additionally, the principle investigator who will be
conducting the interviews has been trained on how to debrief
participants in case participants do experience some emotional
distress. Participants can withdraw from the study at anytime, and
participants can chose not to respond to specific questions. If
participants choose not to respond, the research team will reserve the
right to exclude the data from the final analysis.

Section F: COMPENSATION FOR RESEARCH SUBJECTS
41.Will research subjects be compensated or rewarded? [ ] Yes* [X] No

If Yes, describe the amount of compensation, how and when it will be disbursed,
and in what form:

* If subjects are recruited from MU classes, indicate whether students are
receiving course credit (regular or extra credit) and, if so, what alternatives are
offered to those students who do not wish to participate in the research.

Section G: NARRATIVE DESCRIPTION
For the following questions, try to use non-technical language that provides a
first time reader (from any discipline) with a clear understanding of the
research, and avoid abbreviations. Do not "paste" text from the grant
proposal, and do not refer to the grant proposal page numbers or include
literature citations. Information given should provide the first-time reader
with a clear understanding of the proposed research. Focus your answers on the
involvement and treatment of human subjects.

PROPOSED RESEARCH RATIONALE

42.Describe why you are conducting the study and identify the research
question(s) being asked:
Little research on ruptures in supervision is conducted, and this study
would be one of the first to understand supervisees’ experiences of
ruptures supervision when multicultural concerns are the focus of
supervision. We seek to understand the nature of the rupture, the
nature of the multicultural components of the experience, the factors
that contributed to these ruptures, and the effects of the rupture on
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supervision, the supervisory relationship, and the supervisee.
Additionally, we hope to examine if attempts were made to work
through the rupture. For this study, a rupture is defined as a
problematic shift during supervision that results in an impairment or
fluctuation in the quality of the relationship between the supervisee
and supervisor, and the term multicultural supervision is defined as a
time in supervision when multicultural topics are being discussed.

Our research question is: How do mental health trainees experience
ruptures in supervision that occur when discussing multicultural
topics?

SUBJECTS TO BE INCLUDED

43.Describe any inclusion and/or exclusion criteria:
We will seek to interview mental health trainees (i.e., masters or
doctoral level). The rupture will have occurred in the past three years.

RECRUITMENT AND OBTAINING INFORMED CONSENT

44.Describe your recruitment process in a step-by-step manner:
We are using multiple methods of recruitment to identify potential
participants. First, we will contact training directors at pre- and post-
doctoral training sites that specialize in multicultural training. These
training directors will be asked to share information on our study with
current trainees. If trainees contact Laura Hartmann a recruitment
letter and research materials will be sent to these potential participants
inviting them to participate in the interview process. Finally, we also
post recruitment notices to pre- and post-doctoral listserves for APPIC,
inviting pre-doctoral and post-doctoral trainees to participate in the
study, as well as at counseling listserves (COUNSGRADS and
DIVERSEGRAD-L) soliciting masters level trainees for participation.
Again, we will use the same procedures as identified above for the
distribution of research materials.

45.Describe your informed consent process in a step-by-step manner:
The informed consent letter will be included in recruitment materials,
and no interviews will be conducted until the informed consent letter
has been returned to the principal investigator. Additionally, during the
first interview, the interviewer will review how the participant’s
identity will be protected, specifically acknowledging that
transcriptions will be de-identified, and that audio recordings will be
erased upon completion of the study. Participants will also be informed
the transcriptions will be coded so that no personally identifying
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information can be associated with the interviewee. Finally,
participants will have an opportunity to review any manuscript prior to
submission to editors to further ensure that any personally identifying
information is removed.

SPECIFIC PROCEDURES TO BE FOLLOWED

46.Describe the methodology to be used and describe in a step-by-step manner
the involvement and treatment of human participants in the research,
through to the very end of participation. Identify all data to be collected:

Method

We chose the Consensual Qualitative Research (CQR) methodology
developed by Hill, Thompson, and Williams (1997), an established qualitative
methodology. In CQR, a comparatively small number of cases are explored
intensively to acquire an understanding of a particular phenomenon, data analysis
occurs via a consensual group process, and findings emerge inductively from the
data. In the following we describe the analysis process.

Procedures for Analyzing Data

CQR team members seek to reach consensus regarding all data analysis
decisions; these decisions are then independently reviewed by an auditor in the
core idea and cross-analysis stages. In reaching consensus, team members discuss
their differences in understanding the data until each team member agrees with the
final decision regarding the placement of data into domains, as well as the
development of core ideas and cross-analysis categories. The auditor’s feedback is
also discussed until the team reaches consensus regarding his suggested changes.

Domain coding. Using the interview questions as an initial foundation, the
research team develops a “start list” (Miles & Huberman, 1994) of domains, or topic
areas, used to group data about similar content. Each team member then
independently assigns interview data to domain(s). The team next meets to discuss
their assignment of data to domains until they arrive at consensus for all data.
Consistent with CQR procedures, domains are altered during the analysis to reflect
the data more accurately.

Core ideas. In the next step, for each participant that a team member
interviewed, the team member independently reads all of the data in a domain and
identifies the corresponding “core ideas.” This process of creating core ideas is
referred to as “boiling down” or “abstracting” (Strauss & Corbin, 1990), with the aim
of reducing the data to their essence via core ideas that capture the interview data.
After members’ independent creation of core ideas for each case, the team meets to
discuss the core ideas until they reach consensus on the core ideas’ content and
wording. This process yields a consensus version containing the transcribed
interview data, here organized into domains, and the corresponding core ideas.

The consensus version is then sent to the auditor, who checks both the
assignment of data into domains and the accuracy of the core ideas. The team
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discusses auditor feedback until reaching consensus regarding suggested changes to
domain coding and/or core ideas.

Cross-analysis. This stage of data analysis generates themes or patterns in
core ideas across cases, but within a single domain. In this study, responsibility for
the domains will be divided equally among the primary team members, with each
such member developing the categories for the cases within her/his assigned
domains. The other primary team members will independently examine the
proposed category titles with their corresponding core ideas, and then meet to
discuss them until reaching consensus on both the category labels and their
corresponding core ideas. Core ideas that do not fit into a category will be placed
into an “other” category for that domain.

This initial cross-analysis will be sent to the auditor, who will examine each
category, its core ideas, and the fit between core ideas, categories, and domains. The
team reviews the auditor’s feedback and reaches consensus regarding the suggested
changes. The auditor next reviews a revised cross-analysis; this process continues
until the auditor and research team reaches consensus on a final cross-analysis.

Participant Involvement from Beginning to End of the Study

Prior to the collection of data for the study, pilaterviews will be conducted
with the interview protocol (see attachments inajices) to test the validity of the
interview questions and to further help clarifyeintiew questions.

Potential participants will be mailed a packet @fternials, including a cover letter
describing the study, an informed consent fornrjef blemographic form, and a copy of
the interview protocol. If they agree to particpahey will return the demographic and
signed consent forms to Laura Hartmann who wilhtbentact the participant to arrange
a time for the interview. Participants will eachhgalete two audiotaped telephone
interviews (the first lasting approximately 50 mies; the follow-up interview lasting
approximately 5 to 15 minutes). The interview wibrrespond with the semi-structured
protocol in Appendix D, although as indicated abfwéher probes will be used to help
participants elaborate on their exploration.

Tapes will be transcribed, and data analysis veltlbne using the resulting transcripts.
Those who do not respond to the packet will recaivéurther contact from the
researchers.

Participants will have no further contact with rasders until a draft of the
manuscript for this study is completed. At thatdjran electronic copy of the manuscript
will be emailed to participants, and they will b@yided an opportunity to review the
draft manuscript, comment on any concerns regarchndgdentiality, and to provide
information regarding the closeness of the manpsdascription to their personal
experiences (see Appendix for the forms for thiggehof participant contact).

Attachments:

Appendix A: Email/listserv recruitment letter
Appendix B: Informed consent form

Appendix C: Client Demographic Form

Appendix D: Protocol

Appendix F: Letter for participants regarding results

g Wi
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Appendix B
L etter to Potential Participants

Dear <Name of Participant>:

My name is Laura Lubbers, and | am a fourth-yeatatal student in counseling psychology at
Marquette University. | am currently seeking vokanrs to participate in my dissertation research
examining ruptures that occur in multicultural styison.

I am hoping that you will be able to give abouthair of your time to share some of your
experiences in this area, one that remains relgtiveexplored. The study has been reviewed and
approved by Marquette University’s InstitutionaMigev Board. Participation in this study
involves 2 audiotaped, telephone interviews. Tret interview will take about 45 to 60 minutes;
the second interview is scheduled for approxima2elyeeks after the first and will take about 20
minutes.

The focus of the interviews will be on your expade of a rupture that occurred during
multicultural supervision. This rupture is definesla problematic shift during supervision that
resulted in an impairment or fluctuation in the lgyaf the relationship between you and your
supervisor, and this rupture must have occurrechwgticultural topics were being discussed in
supervision. | have included/attached the interyie@tocol so that you can see the questions
participants will be asked. Tapes, as well as dlselting transcripts and data, will be assigned a
code number to protect your confidentiality; atr@nscription, tapes will be erased.

Participation in this project is strictly voluntagnd you may withdraw your consent at any time
without penalty. If you choose to participate,gse complete the enclosed/attached Consent and
Demographic forms as soon as possible, and rdtem gither to the email address listed below
or in the enclosed stamped envelope. | will themtact you to set up a time for an initial

interview. As noted above, | have also includedititerview protocol so that you may make fully
informed consent. Please take a look at theseiqoegirior to your first interview so that you

have had a chance to reflect on your experientgeuldo not meet the criteria for participation,

| would be grateful if you would pass this requegsing to a colleague who might be interested in
participating.

Appreciatively,

Laura M. Lubbers, M.A., Doctoral Candidate

Department of Counselor Education and Counseliygtdogy
College of Education

Marquette University

Milwaukee, WI 53201

Phone: (920) 946-3773

Laura.Hartmann@mu.edu

Alan Burkard, Ph.D., Dissertation Advisor

Department of Counselor Education and Counseliygtedogy
College of Education

Marquette University
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Appendix C
Informed Consent

MARQUETTE UNIVERSITY
AGREEMENT OF CONSENT FOR RESEARCH PARTICIPANTS
Supervisees’ Experiences of Ruptures in Multicalt@upervision: A Qualitative Study
Laura M. Lubbers
Counselor Education and Counseling Psychology

You have been invited to participate in this reskastudy. Before you agree to
participate, it is important that you read and ustiend the following information.
Participation is completely voluntary. Please gslkstions about anything you do not
understand before deciding whether or not to ppdte.

PURPOSE The purpose of this research study is to gainep deontextual
understanding of trainee’s experiences of rupttirasoccur in supervision when
multicultural topics are being discussed. For higly we define a rupture as a
problematic shift during supervision that resutt&n impairment of fluctuation in the
quality of the relationship between the supervesee supervisor, and the term
multicultural supervision is defined as a time upsrvision when multicultural topics are
being discussed. You will be one of approximateyparticipants in this research study.

PROCEDURESThis study involves your participation in two auiped phone
interviews, with the first interview lasting 45-&@inutes. The second interview,
scheduled for approximately 2 weeks after the,fisgit take an additional 20 minutes.
You will be audiotaped during these interviews hgu@e accuracy. The tapes will later
be transcribed and destroyed after three yearsiety® completion of the study. For
confidentiality purposes your name will not be melegml. The interviews involve a
discussion of my experience of a rupture that ageclin supervision with multicultural
topics were being discussed, and you will alsodkead to complete a brief demographic
form.

DURATION: Your participation will consist of two audiotapptione interviews, with
the first interview lasting 45-60 minutes. The sataterview, scheduled for
approximately 2 weeks after the first, will takeadditional 20 minutes. You will also
be asked to complete a brief demographic form.

RISKS The risks associated with participation in thigdstinclude minor discomfort
when talking about your experience of a rupturée tlcaurred during multicultural
supervision. These risks are minimal, and are acerthan you would encounter in
everyday life.

BENEFITS The only benefit associated with participatiorhis study is to help
improve your profession’s understanding of supésaisuptures.
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CONFIDENTIALITY : All information you reveal in this study will besgt confidential.
All your data will be assigned an arbitrary codentner rather than using your name or
other information that could identify you as aniindual. When the results of the study
are published, you will not be identified by narAé.data associated with this study will
be kept in a locked file cabinet in the principt@estigators access. Data will be kept for
three years, and will then be destroyed by shredpaper documents and deleting
electronic files. Your research records may beentgd by the Marquette University
Institutional Review Board or its designees, arglgliowable by law) state and federal
agencies.

VOLUNTARY NATURE OF PARTICIPATION Participating in this study is
completely voluntary and you may withdraw from #tedy and stop participating at any
time without penalty or loss of benefits to whiabuyare otherwise entitled. In the event
that you withdraw, all data collected prior to yeuminating participation in the study
will be destroyed.

CONTACT INFORMATION: If you have any questions about this researcheptoyou
can contact Laura M. Lubbers, M.A. at (920)946-3{%8ra.Hartmann@mu.ejylor
Alan Burkard, PhD (Dissertation Advisor) at (418823434 Alan.Burkard@mu.edu
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Appendix D
Client Demographic Form
1. Your Age:
2. Your Sex:

3. Your Race/Ethnicity:

4. Highest degree obtained (circle one): MA/MEd/MS/ EdD /PhD
Other (please list):

5. If you are currently enrolled in graduate program, please identify the degr ee sought
(circle one): MA/ Med /MS/ EdD/ PhD
Other (please list):

6. What wasor isthe program specialization for your highest degreeor for the graduate
degreeyou are seeking (circle one):

Counseling/ Clinical Psychology / Counseling Psyabyp

Other (please list):

7.  What isyour current clinical position (circle one)?
Employed; what position?
Post-doctorate / Pre-doctoral internship / Praotiteldwork experiences

How long have you been in thisposition/clinical experience?

8. How many clinical supervisorshaveyou had during your clinical training?

9. How many of those super visor s have discussed multicultural topics during supervison?

10. On ascalefrom 1 (Rarely) to 7 (Very Frequently) pleaseidentify how often these
supervisorstalked about multicultural topicsin supervision.

Rarely Very Frequently
1 2 3 4 5 6 7

Contact Information:

Your Name:

Your Phone:

Your email:

Time Zone (please circle one): EST / CST/ MST/ HTZ/ PST

Please list convenient times you can be reachguhbge during the next few weeks (please
indicate if you plan to be away in the next few ke
Days/Evenings:
Time:

Yes, | wish to receive a copy of the resufltthis study. Here is an address to which the
results may be sent in 12-18 months.
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Appendix E

I nterview Protocol
Thank you for your interest in this study of supsees’ experiences of ruptures that
occur in multicultural supervision. During thisenview | will ask you questions about
your experience of a rupture you experienced dunngicultural supervision. A rupture
is defined as problematic shift during supervidioat results in an impairment or
fluctuation in the quality of the relationship betwn the supervisee and supervisor, and
the term multicultural supervision is defined agwe in supervision when multicultural
topics are being discussed. In sum, | am intedest@earing about your experience of a
time in supervision when you and your supervisorenwkscussing multicultural topics,

and this discussion caused you,to experience degmmalbic shift that resulted in an
impairment or fluctuation in the quality of youldagonship with your supervisor.

1. Please describe your relationship with your sugervprior to the rupture.
2. Please describe the rupture that took place dummigicultural supervision.
3. How did you experience the rupture?

4. Please describe the effects of this rupture.

5. Please discuss any attempts made to work througnugbture.

a. What if anything did you do?
b. What if anything did your supervisor do?

6. What were the impacts of the attempts/ no attempts?
7. What factors seemed to contribute to the rupture?
8. What could have helped you and your supervisor wlmbugh the rupture?

9. When you think about the event as a whole, is thaghing you would like to share
that we have not talked about?

10.Do you have any other thoughts about rupturesat@air during multicultural
supervision?

11. Demographic information about supervisor/superwvis{age, ethnicity/race, sex,
length of time as a supervisor, frequency of sup@m, length of time in supervision
when the rupture occurred, total length of sup@miselationship).

12.How did this interview affect you?
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Appendix F

Letter for Participants Regarding Results

Dear <Participant>,

Some time ago, as part of my dissertation reseamterviewed you regarding your
experience of a rupture that occurred during muillical supervision. Thank you again
for your willingness to participate. As you maya#cas part of your participation in my
study “Supervisees’ Experiences of Ruptures in Muiitural Supervision: A Qualitative
Study,” you have the option to provide feedbackhmresults

Attached you will find a copy of the Results ang&ission sections of my dissertation.
This has been sent so that you may comment onettpeed to which the collective results
match your individual experience(s). It is alsotderensure that your confidentiality has
been maintained. If you have comments or feelybat confidentiality has not been
protected, please respond to this email and lekmoe which portions of the write-up
need to be altered. | would be grateful for yowpanse by [two weeks from date of
email]. If I do not hear from you, | will assumeattyou have no additional feedback. If
you have any questions, please do not hesitatentact me. Alternatively, you may
contact my advisor, Dr. Alan Burkard. Thank youiadgar your participation.

Appreciatively,

Laura M. Lubbers, M.A.

Doctoral Student

Department of Counselor Education and CounseliryghRdogy
College of Education

Marquette University

Milwaukee, WI 53201

Phone: (920) 946-3773

Laura.Hartmann@mu.edu

Alan Burkard, Ph.D.

Dissertation Advisor

Department of Counseling and Educational Psychology
College of Education

Marquette University

Milwaukee, W1 53201-1881

Phone: (414) 288-3434

Alan.Burkard@mu.edu
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Appendix G

Listserv recruitment announcement
Dear Colleagues:

This announcement is posted with permission fromXXMe list manager.

As supervisors seek to provide culturally respamsivpervision, little research exists to inform
such practice. In this study, then, we seek to mclv@ur understanding of culturally responsive
supervision by examining supervisee’s experientegpiures that occur in multicultural
supervision. We define a supervisory rupture ahblpmatic shift during supervision that results
in an impairment or fluctuation in the quality dktrelationship between the supervisee and
supervisor, and the term multicultural supervigmdefined as a time in supervision when
multicultural topics are being discussed. In sum,are interested in hearing about supervisees’
experience of a time in supervision when the supeevand their supervisor were discussing
multicultural topics and the supervisee experierapdoblematic shift that resulted in an
impairment or fluctuation in the quality of the@lationship with their supervisor. The study has
been reviewed and approved by the appropriateutistial review boards at Marquette
University.

Participants need to meet the following criteria:
e Supervisee must have been under supervision aaséers student, advanced
doctoral student, pre-doctoral or post-doctoragrimt
e The rupture would have occurred within the pastehrears while the clinician
is/was in training (e.g., masters, doctoral, pasttdral, pre-licensed)
e The rupture occurred as a result of a multicultdistussion during individual
supervision.

The research involves 2 telephone interviews fohgmrticipant, cumulatively totaling
approximately one hour. The first interview wilkeaabout 45 to 50 minutes to complete. The
second interview will be scheduled for approximativeeks after the first and will take about
10 to 15 minutes.

Ultimately, our goal is to improve culturally resmmive supervisory practices, by providing
information on ruptures that supervisees’ expeedrauring multicultural supervision. We
would greatly value your participation and beligieir involvement would help inform our
understanding of this important area of multicidtigupervision. If you have any questions,
please feel free to contact Laura Lubbers, M.Apgishe contact information below.

Thank you for considering our request and we lawlvéard to hearing from you!

Laura Lubbers M.A. (researcher to contact for paoétion)
Eric Everson, M.A.

Shirley Newcomb, M.A.

Alan Burkard, Ph.D.

Contact Information:
Department of Counseling and Educational Psychology
College of Education
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Marquette University

Milwaukee, WI 53201

Phone: 920-946-3773

Email: Laura.Hartmann@mu.edu
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