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ABSTRACT

Purpose: This clinical focus article examines the relevant research regarding
culturally responsive practices and its application in early intervention for com-
munication disorders. Authors describe the ways in which language socialization
varies by culture and the impact of family-centered intervention for communication
development on this process. The profound mismatch of racial, cultural, and lin-
guistic characteristics of the professional workforce and the families served is note-
worthy. Speech-language pathologists and teachers of the deaf are invited to
examine personal beliefs about culture and language by reflecting on five Key Real-
izations for Professionals. Through an ongoing process of self-reflection, practi-
tioners will be better situated to deliver culturally relevant intervention practices that
respect and enhance family talk to promote optimal child outcomes.

Conclusion: By establishing guiding principles for culturally responsive interven-
tion and demonstrating case study applications, the information presented in this
article can help professionals improve their ability to deliver culturally relevant

intervention.

In the United States, 95.5% of speech-language
pathologists (SLPs) and audiologists are women and 8.3%
of the professionals certified by the American Speech-
Language-Hearing Association (ASHA) identify as racial
minorities (ASHA, 2020a). These professionals have
attained at least a master’s degree, and the median salary
for school-based SLPs was $66,000 per 9- or 10-month
school year (ASHA, 2000b), placing them among the
13.1% of U.S. adults who have earned degrees beyond a
bachelor’s degree (America Counts, 2019) and above the
U.S. median income in 2019 ($65,712; Guzman, 2020).
Parallel data are wholly unavailable to describe the exist-
ing workforce of teachers of the deaf/hard of hearing
(TODs). The Council on Education of the Deaf has col-
lected these data inconsistently in years past, although rep-
rioritization of the collection racial and linguistic identities
variables is underway (S. Ammerman, personal communi-
cation, December 7, 2020). TODs are but one subset of a
larger teacher educator workforce. The United States
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Department of Education’s 2016 analysis of the racial
diversity of the workforce indicates that the elementary
and secondary educator workforce is overwhelmingly
homogenous and overwhelmingly white. By 2024, students
of color are expected to make up 56% of the overall stu-
dent population. This is particularly noteworthy as a
nationally representative study of school principals and
teachers cites 82% of the public school workforce identify-
ing as White (Digest of Education Statistics, 2017).

In contrast, approximately 48% of children enrolled
in Part C early intervention (EI) as established by the Indi-
viduals with Disabilities Education Act (IDEA) belong to a
racial/ethnic minority group (United States Department of
Education, 2018-2019). In the United States, there are
increasing numbers of students who are deaf or hard of
hearing (DHH) from culturally and linguistically diverse
backgrounds and from underrepresented groups (Gallaudet
Research Institute, 2013, 2014). These children experience
inequities in access to assistive technology and quality ser-
vices to optimize the use of the technology (Sorkin &
Zwolan, 2008; Voss & Lenihan, 2016). According to the
2011-2012 Annual Survey (Gallaudet Research Institute,
2013), on the basis of a national sample of 23,731 children
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who are DHH, 54% of children are White, 16% are African
American, 28% are Hispanic/Latino, 5% are Asian or
Pacific Islander, 1% are Native American, and 3% are listed
as other or unknown. This reflects an increase of approxi-
mately 7% of students who are non-White since 2001, with
the greatest increase in children who are Hispanic, Latino,
or of Spanish origin. Inequities in access to cochlear
implant technology and services according to ethnicity and
family income have been reported (Sorkin & Zwolan,
2008). With increasing diversity, professionals need the
knowledge and skills to serve families through linguistically
and culturally responsive practices.

Thus, there is a profound mismatch between the
demographic characteristics and lived experiences of chil-
dren and families enrolled in EI and the professionals who
serve them. One key recommendation to mitigate racial
and socioeconomic disparities is an increased emphasis on
family-centered early intervention (FCEI), including a cul-
turally sensitive effort to support professionals in develop-
ing approaches to aid families through the habilitation
process. FCEI considers the diversity of families and the
use of culturally responsive practices while honoring the
systemic influences of all family members (Harry, 2002).
While recruitment and retention of a more diverse work-
force is a necessary long-term goal for the professions, so
too is improving the ability of the current workforce to
meet the needs of diverse populations with culturally rele-
vant intervention.

Culture and Language

Cultural differences between providers and the
children/families that they serve manifest in all areas of
intervention (e.g., differences in expectations about milestone
attainment, dietary restrictions and preferences, and types of
gross motor activities that are preferred and nonpreferred),
but they may present most prominently in the area of com-
munication. Language shapes the way we view the world,
think about ourselves (Rodriguez-Aruz et al., 2017), interpret
our experiences, and share them with others. Cultural norms
dictate both verbal and nonverbal communication norms,
and these vary widely (de Gelder & Huis in 't Veld, 2016;
Kecskes, 2017; Yoshie & Sauter, 2020).

Cultural and Linguistic Responsiveness in
El for Communication Disorders

When intervention centers around communication
disorders and/or hearing loss, the mismatch between the
demographics of the EI workforce and the children and
families that they serve becomes especially crucial. Inter-
ventionists, the majority of whom are White, may speak a

dialect closer to Standard American English (SAE; and/or
may have been socialized to use this dialect during their
preprofessional education), whereas their clients may
speak a variety of dialects. ASHA reports that 8% of their
certified members are bilingual service providers (ASHA,
2021), whereas approximately 20% of the U.S. population
reports using a language other than English in the home
(United States Census Bureau, 2015). The majority
(64.9%) of ASHA-certified bilingual service providers
report providing services in Spanish in addition to
English, with far less representation of other languages
(ASHA, 2021).

For children with hearing loss and other communi-
cation disorders, family-centered EI often involves parent
coaching to provide language stimulation. Significant
changes in education, legislation, and technology have
dramatically changed the development and education of
children who are DHH (Lenihan, 2010; Luckner et al.,
2012). Specifically, with cochlear implant technology,
advanced digital hearing aids, and newborn hearing
screening, increasing numbers of families are choosing to
use listening and spoken language with their children. The
choice to learn to listen and talk brings with it a need for
high-intensity service delivery to support acquisition of lis-
tening and spoken language. Parents of young children
who are DHH who have chosen to pursue a listening and
spoken language approach to communication, including
those receiving auditory verbal education, are the primary
recipients of intervention (Rosenzweig, 2017). These care-
givers serve as language models for their children and
learn to focus on developmental models of skill acquisi-
tion, by receiving coaching from professionals with exper-
tise in speech-language pathology and deaf education. Stu-
dents who are DHH and their families require support
from knowledgeable and experienced professionals in
order to maximize communicative competence and aca-
demic achievement. The effective use of listening technol-
ogy including cochlear implants, hearing aids, and remote
microphone systems requires professional support and
maintenance. Many children who receive highly individu-
alized family-centered Part C services, at a frequency and
intensity appropriate to meet family needs, may be able to
transition to Part B with skills allowing them to access
curriculum in the least restrictive environments, according
to IDEA. The demand for quality early education services
is also called for given educational developments such as
high-stakes testing, the Common Core State Standards,
and college- and career-ready standards. Spencer and
Marschark (2010) address the complex challenges facing
professionals due to multiple factors that require collabo-
ration among stakeholders and service providers.

However, many aspects of intervention that are con-
sidered “standard” or “universal” by professionals may
not be appropriate for all families. For example, the use
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of (the SAE version of) infant-directed speech has been
identified as a language stimulation technique for young
children with hearing loss and posited to increase attention
to speech (Houston & Bergeson, 2014; Wang et al., 2017,
2018) and language attainment (Dilley et al., 2020). But far
from being universal, infant-directed speech varies consider-
ably in both amount and type across linguistic and cultural
groups (Casillas et al., 2020; Cristia et al., 2019; Davies
et al., 2020; Han et al., 2020; Farran et al., 2016). Targets or
strategies that many interventionists consider to be “givens”
of language development for young children may not be so
universal after all.

Assessment tools normed on typically developing
users of SAE may not sufficiently capture both the
strengths and needs of children from diverse cultural and
linguistic backgrounds (Arias & Friberg, 2017; Evans
et al.,, 2018; Goh et al., 2017; Krogh & Vaver, 2016).
While assessment is not the focus of this chapter, in an
intervention model where assessment identifies developmen-
tal targets and drives selection of intervention strategies, cul-
turally relevant assessment remains critically important to
the provision of culturally relevant pedagogy (Hammond,
2014). Culturally relevant assessment practices, in addition
to assessments validated on learners who represent varied
cultural and linguistic backgrounds, accommodate such
variability and limit bias in the assessment process (Hyter
& Salas-Provance, 2018). Limiting bias in the assessment
necessitates practitioner self-assessment while reviewing
the learner’s cultural context to better understand the
demonstrated behaviors observed during assessment. Use
of criterion referenced tests, portfolio assessment, narrative
assessment, and ethnographic assessment are additional
approaches to obtain reliable data in the absence of norm
referenced testing for a learner from culturally and linguis-
tically diverse backgrounds.

While some professional development programs
focus on attainment of “cultural competence,” the authors
favor the construct of “cultural humility” as defined by
Tervalon and Murray-Garcia (1998), a continuous process
of self-reflection and growth in which clinicians view
patients as the authors of their own stories and seek to
dismantle their personal and professional biases. The use
of the term cultural competence implies achievement of
some level of externally validated threshold (Stanyon
et al., 2021). Alternatively, Bellon-Harn and Garret’s
(2008) VISION model is one such framework of guiding
questions that encourage clinicians to examine their own
beliefs, viewpoints, and biases. The use of intervention
practices under the umbrella of culturally responsive peda-
gogy (Ladson-Billings, 1994) or culturally responsive
teaching (Hammond, 2014), recognizes, respects, and uses
learners’ identities and backgrounds as meaningful sources
for creating optimal learning environments (Nieto, 2000).
In order to deliver effective FCEI for culturally and
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linguistically diverse families, providers report a need for
increased preservice and inservice training in cross-cultural
parent coaching strategies and culturally responsive practice
(Stewart & Applequist, 2019). Preservice and inservice
training focused on a practitioners’ cultural self-awareness
can serve to support individual’s acknowledgment of their
own culture by interrogating the behaviors, habits, and cus-
toms that are culturally based. Those practitioners of the
dominant culture may be least aware of the ways culture
influences their behaviors and social interactions. First,
individuals can acknowledge cultural differences, under-
stand their own culture, engage in self-assessment, acquire
cultural knowledge and skills, and ultimately view their
own behavior within a cultural context (Dixon, 2014). Indi-
viduals can learn about other cultures through books, art,
or technology; socialization and work with cultural guides/
mediators; and participation in cross-cultural groups; how-
ever, individuals are cautioned to utilize this information as
a guide, not a template for future interactions. To that end,
the authors propose the following set of guiding principles
(see Table 1) for delivering culturally responsive FCEI.

Case Studies

These principles represent a foundation for commu-
nication disorders professionals and serve as a frame of
reference for making culturally relevant intervention deci-
sions. For examples of these guiding principles in action,
consider the following case studies.

Case Study 1: Menachem

Menachem is an eight-month-old male with bilateral
moderate sensorineural hearing loss identified through
newborn hearing screening. He received bilateral hearing
aids at 2 months of age, and his parents have chosen to
pursue a listening and spoken language communication
approach in the family’s home language of English.
Menachem’s family belongs to a sect of Judaism that
eschews nonkosher animals, both for human consumption
and in images or toys (e.g., children’s books about non-
kosher animal characters and stuffed animals).

In Auditory Verbal Therapy, the Ling Six Sound
Check (Ling, 2002) is used as a daily means of verification
of the child’s auditory access via hearing technology. Six
phonemes (/a, u, i, m, s, and f/) that span the “speech
banana” are used as a detection, discrimination, or identi-
fication task as a means of estimating the child’s access to
all of the sounds of speech. With young children, toys are
often associated with each sound to serve as a reinforcer.
Traditionally, an airplane (/a/), train (/u/), mouse (/i/), pre-
tend food (/m/), snake (/s/), and baby doll (/[/) have been
used.
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Table 1. Key realizations for professionals.

1. Families’ goals may be different than providers’ goals for
them.

If providers accept and value families’ goals, they will be more
effective at promoting positive outcomes. Families’ goals for
their children may differ from those selected by professionals.
Professionals cannot want it for families more than they want
it for themselves, and families’ “it” may be different from what
we assume.

2. Professionals’ effect will be much greater if they capitalize
on language patterns and interactions already existing in
the family.

This will lead to greater effectiveness in caregivers carrying
out the interventions, retaining new information, and making
intervention relevant to the child’s culture and context.

3. While family talk and behavior may not match providers’
or those of other families providers serve, do not assume
it needs fixing or altering.

Providers must be cognizant of the distinction between
“difference” and “disorder” and recognize their responsibility
to identify which strategies might further enhance the caregiver-
child communicative interactions.

4. Parents have the power.

While traditional models may focus on “parent [caregiver]
empowerment,” this implies a power differential between
professionals and those they serve, with the benevolent
professional “sharing” power from their elevated status with
the (implied) lower status recipients of care. Instead, the
authors propose that providers’ role is to recognize the
power (strengths, agency, and self-determination) already
belonging to those they serve as a means to equalize this
power differential.

5. Professionals’ role is not to teach the children everything
that they need to know.

If professionals equip families and caregivers with the skills
necessary to facilitate children’s language growth, the child
will be able to develop skills such as code-switching for
communication inside and outside of the family’s linguistic
environment.

For Menachem’s family, ensuring auditory access
was a priority, as was maintaining their family’s religious
traditions. This presented a conflict: both mice and snakes
(traditional sound-object associations for /i/ and /s/,
respectively, in the Ling Six Sound Check) are nonkosher
animals and would not be preferred stimulus items for the
family. Recognizing that the standard (Western, Eurocen-
tric) sound—object associations are a means to an end (ver-
ifying a young child’s auditory access to the full speech
spectrum) rather than objectively salient, the provider
worked with the family to identify preferred alternatives.
For Menachem and his family, a firetruck (/i/ siren sound)
and spray bottle (/s/ sound) represented more culturally
relevant substitutions that met the desired outcome of the
Ling Six Sound Check.

Case Study 2: Maryam
Maryam is a 16-month-old female with bilateral

profound sensorineural hearing loss identified via newborn
hearing screening. She received bilateral cochlear implants

at 12 months of age. Maryam’s family was resettled in the
United States as refugees from an Arabic-speaking coun-
try approximately 2 years before she was born. Their goal
is for her to be bilingual in both spoken English and spo-
ken Arabic.

In Auditory Verbal intervention, Learning to Listen
Sounds are a set of onomatopoetic sound-object associa-
tions designed to build the child’s phonemic repertoire
through play (Estabrooks, 1994, 2006). Traditionally, a
reduplicated voiceless plosive /p/ (i.e., “p-p-p-p”) is the
Learning to Listen Sound associated with a toy boat
(Morrison, 2020, p. 337). In Maryam’s parents’ dialect of
Arabic, however, the English graphemes P and B are both
produced as voiced bilabial plosive /b/. Rather than view-
ing this dialectical difference as a disorder or possible
threat to Maryam’s eventual development of unvoiced
plosive /p/ necessary for English production, the clinician
referred to Key Realization for Professionals #5 (see
Table 1), recognizing that the professionals’ role is to give
the family and child skills (in this case, auditory access to
the full spectrum of phonemes and exposure to rich lan-
guage models in both English and Arabic) that will ensure
the ability to code-switch, not to “correct” family behav-
ior that does not match the (again, Western, Eurocentric)
norms under which much of our understanding of child
language has developed (Key Realization #3, Table 1).

The 1-V-C-S Strategy for Culturally
Relevant Intervention

No one modification to “standard” practice patterns
will be sufficient to meet the needs of families from a
diverse range of cultures, sociolinguistic backgrounds, reli-
gions, and ethnicities. Rather than provide a prescriptive
“if this, then that” flowchart to guide clinical practice, the
authors suggest the following strategy to be used in con-
junction with the Key Realizations for Professionals (see
Table 1). The Identify—Validate—Capitalize—Shape (IVCS)
strategy (see Table 2) can be broadly applied by commu-
nication disorders professionals across practice settings
and disorder areas, as it has, at its root, a recognition of
the need to individuate treatment to each particular child/
caregiver situation.

For an illustrative example of the application of
IVCS, consider this scene: An EI provider begins a

Table 2. The lIdentify—Validate-Capitalize-Shape (IVCS) strategy
for culturally responsive intervention.

IDENTIFY the family’s strengths

VALIDATE their effectiveness at helping their child grow
CAPITALIZE on that strength for further intervention
SHAPE the behavior to increase progress and align it

with strategies that facilitate communication
development.
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teleintervention session with the mother and grandmother
of a 20-month-old with bilateral cochlear implants. As
the early interventionist greeted the mother, who was
adjusting the camera and lighting in her living room, the
provider could overhear the grandmother singing in
Hindi as she collected the child to prepare for the ses-
sion. Following the initial session check-in questions, the
provider identified that she heard the grandmother sing-
ing to the child. The provider asked open-ended ques-
tions to learn more about what was being sung and if
this is a typical aspect of the grandmother—grandchild
interaction (IDENTIFY). Upon learning that singing is
part of the caregiver—child interaction, the provider
explained how the use of song (including music, singing,
and exaggeration of prosodic features in rhyme and finger-
plays) is an evidence-based intervention to support the
development of auditory skills (VALIDATE). The pro-
vider then invited the caregivers to consider what other
aspects of their daily interactions could benefit from singing
(CAPITALIZE). The provider then suggested that the care-
givers might identify a tune or melody that comes naturally
to them, while changing the words to fit the routine or
activity (SHAPE). The provider made a note to check back
with the caregivers at their next session to inquire about
how singing songs might have been used with greater fre-
quency and intentionality.

Another scene to illustrate the IVCS approach: The
EI provider accompanied an 18-month-old bilateral hear-
ing aid user and her family to a routine audiology
appointment. As the provider and family awaited the
appointment, the mother was observed sharing a board
book with the 18-month-old. The mother was consistently
pointing to pictures while using one-word Ilabels in
English. In tandem, the mother would turn and answer
her typically hearing 4-year-old child’s questions using
spoken Spanish. With a few minutes of observation, the
monolingual English-speaking provider noticed the mother
alternating between spoken English and Spanish while
managing the attention and care for her two children
(IDENTIFY). The provider complimented the mother on
switching between languages and the complexity of her
input during this routine interaction while waiting for the
appointment. The provider noted the value of book-
sharing as a great opportunity to use varied levels of lan-
guage and expand vocabulary for children of all ages and
developmental levels, in both spoken English and Spanish,
if that is in line with her priority to support her family’s
bilingualism (VALIDATE). The provider also pointed out
that books could be a great opportunity to use more com-
plex language (CAPITALIZE), by including descriptions
of what others are doing in activities or books, occasion-
ally pausing to notice how her children respond to more
complex phrases and complete sentences (SHAPE). The
mother returned to the board book and began pairing the
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Spanish vocabulary with the English labels, just before the
family was called back for their audiology appointment.
The EI provider made a mental note to revisit book shar-
ing and parent use of parallel talk during a follow-up fam-
ily session.

Conclusions

In its 2008 position statement on Roles and Respon-
sibilities of SLPs in Early Intervention, ASHA’s first guid-
ing principle is that “services are family centered and cul-
turally and linguistically responsive” (ASHA, 2008). To
address this charge, faculty responsible for personnel prep-
aration in the field of communication sciences and disor-
ders must both work to incorporate academic and clinical
experiences with culturally responsive practice into the
current curriculum as well as recruit and retain a more
diverse workforce of SLPs and TODs. The literature has
shown little improvement in clinicians’ reported self-efficacy
in working with culturally and linguistically diverse popula-
tions, but access to continuing education on these topics
has been identified as a positive factor in improving clinical
outcomes (Santhanam & Parveen, 2018) the recruitment of
culturally and linguistically diverse preprofessional cohorts
and strategic incorporation of culturally relevant pedagogy
has been shown to improve professionals’ ability to deliver
high-quality care to diverse patient populations (Attrill
et al., 2017). It is the authors’ hope that the Key Realiza-
tions for Professionals (see Table 1) and I-V-C-S Strategy
(see Table 2) of the Their Words, Their World model will
serve as another opportunity for professionals to reflect on
the topic of language socialization and tailor their interven-
tions to better identify the strengths, and meet the needs, of
the families that they serve.
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