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A clinician wonders ifit is safe to talk with her supervisor about her unmanageable sadness due
to memories ofher own suffering in afamily similar to one she is serving? Will talking about this
sadness lessen the supervisor's confidence in the clinician's ability to do the work?

Another clinician wonders how to respond to afamily's negative stereotyping ofa neighbor who
is a new immigrant. How does the stereotyping affect the clinician? What kind ofsupport might help
her manage herfeelings? How might she help thefamily see their neighbor as an individual?

self-examine, and a desire to open a dialogue
with others knowing that these experiences
form a foundation for change.

None ofus are completely satisfied with
either the supervision we have received or the
supervision we have provided in regard to our
experiences and feelings related to race, class,
culture, and difference. In an honest exami­
nation ofour experiences-as supervisors, as
clinicians receiving supervision, and as con­
sultants to groups ofsupervisors-we found
that issues ofrace, class, and difference have
often evoked a multitude ofchallenges. Some
were common to all ofus, and some were
idiosyncratic to a particular author. Some are
current struggles and some are past issues
that are no longer troublesome.

Understanding the Challenges
HE FOLLOWING is a list ofchallenges
to addressing issues ofdiversity in
supervision and clinical practice.

Although this list is not comprehensive, we
hope these ideas will encourage others to
examine their own practices in the spirit of
creating a more comprehensive and coura­
geous approach to dealing with differences:

Opening the Dialogue
UR UNDERSTANDING ofhow our own
differences have an impact on our
work and the ability to discuss this

with others is essential to building cultural
sensitivity. As we planned the content ofthis
article it became clear that although mat­
ters ofdifference were central to our work,
too often discussions about diversity had
been minimized or omitted entirelyfrom
supervisory and team discussions. Increas­
ing cultural competency relies on a deliber­
ate seeking out ofknowledge, a willingness to

When issues ofdiversity enter the super­
visory relationship, they can create tension
and distance if either party is uncomfort­
able or feels slighted. Supervisory partners
or team members can be at differing lev-
els of discovery and exploration in this area.
However, ifwe can acknowledge our dif­
ferences and value them as a way to under­
stand our self and others, it can lead to
enhanced trust in the supervisory relation­
ship and more confidence in addressing
these matters with clients.

HY IS DIVERSITY SO difficult to talk about? The chal­
lenges inherent in having open, authentic, and use­
ful discussions are a reflection ofthe tension and
pain that accompany personal and public ques­
tions ofracial equality, differing priorities, beliefs,
languages, immigration issues, and widelyvaried
lifestyles. Barriers to cultural sensitivity include

confusion, defensiveness, fear, ignorance,
pain, and attachment to one's view. These
feelings hinder exploration and a richer inter­
cultural exchange.

Differences such as culture, class, race,
ethnicity, gender, religion, sexuality, and
even politics influence and shape reflec-
tive supervision as they do all relationships.
These differences are an integral part ofthe
context within which practitioners work with
children and families. However, there is lit­
tle guidance for supervisors or practitioners
about integrating the multiple dimensions of
diversity into the supervisory relationship or
their work with families.

Taking a too-careful stance toward talk­
ing about diversity is usually driven by the
worry ofoffending others. But this reluctance
interferes with ourwishes to explore, ques­
tion, and underscore our differences. Unless
we invite the tension and confusion related to
exploring the cultural context ofour work in
a deliberate manner, we will miss important
opportunities to enrich our understanding
about how our differences influence our work
with children and families.

A home visitorponders whether or not to mention aracially tinged piece ofgraffiti thatglaresfrom
the wap ofan apartment buildingwhere her clients are living. How will thefamily react ifshe men­
tions it? How can she manage her own indignation about the remark, which is also about her? Can
she bring this up to her supervisor?
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• Failing to identify issues ofculture, class,
and race. Apracticing African American
clinician described how she often assumed
the full burden ofpursuing an issue of race,
class, or culture because her supervisor~
did not seem to either notic1e the concern
or be able to find a way to talk about it with
her. Unless she took the initiative, issues of
diversity were less likely to come up at all.
Although this clinician regularly and tact­
fully brought up these topics to her super­
visors ofall backgrounds, she felt that it
was a burden on her. She often longed to
talk with other African American clinicians
about this experience. She felt that she
was often assumed to be the expert onher
race. In reality, she longed to discuss the
complexity ofher African American iden­
tity, what it meant to her clients, and her
own difficulties that emerged when clients
idealized her achievements or distanced
themselves from her because ofher status
as an educated middle-classJclinician.

• Fear ofmisunderstanding others. As
supervisors, we may become paralyzed
when issues ofrace and class surface in
supervision. Will bringing up a differ­
ence ofopinion be judged as culturally
insensitive? For example, we might strug­
gle with how to respond when a clinician
tells us that a particular type ofdiscipline
that seems questionable to us is "just part
ofthe culture." Supervisors need to learn
how to manage their own anxietywhen a
suggested intervention might be related to
sultural differences. Opening a dialogue
with sensitivity and respect can lead to
constructive exchange.

• Fear ofdoing Qr saying the wrong thing.
We have worried about our ability to bring
up issues ifwe are from a different cul­
ture or background than the clinician or
the family involved. Would talking about
my discomfort with the housekeeping ofa
family ofa particular race be offensive to
a supervisee from the same background?
Was a particular supervisee's struggle
with a family from the same background
evocative ofa personal struggle? We have
worried that only a person ofthe same cul­
ture had the right to discuss cultural and
racial issues. We wondered ifour skills
as supervisors were sufficient to explore,
understand, and empathize with anoth­
er's experience without having had simi­
lar experiences. Worries about offending,
opening racial or cultural wounds, or being
criticized for insensitivity can plague the
supervisory setting.

• Fear ofopening "Pandora's box". We have
worried that issues ofdiversity represent
a Pandora's box that, when opened, might
overwhelm the time and resources avail­
able for supervision. Possibly endless talks

and irresolvable differences about diver­
sitycould take away from the social­
emotional needs ofthe child and family.
This worry can cause even the most ded­
icated supervisor to steer conversations
away from diversity or to keep conversa­
tions superficial. A challenge for super­
visors is to open the ''box,'' embrace the
dilemmas that emerge, and contain the
emotions that follow. Such a dialogue
allows the dilemmas to be integrated
into the work ofsupporting the social­
emotional needs ofthe child and family.

• Fear ofappearing critical ofthose who are
different than we are. Our concerns about
how others perceive our motives can com­
plicate an already complex clinical picture.
For example, Maria, a heterosexual minor­
itywoman, is supervising Harriet, a gay cli­
nician. Harriet is working with a young
couple and their infant daughter but during
her supervisory meetings she never men­
tions the father. Maria is worried that Har­
riet is not supportive ofthe father because
she never talks about him. She is afraid to
discuss this with Harriet for fear ofbeing
seen as homophobic. When Maria finally
gathers her courage to talk with Harriet
about it, she discovers that the father isn't
living with the family anymore. Harriet was
relieved that her supervisor raised the issue
because she worried that Maria might think
Harriet wasn't able to work effectivelywith
fathers. Having an open dialogue allowed
both ofthem to address their concerns
about other's perceptions.

• Feeling ignorant about other cultures
and about the influence ofour own cul­
ture. We worry about missing important
details in supervision when discussing fam-

ilies whose particular beliefs or cultural
background is unfamiliar. One supervisor
admitted to having more difficulty remem­
bering the details ofthe families ofthe
supervisees ifthe families were ofa differ­
ent background than her own. In addition
to missing important information, we rec­
ognize that our own cultural background
influences us in unconscious ways. For
example, an individual may have learned
that it is not acceptable to talk about prob­
lems outside the family. It was not a frankly
stated rule, but was taught by stern 190ks
from across the room and by how adults :
negotiated life struggles within the family.

• Actions or words that unintentionally
communicate negative racial stereotypes.
Arecent article (Wing Sue et aI., 2007)

detailed a list ofsuch interactions, referred
to as racial microawessions, which included
such things as unintentional singling out of
minorities, assumptions made about one's
competence or qualifications for a posi-
tion, or pathologizing cultural values or
styles. These exchanges can be pervasive
and subtle, creating racial tension and per­
petuating racial stereotypes.

• Differences in power between supervisor
and supervisee. Issues ofdiversity com­
plicate the inherent power ofthe supervi­
sor in supervision. (Gilkerson & Shahmoon
Shanok, 2000). Supervisors who may not
have examined their position ofpower can
miss concerns about power based on race,
class, or gender differences. For example,
a Caucasian supervisor labeled her Asian
supervisee as quiet and submissive, fail­
ingto consider the possibility that differ­
ences in age and race made it harder for the
supervisee to engage fully in supervision.
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The ideas below are intended to enhance
the integration ofrace, class, culture, and dif­
ference into discussions between a supervisor
and supervisee, during team meetings with pro­
gram staff, or as part ofyour own professional
growth and development:

• It is important for supervisors and super­
visees to discuss in detail how theywill
work together. Talking about what has been
helpful in past supervisory experiences and
about perceived power or influence can
encourage discussion about many kinds of
diversity and differences. The supervisor
should create a safe environment to invite
thoughtful discussion ofrace, culture, eth­
nicity, class, and so forth: "It is important
for each ofus to be aware ofhow culture
impacts our ownfeelings andperceptions, as
well as ourwork with veryyoung children and
families. I hope we will be able to talk about this
as wego along." "Let's talk about how we each
think issues ofrace, class, and diversity rnight
play out in our work together. Are there issues
you are concerned about?" "IfI make some
kind ofa blunder about anything, or in par­
ticular something about race or culture that
makesyou uncomfortable, I hopeyou will let
me know I have done so."

• During supervision it can be helpful to
notice and name the dilemmas that arise
related to issues ofdiversity and differ­
ences ofall kinds:

A Latino supervisor, who was the first non­
Caucasian staffperson to be promoted to a
supervisory position in her program, real­
ized that it is hard to bring up areas ofcon­
cern to her Caucasian supervisees. Upon
her own self-examination she realized she
was being overly firm about a point because
she wished to make it clear that she is in
charge.

• Memories andfeelings related to our cul­
tural identity and how they affect us in
our work. Reflective supervision can help
us identify and address personal issues that
are activated in our professional relation­
ships. For example, an experienced Jew-
ish clinician was assigned to work with a
divorcing Muslim couple and their son.
The boyhad witnessed several incidents of
quarreling and domestic violence. The cli­
nician began to identify and align with the
child to such an extent that her communi­
cation with the parents became strained.
The clinician was able to examine her feel­
ings in supervision. She revealed how the
parent's seemingly insensitive and asser­
tive stance mirrored cultural and familial
issues she had experienced in her life. The
clinician also discussed with her supervisor
whether the father could work effectively
with a Jewish woman due to beliefs in the
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Muslim culture about the role ofwomen.
Although the clinician hesitated to share
her musings with her supervisor, the safety
ofthe supervisory relationship provided an
opportunity for self-reflection and profes­
sional growth.

Guidelines for Practice

A T ITS BEST, reflective supervision
serves as a refueling station that
actively invites the integration of

race, culture, and difference into our work in
a way that is honest, natural, and comfortable.
The supervisory relationship offers a reliable
connection built on nurturance, empathy,
validation, and joint experience. Such a
relationship can guide how individuals
integrate diversity and difference into their
work in more meaningful ways (Gilkerson &
Shahmoon Shanook, 2000).

Discussions about diversity and difference
enrich infant and family support and interven­
tion services provided to families. These dis­
cussions help us understand howthe universal
needs ofinfants, young children, and fami-
lies are met through a myriad ofcultural differ­
ences. Furthermore, honest discussions about
diversityhelp professionals to understand
themselves in relationship to the families with
whom theywork.

Supervisor: "I noticed that when I asked
about Pedro's mom and herparticipation in
the preschool, you drew back a little bit. Is there
something I missed?"

Supervisee: "I think you made the assump­
tion she would come in like the other moms, but
because she is limited in her English and easily
overwhelmed by the staff, I feel sometimesyou
don't get that Head Start can be a scary place
for an immigrantparent."

Supervisor: "I am thinking most about
Pedro andforgetting his mom's need to build
trust with our staff. You have done agoodjob
creating a sense ofsafety with her, and it must
seem like I'm pushingyou to make more happen
too quickly."

Supervisee: ((Yes, it is a big deal for this
family to venture outside oftheir comfort zone."

Supervisor: "I really missed that in my
push to make surershe was takingfull advantage
ofthe program."

• Supervisors should ask questions that
include the context ofrace, culture, and
difference when trying to understand the
Qehavior ofothers: ((How do you suppose her
views on discipline are different thanyours or
mine? Doyou thinkyou could talk about this?"
"Where do you suppose she learned to disci­
pline her child in that way?" ((How do youfeel



when she disciplines usingphysicalforce?"
((What might be away to talk aboutwhether or
not the discipline worksfor her'?" In super­
vision and other settings, wonder openly
about how issues ofrace, injustice, or dif­
ference might be affecting a family or the
dynamic between a family and a clinician.
((I think we are missingsomething here about
thisfamily's beliefsystem. I hear we are all
annoyed because thefamily has not sought
more aggressive medical care, but I am won­
dering what kinds offears, beliefs, orprior
experiences might be in the way."

• Learn to listen carefully and address racial
remarks, unwitting or intentional slurs or
stereotyping, or unintentional or inten­
tional injustices at a personal, program­
matic, or systems level. Discussions of
race, culture, and diversity are not the sole
responsibility ofthose in the minority. Sup­
port staffto notice and take on these issues
on behalfofclients.

• As a supervisor who is encouraging oth-
ers to be reflective, examine your own feel­
ings, sensitivities, blind spots, and worries.
Model your own vulnerabilityby sharing
your thoughts about your own race, cul­
ture, and difference with others. Keep in
mind that the journey to a more inclusive
intercultural exchange starts with self­
awareness, the ability to question your own
beliefs, and lack ofknowledge. Understand
how supervisees can differ in their own
growth and development around under­
standing one's own background and work­
ing with those who are different.

• Never expect any supervisee or supervisor
to be the voice for a particular group, race,

Learn More

SKILLED DIALOGUE: STRATEGIES FOR

RESPONDING TO CULTURAL DIVERSITY IN

EARLY CHILDHOOD EDUCATION

Isaura Barrera with Robert Corso and

Dianne Macpherson 2003

Baltimore. Brookes.

This book helps practitioners understand

diversity and provides specific guidance on how

to develop cultural competence. The authors pro­

vide vignettes and reproducible forms for read­

ers to apply their knowledge in theirwork in early

childhood assessment and intervention.

COMMUNICATING BETWEEN CULTURES

(Video) Availablefrom Child DevelopmentMedia

1-800-405-8942

This video explores the impediments to com­

munication between different cultures in the

same country. It suggests guidelines for intercul­

tural communication and uses dramatizations of

or set ofbeliefs. Recognize that each family
has their own "culture" even as you inform
yourself about practices ofdifferent cul­
tural groups.

• Inform yourself about oppression and
struggles in your community. Work in the
infant-family field provides manyoppor­
tunities to address social inequalities and
issues ofinjustice.

• Practice humility and self-awareness.
Become aware and able to speak about your
own privilege whether it is that ofrace,
class, or education. Portrayyourselfas
someone who wants to understand, prac­
tice compassion, and be helpful, but who

common encounters in the United States, such

as an interaction between an "Anglo" and a His­

panic, a misunderstanding at an Asian restaurant,

and a conflict over differingvalues for the behav­

iorofwomen.

SERVING BIRACIAL AND MULTIETHNIC CHILDREN

AND THEIR FAMILIES

(Video) Availablefr01n Child DevelopmentMedia

1-800-405-8942

This videotape and accompanying Educa­

tor's Guide are designed to assist child-care pro­

viders in integrating activities and materi~lsthat

focus on biracial and multiethnic children-with an

already-existing multicultural curriculum. Topics

include (1) Stages ofRacial Identity Development,

(2) Identifying and Responding to the Unique

Experiences ofBiracial and TransraciallyAdopted

Children, (3) Racial and Ethnic Labeling, (4) The

Impact ofEnvironmental Factors on Biracial and

Multiethnic Children, and (5) Ensuring Cultural

Competency in Child Care.

make not always "get it." Be willing to let
others shine light on your omissions, lack of
understanding, faux pas, or rigidities. Stud­
ies on infant-parent interaction have high­
lighted the important concept ofrepair in
early relationships. Extending this notion
to relationships in general helps us more
boldly embrace a stance ofcuriosity and
exploration about diversity and difference
in away that can ultimately strengthen rela­
tionships and build understanding.

• Provide time for professional development
about diversity. Important topics that are
frequently misunderstood include second
language acquisition, immigration, and bi­
racial identity. Consider using team meet­
ings to look at a video with an eye to culture
and class, or to discuss an article that talks
about culture in a provocative way. Con­
sider an organizat~onself-assessment
related to culture and class. Take time to
expand your own horizons through read­
ing' discussion, and reflection.

The 2000 US Census Bureau stated that
by2053, 53% ofthe populationwould be non­
white. We already see the increasing impact of
diversity on agencies and communities as the
number ofimmigrants increases in urban, sub­
urban, and rural areas. It is imperative that we
create organizations that better support diver­
sity. Reflective supervision provides a power­
ful opportunityto explore and understand the
array ofdifferences present in staff, families,
and communities. In the context ofthe super­
visoryrelationship, both supervisor and super­
visee can embrace, validate, and expand their
ownworldviews as they develop a greater
understanding and compassion for others. ~
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