
Literature Review on Regulatory
Frameworks for Addressing Discrimination
in Clinical Supervision

Stephenie Howard , Sharon Alston, Michelle Brown, and Angela Bost

Abstract
Purpose: The purpose of this study is to explore existing frameworks and practices for addressing discrimination in supervision
as well as patterns of discriminatory treatment in supervision identified in social work and related fields. Methods: The project
employed a rapid review guided by the methods of Search, Appraisal, Synthesize, and Analysis (SALSA) and Preferred Reporting
Items for Systematic Reviews and Meta Analysis (PRISMA). Results: The authors found evidence that discrimination in super-
vision is a documented problem that occurs in related fields. It revealed a range of social identities that have been the target of
discrimination. It also found opportunities for social work to build on existing regulatory frameworks to address critical gaps.
Conclusion: It is critical that social work take steps to fill the gap in social work professional standards and regulations and
ensure that social workers from disadvantaged backgrounds have equal opportunity and access to training and licensure.
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Workforce discrimination is commonplace. In 2014 alone, the
Equal Employment Opportunity Commission (2015) resolved
30,429 race-based discrimination charges and recovered nearly
$75 million for individuals who lost wages from race-based dis-
crimination. Clinical social work supervisees are in a particularly
vulnerable position to experience workforce discrimination
because licensure approval hinges on the recommendation of
their supervisor (Virginia Department of Health Professions, 2020).

The preliminary review of the social work literature
revealed vague language in regulatory practices for address-
ing discrimination in clinical supervision. This gap is an
opportunity to build on the professional and ethical commit-
ment to social justice in social work. Particularly in the envi-
ronment of the Black Lives Matter movement, the social work
profession must take measures to protect Black, or more
broadly, historically disadvantaged social work colleagues
from experiencing social injustice in the workforce. Until
the profession can identify and develop regulatory practices
that prevent discrimination in the licensure process, there
will continue to be inequalities in the social work workforce,
such as the disparity in the number of African American and
minority licensed clinical social workers (Virginia
Department of Health Professions, 2020). This disparity is
an important social justice issue relevant to social work.

The National Association of Social Workers (NASW) cod-
ifies the professional and ethical commitment to social justice
in the Code of Ethics: “Social workers challenge injustice”
(National Association of Social Workers, 2021, p. 1). The
Code further delineates ethical standards to support this

principle. It is made manifest in the values of social welfare
and social and political action. In the Code, the language of
social justice and oppression are limited to ethical responsibili-
ties to the broader society. Social justice is not mentioned in
the discussion regarding the ethical commitment to social
work colleagues. The Code condemns unethical conduct and
instructs social workers to treat their colleagues with respect
and to take action against colleagues who act unethically.
However, it does not offer explicit guidance regarding respond-
ing when social work agencies or professionals are oppressive
toward their own. This oversight is an opportunity to build on
our professional and ethical commitment to social justice.

The oversight in regulatory frameworks for addressing dis-
crimination in the clinical supervisory process is also evident
in the Association of Social Work Board’s (ASWB) literature.
In its Model Social Work Practice Act, ASWB (2018) pro-
vides guidance for professional conduct in the field that
both supports and expands on the ethical standards addressed
in the NASW Code of Ethics. ASWB (2018) provides a state-
ment about nondiscrimination in its practice regulations: “A
social worker shall not discriminate against a client, students,
or supervisee based on age, gender, sexual orientation, race,
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color, national origin, religion, diagnosis, disability, politi-
cal affiliation, or social or economic status” (p. 52). It
states that social workers should refer out or seek supervi-
sion or consultation when there is a concern about potential
discrimination against a client, student, or supervisee. This
document fails to define discrimination, and the absence of
a clear and explicit definition leaves the nondiscrimination
regulation open for interpretation.

ASWB’sAn Analysis of Supervision for Social Work Licensure
(2019) identified the competencies and technical knowledge, skills,
and abilities (KSAs) required of clinical supervisees. They
acknowledge the salience of discrimination as a learning
outcome for supervisees. The document falls short of identifying
the KSAs needed for supervisors to be aware of their own
biases and discriminatory treatment. Similarly, in NASW’s Best
Practices in Social Work Supervision (2013), there is an opportu-
nity to build explicit regulatory language and protocols for address-
ing discrimination by clinical supervisors. Given the profession’s
ethical commitment to social justice and social work colleagues,
clear regulations and guidelines are needed to protect social
workers from discrimination in the licensure process and to
provide recourse for social injustice.

In the preliminary review of the social work regulatory lit-
erature, regulatory agencies reported that they had not received
complaints regarding supervisory discrimination (E. Carter,
Personal Communication, February 17, 2021). The Maryland
Board of Social Work Examiners stated that it “does not
compile a report related to complaints about supervision” (S.
Weinstein, Personal Communication, February 18, 2021). The
lack of reports makes it difficult to identify the patterns of discrim-
ination that social work supervisees experience and calls into ques-
tion why discrimination goes unreported. It is possible that the lack
of prior complaints is related to supervisees being unaware of their
options for recourse.

There must be standards and regulations to address dis-
crimination in the licensure supervision process and to
support historically marginalized supervisees. Pursuant to
this goal, this article provides insight into how related
fields have addressed the issue of racism and oppression
in the licensure supervision process. It will be an important
step in helping to fill the gap in social work professional
standards and regulations and ensure that social workers
of color have equal opportunity and access to training
and licensure.

Definitions

Clinical Supervision

Clinical supervision is defined as:

A professional relationship between a supervisor and supervisee
in which the supervisor directs, monitors and evaluates the super-
visee’s social work practice while promoting development of the
supervisee’s knowledge, skills and abilities to provide clinical

social work services in an ethical and competent manner.
(Virginia Department of Health Professions, 2020, p. 2)

It is a formal arrangement for a post-master’s degree expe-
rience (Virginia Department of Health Professions, 2020).
The supervisee may not be an employee of the supervising
agency (Virginia Department of Health Professions, 2020).
Clinical supervision is a statutory requirement for preparing
for independent practice as a clinician. It should be noted
that medicine uses the terms residency and trainees.

Discrimination

The U.S. Equal Employment Opportunity Commission
(2015) defines discrimination as treating a person differently
or less favorably for some reason. It can be perpetrated based
on the target’s race, color, religion, sex (including pregnancy,
gender identity, and sexual orientation), national origin, dis-
ability, age (age 40 or older), or genetic information. It may
entail unfair treatment, harassment, denial of a reasonable
workplace change, improper questions about or disclosure
of personal information, or retaliation for a complaint.

Method

Study Questions

This study explored the following questions: (1) What proto-
cols or frameworks have been previously established in the
fields of social work, psychology, psychiatry, counseling,
and medicine to address discrimination in the clinical licen-
sure process or other comparable postgraduate field training?
(2) What types of discriminatory practices in the clinical
licensure process are identified in the presented literature?

Research Design

The project employed a rapid review. A rapid review seeks to
identify information about a topic of interest by using systematic
review methods to search and critically appraise existing research
(Grant & Booth, 2009). To ensure methodological accuracy, this
review was guided by the methods of Search, Appraisal,
Synthesize, and Analysis (SALSA) offered by Grant and Booth
(2009) and Preferred Reporting Items for Systematic Reviews
and Meta-Analysis (PRISMA; Zuchowski et al., 2019). This
process leads to a comprehensive compilation of relevant literature
from which we can draw conclusions regarding practices for reg-
ulating licensure supervision. This framework helps to ensure
objectivity in the selection process and decreases risk of bias
(Grant & Booth, 2009; Zuchowski et al., 2019).

Search Strategy

The search strategy was developed in consultation with the
university library services of the research team. Databases
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deemed most relevant to the topic of inquiry were selected.
Mining and other exploratory techniques were not employed
to keep the project within a limited timeframe (Grant &
Booth, 2009). To locate the body of literature, a systematic
search was performed utilizing PubMed Central and the following
EBSCO Research databases: Academic Search Complete, APA
PsycArticles, APA PsycInfo, Education Research Complete,
Social Work Abstracts, SocINDEX w/Full Text, and Women’s
Studies International. Keywords utilized were: Residence, resi-
dency, residency program, “social work students,” “social
workers,” “social work practice,” licens#, certification, accredita-
tion, credentialing, “professional licens*,” “professional licens*
examination,” supervisory, supervising, supervisors, “racist super-
visors,” “supervision of social workers,” regulation, law, policy,
legislation, bias, prejudice, discrimination, racism, minorities,
ethnic groups, race, racial, and people of color. In the database
Social Work Abstracts, the classification codes 1310 and 1315
were used to represent the social work classifications of “educa-
tion supervision and training” and “ethics and legal issues,”
respectively. The search was limited to publications in the
English language. This search concluded with 104 articles from
January 1982 through December 2021.

We included articles with historical reviews and critiques of
the licensure process and regulations, licensure guidance docu-
ments, legal research and case studies, public law, and agency
records related to licensure and supervision. The search included
articles specific to the licensure process, such as the application,
recruitment, and selection of applicants. The search was not
limited to empirical studies; therefore, there were no limitations
on the study’s methodology nor were articles eliminated based
on rigor of methods or research design.

Appraisal of Relevancy

The authors appraised the articles based on their relevance
using the following inclusion criteria: Articles addressing
the postgraduate professional training periods and supervi-
sory relationships in social work and related fields, as well
as issues of prejudice or bias. Specifically, articles in social
work, counseling, education, psychology, psychiatry, law,
and medicine that addressed discrimination in licensure
supervision were identified. The appraisal followed a
two-step process. First, abstracts for inclusion using the crite-
ria stated above were reviewed. This resulted in 35 articles
being removed, bringing the total to 69. Second, the full
text for final inclusion was reviewed. Articles were excluded
during appraisal because they did not meet the specified def-
inition of clinical supervision or failed to identify a mode of
discriminatory practices. One article was removed as a dupli-
cate. The final appraisal process resulted in 29 articles being
removed for a final selection of 40 articles. An additional
one was removed because it was a duplicate, bringing the
final sample to 39 articles. A PRISMA flowchart (see
Figure 1) describes the process used to record the literature
search and results (Zuchowski et al., 2019).

Synthesis

Following Boland et al. (2017), a data extraction table was
created with the following headings: Year of publication,
discipline, source of publication, methodology, patterns
of discrimination, and policies and practices. The policies
and practices column was operationalized as recommenda-
tions advanced by the article’s author that provide guidance
for addressing discrimination in supervision. To ensure a
valid and reliable synthesis, data extraction was based on
the study’s objectives: (1) to identify existing regulatory
frameworks and practices for addressing discrimination in
licensure supervision and (2) to identify patterns and
trends in reported cases of discrimination in licensure
supervision. Each author extracted and entered the relevant
data into the excel chart. The complete chart is listed in
Table 1.

Final Sample Description

The final sample was 39 articles. The publication dates ranged
from 1993 to 2021. It represented six disciplines: counseling,
education, medicine, psychology, social work, and sociology.
Medicine was the most represented, and sociology was the
least. Eleven places of origin were represented, including
Singapore, South Africa, and New Mexico. The United
States was the most prevalent with 24 articles. The articles
were based on four different research designs: qualitative
research, quantitative research, mixed-methods, and literature
reviews. Included in the sample were case law, conceptual
articles, and policy statements.

Analysis

Findings using techniques based on content analysis (Hsieh
& Shannon, 2005) were analyzed. Research questions were
used to organize the data into patterns of interpretative
themes in relation to these questions (Hsieh & Shannon,
2005). Two of the authors independently and critically
reviewed the findings and identified themes related to patterns
of discrimination and regulatory practices or frameworks for
addressing discrimination in the workplace. To ensure inter-rater
reliability, the authors spent significant time discussing the study
objectives and conceptualizing concepts (i.e., discrimination,
licensure process, and regulatory practices), which resulted in
a coding guide. Two coders independently reviewed each
article to identify themes. They then met to compare their find-
ings and look for agreement between coders (Belur et al., 2021).
Where there was disagreement between coders, the authors
reviewed and discussed the articles together. Disagreements
were resolved with the creation of additional themes, which
were mutually agreed upon. The process concluded with nine
emerging themes falling into two categories. See Table 2 for
the themes.
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Results

Targeted Identity

The final selection of articles for patterns and trends in
reported discrimination cases in licensure supervision in the
licensure process. Thirty-five identified a social identity
(i.e., personal or physical characteristics of supervisees or
trainees such as race, gender, sexual orientation, or disability)
that was the target of discrimination. One article identified
structural racism as the pattern of discrimination. An addi-
tional one identified cultural competence or lack of cultural

awareness as the pattern/mode of discriminatory practice.
Two articles identified a hostile work environment as the
pattern/mode of discriminatory practices.

Gender. Of the 35 articles identifying targeted identity as the
mode/pattern of discriminatory practices, nine articles identi-
fied that women experience gender-based discrimination in
supervision. Bertsch et al. (2014) identified four domains of
gender-related events (GRE) described as discriminatory prac-
tices: Gender Discrimination, Gender Identity Interactions,
Attraction, and Power Dynamics. Participants in the Bertsch

Figure 1. PRISMA flowchart.
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Table 1. Extraction Table.

Article
Places of
Origin Year Discipline

Type Of Discrimination
Addressed Methods Policies and Practices

Bahji & Altomare
(2020)

Canada 2020 Medicine Gender, Training Status,
Sexual Orientation,
Ethnicity, Culture,
Language, Other

Literature
review

None

Balon et al. (1997) USA 2006 Psychology Affiliation Quantitative
study

Advances updated and
destigmatized language on
state’s medical license
applications

Barrett et al. (2020) New
Mexico

2020 Medicine Disability Qualitative study Efforts are needed to train
more Arab social workers
and supervisors

Bass et al. (2013) Canada 2013 Medicine In Group Bias Quantitative
study

Recommendation for a model
of supervision that addresses
oppression in the
supervisory relationship

Baum (2013) Israel 2013 Social
Work

Race Qualitative study None

Beddoe (2015) China 2015 Social
Work

Gender, Ethnicity, Race,
Culture

Literature
review

States should not ask about
mental illness at all or limit
their questions narrowly to
screen out psychologists
with current impairment

Bertsch et al. (2014) USA 2014 Psychology Gender Qualitative study Enhancement of cultural
humility, an allocentric
attitude indicated by respect,
openness, genuineness, and
curiosity, as well as
confronting racism in
persons and in policies,
including interrupting and
deconstructing
microaggressions
and examining systemic
policies and practices. Formal
mentoring is encouraged.
Supervisors should
appreciate the strengths and
resilience of the supervisees.
Modify policies toward
increased cultural
competence and social
justice for supervisees of
racial minority backgrounds

Boyd et al. (2016) USA 2016 Psychology Disability Quantitative
study

None

Brewer et al. (2020) USA 2020 Sociology Gender Quantitative
study

Cultural competence and
humility, examine policies
and assess supervisors for
bias and negative treatment
of supervisees

Brown & Grothaus
(2021)

USA 2021 Education Race Quantitative
study

Successful supervisory
behaviors such as cultural
awareness are promoted

Butler-Byrd (2010) USA 2010 Psychology Race, Culture Qualitative study Cultural competence and

(continued)
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Table 1. (continued)

Article
Places of
Origin Year Discipline

Type Of Discrimination
Addressed Methods Policies and Practices

awareness of cultural
differences

Chung et al. (2001) USA 2001 Psychology Sex, Gender Quantitative
study

Targeted interventions

Constantine & Sue
(2007)

USA 2007 Psychology Race Qualitative study None

Davis (2017) USA 2017 Counseling Race Qualitative study Supportive supervisory
relationships needed

Dressel et al. (2007) USA 2011 Counseling Ethnicity Qualitative study Cultural competence, allyship
training, theoretical concepts
for understanding
discrimination needed

Earp (2020) USA 2020 Medicine Gender Qualitative study None
Ellis & Robbins
(1993)

Great
Britain

1993 Education Gender Conceptual Training is required

Griffith et al. (2019) USA 2020 Medicine Gender Qualitative study Strategies must be
multifaceted and
context-specific; residents
and staff both have
responsibilities in addressing
discrimination

Ha et al. (2019) South
Korea

2019 Medicine Race Quantitative
study

None

Hammoud et al.
(2021)

USA 2021 Medicine Sexual Harassment, Religion,
Ethnicity, Gender, or
Sexual Orientation;
Humiliation, Psychological,
or Physical Punishment and
Intimidation

Quantitative
study

Lack of policies and practices;
research is needed to identify
and mitigate bias

Harbin et al. (2008) USA 2008 Psychology Sexual Orientation Quantitative
study

Advised that supervisors
specifically discuss issues of
bias in supervision

Harpe et al. (2021) USA 2021 Medicine Race, Ethnicity Quantitative
study

Calls for an examination of
organizational policies and
practices, and culture

Hu et al. (2019) USA 2019 Medicine Mistreatment (I.E.,
Discrimination, Verbal or
Physical Abuse, And Sexual
Harassment

Quantitative
study

None

Katz (2021) Canada 2021 Medicine Gender Quantitative
study

Holistic, systemic change is
needed

Kleintjes & Swartz
(1996)

South
Africa

1996 Psychology Race Qualitative study Training in multiculturalism
and antidiscrimination is
needed

Kristoffersson et al.
(2021)

Sweden 2021 Medicine Culture, Ethnicity Qualitative study Offer an intervention for
addressing discrimination,
including training and
zero-tolerance policies

Leslie (2018) USA 2018 Education Disability Quantitative
study

Improve reporting processes
and enhance the institutional
culture

Lim et al. (2021) Singapore 2021 Medicine Gender Qualitative study None
Lund et al. (2014) USA 2014 Psychology Disability Quantitative

study
Advancing diversity, equity,

(continued)
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study reported higher rates of gender discrimination than any
other GRE. Similarly, Villanueva et al. (2021), Harbin et al.
(2008), Hu et al. (2019), Brewer et al. (2020), Chung et al.
(2001), Earp (2020), Hammoud et al. (2021), and Lim et al.
(2021) found evidence of gender-based discrimination that
biased men over women.

However, Ellis and Robbins (1993) concluded discrimina-
tion in supervision rooted in gender is problematic for both
male and female supervisees. Notably, of all of the articles
assessing gender discrimination, Katz (2021) was alone in
finding no evidence to support gender discrimination related
to scoring and selecting candidates for medical residence.
Katz (2021) stated, “scoring did not impact the expected
rank performance of applicants based on gender at any
stage of the selection process” (p. 1).

Race/Ethnicity. Racial discrimination is negative interpersonal
behaviors based on race by supervisors toward supervisees.
Thirteen articles indicted race as the basis for discriminatory
practices in supervision. Yuce et al. (2020), Constantine and
Sue (2007), Davis (2017), Hu et al. (2019), Kleintjes and
Swartz (1996), Kristoffersson et al. (2021), Nguemeni
Tiako et al. (2021), Nilsson and Duan (2007), Senreich and
Dale (2021), Thackwell et al. (2016), and
McKenzie-Mavinga and George (2020) discussed the racial
disparities that exist within the supervisory relationship.
Most indicated experiencing everyday racism and different

Table 1. (continued)

Article
Places of
Origin Year Discipline

Type Of Discrimination
Addressed Methods Policies and Practices

and inclusion committee as
an intervention

Mangan (2004) USA 2004 Education Race Case law None
McKenzie-Mavinga &
George (2020)

UK 2020 Counseling Race Qualitative study Creating awareness, solidarity,
and cultural change

Nguemeni Tiako
et al. (2021)

USA 2021 Medicine Race Literature
review

Programs should not expect
disability services offices to
provide all support for
students with disabilities,
especially support related to
clinical training

Nilsson & Duan
(2007)

USA 2007 Counseling Race, Ethnicity Quantitative
study

None

Szafran et al. (2021) Canada 2021 Medicine Intimidation, Harassment,
and
Discrimination

Mixed-methods
study

Examination of institutional
and personal bias and proper
training

Taube & Olkin
(2011)

USA 2011 Psychology Disability Qualitative study Regulatory bodies should
prioritize interventions
targeted at addressing
structural barriers to achieve
equity

Thackwell et al.
(2016)

South
Africa

2016 Medicine Race Qualitative study Need for supervisors to
validate discrimination as an
issue and address it in
supervision

Ufomata et al. (2021) USA 2021 Medicine Race Policy statement None
Villanueva et al.
(2021)

Australia 2021 Medicine Race Qualitative study Multidimensional strategies

Yuce et al. (2020) USA 2020 Medicine Race, Ethnicity Quantitative
study

Training, systemic changes,
individual changes

Table 2. Themes.

Categories

Patterns and trends in reported
cases of discrimination in
licensure supervision

Regulatory
frameworks and
practices

Themes 1. Structural Racism
2. Targeted Identity
3. Cultural Awareness
4. Hostile Work Environment

1. Training
2. Institutional Policy
3. Improving Reporting
Processes

4. Models of
Supervision

5. Interventions

Howard et al. 7



standards on evaluations than their White counterparts (Yuce
et al., 2020). Some studies reported participants experiencing
stereotypical assumptions about their status within the organi-
zation (Constantine & Sue, 2007) and being mistaken for a
“non-physician” (Yuce et al., 2020). Others found that Black res-
ident trainees felt “voiceless” within their practice institutions
(McKenzie-Mavinga &George, 2020). Mangan (2004) reported
on a legal suit where a $1.3 million settlement for allegations of
dismissal for residency claiming racial discrimination. His
lawsuit asserted that he had been the victim of “a pattern of
racial discrimination against African-American interns” (p.
A4). However, they reported that the settlement was not an
admission of wrongdoing.

Disability. Disability emerged in five articles. These articles
were specific to the licensure process, citing that the require-
ment to disclose mental health diagnoses or other types of dis-
ability resulted in unfair treatment. These studies demonstrate
how professional practices and policies can affect individuals
in the pipeline to supervision. Boyd et al. (2016), Barrett et al.
(2020), Leslie (2018), and Lund et al. (2014) suggested that
the admission of having a disability would interfere with the
ability of trainees to acquire residency or training for a license.
Taube and Olkin (2011) further identified that agencies might
make accommodations for persons with disabilities under the
Americans with Disabilities Act. They assert that such differen-
tial treatment becomes discriminatory when applied with preju-
dice toward individuals with disabilities.

Culture. Cultural identity was identified as an emerging theme
in three articles. Bass et al. (2013), Balon et al. (1997), and Ha
et al. (2019) concluded that there are between-group differ-
ences in the experience of licensure and training. In other
words, they found that how individuals identified, such as
their country of origin or university affiliation, made a differ-
ence in terms of their perceived treatment. For example, Ha
et al. (2019) reported that North Korean residents perceived
that their process and experience of acquiring a South
Korean medical license was more difficult than it was for
North Koreans.

Structural Racism. Structural racism is unfair treatment
through the use of informal policies and practices within an
organization (Braveman et al., 2022). One article reported
that racial and ethnic minority groups encounter considerable
structural racism because colleges, medical schools, and res-
idency programs place disproportionate value on traditional
academic metrics (Ufomata et al., 2021). They observed
that this practice, in turn, limits many steps along with the
medical education pipeline.

Hostile Work Environment. The two articles identifying hostile
work environments were both in medicine. Bahji and
Altomare (2020) identified discriminatory practices as a
hostile work environment. They reported high levels of

intimidation, harassment, and discrimination (IHD) experi-
enced among residents in most specialties that were not spe-
cific to age, gender, or race. The researchers suggested the
IHD was based on status and power, meaning those in posi-
tions of authority committed them. Similarly, Szafran et al.
(2021) surveyed 651 participants in residency and found
44% have experienced IHD. Further, of the 44%, 70% indi-
cated that the mistreatment occurred on more than one occa-
sion. They cited inappropriate verbal comments and abuse of
power as the dominant mode of IHD and concluded that IHD
has deleterious effects on the residents.

Cultural Competence. One article suggested that the lack of
cultural competence training or preparation by the supervisor
leads to discrimination in supervision. Specifically, Baum
(2013) article suggested that the lack of cultural awareness
on the part of the supervisor affects the supervisory relation-
ship. Although they did not conclude that the discriminatory
practice is intentional, they identified that supervisors have
trouble managing the supervisory relationship, particularly
when race is a factor.

The review provides evidence that discrimination within
the supervision process occurs. The review of the literature in
social work and related fields reveals patterns of discriminatory
treatment. Specifically, supervisees experience discrimination
based on race/ethnicity, gender, cultural identity, and ability. It
also identified structural racism and IHD as patterns of discrim-
inatory treatment. It further suggests the potential impact of dis-
criminatory treatment on one’s ability to move successfully
through the pipeline to supervision. For example, supervisees
may be denied supervision based on their ability or experience
negative and biased treatment based on their identity.

Regulatory Frameworks and Practices

From the final 39 articles, 29 advanced policy and practice
recommendations related to discrimination in supervision.
Psychology was the second most represented field with
eight articles, and counseling and education each had three
articles with relevant recommendations. Social work was
among the least represented with only two articles, and soci-
ology was the least with only one article. There were 13 coun-
tries represented, with the most articles (14) coming from the
U.S. Medicine was the most active in this area, with 17 arti-
cles putting forward policies and practices for addressing dis-
crimination in supervision. Five themes were identified:
training of supervisors; institutional policies and practices;
improving reporting processes; models and characteristics
of supervision; and supervisory interventions and behaviors.

Institutional Policies and Practices. Fifteen articles provided rec-
ommendations for institutional policies and practices. These
articles presented a holistic perspective of the supervisory
process and commented on points of vulnerability for super-
visees to experience discrimination. Some examined the bias
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in the application process and the recruitment and selection of
trainees that disadvantage minoritized populations (Balon
et al., 1997; Beddoe, 2015; Katz, 2021). Others proposed
additional structures in the licensure process. Lund et al.
(2014) advanced the development and installation of diver-
sity, equity, and inclusion committees to guide supervisory
relationships. Szafran et al. (2021) similarly indicated that a
formal committee to address discrimination might be
helpful. Griffith et al. (2019) put forward educational work-
shops aimed at training supervisors in specific action items to
prevent discrimination. Some suggested that organizations
examine and confront racism in policies and individuals
(Bertsch et al., 2014; Szafran et al., 2021). McKenzie-Mavinga
and George (2020) recommended organizational change that
allows White supervisors to hold space for the impact of racism
on Black supervisees. Other articles highlighted the complexity
of addressing discrimination and emphasized the need for
multidimensional strategies (Griffith et al., 2019; Villanueva
et al., 2021) to include individual and systemic changes
(Harpe et al., 2021; Katz, 2021; Yuce et al., 2020). Articles
advocated for adopting zero-tolerance policies for discrimination
(Kristoffersson et al., 2021; Szafran et al., 2021). Brewer et al.
(2020) indicated that agencies should routinely assess supervisors
for social bias. Nguemeni Tiako et al. (2021) advised that field
agencies should not expect schools to provide all support for
minority students. The onus to prevent and intervene in discrim-
inatory treatment is on the agencies. Related to that, Taube and
Olkin (2011) indicated that regulatory bodies have a duty to
address discrimination and should prioritize interventions targeted
at addressing structural barriers to achieve equity.

Supervisory Models and Characteristics. Seven articles advanced
specific models or supervisory characteristics for working
with diverse supervisees. The Critical Events in Supervision
Model was promoted as a means of reducing discrimination
in supervision (Bertsch et al., 2014). The Critical Events
Model “is an interpersonal approach that emphasizes multi-
culturally competent counseling and supervision within an
events-based model” (Inman & DeBoer Kreider, 2013,
p. 346). Brown and Grothaus (2021) identified successful
supervisory behaviors to reduce bias and conflict between
Black trainees and White supervisors. The identified behav-
iors were: “setting less rigid boundaries, practicing transpar-
ency, taking the initiative, being congruent, honoring the
protégé’s strengths and experiences, and advocating for
equity” (p. 70). Models of supervision that emphasized cul-
tural competence and cultural awareness were advanced
(Bertsch et al., 2014; Brewer et al., 2020; Butler-Byrd,
2010). Davis (2017) suggested that supportive supervisory
relationships help prevent bias and discrimination in supervi-
sion, and cultural competence in supervisors was advised to
reduce bias and discrimination.

Training. Six articles recommended training for supervisors to
reduce bias and discrimination. Cultural competence training

was encouraged (Barrett et al., 2020; Kristoffersson et al.,
2021) to include awareness of one’s own cultural beliefs
and biases (Ellis & Robbins, 1993; Kristoffersson et al.,
2021). Antidiscrimination training was also suggested
(Kleintjes & Swartz, 1996). Ally training and knowledge of
theoretical concepts for understanding discrimination and
racism were promoted (Dressel et al., 2007; Kristoffersson
et al., 2021). Beyond supervisors, Yuce et al. (2020) indicated
that administrative staff, specifically, should be trained to rec-
ognize and respond appropriately to discrimination.

Supervisory Interventions and Behaviors. Three articles pro-
moted specific interventions or behaviors to reduce discrimi-
nation by supervisors. Chung et al. (2001) advanced targeted
interventions for addressing discrimination by supervisors.
Harbin et al. (2008) advised that supervisors specifically
discuss issues of social bias in supervision. Similarly,
Thackwell et al. (2016) identified the need for supervisors
to validate discrimination as an issue and address it in super-
vision. Notably, they also indicated that some onus is on
supervisees to be cognizant of self-perceptions and beliefs
about racial dynamics and how they manifest in the supervi-
sory relationship.

Reporting Structures. Two articles recommended improve-
ments in reporting structures and processes to support super-
visees. Szafran et al. (2021) suggested that organizations
explicitly and clearly communicate to supervisees that it is
acceptable to discuss issues of discrimination and that
support is available to address these issues. Yuce et al.
(2020) suggested that trainees be empowered to report dis-
criminatory behaviors.

In addition to patterns of discrimination, this review also
identified existing regulatory frameworks and practices in
supervision. Emerging themes were: Training of supervisors,
institutional policies and practices, improving reporting pro-
cesses, models and characteristics of supervision, and super-
visory interventions and behaviors. These themes offer
guidance for regulatory boards, medical institutions, institu-
tions of higher learning, and practice settings.

Recommendations

The preliminary review of the social work literature revealed
a gap in regulatory frameworks for addressing discrimination
in licensure supervision. Antidiscrimination language is
absent in documents for guidance in clinical supervision,
and there is no explicit reporting structure in social work
for supervisees to report biased or discriminatory treatment.
These omissions reinforce inequalities in the workforce and
deny supervisees recourse for discriminatory treatment.

This systematic literature review revealed that discrimination
is occurring in supervision across multiple helping professions.
As such, social work should have clear anti-discrimination pol-
icies and disciplinary actions for clinical supervision. State

Howard et al. 9



boards of social work have statutory regulation over the practice
of social work. The Association of Social Work Boards is a
national organization that provides support and services to the
social work regulatory community. For consistency, it is incum-
bent upon ASWB to lead the charge in establishing appropriate
regulatory frameworks. NASW could play an instrumental role
in strengthening the culture of antidiscrimination if the language
in the Code of Ethics is modified to explicitly speak to protecting
social work colleagues from experiencing discrimination. It
behooves NASW to add policies and practices for addressing
discrimination by supervisors in their Best Practices in Social
Work Supervision (2013). Through this literature review,
social work can learn from other disciplines how to effectively
address discrimination in supervision, for example, by advanc-
ing practices such as diversity, equity, and inclusion committees
or creating formal committees to respond to complaints about
discriminatory or biased treatment by supervisors.

Cultural competence was a prominent theme that arose
from the literature review. It was made evident that there
are a number of vulnerable social identities such as gender
and race/ethnicity that may be targets of discrimination.
Given this, there is a clear need for clinical social work super-
visors to complete training in cultural competence as related
to their supervisory duties. Given the importance of cultural
competence, it should be codified as an explicit component
of supervision. Supervisors should be trained to attend sensi-
tively to cultural dynamics. Regulatory authorities should
mandate training in self-reflection and cultural humility.
Supervisors should be trained to understand how their cultural
background influences the supervisory relationship and be
able to assess when their actions have created discomfort in
supervisees from different backgrounds.

To contribute additional objective measures in the evalua-
tion process, regulatory agencies should put forward a 360
review as a performance evaluation tool (Church et al.,
2018). A 360 review seeks feedback about the subject of
the evaluation from multiple sources, including their immedi-
ate supervisor, other administrators, colleagues, clients, and
other staff. A 360 review of a supervisee may include the clin-
ical supervisor, a colleague, and a subordinate, if applicable.
It may reduce bias by expanding on the sources of input
(Church et al., 2018). There may also be merit in requiring
supervisors to demonstrate evidence that the supervisee has
or has not met the required criteria in performance evalua-
tions. In this way, the evaluation is based on more objective
data. Multiple performance reviews may create more trans-
parency and impartiality in the supervision process.
Supervisees should be assessed at multiple points during the
course of supervision to establish a clear pattern of their com-
petencies. In refining the evaluation of supervisees, efforts
should be taken to ensure that the language is inclusive and
bias-free. Diverse writers are needed to write and assess the
evaluation tool to ensure that it is bias-free.

Once regulatory frameworks are articulated, the stigma
around reporting can be addressed. The literature noted that

supervisees have a responsibility to report their negative
experiences with supervisors, to help to enforce nondiscrimi-
nation rules, and to create a more inclusive culture. However,
discrimination often goes unreported for fear of retaliation or
other negative consequences. It is likely that more explicit
zero-tolerance for discrimination language and policies will
aid supervises in their duty to report discrimination by supervi-
sors, though this assertion should be empirically investigated. In
addition, frameworks need to be in place at regulatory agencies
and in field placements to handle complaints. If we place the
onus on supervisees to report discrimination, we must also
ensure that the allegations will be taken seriously, thoroughly
investigated, and fairly resolved. Explicit penalties for substanti-
ated cases of discrimination are also needed. If supervisees are
made to feel that their concerns will be addressed appropriately
and they have the needed resources, they will be empowered to
report transgressions.

Finally, there is merit in exploring this topic further. A
more exhaustive review of the literature will uncover addi-
tional knowledge on the topic. For example, cultural compe-
tence was not included as a search term in this literature
review; however, studies focusing on cultural competence
in supervision or multicultural supervision may provide valu-
able insight into bias. Additionally, this study was limited to
English, and future literature reviews should extend this
inquiry to publications in languages other than English. In
addition, qualitative research would illuminate the lived expe-
riences of supervisees from disadvantaged backgrounds.
Qualitative data will help to identify barriers and challenges
that impede the advancement of prospective clinical social
workers, particularly those from marginalized populations.
Given the salience of this issue to the profession, national
research examining the scope and reach of the issue from
both the perspectives of supervisees and supervisors is partic-
ularly warranted. Longitudinal studies will also shed light on
the long-term effects of discriminatory practices on supervi-
sees and the profession.

Conclusion

The authors reviewed the social work and related literature to
explore regulatory frameworks for discrimination in the clinical
supervision process. The authors found evidence that discrimi-
nation in supervision is a problem that occurs. It revealed a
range of social identities that have been the target of discrimina-
tion, some of which have resulted in legal action.

Limitations

This article presents the results of a rapid review of the liter-
ature. Rapid reviews use legitimate techniques to shorten the
timescale of the study while maintaining rigor (Grant &
Booth, 2009). To mitigate against the limitations of this
study, the authors haveclearly documented the methodology
and given careful attention to the question being addressed
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(Grant & Booth, 2009). The methods resulted in an expedited
process and a thorough overview of the quantity and quality
of literature that exists on the topic.

Supervision is a broad concept that may refer to clinical super-
vision, educational practicum supervision, or administrative super-
vision. This literature review is limited to clinical supervision;
therefore, the authors excluded articles that referred to other
types of supervision. The authors also excluded articles in which
supervision was not clearly defined. It is possible that the
authors rejected some potentially relevant articles because of a
lack of clarity. The reviewers carefully examined those articles
for inclusion for a final selection that thoroughly captures the
topic of inquiry.

This literature review did not search broadly related terms
such as cultural competence, cross-cultural supervision dyads,
and multicultural supervision. There may be merit in building
on this study with a more exhaustive search of the literature. In
addition, the literature review was limited to English-language
articles. Future studies may also seek to build on this literature
review with additional languages, particularly for international
programs. There may be valuable insights from publications in
other languages that this study did not uncover.

Implications

Overall, this article has demonstrated that discrimination in
supervision is a problem that regulatory agencies can manage.
The profession of social work touts a commitment to social
justice. To uphold this duty, social work regulatory agencies
must protect supervisees from historically disadvantaged popu-
lations from experiencing discrimination within social work
agencies. Toward this goal, the literature review uncovered
opportunities for social workers to build on their existing regu-
latory frameworks. Regulatory agencies can adopt zero-
tolerance policies for discrimination and institute new protocols
for evaluating supervisees. In addition, they can mandate train-
ing for cultural competence in supervision. These authors hope
that this information will stimulate a reevaluation of regulatory
frameworks in social work and the implementation of new prac-
tices and policies. The addition of these frameworks will support
social workers in maintaining their commitment to social justice
and support greater diversity in the clinical social work field.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding

The authors received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iD

Stephenie Howard https://orcid.org/0000-0002-1979-5363

References

Association of Social Work Boards (2018).Model social work prac-
tice act. Retrieved from https://www.aswb.org/wp-content/
uploads/2021/01/Supervision-Analysis.pdf

Association of Social Work Boards (2019). An analysis of supervi-
sion for social work licensure: Guidelines on supervision for
regulators and educators. Retrieved from https://www.aswb.
org/wp-content/uploads/2020/12/Model-law-for-web.pdf

Bahji, A., & Altomare, J. (2020). Prevalence of intimidation, harass-
ment, and discrimination in resident physicians: A systematic
review and meta-analysis. Canadian Medical Education
Journal, 31(8), 28-31. https://doi.org/10.36834/cmej.57019

Balon, R., Mufti, R., Williams, M., & Riba, M. (1997). Possible dis-
crimination in recruitment of psychiatry residents? American
Journal of Psychiatry, 154(11), 1608–1609. https://doi.org/10.
1176/ajp.154.11.1608

Barrett, E., Lawrence, E., Waldman, D., & Brislen, H. (2020).
Improving how state medical boards ask physicians about
mental health diagnoses: A case study from new Mexico.
Annals of Internal Medicine, 172(9), 617–618. https://doi.org/
10.7326/M19-3681

Bass, A., Wu, C., Schaefer, J. P., Wright, B., & Mclaughlin, K. (2013).
In-group bias in residency selection.Medical Teacher, 35(9), 747–
751. https://doi.org/10.3109/0142159X.2013.801937

Baum, N. (2013). Field supervision in a conflict zone: Jewish Israeli
supervisors, Arab Israeli field students. The Clinical Supervisor,
32(2), 147–166. https://doi.org/10.1080/07325223.2013.846753

Beddoe, L. (2015). Supervision and developing the profession: One
supervision or many? China Journal of Social Work, 8(2), 150–
163. https://doi.org/10.1080/17525098.2015.1039173

Belur, J., Tompson, L., Thornton, A., & Simon, M. (2021). Interrater
reliability in systematic review methodology: Exploring variation
in coder decision-making. Sociological Methods & Research,
50(2), 837–865. https://doi.org/10.1177/0049124118799372

Bertsch, K. N., Bremer-Landau, J. D., Inman, A. G., DeBoer
Kreider, E. R., Price, T. A., & DeCarlo, A. L. (2014).
Evaluation of the critical events in supervision model using
gender related events. Training and Education in
Professional Psychology, 8(3), 174–181. https://doi.org/10.
1037/tep0000039

Boland, A., Cherry, M. G., & Dickson, R. (2017). Doing a systematic
review: A student’s guide. Retrieved from http://www.vlebooks.
com/vleweb/product/openreader?id=none&isbn=9781526416582

Boyd, J. E., Graunke, B., Frese, F. J., Jones, J. T. R., Adkins, J. W.,
& Bassman, R. (2016). State psychology licensure questions
about mental illness and compliance with the Americans with
disabilities act. American Journal of Orthopsychiatry, 86(6),
620–631. https://doi.org/10.1037/ort0000177

Braveman, P. A., Arkin, E., Proctor, D., Kauh, T., & Holm, N.
(2022). Systemic and structural racism: Definitions, examples,
health damages, and approaches to dismantling: Study exam-
ines definitions, examples, health damages, and dismantling
systemic and structural racism. Health Affairs, 41(2), 171–
178. https://doi.10.1377/hlthaff.2021.01394

Brewer, A., Osborne, M., Mueller, A. S., O’Connor, D. M., Dayal,
A., & Arora, V. M. (2020). Who gets the benefit of the
doubt? Performance evaluations, medical errors, and the pro-
duction of gender inequality in emergency medical education.
American Sociological Review, 85(2), 247–270. https://doi.
org/10.1177/0003122420907066

Howard et al. 11

https://orcid.org/0000-0002-1979-5363
https://orcid.org/0000-0002-1979-5363
https://www.aswb.org/wp-content/uploads/2021/01/Supervision-Analysis.pdf
https://www.aswb.org/wp-content/uploads/2021/01/Supervision-Analysis.pdf
https://www.aswb.org/wp-content/uploads/2021/01/Supervision-Analysis.pdf
https://www.aswb.org/wp-content/uploads/2020/12/Model-law-for-web.pdf
https://www.aswb.org/wp-content/uploads/2020/12/Model-law-for-web.pdf
https://www.aswb.org/wp-content/uploads/2020/12/Model-law-for-web.pdf
https://doi.org/10.36834/cmej.57019
https://doi.org/10.36834/cmej.57019
https://doi.org/10.1176/ajp.154.11.1608
https://doi.org/10.1176/ajp.154.11.1608
https://doi.org/10.1176/ajp.154.11.1608
https://doi.org/10.7326/M19-3681
https://doi.org/10.7326/M19-3681
https://doi.org/10.7326/M19-3681
https://doi.org/10.3109/0142159X.2013.801937
https://doi.org/10.3109/0142159X.2013.801937
https://doi.org/10.1080/07325223.2013.846753
https://doi.org/10.1080/07325223.2013.846753
https://doi.org/10.1080/17525098.2015.1039173
https://doi.org/10.1080/17525098.2015.1039173
https://doi.org/10.1177/0049124118799372
https://doi.org/10.1177/0049124118799372
https://doi.org/10.1037/tep0000039
https://doi.org/10.1037/tep0000039
https://doi.org/10.1037/tep0000039
http://www.vlebooks.com/vleweb/product/openreader?id=none%26isbn=9781526416582
http://www.vlebooks.com/vleweb/product/openreader?id=none%26isbn=9781526416582
http://www.vlebooks.com/vleweb/product/openreader?id=none%26isbn=9781526416582
http://www.vlebooks.com/vleweb/product/openreader?id=none%26isbn=9781526416582
http://www.vlebooks.com/vleweb/product/openreader?id=none%26isbn=9781526416582
http://www.vlebooks.com/vleweb/product/openreader?id=none%26isbn=9781526416582
http://www.vlebooks.com/vleweb/product/openreader?id=none%26isbn=9781526416582
https://doi.org/10.1037/ort0000177
https://doi.org/10.1037/ort0000177
https://doi.10.1377/hlthaff.2021.01394
https://doi.10.1377/hlthaff.2021.01394
https://doi.org/10.1177/0003122420907066
https://doi.org/10.1177/0003122420907066
https://doi.org/10.1177/0003122420907066


Brown, E. M., & Grothaus, T. (2021). Interracial trust between black
doctoral student protégés and white mentors. International
Journal of Multicultural Education, 23(2), 70–87. https://doi.
org/10.18251/ijme.v23i2.2613

Butler-Byrd, N. M. (2010). An African American supervisor’s
reflections on multicultural supervision. Training and
Education in Professional Psychology, 4(1), 11–15. https://
doi.org/10.1037/a0018351

Chung, Y. B., Marshall, J. A., & Gordon, L. L. (2001). Racial and
gender biases in supervisory evaluation and feedback. The
Clinical Supervisor, 20(1), 99–111. https://doi.org/10.1300/
J001v20n01_08

Church, A. H., Dawson, L. M., Barden, K. L., Fleck, C. R.,
Rotolo, C. T., & Tuller, M. (2018). Enhancing 360-degree
feedback for individual assessment and organization devel-
opment: Methods and lessons from the field. In D. A.
Noumair, & A. B. (Rami) Shani (Eds.), Research in organi-
zational change and development (pp. 47–97). Emerald
Publishing Limited.

Constantine, M. G., & Sue, D. W. (2007). Perceptions of racial
microaggressions among black supervisees in cross-racial
dyads. Journal of Counseling Psychology, 54(2), 142–153.
https://doi.org/10.1037/0022-0167.54.2.142

Davis, T. C. (2017). Exploring racial bias within clinical supervi-
sory relationships: The experiences of supervisees of color
[Dissertation, Northern Illinois University]. Retrieved from
https://commons.lib.niu.edu/handle/10843/21316

Dressel, J. L., Consoli, A. J., Kim, B. S. K., & Atkinson, D. R.
(2007). Successful and unsuccessful multicultural supervisory
behaviors: A Delphi poll. Journal of Multicultural
Counseling and Development, 35(1), 51–64. https://doi.org/
10.1002/j.2161-1912.2007.tb00049.x

Earp, B. D. (2020). Systems thinking in gender and medicine.
Journal of Medical Ethics, 46(4), 225–226. https://doi.org/10.
1136/medethics-2020-106206

Ellis, M. V., & Robbins, E. S. (1993). Voices of care and justice in
clinical supervision: Issues and interventions. Counselor
Education and Supervision, 32(3), 203–212. https://doi.org/
10.1002/j.1556-6978.1993.tb00190.x

Equal Opportunity Commission (2015). African-Americans in the
American workforce. Retrieved from https://www.eeoc.gov/eeoc/
statistics/reports/american_experiences/african_americans.cfm

Grant, M. J., & Booth, A. (2009). A typology of reviews: An anal-
ysis of 14 review types and associated methodologies. Health
Information & Libraries Journal, 26(2), 91–108. https://doi.
org/10.1111/j.1471-1842.2009.00848.x

Griffith, M., Clery, M., Humbert, B., Joyce, J., Perry, M., Hemphill,
R., & Santen, S. (2019). Exploring action items to address res-
ident mistreatment through an educational workshop. Western
Journal of Emergency Medicine, 21(1), 42–46. https://doi.org/
10.5811/westjem.2019.9.44253

Ha, S., Choi, H. R., Lee, J. K., & Lee, Y. H. (2019). Challenges expe-
rienced by north Korean refugee doctors in acquiring a medical
license in South Korea: A qualitative analysis. Journal of
Continuing Education in the Health Professions, 39(2), 112–
118. https://doi.org/10.1097/CEH.0000000000000251

Hammoud, M. M., Appelbaum, N. P., Wallach, P. M., Burrows,
H. L., Kochhar, K., Hemphill, R. R., Daniel, M., Clery, M.
J., & Santen, S. A. (2021). Incidence of resident mistreat-
ment in the learning environment across three institutions.

Medical Teacher, 43(3), 334–340. https://doi.org/10.1080/
0142159X.2020.1845306

Harbin, J. J., Leach, M. M., & Eells, G. T. (2008). Homonegativism
and sexual orientation matching in counseling supervision.
Counselling Psychology Quarterly, 21(1), 61–73. https://doi.
org/10.1080/09515070801913569

Harpe, J. M., Safdieh, J. E., Broner, S., Strong, G., & Robbins, M. S.
(2021). The development of a diversity, equity, and inclusion
committee in a neurology department and residency program.
Journal of the Neurological Sciences, 428, 117572. https://
doi.org/10.1016/j.jns.2021.117572

Hsieh, H.-F., & Shannon, S. E. (2005). Three approaches to qualita-
tive content analysis. Qualitative Health Research, 15(9),
1277–1288. https://doi.org/10.1177/1049732305276687

Hu, Y.-Y., Ellis, R. J., Hewitt, D. B., Yang, A. D., Cheung, E. O.,
Moskowitz, J. T., Potts, J. R., Buyske, J., Hoyt, D. B., Nasca,
T. J., & Bilimoria, K. Y. (2019). Discrimination, abuse, harass-
ment, and burnout in surgical residency training. New England
Journal of Medicine, 381(18), 1741–1752. https://doi.org/10.
1056/NEJMsa1903759

Inman, A. G., & DeBoer Kreider, E. (2013). Multicultural competence:
Psychotherapy practice and supervision. Psychotherapy, 50(3),
346–350. https://doi.org/10.1037/a0032029

Katz, S. J. (2021). The influence of applicant and reviewer gender on
resident selection for internal medicine. Journal of Medical
Education and Curricular Development, 8, 238212052110165.
https://doi.org/10.1177/23821205211016502

Kleintjes, S., & Swartz, L. (1996). Black clinical psychology trainees
at a “white” South African university: Issues for clinical super-
vision. The Clinical Supervisor, 14(1), 87–109. https://doi.org/
10.1300/J001v14n01_07

Kristoffersson, E., Rönnqvist, H., Andersson, J., Bengs, C., &
Hamberg, K. (2021). “It was as if I wasn’t there”—experiences
of everyday racism in a Swedish medical school. Social Science
& Medicine, 270, 113678. https://doi.org/10.1016/j.socscimed.
2021.113678

Leslie, M. J. (2018). Patterns in allegations of workplace discrimi-
nation filed by Americans with substance use disorders under
Title I of the Americans with Disabilities Act [Dissertation,
Kent State University]. Retrieved from http://rave.ohiolink.
edu/etdc/view?acc_num= kent1523627301248948

Lim, W. H., Wong, C., Jain, S. R., Ng, C. H., Tai, C. H., Devi, M. K.,
Samarasekera, D. D., Iyer, S. G., & Chong, C. S. (2021). The
unspoken reality of gender bias in surgery: A qualitative sys-
tematic review. PLoS ONE, 16(2), e0246420. https://doi.org/
10.1371/journal.pone.0246420

Lund, E. M., Andrews, E. E., & Holt, J. M. (2014). How we treat our
own: The experiences and characteristics of psychology train-
ees with disabilities. Rehabilitation Psychology, 59(4), 367–
375. https://doi.org/10.1037/a0037502

Mangan, K. S. (2004). U. Of California settles medical resident’s bias
lawsuit. The Chronicle of Higher Education, 50(47), A4–A4.
Retrieved from https://link.gale.com/apps/doc/A147104033/
OVIC?u=udcdcsll&sid=bookmark-OVIC&xid=bad1c1fd

McKenzie-Mavinga, D. I., & George, H. (2020). White supervisors
need to ensure that they can hold space for the impact of racism.
Therapy Today, 31(8), 28–31.

National Association of Social Workers. (2013). Best practices for
social work supervision. Retrieved from https://www.
socialworkers.org/pubs/ Code/code.asp

12 Research on Social Work Practice 0(0)

https://doi.org/10.18251/ijme.v23i2.2613
https://doi.org/10.18251/ijme.v23i2.2613
https://doi.org/10.18251/ijme.v23i2.2613
https://doi.org/10.1037/a0018351
https://doi.org/10.1037/a0018351
https://doi.org/10.1037/a0018351
https://doi.org/10.1300/J001v20n01_08
https://doi.org/10.1300/J001v20n01_08
https://doi.org/10.1300/J001v20n01_08
https://doi.org/10.1037/0022-0167.54.2.142
https://doi.org/10.1037/0022-0167.54.2.142
https://commons.lib.niu.edu/handle/10843/21316
https://commons.lib.niu.edu/handle/10843/21316
https://doi.org/10.1002/j.2161-1912.2007.tb00049.x
https://doi.org/10.1002/j.2161-1912.2007.tb00049.x
https://doi.org/10.1002/j.2161-1912.2007.tb00049.x
https://doi.org/10.1136/medethics-2020-106206
https://doi.org/10.1136/medethics-2020-106206
https://doi.org/10.1136/medethics-2020-106206
https://doi.org/10.1002/j.1556-6978.1993.tb00190.x
https://doi.org/10.1002/j.1556-6978.1993.tb00190.x
https://doi.org/10.1002/j.1556-6978.1993.tb00190.x
https://www.eeoc.gov/eeoc/statistics/reports/american_experiences/african_americans.cfm
https://www.eeoc.gov/eeoc/statistics/reports/american_experiences/african_americans.cfm
https://www.eeoc.gov/eeoc/statistics/reports/american_experiences/african_americans.cfm
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.5811/westjem.2019.9.44253
https://doi.org/10.5811/westjem.2019.9.44253
https://doi.org/10.5811/westjem.2019.9.44253
https://doi.org/10.1097/CEH.0000000000000251
https://doi.org/10.1097/CEH.0000000000000251
https://doi.org/10.1080/0142159X.2020.1845306
https://doi.org/10.1080/0142159X.2020.1845306
https://doi.org/10.1080/0142159X.2020.1845306
https://doi.org/10.1080/09515070801913569
https://doi.org/10.1080/09515070801913569
https://doi.org/10.1080/09515070801913569
https://doi.org/10.1016/j.jns.2021.117572
https://doi.org/10.1016/j.jns.2021.117572
https://doi.org/10.1016/j.jns.2021.117572
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1056/NEJMsa1903759
https://doi.org/10.1056/NEJMsa1903759
https://doi.org/10.1056/NEJMsa1903759
https://doi.org/10.1037/a0032029
https://doi.org/10.1037/a0032029
https://doi.org/10.1177/23821205211016502
https://doi.org/10.1177/23821205211016502
https://doi.org/10.1300/J001v14n01_07
https://doi.org/10.1300/J001v14n01_07
https://doi.org/10.1300/J001v14n01_07
https://doi.org/10.1016/j.socscimed.2021.113678
https://doi.org/10.1016/j.socscimed.2021.113678
https://doi.org/10.1016/j.socscimed.2021.113678
http://rave.ohiolink.edu/etdc/view?acc_num=kent1523627301248948
http://rave.ohiolink.edu/etdc/view?acc_num=kent1523627301248948
http://rave.ohiolink.edu/etdc/view?acc_num=kent1523627301248948
http://rave.ohiolink.edu/etdc/view?acc_num=kent1523627301248948
http://rave.ohiolink.edu/etdc/view?acc_num=kent1523627301248948
https://doi.org/10.1371/journal.pone.0246420
https://doi.org/10.1371/journal.pone.0246420
https://doi.org/10.1371/journal.pone.0246420
https://doi.org/10.1037/a0037502
https://doi.org/10.1037/a0037502
https://link.gale.com/apps/doc/A147104033/OVIC?u=udcdcsll%26sid=bookmark-OVIC%26xid=bad1c1fd
https://link.gale.com/apps/doc/A147104033/OVIC?u=udcdcsll%26sid=bookmark-OVIC%26xid=bad1c1fd
https://link.gale.com/apps/doc/A147104033/OVIC?u=udcdcsll%26sid=bookmark-OVIC%26xid=bad1c1fd
https://link.gale.com/apps/doc/A147104033/OVIC?u=udcdcsll%26sid=bookmark-OVIC%26xid=bad1c1fd
https://link.gale.com/apps/doc/A147104033/OVIC?u=udcdcsll%26sid=bookmark-OVIC%26xid=bad1c1fd
https://link.gale.com/apps/doc/A147104033/OVIC?u=udcdcsll%26sid=bookmark-OVIC%26xid=bad1c1fd
https://link.gale.com/apps/doc/A147104033/OVIC?u=udcdcsll%26sid=bookmark-OVIC%26xid=bad1c1fd
https://link.gale.com/apps/doc/A147104033/OVIC?u=udcdcsll%26sid=bookmark-OVIC%26xid=bad1c1fd
https://link.gale.com/apps/doc/A147104033/OVIC?u=udcdcsll%26sid=bookmark-OVIC%26xid=bad1c1fd
https://www.socialworkers.org/pubs/
https://www.socialworkers.org/pubs/
https://www.socialworkers.org/pubs/


National Association of Social Workers. (2021). Social work speaks:
National Association of Social Workers Policy Statements.
Retrieved from https://www.socialworkers.org/LinkClick.
aspx?fileticket=GBrLbl4BuwI%3D&portalid=

Nguemeni Tiako, M. J., South, E. C., & Ray, V. (2021). Medical
schools as racialized organizations: A primer. Annals of
Internal Medicine, 174(8), 1143–1144. https://doi.org/10.
7326/M21-0369

Nilsson, J. E., & Duan, C. (2007). Experiences of prejudice, role dif-
ficulties, and counseling self-efficacy among U.S. Racial and
ethnic minority supervisees working with white supervisors.
Journal of Multicultural Counseling and Development, 35(4),
219–229. https://doi.org/10.1002/j.2161-1912.2007.tb00062.x

Senreich, E., & Dale, T. (2021). Racial and age disparities in licens-
ing rates among a sample of urban MSW graduates. Social
Work, 66(1), 19–28. https://doi.org/10.1093/sw/swaa045

Szafran, O., Woloschuk, W., Torti, J. M. I., & Palacios Mackay,
M. F. (2021). Intimidation, harassment, and discrimination
during family medicine residency training: A mixed methods
study. BMC Medical Education, 21(1), 173. https://doi.org/10.
1186/s12909-021-02623-w

Taube, D. O., & Olkin, R. (2011). When is differential treatment dis-
criminatory? Legal, ethical, and professional considerations for
psychology trainees with disabilities. Rehabilitation
Psychology, 56(4), 329–339. https://doi.org/10.1037/a0025449

Thackwell, N., Swartz, L., Dlamini, S., Phahladira, L., Muloiwa, R.,
& Chiliza, B. (2016). Race trouble: Experiences of Black
medical specialist trainees in South Africa. BMC

International Health and Human Rights, 16(1), 31. https://doi.
org/10.1186/s12914-016-0108-9

Ufomata, E., Merriam, S., Puri, A., Lupton, K., LeFrancois, D.,
Jones, D., Nemeth, A., Snydman, L. K., Stark, R., &
Spagnoletti, C. (2021). A policy statement of the society of
general internal medicine on tackling racism in medical educa-
tion: Reflections on the past and a call to action for the future.
Journal of General Internal Medicine, 36(4), 1077–1081.
https://doi.org/10.1007/s11606-020-06445-2

Villanueva, C., Cain, J., Greenhill, J., & Nestel, D. (2021). “The
odds were stacked against me”: A qualitative study of under-
represented minorities in surgical training. ANZ Journal of
Surgery, 91(10), 2026–2031. https://doi.org/10.1111/ans.
17168

Virginia Department of Health Professions (2020). Virginia’s licensed
clinical social worker workforce: 2020. Retrieved from https://
www.dhp.virginia.gov/PublicResources/HealthcareWorkforce
DataCenter/ProfessionReports/BehavioralSciencesReports/

Yuce, T. K., Turner, P. L., Glass, C., Hoyt, D. B., Nasca, T.,
Bilimoria, K. Y., & Hu, Y.-Y. (2020). National evaluation of
racial/ethnic discrimination in U.S. Surgical residency pro-
grams. JAMA Surgery, 155(6), 526. https://doi.org/10.1001/
jamasurg.2020.0260

Zuchowski, I., Miles, D., Woods, C., & Tsey, K. (2019). Continuous
quality improvement processes in child protection: A system-
atic literature review research on social work practice.
Research on Social Work Practice, 29(4), 389–400. https://
doi.org/10.1177/1049731517743337

Howard et al. 13

https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D%26portalid=
https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D%26portalid=
https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D%26portalid=
https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D%26portalid=
https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D%26portalid=
https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D%26portalid=
https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D%26portalid=
https://doi.org/10.7326/M21-0369
https://doi.org/10.7326/M21-0369
https://doi.org/10.7326/M21-0369
https://doi.org/10.1002/j.2161-1912.2007.tb00062.x
https://doi.org/10.1002/j.2161-1912.2007.tb00062.x
https://doi.org/10.1093/sw/swaa045
https://doi.org/10.1093/sw/swaa045
https://doi.org/10.1186/s12909-021-02623-w
https://doi.org/10.1186/s12909-021-02623-w
https://doi.org/10.1186/s12909-021-02623-w
https://doi.org/10.1037/a0025449
https://doi.org/10.1037/a0025449
https://doi.org/10.1186/s12914-016-0108-9
https://doi.org/10.1186/s12914-016-0108-9
https://doi.org/10.1186/s12914-016-0108-9
https://doi.org/10.1007/s11606-020-06445-2
https://doi.org/10.1007/s11606-020-06445-2
https://doi.org/10.1111/ans.17168
https://doi.org/10.1111/ans.17168
https://doi.org/10.1111/ans.17168
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/ProfessionReports/BehavioralSciencesReports/
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/ProfessionReports/BehavioralSciencesReports/
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/ProfessionReports/BehavioralSciencesReports/
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/ProfessionReports/BehavioralSciencesReports/
https://doi.org/10.1001/jamasurg.2020.0260
https://doi.org/10.1001/jamasurg.2020.0260
https://doi.org/10.1001/jamasurg.2020.0260
https://doi.org/10.1177/1049731517743337
https://doi.org/10.1177/1049731517743337
https://doi.org/10.1177/1049731517743337

	 Definitions
	 Clinical Supervision
	 Discrimination

	 Method
	 Study Questions
	 Research Design
	 Search Strategy 
	 Appraisal of Relevancy
	 Synthesis
	 Final Sample Description
	 Analysis

	 Results
	 Targeted Identity
	 Gender
	 Race/Ethnicity
	 Disability
	 Culture
	 Structural Racism
	 Hostile Work Environment
	 Cultural Competence

	 Regulatory Frameworks and Practices
	 Institutional Policies and Practices
	 Supervisory Models and Characteristics
	 Training
	 Supervisory Interventions and Behaviors
	 Reporting Structures


	 Recommendations
	 Conclusion
	 Limitations
	 Implications

	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


