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INTRODUCTION

The cultural and linguistic landscape of the United States has been changing rapidly in 

the last three decades. According to the U.S. Census Bureau, 21.1% (60.3 million) of the 

population in the United States speak a language other than English at home [1]. It is 

expected that these numbers would increase to about 43% by the year 2020 [2]. Corre-

spondingly, speech-language pathologists (SLPs) in the United States are seeing a rise 

in their caseload of culturally and linguistically diverse (CLD) clients [3]. SLPs are often 

faced with clients who speak a language or belong to a culture different from their own. 

Kritikos [4] reported that 95% of SLPs serve at least one client from a CLD background. 

Yet, a vast majority of SLPs in the United States are monolingual English speakers. 

There continues to be a stark minority of bilingual SLPs [5] and a mismatch between 

the proportion of CLD clients and the available proportion of bilingual service provid-

ers. Only 6.5% of American Speech-Language-Hearing Association (ASHA) members 

identify themselves as bilingual service providers. Spanish-English bilingual SLPs con-
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stitute 4.41% of the overall bilingual service providers and an 

even lesser percentage (2.09%) of bilingual SLPs speak lan-

guages other than Spanish [6]. Figure 1 shows the demo-

graphics of bilingual service providers in the United States. 

Even among our bilingual service providers, there exist differ-

ences in ethnicity, culture, and second language use. The 

rapid change in client demographics and language discor-

dance between service providers and clients has mandated 

an increase in the number of SLPs, both monolingual and bi-

lingual, with the necessary knowledge and preparedness to 

serve CLD clients. We not only have a need for skilled service 

providers, but those who possess the self-efficacy to work with 

clients from diverse linguistic and cultural backgrounds.

Clinical self-efficacy is an important construct that has been 

known to impact clinical outcomes [7,8]. Self-efficacy is de-

fined as an individual’s perception of “how well one can exe-

cute a course of action required to deal with prospective situ-

ations” [9]. Bandura explains self-efficacy as an individual’s 

sense of confidence to perform a task; it involves an individu-

al’s initiation of coping behaviors when task complexity in-

creases; and the ability to withstand the task despite perfor-

mance-related challenges [10]. For the purpose of this article, 

we define self-efficacy as a clinician’s perception of how con-

fident, comfortable, and competent they feel to create change 

in clients’ communication. Bandura noted that outcome plays 

an important role in shaping one’s sense of self-efficacy; pre-

vious successes and achievements strongly influence self-effi-

cacy [11]. When practice challenges increase, individuals feel 

less confident in their ability to create change in behavior [12], 

and thereby have low self-efficacy. To date, most SLPs work-

ing with clients from CLD backgrounds are faced with several 

difficulties including increased physical effort, emotional, 

cognitive, and information processing challenges in the ab-

sence of limited relevant cultural and linguistic support and 

training [3]. It is highly likely that such a complex work sce-

nario can lead to a sense of reduced self-efficacy, diminished 

motivation, and in turn low quality of clinical services.

Early research on self-efficacy in teachers has shown that 

teachers who report a high sense of self-efficacy see superior 

success rates among their students [13]; they are open to ex-

perimenting novel ideas [14], and they tend to persist during 

challenging classroom situations [15]. More recently, self-effi-

cacy has been studied extensively in the field of nursing. For 

example, Mazhari investigated the relationship between clini-

cal self-efficacy and creativity among 60 nursing students [7]. 

The author found that increased self-efficacy was associated 

with increased creativity and better willingness to problem-

solve in novel scenarios. Similarly, Song & Yang [16] reported 

a significant correlation between nursing students’ clinical 

self-efficacy and their satisfaction in clinical practice and self-

directed learning.

In the last two decades, researchers in our discipline have 

tried to understand the self-efficacy, challenges, and experi-

ences of SLPs working with clients from CLD backgrounds [4, 

17]. These research initiatives have propelled ASHA to provide 

specialized and increased support on CLD service delivery. 

Consequently, ASHA has been actively creating more educa-

tional resources, supporting research endeavors, and facilitat-

ing university programs to prepare a skilled next generation of 

SLPs. 

In this narrative review, we aim at understanding and syn-

thesizing existing research evidence on clinical self-efficacy 

and barriers to service delivery among SLPs working with 

CLD clients. We do not present a critical review or systematic 

review of specific assessment and/or intervention studies. In-

stead, we provide an overall perspective of clinical self-effi-

cacy among SLPs highlighting changing trends in access to 

resources and persisting barriers to service provision. The 

goals of this review, therefore, are two-fold: (1) to summarize 

research findings on clinical self-efficacy among SLPs working 

with CLD populations, and (2) to identify priorities for future 

research and directions in CLD service delivery. 

METHODS

In considering a narrative review on self-efficacy in SLPs, we 

conducted a thorough review of the literature. Figure 2 shows 

the steps involved in the article search process. The keywords Figure 1. Demographics of bilingual service providers (ASHA, 2017).

 Total no. of certified SLPs & audiologists
 Spanish-English bilingual SLPs
 Bilingual SLPs who speak languages other than spanish

Bilingual service providers 
(6.5%)

179,692

7,443 (4.41%)

3,240 
(2.09%)
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were selected based on the purpose of the review. Articles that 

did not meet the purpose were filtered, and a final list of 13 ar-

ticles (including the authors’ unpublished survey study) was 

identified. Table 1 provides a summary of these investigations. 

All except two articles used a survey methodology. Kadyamu-

suma reviewed SLPs’ barriers to CLD service delivery [5] and 

Perry provided a review of the current state of confidence 

among SLPs to work with CLD clients [18]. 

RESULTS AND DISCUSSION

Self-efficacy among SLPs working with CLD populations
In general, studies in the past and anecdotal evidences indi-

cate that both monolingual and bilingual SLPs feel inade-

quately equipped to support the unique needs of clients that 

speak a language different from theirs [4,17,19]. According to 

the ASHA’s schools survey report, only 8% of the school-based 

SLPs rated themselves as very qualified while addressing CLD 

issues in service delivery [20]. Most investigations in the past 

that focused on understanding SLPs’ self-efficacy in serving 

CLD clients used a survey methodology to gather data. While 

some investigations focused on specific regions within the 

United States [3], other surveys garnered nation-wide data [21] 

as shown in Table 1. Roseberry-McKibbin & Eicholtz [17] were 

among the very first researchers who set out to understand 

self-efficacy among SLPs serving CLD populations. They con-

ducted a national survey of SLPs working with English lan-

guage learners in public schools. Results of this investigation 

revealed that SLPs indicated a strong need for continued edu-

cation in assessing and treating clients with limited English 

Figure 2. Flowchart describing the screening and identification of relevant articles has been attached as a tiff file along with the manuscript.



168

Clinical Archives of Communication Disorders / Vol. 3, No. 3:165-177 / December 2018

Table 1. Summary of studies that examined SLPs’ self-efficacy and barriers to CLD service delivery

Authors Clinical setting(s) Sample size Data collection 
areas Study design Research focus

Roseberry-McKibbin & 
Eicholtz (1994)

Schools 1,145 SLPs United States Survey Gathered information in several major areas relating to 
services provided for CLD children. 

Young & Westernoff 
(1999) 

Ontario Speech-Language 
Pathologists and 
Audiologists Conferences 
1996

Unavailable Canada Survey Identified shared issues and challenges in work settings 

Roseberry-McKibbin, 
Brice, O’Hanlan 
(2005) 

Schools 1,736 SLPs United States Survey (a) Conducted an in-depth analysis of the survey results in 
terms of relationships between variables in respondents’ 
backgrounds and perceived problems in providing service 
delivery to ELL students.

(b) Compared answers from the 1990 and 2001 surveys in 
terms of similarities and differences

Kritikos (2003) Schools & Private Practice 811 SLPs United States 
(divided into 6 
regions) 

Survey (a) Compared difference between mono- and bilingual SLPs 
on personal self-efficacy in assessing CLD clients

(b) Compared difference between mono- and bilingual SLPs 
on general self-efficacy in assessing CLD clients

(c) Compared difference between mono- and bilingual SLPs 
on how likely they are to recommend language 
intervention services to CLD children 

Harris (2004) Schools 230 SLPs Florida Mixed-methods 
design; Survey 
and semi-
structured 
interviews

(a) Discussed beliefs about the language assessment of 
bilingual/bicultural/bidialectal students,

(b) Discussed professional efficacy beliefs (both personal 
and general) as they relate to assessing the language 
skills of bilingual/bicultural/bidialectal students, and 

(c) Reported supports and barriers to assessing the language 
skills of bilingual/bicultural/bidialectal students

Kohnert, Kennedy, 
Glaze, Kan, & Carney 
(2003) 

Schools 104 SLPs Minnesota Survey design (a) Determined if, and how, recent changes in the overall 
state demographics were reflected on caseloads of SLPs

(b) Identified challenges clinicians faced in meeting the 
needs of an increasingly diverse population

Hammer (2004) Schools 213 SLPs Participants 
represented 41 
states

Survey design Compared differences in confidence of SLPs between urban 
and rural SLPs based on training received. 

Roberts (2008) Schools 4 SLPs New York Qualitative 
design; semi-
structured 
interviews

(a) Discussed perceived challenges of SLPs in bilingual 
service delivery and

(b) Possible solutions to address challenges 

Guiberson & Atkins 
(2012) 

Schools, universities, early 
intervention teams, & 
private practice

154 SLPs Colorado Survey design (a) Examined diversity training received by SLPs; and
(b) SLPs’ professional perspectives on serving CLD 

populations including confidence, practices, and 
challenges reported

Kimble (2013) SLPs who attended ASHA 
Schools Conferences & 
Missouri Speech-
Language-Hearing 
Association Conferences, 
2009

192 SLPs United States & 
Guam

Survey design (a) Investigated comfort levels in providing service delivery 
to ELL/LEP students

(b) Determined if service delivery comfort levels reflected 
professional development in working with ELL/LEP 
students

Santhanam & Parveen 
(2017) 

Schools, private practice, 
universities, nursing 
homes, hospitals, early 
intervention settings 

337 SLPs United States Survey design (a) Examined if there is an increase in number of SLPs 
reporting improved self-efficacy compared to prior studies.

(b) Compared difference between self-efficacy of 
monolingual and bilingual SLPs

(c) Examined if work settings (pediatric or adult) impact 
SLPs’ self-efficacy
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proficiency. Further, although participant-SLPs were inter-

ested in learning about CLD service delivery, most of them 

were reluctant to take up English-language learners (ELL) in 

their caseload due to reduced confidence in dealing with 

challenges. After a decade, Roseberry-McKibbin [21] repli-

cated the national survey of school-based SLPs working with 

ELL clients to understand the similarities and differences be-

tween their investigations in 1990 and 2001. With approxi-

mately 300 additional participants than their preliminary in-

vestigation, results of this study demonstrated an increased 

confidence in serving ELL clients among SLPs in the west and 

southwest regions of the United States.

In a different study, Kohnert and colleagues explored the 

depth and breadth of the diverse population in Minnesota 

through a web-based survey [22]. Thirty nine percent of their 

respondents reported having limited competency in assessing 

bilingual clients, and found several challenges in bilingual 

clinical practice. Around the same time, Kritikos conducted a 

survey to understand if bilingual SLPs differed from monolin-

gual SLPs in their personal and general efficacy of assessing 

bilingual/bicultural clients. She defined personal self-efficacy 

as an individual’s ability to change the clients’ learning and 

behavior, and general efficacy as an individual’s belief about a 

field’s ability to change the clients’ learning and behavior [4]. 

Kritikos found that a majority of the respondents reported low 

personal self-efficacy (85%) and general efficacy (96%) while 

assessing language in CLD clients even with an interpreter 

who spoke the clients’ primary language [4]. Further, these 

participants reported a tendency to under refer or over refer 

CLD clients due to insufficient knowledge and decision-mak-

ing in assessment and referral of clients for intervention. Har-

ris, through a mixed-method design, investigated the self-effi-

cacy beliefs of 1,127 school-based SLPs assessing language in 

bilingual clients. Quantitative data revealed that most SLPs 

were “somewhat competent” in assessing bilingual clients. In 

addition, qualitative results revealed that SLPs from different 

racial and ethnic backgrounds had an increased sense of per-

sonal self-efficacy when compared to SLPs from mainstream 

cultures. Participant SLPs attributed this increased sense of 

competence to three reasons: (1) their personal experiences 

living in a diverse background, (2) knowledge and awareness 

of their limitations in working with CLD clients, and (3) their 

willingness to seek out assistance when needed. 

More recently, some positive changes in the overall sense of 

clinical self-efficacy among SLPs were reported by Guiberson 

and Atkins [3]. These authors were interested in learning how 

SLPs have progressed in their service delivery to CLD clients 

since the 1990s. The researchers obtained survey data from 

154 SLPs in Colorado. While 70% of them were comfortable 

assessing and treating clients from other cultures, they were 

less comfortable in working with clients who spoke a language 

other than English indicating a strong need for continued 

training in that area. Additionally, participants reported a de-

crease in use of English standardized assessments for linguis-

tically different clients, and reduction in use of family mem-

bers as language interpreters. In contrast to previous investi-

gations that focused on SLPs in specific work settings or geo-

graphical regions of the United States, Santhanam & Parveen 

[23] conducted a nation-wide survey to investigate the clinical 

self-efficacy of SLPs working in a variety of settings. Results re-

vealed that 49.8% of bilingual SLPs and 37.1% of monolingual 

SLPs reported that they felt competent in their assessment of 

linguistically diverse clients. Similarly, 47.4% of bilingual and 

49.2% of monolingual SLPs reported competency in providing 

intervention. In contrast to these findings, all SLPs reported 

competency in assessing English-speaking clients, and 98.2% 

of monolingual SLPs and 92% of bilingual SLPs reported com-

petency in providing intervention for English-speaking clients.

In summary, based on the available research evidence in 

the past two decades, some inferences can be made. First, re-

ports on clinical self-efficacy among SLPs working with CLD 

clients has not markedly improved during the last two de-

cades. A large majority of practicing SLPs continue to report 

limited competency while working with clients from diverse 

backgrounds. Nevertheless, several positive changes in CLD 

service delivery have been reported. For example, there seems 

to be an increase in the number of SLPs working with and in-

dicating a willingness to serve CLD clients [21]. This rise could 

be attributed to the heightened diversity in our client popula-

tion and/or the increased need for working with CLD clients.  

Additionally, there is an increased understanding and aware-

ness among SLPs to better prepare themselves to face diverse 

clientele. More and more service providers indicate the need 

to educate themselves on working with CLD clients [4]. De-

spite these positive changes, several factors continue to act as 

challenges to service delivery impacting SLPs’ overall sense of 

self-efficacy. In the subsequent section, we elaborate on the 

barriers and challenges that face SLPs in working with clients 

from diverse backgrounds.

Barriers to service delivery
Multiple aspects of bilingual/bicultural service delivery and 
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factors related to both service providers and clients add to its 

complexity [5]. Intrinsic factors such as limited knowledge of 

the client’s culture, and limited understanding of cognitive 

and language developmental norms of clients’ primary lan-

guage have been reported [4]. Additionally, lack of language 

interpreters and the need for appropriate assessments act as 

extrinsic factors that impact SLPs’ clinical self-efficacy [24]. 

Table 2 includes a summary of challenges reported by SLPs in 

Table 2. Summary of challenges as reported in previous literature

Challenges reported by SLPs in CLD service delivery No. of 
studies List of studies that reported challenges

Lack of knowledge on client’s primary language 5 Roseberry-McKibbin & Eicholtz (1994); Young & Westernoff (1999); 
Kohnert et al. (2003); Kritikos (2003); Roseberry-McKibbin et al. (2005)

Lack of knowledge of client’s culture and home environment 5 Roseberry-McKibbin & Eicholtz (1994); Young & Westernoff (1999); 
Kritikos (2003); Roseberry-McKibbin et al. (2005); Roberts (2008); 
Santhanam & Parveen (2017); Kadyamusuma (2016)

Lack of knowledge of developmental norms in client’s primary language 4 Roseberry-McKibbin & Eicholtz (1994); Kohnert et al. (2003); Roseberry-
McKibbin et al. (2005); Kadyamusuma (2016)

Lack of normative data for CLD clients 2 Kritikos (2003); Guiberson & Atkins (2012)

Lack of less biased assessment instruments 6 Roseberry-McKibbin & Eicholtz (1994); Young & Westernoff (1999); 
Kohnert et al. (2003); Roseberry-McKibbin et al. (2005); Guiberson & 
Atkins (2012); Santhanam & Parveen (2017)

Lack of appropriate intervention materials 2 Young & Westernoff (1999); Kohnert et al. (2003)

Lack of knowledge about the nature of second language acquisition and 
phenomenon of bilingualism 

2 Roseberry-McKibbin & Eicholtz (1994); Roseberry-McKibbin et al.  
(2005)

Challenges in assessing clients who spoke a language other than 
English

2 Roberts (2008); Kadyamusuma (2016)

Challenges in providing intervention to bilingual clients 2 Roberts (2008); Kadyamusuma (2016)

Difficulty distinguishing between language difference and language 
disorder

2 Roseberry-McKibbin & Eicholtz (1994); Roseberry-McKibbin et al.  
(2005)

Lack of knowledge regarding when to refer the CLD client for 
intervention or a tendency to over-refer CLD clients

1 Kritikos (2003)

Lack of interpreters especially in rural areas or regions with limited 
cultural or linguistic diversity

6 Roseberry-McKibbin & Eicholtz (1994); Kritikos (2003); Roseberry-
McKibbin et al. (2005); Guiberson & Atkins (2012); Parveen & 
Santhanam (2015); Kadyamusuma (2016)

Miscommunications while working with interpreters and difficulties 
collaborating with them

3 Kritikos (2003); Guiberson & Atkins (2012); Santhanam & Parveen (2017) 

Interpreters do not always possess vocabulary/terminology relevant to 
the field

1 Kadyamusuma (2016)

Challenges in locating and receiving quality education in multicultural/
bilingual issues 

1 Roberts (2008)

Limited family resources 1 Kohnert et al. (2003)

Difficulty collaborating with family members and understanding their 
beliefs

1 Kadyamusuma (2016)

Lack of allied professionals who speak client’s primary language 3 Roseberry-McKibbin & Eicholtz (1994); Kohnert et al. (2003); Roseberry-
McKibbin et al. (2005)

Limited carryover from school to home for all languages 1 Santhanam & Parveen (2017)

Need for more bilingual SLPs 3 Kritikos (2003); Roberts (2008); Kadyamusuma (2016)

SLPs are sometimes not aware of their own culture and how it can 
impact their service delivery

1 Kadyamusuma (2016)
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CLD service delivery. Findings from seven previous survey-

based investigations and one review article [5] were garnered. 

Several inferences can be made based on the summary in Ta-

ble 2. While some reported challenges have been highly simi-

lar among the studies, earlier investigations [4,17] reported 

more number and type of practice challenges when com-

pared to those reported by later studies [23]. Perhaps, these 

challenges have reduced over time with the increase in avail-

ability and access to resources and supports [25]. The earlier 

investigations showed that SLPs had perceived difficulties in 

differentiating a language disorder from a difference. How-

ever, later studies did not report that challenge. Further, the 

lack of appropriate assessment tools continues to be a persist-

ing challenge.

A wide range of factors related to CLD clients act as addi-

tional barriers. Bilingual/bicultural families differ not only in 

their primary language and cultural beliefs, but also in their 

intervention priorities [26], parenting styles [27], disciplining 

methods [28], and availability of support systems [29]. For ex-

ample, Mexican and Mexican-American families rely heavily 

on their extended family for social, emotional, and financial 

support [30]. Even families that share the service provider’s 

primary language, demonstrate differences in their dialects, 

choice of language used at home versus other social settings 

(school, work, etc.), length of exposure to each language, and 

age of immigration [31]. Some CLD clients and their family 

members have limited understanding of the purpose and na-

ture of language assessments [32]. Several families also differ 

in their understanding of what constitutes a disability, per-

ceived helpfulness of intervention and bilingual services, and 

reactions to diagnosis [33]. Persisting challenges in working 

with CLD clients, however, indicates that the available educa-

tion, training, and supports continue to be less than ideal de-

spite efforts to increase graduate coursework, research, and 

clinical practicum.

Changing trends in education and preparation of SLPs
There is a rise in the availability and access to pre-service 

(coursework and practicum completed in graduate school) 

and in-service (ongoing on-the-job continued education, 

workshops, and professional collaborations) opportunities for 

practicing SLPs [3]. In 2000, less than one-third of the accred-

ited graduate programs in the United States offered courses 

relevant to service delivery in CLD populations [22]. As of 

2014, ASHA’s accreditation standards for graduate education 

programs in audiology and speech-language pathology re-

quire that all students have academic and clinical practicum 

opportunities aimed at serving CLD clients [34]. In addition, 

students understand their own cultural background and the 

impact of the client’s cultural background on clinical practice 

[35]. Several universities across the nation offer bilingual em-

phasis programs and bilingual competency certificate for their 

students. For example, Arizona State University, New Mexico 

State University, and University of Texas at Austin offer spe-

cialized programs on CLD service delivery. More recently, 

members of the faculty and researchers at the North Carolina 

Central University developed a unique framework for their 

graduate program in which cultural competence is infused at 

all levels of their graduate curriculum [36]. In this model, stu-

dents receive several specialized opportunities to work with 

CLD clients in a variety of settings including clinical practicum 

hours and international service learning experiences. 

Since the early 1980s, ASHA has been taking initiatives to 

help service providers understand and distinguish cultural 

and linguistic patterns of clients [37]. Recognizing the need 

for training and education in this area, ASHA has been sup-

porting its members through several workshops, continued 

education sessions (CEUs), and scientific webinars [24]. 

ASHA’s current standards and implementation procedures for 

certification in speech-language pathology for clinical fellows 

mandates supervised clinical practicum hours in working 

with clients from various cultural and linguistic backgrounds 

[34]. Some states such as Illinois and New Mexico require a 

bilingual certification for SLPs to work with bilingual clients. 

In addition, there are several multicultural constituency 

groups (e.g., Asian Indian Caucus, Native American Caucus, 

and the National Black Association for Speech, Language, and 

Hearing) within ASHA that function independently to pro-

mote clinical skills among SLPs who serve CLD clients.

Previous research surveys with SLPs working with CLD cli-

ents indicate that SLPs report availability and access to CLD 

training (both pre-service and in-service). As shown in Table 

1, the listed survey studies differed in their sample size and 

characteristics. Some studies were conducted in a single state 

while others represented nation-wide data. Studies also dif-

fered on what constituted preservice training. Despite these 

discrepancies, all studies endorsed the provision of graduate 

training on multicultural issues, a factor that impacts clinical 

self-efficacy. Roseberry-McKibbin and her colleagues found 

that SLPs who had pre-service graduate coursework experi-

enced increased competence than their peers who had less or 

no coursework [21]. The initial survey study conducted by 
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Roseberry-McKibbin & Eicholtz [17] indicated that only 23% 

of their survey respondents had taken coursework in working 

with bilingual clients. In the follow-up study, participant SLPs 

reported an increase in both prior relevant coursework and 

an increased caseload of CLD clients [21]. Those who received 

training in working with ELL clients reported higher clinical 

competence when compared to those who received less or no 

training. Further, participants who had taken an entire course-

work on CLD practices had a higher caseload of CLD clients 

than their counterparts who had less or no coursework. As re-

ported by Kohnert et al. [22], out of 104 respondents in the 

study, less than 50% of the SLPs had received prior training in 

their graduate curriculum. However, Guiberson & Atkins [3] 

found that about 70% of the respondents had received train-

ing in second-language acquisition and language differences 

and disorders, and about 25% of the respondents were trained 

in assessment of CLD clients. Recent findings from Santha-

nam & Parveen’s study [23] indicated that 98% of the SLP par-

ticipants received pre-service training and 82.8% received in-

service training. These findings indicate that several graduate 

programs across the United States have taken efforts to edu-

cate and prepare SLPs in working with CLD clients. In-service 

training has been reported to be steadily increasing with the 

inclusion and access to workshops, continued education 

hours, and clinical webinars [3].

In summary, a positive trend in establishing and increasing 

access to education on CLD service delivery is evident. It is 

important to continue to support our service providers with 

the necessary resources and tools as we continue to witness 

an increase in our CLD clientele. Creating and demonstrating 

the connection between stakeholders including clinicians, 

clients, researchers, and teaching institutions is essential for 

continued progress. In the subsequent sections of the review, 

implications for stakeholders and strategies to better prepare 

SLPs in CLD service delivery are being addressed.

Implications for stakeholders
Implications for graduate programs

Several graduate programs across the nation currently pro-

vide a specialized course in working with linguistically and 

culturally diverse populations [38]. However, in most univer-

sities, the existing coursework does not cover all areas of CLD 

service delivery [3]. Current pre-service and in-service educa-

tion highly focus on the following areas: second language ac-

quisition, understanding communication patterns in other 

cultures, and identifying language differences versus language 

disorders [3,4]. Clinical education on assessment tools used 

for English language learners, laws associated with CLD ser-

vice delivery, and use of language interpreters in treatment 

are topics that have received limited attention for training 

purposes [3,25]. Hammer and colleagues reported that only 

25% of the SLPs working with Spanish-English children re-

ceived any instruction in collaborating with interpreters [39]. 

Therefore, graduate-level courses should lay equal emphasis 

on a wide range of topics in CLD service delivery [4]. For ex-

ample, the graduate program at San Jose State University pro-

vides students the opportunity to attend workshops in work-

ing with language interpreters, counseling CLD families, and 

language-specific training [38].

Another important consideration for graduate programs is 

to create practicum opportunities for students to learn and 

apply their skills. In addition to the master’s degree require-

ments, some universities offer a 50-hour specialized clinical 

practicum for students working with CLD families [36,38]. In 

an effort to create more real-world opportunities, graduate 

programs could collaborate with local school districts and 

community centers that represent a large proportion of CLD 

individuals. Previous research indicates that SLPs strongly ar-

ticulate the need for more specific and relevant coursework at 

the graduate level and increased real-world clinical experi-

ences [31]. By utilizing the expertise of national and local con-

sultants in multicultural and multilingual issues, graduate 

programs can help prepare their students in this area of ser-

vice delivery.

In addition, with the increase in use of technology and web-

based procedures, graduate programs could familiarize stu-

dents to various online assessments and intervention tools 

that they could use with CLD clients. It is also important to 

constantly update the coursework on multicultural issues in-

corporating recent developments and changes to existing bi-

lingual/bicultural assessments. For example, the Goldman-

Fristoe Test of Articulation- 3rd edition (GFTA- 3) was pub-

lished recently with test items relevant to Spanish-speaking 

families [40].

Finally, we need more education in learning how to collab-

orate with language interpreters and effectively utilize their 

services. Use of professional language interpreters helps build 

client satisfaction and a better sense of self-efficacy among 

clinicians [41]. Langdon & Saenz [42] suggest using a BID pro-

cess while working with language interpreters. The process 

involves: (1) Briefing - taking time to process and plan the 

content for a given session; (2) Interaction - working as a team 
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to directly address the concerns of the client and the family, 

and monitoring the interpreter’s administration of given tasks, 

and (3) Debriefing - reviewing the process and providing a 

follow-up plan for the client and the family.

Implications for clinicians

Non-English-speaking families often have a strong need to 

use their primary language at home [43]. Federal and state 

laws mandate that all non-English speaking clients should be 

evaluated and treated in their primary language, and that as-

sessments should be completed in the language that is most 

comfortable to the individuals [44]. Federal law requires that 

all communication between practitioners and family mem-

bers with limited English proficiency should be in a language 

and format that they can easily understand [45]. With easier 

readability and comprehension of resources and available 

supports, a better relationship of trust is likely to build be-

tween practitioners and families.

Our assessment and intervention practices have to be indi-

vidualized taking into consideration each child’s linguistic and 

cultural factors. For example, case history forms and clinical 

interviews can be customized to the culture and language of 

the client. Further, rather than solely relying on standardized 

norm-referenced tests, clinicians should triangulate their as-

sessment findings using a combination of formal and informal 

assessment procedures [46]. Formal norm- and criterion-ref-

erenced tests, language sample analysis, caregiver reports, and 

direct observations will help garner in-depth information 

about the client’s skills and needs [47]. When a combination of 

approaches is used with children from non-English-speaking 

homes, the limitations in using a single assessment are dimin-

ished [48]. In addition, use of home videos and direct observa-

tions can be valuable sources of information in understanding 

cultural and linguistic practices unique to each family.

In the past decade, several speech and language assess-

ments and diagnostic tests have been made available in lan-

guages other than English. For example, the Clinical Evalua-

tion of Language Fundamentals®- 4th Edition Spanish (CELF- 

4 Spanish) [49], and the Goldman-Fristoe Test of Articulation- 

3rd edition (GFTA- 3 Spanish) [40] have language- and cul-

ture-specific norms and testing items. In the absence of such 

assessment tools in the client’s native language, adaptations 

can be used [50]. While most tests are available in Spanish, the 

McArthur-Bates Communication Development Inventory 

(CDI) is a parent questionnaire that provides information 

about young children’s vocabulary, grammar, and use of ges-

tures [51]. Adaptations of the CDI are also available in several 

Asian, African, Indian, and European languages.

Materials for intervention should be carefully chosen and 

customized for the family and client’s requirements [50]. For 

example, in early intervention and school settings, clinicians 

can incorporate books, stories, and songs from children’s na-

tive language and culture. We must continue to choose visual 

aids and pictures that are culturally sensitive and relevant. 

Rather than focusing on overall language exposure, clinicians 

could help parents identify specific communication opportu-

nities and daily routines to focus directly on increasing vocab-

ulary in both languages [52]. Using technology to share web-

based resources in the family’s primary language and facilitat-

ing online community interactions can benefit culturally and 

linguistically diverse families.

As service providers, we are also responsible to educate 

families on the myths and misconceptions about bilingual ex-

posure. Parent-child interactions in the primary language 

have a broader social impact, and extend beyond the positive 

influence on language development [27]. Therefore, support-

ing families in using their primary language is one of our re-

sponsibilities. In order to build a more collaborative and posi-

tive relationship with CLD clients, Olivares & Altarriba [53] 

suggest that clinicians take into account their clients’ psycho-

emotional factors and build a trusting relationship with them. 

One important factor among SLPs who reported a higher 

sense of self-efficacy while working with CLD clients, has 

been the ability to relate to the clients [39]. When families can 

build a relationship of trust with the service providers, the col-

laborative environment facilitates communication [27].

Some challenges faced by CLD families include limited 

knowledge of speech-language and audiology services, diffi-

culty accessing the internet, delay in referrals, and delay in 

finding service providers [54]. In addition, several CLD fami-

lies have limited understanding of health insurance and poli-

cies [55], receive late identification and diagnosis [56], and 

face financial barriers to accessing services [57]. Some fami-

lies have limited understanding of assessments and their pur-

pose [32]. In such situations, SLPs must familiarize clients to 

the nature and purpose of different assessment tools. The lack 

of awareness, knowledge, availability, and access to resources 

and supports is exacerbated in CLD families from low socio-

economic backgrounds [55]. This scenario clearly indicates 

that families that belong to diverse cultural and language en-

vironments should be encouraged to advocate for their ser-

vice needs. Empowering parents and caregivers by actively in-
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volving them in clinical decisions and intervention, and offer-

ing them several opportunities to engage and ask questions 

during sessions is essential for better clinical outcomes [28].

Service providers can also advocate for CLD families and 

clients while working in conjunction with other professionals. 

Families must be made aware that they have the right to ask 

for language interpreters/translators when they have difficulty 

communicating with their service providers [42]. Additionally, 

educating families on what resources exist, how to access 

them, and how to use them is important. We also need to fa-

miliarize family members to the steps involved in the assess-

ment and intervention process. Uncertainties, confusions, 

and stressors can be prevented by providing a structure to the 

interaction and setting clear expectations [58]. Parents and 

caregivers would benefit from partnering with community 

agencies and non-profit organizations to build their resources 

and gain access to necessary information in supporting their 

child’s communication and developmental needs. Finally, we 

could help create support groups and facilitate online com-

munities for parents and caregivers who share the same lin-

guistic and/or cultural background.

Finally, we would benefit from assessing our own knowledge 

and preparedness before initiating services. For example, The 

Cultural Competence Self-Test is a self-administered checklist 

that is used among physicians to help gauge their knowledge 

and identify areas that need improvement [59]. An adaptation 

of this checklist could be used to determine strengths and chal-

lenges of SLPs working with CLD clients. Clinicians should 

frequently update their knowledge on current research in bi-

lingual/bicultural service delivery and use the research evi-

dence to inform their clinical practices. Finally, it is imperative 

to take continued efforts in learning specific ways to actively 

involve CLD families in our clinical decisions, and to extend 

our knowledge in bilingual and bicultural service delivery.

Research implications

Most existing research studies have used a survey methodol-

ogy to study the self-efficacy and perceived challenges and 

experiences of SLPs serving CLD clients in pediatric settings 

with an exception of Santhanam & Parveen [23] who included 

SLPs in adult settings. Further investigations exploring self-ef-

ficacy of SLPs working in adult and geriatric settings are es-

sential to understand if any differences exist. In addition to 

survey-based studies, direct observations of SLPs working 

with clients will provide a more in-depth understanding of 

persisting challenges and strategies used by service providers. 

A majority of bilingual research efforts identified in this review 

have occurred in North America. While approximately 20% of 

the children in the U.S. are raised in bilingual homes (U.S. 

Census Bureau, 2014), about 56% of the children in Europe 

are bilingual [60]. Clearly, service providers around the world 

experience issues related to CLD service delivery. Therefore, it 

is important to extend our research initiatives to countries in 

other continents that have a larger bi-/multilingual popula-

tion so we can learn and share techniques and approaches 

with each other. Further, a large proportion of bilingual re-

search studies in the United States focus on Spanish-language 

users. It is critical that we expand our understanding of the 

needs of other language users (e.g., Arabic, Hindi, French, 

etc.).

Several focused research efforts could be taken to improve 

clinical self-efficacy among SLPs. We can educate service pro-

viders by investigating how language-specific variables impact 

our assessment and treatment practices [50]. We can conduct 

more studies to help us understand how developmental and 

acquired language disorders manifest in clients from diverse 

cultural and linguistic backgrounds. For example, in the field 

of nursing, clinical simulation techniques have been found to 

improve the sense of self-efficacy among clinicians [8]. Simi-

larly, research studies aimed at creating such simulation expe-

riences and exercises for beginning clinicians and students in 

communication sciences & disorders would be helpful in pre-

paring them to work with multicultural clients.

Most clinician-client relationships and rapport build over 

time [61]. Therefore, it becomes essential to conduct longitu-

dinal research by observing SLPs interacting with their CLD 

clients over a period of time. This data would help understand 

how the clinician’s sense of efficacy, assessment, and inter-

vention decisions evolve in line with client priorities and clini-

cal outcomes. Research needs to continue to explore some of 

the barriers to service delivery and access to services in rural 

areas, and regions that have a widespread diversity [5]. We 

must channel our efforts in targeting specific geographical re-

gions of our country to ensure that resources and education in 

CLD service delivery is equally dissipated and made available 

to all, including CLD families from low socio-economic back-

grounds.

CONCLUSION

In the last two decades, we have shifted our attention from 

merely discussing the need to actually taking efforts to in-
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crease the quality of our service delivery to clients from other 

linguistic and cultural backgrounds. SLPs are increasingly in-

volved in assessing and treating CLD clients than they did in 

the past. Additionally, graduate programs, policy makers, and 

ASHA have invested more time and resources in educating 

SLPs to better equip themselves in serving CLD clients. De-

spite these promising trends, it is imperative to extend our 

knowledge and increase our efforts in learning innovative 

ways to achieve improved outcomes for the clients we serve. 

Factors that are barriers to bilingual service delivery still need 

to be addressed. In order to reach all segments of our com-

munity and extended society, we have to continue our efforts 

as a field to ensure uniform access and availability of supports 

and services to all CLD families. 
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