[bookmark: _gjdgxs]
[bookmark: _30j0zll]
[bookmark: _1fob9te]
[bookmark: _3znysh7][bookmark: _2et92p0][bookmark: _tyjcwt]
[bookmark: _3dy6vkm][bookmark: _1t3h5sf]Spiritually-Focused Multicultural Orientation Coding Manual 

Cirleen DeBlaere
Don E. Davis
Georgia State University
Jesse Owen
University of Denver


[image: ]


[bookmark: _4d34og8][image: C:\Users\Shaakira.Haywood\Desktop\UniversityOfDenver-Signature.png]


Spiritually-Focused Multicultural Orientation (SF-MCO)
The Multicultural Orientation (MCO) framework was built on the premise that cultural interactions between clients and therapists should be a “way of being” or a natural interaction based on realness and genuineness. It is built on the belief that cultural interactions and intersectional identities are ever changing. MCO takes a process approach to treatment, which suggests that the moments in therapy that transpire between the therapist and client are essential to understand. SF-MCO applies the MCO framework to a client’s religious or spiritual identities; it attunes therapists to focus on the salience of spiritual identity in early sessions, in order to make decisions about whether and how to actively integrate spiritual themes to optimize clients’ perceptions of several key variables identified in the multicultural orientation (MCO) model. These MCO process variables include: cultural humility (e.g., non-superiority, curiosity), cultural opportunities (e.g., ability to create opportunities to discuss and integrate client’s cultural heritage into the therapy process), and cultural comfort (e.g., ease of engaging in these discussions). Although culturally focused aspects of therapy have been shown to be associated with positive therapy outcomes, there are also therapeutic moments where cultural issues may not be salient to the process. In these instances, the therapist’s interactions may be good (or not), and yet not related to cultural themes. Accordingly, for this study, we are focused on multiple ratings, some that focus on cultural themes and some that do not.   

[bookmark: _2s8eyo1]Cultural Humility
Cultural humility is a therapist’s ability to maintain an ‘other-oriented’ stance and is marked by curiosity as well as a non-superior approach to addressing cultural differences (Hook et al., 2013). It involves respect for and openness to the client’s religious and spiritual identity. From the intake through termination, the therapist engages in behaviors that indicate openness to explore the client’s religious identity, and how this identity is linked to the client’s presenting problem and treatment. The therapist also regulates their own religious perspective and instead honors and prioritizes the religious and spiritual perspective of the client.

Cultural Comfort
Cultural comfort refers to the therapist’s ability to engage with ease and without avoidance when engaging religious or spiritual material. It is talking with confidence and openness. It requires therapist to stay genuinely attuned with clients that hold similar or different worldviews, values or identities in ways that invite further exploration and discussion.  

Cultural Opportunities
Cultural opportunities are timely and distinctive moments when cultural content is presented or could be explored in more depth (Owen, 2013). Cultural opportunities are the ability to be aware of and attune to cultural cues and take the opportunity to discuss, and not neglect, significant cultural interactions. It involves the therapist taking the initiative to discuss the client’s religious perspective and integrate this perspective into therapy sessions. This begins in the intake, as therapists ask about religious identity and commitment, and also ask how these identities are related to the presenting problem, and whether the client would like their religious identities integrated into the therapy process. Throughout therapy, the therapist looks for opportunities to honor and discuss the clients’ religious and spiritual identities as it relates to the material in therapy. 

Rupture
Ruptures are moments or periods of strain or breakdown in collaboration or communication between clients and therapists. These ruptures can range in quality and intensity from dramatic episodes during which clients lose trust in the therapist to more subtle ruptures where there is a sense that something is not right, but ignored. 

Overall Good-Bad Interventions 
We also would like for you to rate the degree to which the therapist comments reflect a good or bad intervention. Good interventions reflect those that are aimed to help the client feel validated, develop insights, feel connected to the therapist, feel empathy, challenge thoughts, promote new behaviors, etc. Bad interventions reflect those that are not fully connected to the client’s comments, provide unrelated content, inappropriate comments, insulting comments, offensive comments, etc.  

[bookmark: _26in1rg]Coding Sheet
Below is the coding sheet used to code each participant session. You will be coding each 10-minute segment based on the definitions of comfort, humility, cultural opportunity, and overall intervention just provided. 
























Please circle the appropriate number to show how you perceive the therapist’s interactions during the segment of tape.  
 
  There was:
	No cultural discussion
	1
	2
	3
	4
	5
	6
	Definitive cultural discussion


 Cultural Opportunity 

There were missed cultural opportunities: 

None        1       2       3        4        5       6         Many

How relevant were the following identities to your ratings of cultural opportunities: 

Not at All        1       2       3        4        5       6         Completely

[bookmark: _GoBack]Religion/Spirituality_____
Race/Ethnicity_____
Gender_____
Sexual Orientation_____
Social Class_____
Other(specify)_____

Religious or spiritual themes were discussed:

Yes____
No_____
	
	


       Not a focus of therapy       1       2       3        4        5       6         Primary focus of therapy     

The religious or spiritual themes were initiated by:
Client only____
Therapist only____
Client and therapist____
	Cultural Humility
Humility

This segment was:  
Disrespectful
1
2
3
4
5
6
Respectful
Closed-minded
1
2
3
4
5
6
Open-minded
Superior
1
2
3
4
5
6
Non-superior



N/A_____
This segment was:  
	 

	 
	Disrespectful
	1
	2
	3
	4
	5
	6
	Respectful
	

	 
	Closed-minded
	1
	2
	3
	4
	5
	6
	Open-minded
	

	 
	Superior
	1
	2
	3
	4
	5
	6
	Non-superior
	

	
How relevant were the following identities to your ratings of cultural humility: 

Not at All        1       2       3        4        5       6         Completely

Religion/Spirituality_____
Race/Ethnicity_____
Gender_____
Sexual Orientation_____
Social Class_____
Other(specify)_____

Comfort

N/A_____



This segment was:

	 
	Uncomfortable
	1
	2
	3
	4
	5
	6
	Comfortable
	

	 
	Nervous
	1
	2
	3
	4
	5
	6
	Calm
	

	 
	Tense

Cultural Comfort

This segment was:
Uncomfortable
1
2
3
4
5
6
Comfortable
Nervous
1
2
3
4
5
6
Calm
Tense
1
2
3
4
5
6
Relaxed


	1
	2
	3
	4
	5
	6
	Relaxed
	

	How relevant were the following identities to your ratings of cultural comfort: 

Not at All        1       2       3        4        5       6         Totally

Religion/Spirituality_____
Race/Ethnicity_____
Gender_____
Sexual Orientation_____
Social Class_____
Other(specify)_____



	[bookmark: _lnxbz9]

Overall, IF there were interventions related to religion/spirituality:

There were no interventions related to religion and spirituality ____


The interventions related to religion and spirituality were: 

	Bad
	 1
	2
	3
	4
	5
	6
	Good
	


The therapist’s religious and spiritual interventions were congruent with the client:
	No
	1
	2
	3
	4
	5
	6
	Yes


The therapist’s religious and spiritual interventions were positive:
	No
	1
	2
	3
	4
	5
	6
	Yes

	
	
	
	
	
	
	
	


The therapist’s religious and spiritual interventions were empathic:
	No
	1
	2
	3
	4
	5
	6
	Yes





For the entire session 
There was a rupture:
	No
	1
	2
	3
	4
	5
	6
	Yes



How related was the rupture to each of the following identities: 

Not at All        1       2       3        4        5       6         Completely

Religion/Spirituality_____
Race/Ethnicity_____
Gender_____
Sexual Orientation_____
Social Class_____
Other (specify)_____

Please circle the appropriate number to show how you feel about this session.   
	This session was:

	  
	bad 
	1
	2
	3
	4
	5
	6
	7
	good 

	  
	difficult 
	1
	2
	3
	4
	5
	6
	7
	easy 

	  
	valuable 
	1
	2
	3
	4
	5
	6
	7
	worthless 

	  
	shallow 
	1
	2
	3
	4
	5
	6
	7
	deep 

	  
	relaxed 
	1
	2
	3
	4
	5
	6
	7
	tense 

	  
	unpleasant 
	1
	2
	3
	4
	5
	6
	7
	pleasant 

	  
	full 
	1
	2
	3
	4
	5
	6
	7
	empty 

	  
	weak 
	1
	2
	3
	4
	5
	6
	7
	powerful 

	  
	special 
	1
	2
	3
	4
	5
	6
	7
	ordinary 

	  
	rough 
	1
	2
	3
	4
	5
	6
	7
	smooth 

	  
	comfortable
	1
	2
	3
	4
	5
	6
	7
	uncomfortable










The following sentences describe some of the different ways a therapist/client dyad may interact in therapy. If a statement describes the way you always (consistently) perceive the dyad, circle number 7; if it never applied to the dyad, circle the number 1. Use the numbers in between to describe the variations between these extremes. 

	1
Never
	2
Rarely
	3
Occasionally
	4
Sometimes 
	5
Often 
	6
Very Often    
	7
Always



There are doubts or lack of understanding about what participants are trying to accomplish in therapy_____

There is a mutual liking between the client and therapist_____ 

There is agreement on what is important for the client to work on_____

The client feels confident in the therapist’s ability to help the client_____

The client and therapist collaborated on setting the goals of the session_____

The therapy process does not make sense to the client_____


[bookmark: _v22hvo21t31d]Entering Coding into Qualtrics
1. To enter coded responses, Qualtrics will be used. Coders will use the following link to enter coding data: ADD LINK HERE 
2. The first item asks the coder to enter the tape ID. This will be provided to you at the beginning of the coding session.  
3. Then, you will code each item for every 10 minute segment. At the very end of the session, you will also code for overall effectiveness of the session. 
4. At the end of the Qualtrics survey, please enter the name of the coder (your first and last name)
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