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Purpose: The purpose of this article is to highlight the need for cross-cultural 
education skills in the clinical education training process. This article discusses 
the benefits of cross-cultural education for clinical educators (CEs) who work 
with supervisees from cultures that differ from their own. 
Conclusions: CEs differ based on their cultural backgrounds and their percep-
tion of concern about the impact that cultural differences have on the supervi-
sory process. There is a need for cross-cultural education training for speech-
language pathologists who work with supervisees particularly when there are 
limited cultural similarities between the CEs and supervisee. Further studies are 
needed to assess CEs’ perceptions of the supervisory process and the potential 
impact it has on their own biases and interactions with supervisees. 
Clinical education is a specialized and individualized 
relationship between a clinical educator (CE) and their 
supervisee. This relationship includes professional accep-
tance, modeling, and constructive feedback (Levy et al., 
2009). The clinical education process is the training 
ground for supervisees to become independent practi-
tioners. The goal of clinical education is adequate prepara-
tion of clinical trainees in the areas of knowledge and skills 
to practice effectively (Kindsvatter & Desmond, 2013). 
According to the American Speech-Language-Hearing 
Association (ASHA), “recognizing the importance and 
complexity involved in the supervisory process, it is crit-
ical that increased focus be devoted to knowledge of the 
issues and skills in providing clinical supervision across 
the spectrum of a professional career in speech-language 
pathology” (ASHA, 2008, p. 1). This is especially true 
since clinical education plays an integral role in the edu-
cation and training of future speech-language patholo-
gists (SLPs). Cook et al. (2019) stated that CEs support 
the development of reasoning, problem solving, and critical 
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thinking skills in supervisees who are engaged in clinical 
training. 

CEs and the Impact on Clinical 
Education Training 

Many professionals involved in the clinical educa-
tion process utilize the terms “CE” or “clinical instructor” 
to reflect what the CE does (Council of Academic Programs 
in Communication Sciences and Disorders [CAPCSD], 
2013). Throughout this article, we will be utilizing the term 
“CE” to reflect the current terminology. CEs can impact 
how supervisees interact and educate patients/clients on var-
ious therapy intervention strategies to prepare them for a 
career as an SLP (ASHA, n.d.). Working closely with stu-
dents in authentic learning environments, CEs provide 
guidance, feedback, and assessment of clinical performance. 

Quality of feedback is especially important when 
supervisees identify as members of a culturally diverse com-
munity. When creating a supervisory model for diverse 
supervisees, it is necessary to include envisioning multiple 
perspectives, participating in collaborative processes, under-
standing developmental processes, and engaging in reflec-
tive processes (Walters & Geller, 2002). CEs must be able 
to critically reflect on their feedback style, so that they can
ht © 2024 American Speech-Language-Hearing Association 1
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Figure 1. The culturally diverse supervisee figure was based upon 
the previous work from Bronfenbrenner’s (1979) bioecological 
model. SLP = speech-language pathologist.
create an open dialogue with their supervisee to improve 
performance in practice (Walters & Geller, 2002). Con-
structive feedback includes focusing on the strengths and 
needs of the supervisee to improve the care of clientele. 
By mandatorily adding these opportunities for reflection 
between the CE and the supervisee, a healthier supervi-
sory model will yield a more successful clinical education 
training experience for diverse graduate students. 

Diversity and the Impact on Speech-
Language Pathology 

CAPCSD and ASHA state that an increase of grad-
uate students entering the field of speech-language pathol-
ogy is from culturally diverse backgrounds including 18% 
from racial or ethnic minorities (ASHA, 2022; CAPCSD, 
2018). Moreover, according to ASHA (2022), there are 
approximately only 8.7% of the members of ASHA that 
identify as racially and culturally diverse. The profession 
has struggled to diversify the membership to align with the 
changing demographics of the U.S. population (Abdelaziz 
et al., 2021; U.S. Census Bureau, 2017). At the same 
time, the profession has not made significant advances in 
issues related to cultural competency in the clinical edu-
cation process. 

To increase diverse identities in the field of speech-
language pathology, new conceptual models indicate guid-
ing the clinical education process by including all the 
layers of influence environmental factors have on the clini-
cal education process. One example is the Health Belief 
Model developed by Bronfenbrenner (1979) that suggests 
that human development is a proxy for environmental 
influences on the individual. Building on this premise, the 
Ecological Model of Health Behavior described by Glanz 
et al. (2015) introduces a specific framework of environ-
mental factors and their influences on the individual. Spe-
cifically, environmental policies, organizations, community 
members, and interpersonal relationships all have a hierar-
chical imposition on an individual’s health (Glanz et al., 
2015). The ecology of human development theory explores 
focusing on a subject and then broadening the lens for 
how they see themselves and how they relate to others 
(Bronfenbrenner, 1994). Within that context, Bronfenbrenner 
(1979) states, “Active engagement in, or even mere exposure 
to, what others are doing often inspires the person to under-
take similar activities on [their] own” (p. 6). The experiences 
that an individual does not personally experience, but to 
which they are exposed, evolve into a “construction of real-
ity” rather than a mere representation of it (p. 10). 

Glanz et al. (2015) further explains their work 
through five areas that work together and are affected by 
each other. If something is altered in one of the areas: (a) 
microsystem (family; peers), (b) mesosystem (things that 
•2 Perspectives of the ASHA Special Interest Groups 1–7
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impact the individual directly; interactions between two 
microsystems), (c) exosystem (mass media; neighbors), (d) 
macrosystem (intersectionality; ethnicity), or the (e) chron-
osystem (all of the environmental changes that occur over 
a lifetime—major life transitions; historical events), it will 
influence other areas for the individual. The Bronfenbrenner 
(1979) and Glanz et al. (2015) models were found to be the 
best representation of how external interactions impact an 
individual’s experiences and influence future exchanges with 
others. The CE creates a learning environment based on 
their own experiences that can positively and negatively 
shape the learning experience for the supervisee. Specifi-
cally, the CE creates an environment for the supervisees 
based on how they communicate and provide feedback and 
constructive criticism. Figure 1 is based upon the previous 
work of Bronfenbrenner’s bioecological model that focuses 
on the culturally diverse supervisee and all systems that 
they are impacted by. By using this model, we assess one 
aspect of how the graduate academic environment for a cul-
turally diverse student SLP can determine their success 
within the supervisory process. 

Considering the Demographic Landscape 

Since the start of the 21st century, the population of 
the United States has grown and so has its cultural diver-
sity. Thus, many facets of the profession require change, 
and among those is the training process (classes, clinical
erms of Use: https://pubs.asha.org/pubs/rights_and_permissions 
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training, etc.). More specifically, approaches to training 
the next generation of practitioners must be carefully 
reconsidered. For example, many current CEs have a lim-
ited understanding of cultural awareness, mainly when 
interacting with culturally diverse students (Antón-Solanas 
et al., 2021; Lee et al., 2024).

Cultural awareness implies that there is an under-
standing of varying cultures; this understanding is consid-
ered within the clinical education process, and the CE 
addresses those differences and similarities within the 
supervisory process. Although there are very little data 
related to the impact of race concordance, Gonzalez et al. 
(2022) reported that approximately 30% of respondents 
overall and 45% of Hispanic/Latino/a respondents indi-
cated that health care providers do not treat them in con-
cordance with their race or ethnic background. It is fur-
ther postulated that it can negatively affect their experi-
ences in clinical and hospital settings (Gonzalez et al., 
2022; Takeshita et al., 2020). For example, patients who 
experienced unfair treatment based on their race or other 
aspects of their cultural identity, in one or more dimen-
sions, could improve their health care experiences, decisions 
about provider selection, and health outcomes (Gonzalez 
et al., 2022). It is critically important that CEs understand 
that supervisees bring their own biases to the supervisory 
process, CEs must be aware and account for not only their 
own biases but also the biases of their supervisees (Lingras, 
2022; Popejoy et al., 2019). There is strong evidence that 
when the clinical population is diverse, patients report 
greater satisfaction, and they experience greater health 
related outcomes in allied health with patient–clinician 
racial concordance (Takeshita et al., 2020). 
Building a Culturally Diverse Profession 

CEs impact how supervisees interact with patients/ 
clients and educate them on various therapy intervention 
strategies to prepare them for independent clinical prac-
tice. Recent discussions in the field suggest that the clinical 
education process must be carefully reconsidered as the pro-
fession struggles to recruit a more diverse student body and 
ultimately a more diverse clinician population (Daughrity, 
2021; Ellis & Kendall, 2021; Fannin & Mandulak, 2021; 
Hopf et al., 2021; Wong et al., 2021). Clinical education in 
communication sciences and disorders programs must pro-
vide culturally diverse students with an equitable educa-
tional experience (Mahendra & Visconti, 2021; O’Fallon & 
Garcia, 2023). Currently, there is no formal cultural diver-
sity training required to serve as a graduate-level SLP CE. 
In other health care fields, such as nursing, there is a more 
formalized supervisory/preceptor training and research that 
includes the topics of cultural humility, diversity, and inclu-
sion that is offered when CEs are charged with taking on 
Gauvin &
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students/supervisees (Trepal & Hammer, 2014). Formalized 
training should include measurable learning outcomes, 
actionable objectives, and cultural diversity within the 
supervisory process. With no formal training and limited 
resources in research, CEs within the field of speech-
language pathology provide clinical education with a limited 
understanding of their supervisees lived experiences, and 
these experiences can shape the supervisees understanding 
of clinical education (ASHA, 2017b; Rapillard et al., 2019). 

According to 2020 standard V-E in the Standards 
and Implementation Procedures for the Certificate of Clin-
ical Competence in Speech-Language Pathology, a CE or 
clinical facilitator is required to earn at least 2 hr of pro-
fessional development postcertification in supervision and/ 
or clinical education (CAPCSD, 2018). It is important to 
be aware that diversity, equity, and inclusion continuing 
education units (CEUs) are required for certification 
maintenance; however, there is no requirement for those 
CEUs to be directly related to clinical education or that 
they must occur prior to working with supervisees 
(ASHA, 2023). This is also the case in other allied health 
fields that there are no specific criteria requiring knowledge 
in cross-cultural education (Amelia et al., 2021; Daniels 
et al., 1999; Estrada et al., 2004; Oller & Teeling, 2021; 
Whiteley, 2004). Due to this inadequate systematic prepara-
tion, it is likely that many CEs within the academic setting 
do not receive the training that they need to effectively 
supervise students with cultures that differ from their own 
(Green & Dekkers, 2010; Leong & Wagner, 1994). The 
clinical education training should address the power differ-
ential between the CE and supervisee as well as in the cli-
ent and the clinician dynamic. In cross-cultural education 
settings, numerous barriers can arise when CEs and super-
visees fail to discuss racial-ethnic issues, potentially chal-
lenging the supervisory process. Additionally, overinterpret-
ing the influence of culture and race within the supervisory 
process is a concern (Leong & Wagner, 1994). Diversity 
training that encompasses cultural competence and cultural 
responsiveness are necessary to address working with cul-
turally diverse students and clients. 

Based on the needs of CEs and students, an 
increased focus should be devoted to continuous improve-
ment of the knowledge and skills of CEs to ensure they 
will be better equipped to train all supervisees from a vari-
ety of culturally diverse backgrounds (ASHA, 2008). To 
positively impact the overall supervisory process, it can be 
reasoned that CEs must take cultural differences into 
account. CEs should be made aware of their bias and 
views in order to holistically supervise supervisees from 
culturally diverse backgrounds. Since CEs have the power 
to influence their supervisees clinically, professionally, and 
socially, they need to understand how certain factors, such 
as cultural and linguistic sensitivity, can directly impact
Gregory-Martin: Cultural Responsiveness in Clinical Education 3
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the CE-supervisee relationship and supervisory process. 
They should serve as models of cultural sensitivity and 
establish a framework for future professionals. Research 
from other allied health educational fields could help 
improve CEs within our profession (Amelia et al., 2021; 
Daniels et al., 1999; Estrada et al., 2004; Green & Dekkers, 
2010; Leong & Wagner, 1994; Oller & Teeling, 2021; 
Whiteley, 2004). CEs may use guided reflection for them-
selves to hyper-analyze their interactions with their supervi-
sees to improve the supervisory process but are not pro-
vided with any formal training (Levy et al., 2009). 
Although most CEs try to be systematic in their approach 
to understanding cultural differences, many factors can 
influence the exact nature of their interactions and an 
increased risk of misunderstandings could create a break-
down within the clinical education process. A goal of this 
viewpoint is to discuss CEs’ awareness of the impact of cul-
tural differences on the clinical education process for SLPs 
and emphasize the need for cross-cultural education train-
ing (Green & Dekkers, 2010; Leong & Wagner, 1994). 
The Impact of Microaggressions 
and Implicit Bias 

Evidence has also shown that culturally diverse stu-
dents engaged in professional clinical education frequently 
experience microaggressions from the CEs called to facili-
tate their development (Abdelaziz et al., 2021). Microag-
gressions are subtle forms of bias and insults that give 
denigrating messages specifically to individuals of cultur-
ally diverse groups (Sue et al., 2007) and can significantly 
hinder the performance of an individual placed in environ-
ments like the classroom and therapy (Sue, 2010; Victor, 
2014). Within the supervisory process, microaggressions 
can play a large role in the success or failure with a super-
visee from a culturally diverse background. Racial and 
ethnic microaggressions can have prevalent themes that 
include overgeneralizations and assumed stereotypes that 
can impact negative socioemotional and academic well-
being, feelings of exclusion, and loneliness (Abdelaziz 
et al., 2021; Ginsberg, 2018). 

Another negative experience that culturally diverse 
students, CEs, and health care professionals face is 
implicit bias. Implicit bias is determined to be an uncon-
scious and involuntary attitude that can influence and 
affect behaviors and cognitive processes (Maina et al., 
2018). Implicit bias presents as stereotyping and prejudice, 
which results in clinical uncertainty toward culturally 
diverse professionals from CEs, patients, and colleagues in 
health care settings (Nelson & Zippel, 2021). The impact 
of implicit bias lends itself to perceived bias toward the 
intelligence, aptitude, and abilities of culturally diverse 
educators (Fitzgerald & Hurst, 2017). Implicit bias has 
•4 Perspectives of the ASHA Special Interest Groups 1–7
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been prevalent within the supervisory process (Barker, 
2011; Twale et al., 2016). Microaggressions and implicit 
biases are barriers to diversifying the field of speech-
language pathology that need to be addressed. 

The Need for More Effective 
Preparation of CEs 

To date, the clinical education process for SLP CEs, 
who teach culturally diverse students, has not formally 
addressed cultural diversity training, which is inclusive of 
microaggression and implicit bias training for CEs 
(ASHA, 2017a). It remains unclear if specialized training 
aimed at enhancing cultural diversity within clinical edu-
cation impacts the success rates of culturally diverse stu-
dents in completing their graduate studies in speech-
language pathology. However more generally, graduate 
students of color are more likely to experience prejudice 
from their CEs, which can decrease their ability to reach 
academic success in allied health professions (Russell, 
2015). When culturally diverse supervisees are not neces-
sarily supported and supervised according to their aca-
demic needs, it can manifest as high attrition rates 
(Barker, 2011; Ford, 2014; Twale et al., 2016). We recom-
mend cross-cultural education as a requirement for all 
SLPs, as we encounter a more culturally diverse nation 
(Amelia et al., 2021; Daniels et al., 1999; Estrada et al., 
2004; Oller & Teeling, 2021; Whiteley, 2004). 
Recommendations 

Here, we aim to focus on clinical preparation of 
CEs and how they potentially translate into clinical educa-
tion experiences. Ultimately, exploring these issues can 
create a healthier environment for supervisees from diverse 
backgrounds by reducing culturally insensitive situations 
on behalf of their CE. According to the Ecological Model 
of Health Behavior, perceptions of one’s environment 
have direct effects on one’s health (Glanz et al., 2015). 
Thus, if a supervisee perceives that their CE is ill equipped 
to communicate and act in a culturally sensitive manner, 
the said supervisee can undergo a stress response. The 
accumulation of these stressors can eventually deplete 
their self-efficacy, which can lead to attrition (Glanz et al., 
2015; Twale et al., 2016). 

As the model posits, perception is key to changing 
behavior (Glanz et al., 2015). Although the awareness of 
cultural diversity is implied in the ASHA guidelines, the 
need for more in-depth cultural diversity training for SLP 
CEs in graduate programs needs to be addressed (Stockman 
et al., 2008). Moreover, faculty in educational programs for 
SLPs and audiologists have yet to conduct studies regarding 
the need for cultural diversity training in graduate programs
erms of Use: https://pubs.asha.org/pubs/rights_and_permissions 
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(Stockman et al., 2008; Yoon, 2018). Through their interac-
tions, CEs influence supervisees; therefore, it is important 
that they are culturally competent and trained to work suc-
cessfully in working with supervisees from different back-
grounds (Jang et al., 2019; Kindsvatter & Desmond, 2013). 
Since cultural experience does impact how a CE provides 
clinical education, it is important to consider how diversity 
can affect the supervisory process. Supervisees should feel 
comfortable discussing cultural diversity concerns with their 
CEs (Moore, 2009). Facilitated conversations should be 
demonstrated and modeled for CEs as the SLP field aims 
to become more culturally diverse. 

This viewpoint supports the need for cultural diver-
sity training for CEs. This would improve the overall 
supervisory process and foster relationships (Jongen et al., 
2018; Showunmi et al., 2024) between culturally diverse 
supervisees and their CEs from different backgrounds 
(Barker, 2011). Increased focus must be devoted to contin-
uously improving the knowledge and skills of CEs, so that 
they will be better equipped to train all supervisees from 
diverse backgrounds (ASHA, 2008). There is a significant 
need for more culturally diverse SLPs as CEs and an 
increase in cultural diversity training to incorporate these 
advances into the supervisory process (Falender et al., 
2013; Oller & Teeling, 2021). Students who experience a 
positive learning environment would feel better supported 
and understood by their CEs. Several studies across disci-
plines have documented the value of cross-cultural educa-
tion training (Amelia et al., 2021; Daniels et al., 1999; 
Estrada et al., 2004; Oller & Teeling, 2021; Whiteley, 2004). 
Cross-cultural education can be a targeted consideration to 
address the limited exposure to cultural factors that affect 
some CEs during their interactions with culturally diverse 
supervisees (Amelia et al., 2021; Daniels et al., 1999; 
Estrada et al., 2004; Oller & Teeling, 2021; Whiteley, 2004). 
Conclusions 

This viewpoint has provided foundational informa-
tion to support the systematic provision and expansion of 
cultural diversity supervisory training for SLPs who super-
vise graduate students. Cultural diversity is becoming 
more important in clinical training programs as clients, 
students, and supervisors become more diverse (Gaspard-
St. Cyr, 2023; Green & Dekkers, 2010). Health care pro-
viders must be trained to provide care to clients and students 
from culturally diverse backgrounds (Perng & Watson, 
2012). Future research studies are recommended to focus 
on improving multicultural competence in speech-language 
pathology clinical education. Creating cross-cultural clinical 
education training procedures can be a benefit to the field 
by increasing knowledge of cultural diversity and self-
Gauvin &
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awareness of implicit biases and learned practical skills for 
managing cultural differences within the daily contexts of 
the supervisory process. 

Positionality Statements 

The authors believe that it is important to 
acknowledge their position in this article. The authors 
are academics who teach and publish on topics related 
to equity, diversity, and inclusion in speech-language, 
hearing sciences, and clinical practice. 

The first author, Nancy Gauvin, is a Haitian American 
Black Cisgender woman who was born and raised in New 
York City. Her work is influenced by health equity, 
access, clinical education, and community engagement 
within speech-language pathology and the health sciences. 

The second author, Kyomi Gregory-Martin, is a 
Guyanese American Black Cisgender woman who was 
born and raised in New York City. Her work is influenced 
by intersectionality, dialectal differences, and cultural 
humility/responsiveness within the context of speech-
language pathology. 
Data Availability Statement 

Data sharing is not applicable to this article as no data 
sets were generated or analyzed during the current study. 
References 

Abdelaziz, M. M., Matthews, J., Campos, I., Kasambira Fannin, 
D. K., Rivera Perez, J. F., Wilhite, M., & Williams, R. M. (2021). 
Student stories: Microaggressions in communication sciences and 
disorders. American Journal of Speech-Language Pathology, 
30(5), 1990–2002. https://doi.org/10.1044/2021_AJSLP-21-00030 

Amelia, C., Welsh, A., Winarnita, M., & Castellano, R. L. (2021). 
A blessing in disguise: Beyond cross-cultural online supervi-
sion. Innovations in Education and Teaching International, 
58(6), 704–715. https://doi.org/10.1080/14703297.2021.1991832 

American Speech-Language-Hearing Association. (2008). Knowl-
edge and skills needed by speech-language pathologists providing 
clinical supervision. https://www.asha.org/policy/ks2008-00294/ 

American Speech-Language-Hearing Association. (2017a). ASHA 
professional development supervision courses 2017–2021. https:// 
www.asha.org/professional-development/supervision-courses/ 

American Speech-Language-Hearing Association. (2017b). Issues in 
ethics: Supervision of student clinicians [Issues in Ethics Statement]. 
https://www.asha.org/Practice/ethics/Supervision-of-Student-
Clinicians/ 

American Speech-Language-Hearing Association. (2022). 2021 
member and affiliate profile trends 2002–2022. https://www.asha. 
org/siteassets/surveys/2021-member-affiliate-profile.pdf [PDF] 

American Speech-Language-Hearing Association. (2023). Profes-
sional development requirements for the 2020 audiology and 
speech-language pathology certification standards. https://www. 
asha.org/certification/prof-dev-for-2020-certification-standards/
Gregory-Martin: Cultural Responsiveness in Clinical Education 5

erms of Use: https://pubs.asha.org/pubs/rights_and_permissions 

https://doi.org/10.1044/2021_AJSLP-21-00030
https://doi.org/10.1080/14703297.2021.1991832
https://www.asha.org/policy/ks2008-00294/
https://www.asha.org/professional-development/supervision-courses/
https://www.asha.org/professional-development/supervision-courses/
https://www.asha.org/Practice/ethics/Supervision-of-Student-Clinicians/
https://www.asha.org/Practice/ethics/Supervision-of-Student-Clinicians/
https://www.asha.org/siteassets/surveys/2021-member-affiliate-profile.pdf
https://www.asha.org/siteassets/surveys/2021-member-affiliate-profile.pdf
https://www.asha.org/certification/prof-dev-for-2020-certification-standards/
https://www.asha.org/certification/prof-dev-for-2020-certification-standards/


SIG 11 Administration and Supervision
American Speech-Language-Hearing Association. (n.d.). Clinical 
education and supervision [Practice Portal]. https://asha.org/Practice-
Portal/Professional-Issues/Clinical-Education-and-Supervision/ 

Antón-Solanas, I., Tambo-Lizalde, E., Hamam-Alcober, N., 
Vanceulebroeck, V., Dehaes, S., Kalkan, I., Komurcu, N., 
Coelho, M., Coelho, T., Nova, A. C., Cordeiro, R., Sagarra-
Romero, L., Subiron-Valera, A. B., & Huércanos-Esparza, I. 
(2021). Nursing students’ experience of learning cultural com-
petence. PLOS ONE, 16(12), Article e0259802. https://doi. 
org/10.1371/journal.pone.0259802 

Barker, M. J. (2011). Racial context, currency and connections: 
Black doctoral student and White advisor perspectives on 
cross-race advising. Innovations in Education and Teaching 
International, 48(4), 387–400. https://doi.org/10.1080/14703297. 
2011.617092 

Bronfenbrenner, U. (1979). The ecology of human development: 
Experiments by nature and design. Harvard University Press. 
https://doi.org/10.2307/j.ctv26071r6 

Bronfenbrenner, U. (1994). Ecological models of human develop-
ment: Experiments by nature and design. In International 
Encyclopedia of Education (Vol. 3, 2nd ed.). Elsevier. 

Cook, K. J., Messick, C. K., Ramsay, R. M. A., & Tillard, G. D. 
(2019). A preliminary investigation in the use of questions by 
clinical educators when working with first- and final-year 
speech-language pathology students. Perspectives of the ASHA 
Special Interest Groups, 4(2), 363–371. https://doi.org/10.1044/ 
2019_PERS-SIG11-2018-0009 

Council of Academic Programs in Communication Sciences and 
Disorders. (2013). White paper: Preparation of speech-language 
pathology clinical educators. http://scotthall.dotster.com/capcsd/ 
wp-content/uploads/2014/10/Preparation-of-Clinical-Educators-
White-Paper.pdf [PDF] 

Council of Academic Programs in Communication Sciences and 
Disorders & American Speech-Language-Hearing Association. 
(2018). Communication sciences and disorders (CSD) edu-
cation survey national aggregate data report: 2016–2017 
academic year. https://www.asha.org/Academic/HES/CSD-
Education-Survey-Data-Reports/ 

Daniels, J., D’Andrea, M., & Kim, B. S. K. (1999). Assessing the 
barriers and changes of cross-cultural supervision: A case 
study. Counselor Education and Supervision, 38(3), 191–204. 
https://doi.org/10.1002/j.1556-6978.1999.tb00570.x 

Daughrity, B. (2021). Exploring outcomes of an asynchronous 
learning module on increasing cultural competence for speech-
language pathology graduate students. American Journal of 
Speech-Language Pathology, 30(5), 1940–1948. https://doi.org/ 
10.1044/2021_AJSLP-20-00196 

Ellis, C., & Kendall, D. (2021). Time to act: Confronting systemic 
racism in communication sciences and disorders academic 
training programs. American Journal of Speech-Language 
Pathology, 30(5), 1916–1924. https://doi.org/10.1044/2021_ 
AJSLP-20-00369 

Estrada, D., Frame, M. W., & Williams, C. B. (2004). Cross-cultural 
supervision: Guiding the conversation toward race and ethnicity. 
Journal of Multicultural Counseling and Development, 32, 307–319. 

Falender, C. A., Burnes, T. R., & Ellis, M. V. (2013). Multicul-
tural clinical supervision and benchmarks: Empirical support 
informing practice and supervisor training. The Counseling Psy-
chologist, 41(1), 8–27. https://doi.org/10.1177/0011000012438417 

Fannin, D. K., & Mandulak, K. C. (2021). Introduction to the 
forum: Increasing diversity in the communication sciences and 
disorders workforce, Part 1. American Journal of Speech-
Language Pathology, 30(5), 1913–1915. https://doi.org/10. 
1044/2021_AJSLP-21-00258 
•6 Perspectives of the ASHA Special Interest Groups 1–7

Downloaded from: https://pubs.asha.org Nancy Gauvin on 12/12/2024, T
FitzGerald, C., & Hurst, S. (2017). Implicit bias in healthcare 
professionals: A systematic review. BMC Medical Ethics, 
18(1), Article 19. https://doi.org/10.1186/s12910-017-0179-8 

Ford,  D.  Y.  (2014). On Black diversity in higher education: We are not 
there yet. Diverse Issues in Higher Education, 31(15), Article 37.
https://www.diverseeducation.com/students/article/15095282/black-
diversity-in-higher-ed-we-are-not-there-yet 

Gaspard-St. Cyr, D. (2023). From my perspective/opinion: A call 
for culturally responsive supervision. The ASHA LeaderLive. 
https://leader.pubs.asha.org/do/10.1044/leader.FMP.28072023. 
dei-supervise-slp-aud.10/full/ 

Ginsberg, S. M. (2018). Stories of success: African American 
speech-language pathologists’ academic resilience. Teaching 
and Learning in Communication Sciences & Disorders, 2(3), 
Article 4. https://doi.org/10.30707/TLCSD2.3Ginsberg 

Glanz, K., Rimer, B. K., & Viswanath, K. (Eds.). (2015). Health 
behavior theory, research, and practice (5th ed.). Jossey-Bass. 

Gonzalez, D., Kenney, G. M., McDaniel, M., & O’Brien, C. 
(2022). Racial, ethnic, and language concordance between 
patients and their usual health care providers. Urban Insti-
tute. https://www.rwjf.org/en/insights/our-research/2022/03/ 
racial-ethnic-and-language-concordance-between-patients-and-
their-usual-healthcare-providers.html 

Green, M. S., & Dekkers, T. D. (2010). Attending to power and 
diversity in supervision: An exploration of supervisee learning 
outcomes and satisfaction with supervision. Journal of Femi-
nist Family Therapy, 22(4), 293–312. https://doi.org/10.1080/ 
08952833.2010.528703 

Hopf, S. C., Crowe, K., Verdon, S., Blake, H. L., & McLeod, S. 
(2021). Advancing workplace diversity through the Culturally 
Responsive Teamwork Framework. American Journal of 
Speech-Language Pathology, 30(5), 1949–1961. https://doi.org/ 
10.1044/2021_AJSLP-20-00380 

Jang, H., Bang, N. M., Byrd, J. A., & Smith, C. K., (2019). 
Cross-cultural supervision: Racial/ethnic minority supervisees’ 
perspectives. Journal of Counseling Research and Practice, 
5(2), 1–19. https://doi.org/10.56702/UCKX8598/jcrp0502.2 

Jongen, C., McCalman, J., & Bainbridge, R. (2018). Health 
workforce cultural competency interventions: A systematic 
scoping review. BMC Health Services Research, 18, 1–15. 
https://doi.org/10.1186/s12913-018-3001-5 

Kindsvatter, A., & Desmond, K. J. (2013). A problem-based 
approach to skill acquisition and cognitive complexity with 
pre-practicum supervisees. The Clinical Supervisor, 32(2), 212– 
223. https://doi.org/10.1080/07325223.2013.846759 

Lee, S. A. S., Byrd, A. J., Babatsouli, E., Gregory-Martin, K., & 
Wright, M. E. (2024). Professionalism in communication sci-
ences and disorders: Consideration of diversity, equity, inclu-
sion, and access. Perspectives of the ASHA Special Interest 
Groups, 9(3), 804–816. https://doi.org/10.1044/2024_PERSP-
23-00238 

Leong, F. T. L., & Wagner, N. S. (1994). Cross-cultural counsel-
ing supervision: What do we know? What do we need to 
know? Counselor Education and Supervision, 34(2), 117–131. 
https://doi.org/10.1002/j.1556-6978.1994.tb00319.x 

Levy, L. S., Sexton, P., Willieford, K. S., Barnum, M. G., Guyer, 
M. S., Gardner, G., & Fincher, A. L. (2009). Clinical instruc-
tor characteristics, behaviors and skills in allied health care 
settings: A literature review. Athletic Training Education Jour-
nal, 4(1), 8–13. https://doi.org/10.4085/1947-380X-4.1.8 

Lingras, K. A. (2022). Mind the gap(s): Reflective supervision/ 
consultation as a mechanism for addressing implicit bias and 
reducing our knowledge gaps. Infant Mental Health Journal, 
43(4), 638–652. https://doi.org/10.1002/imhj.21993
erms of Use: https://pubs.asha.org/pubs/rights_and_permissions 

https://asha.org/Practice-Portal/Professional-Issues/Clinical-Education-and-Supervision/
https://asha.org/Practice-Portal/Professional-Issues/Clinical-Education-and-Supervision/
https://doi.org/10.1371/journal.pone.0259802
https://doi.org/10.1371/journal.pone.0259802
https://doi.org/10.1080/14703297.2011.617092
https://doi.org/10.1080/14703297.2011.617092
https://doi.org/10.2307/j.ctv26071r6
https://doi.org/10.1044/2019_PERS-SIG11-2018-0009
https://doi.org/10.1044/2019_PERS-SIG11-2018-0009
http://scotthall.dotster.com/capcsd/wp-content/uploads/2014/10/Preparation-of-Clinical-Educators-White-Paper.pdf
http://scotthall.dotster.com/capcsd/wp-content/uploads/2014/10/Preparation-of-Clinical-Educators-White-Paper.pdf
http://scotthall.dotster.com/capcsd/wp-content/uploads/2014/10/Preparation-of-Clinical-Educators-White-Paper.pdf
https://www.asha.org/Academic/HES/CSD-Education-Survey-Data-Reports/
https://www.asha.org/Academic/HES/CSD-Education-Survey-Data-Reports/
https://doi.org/10.1002/j.1556-6978.1999.tb00570.x
https://doi.org/10.1044/2021_AJSLP-20-00196
https://doi.org/10.1044/2021_AJSLP-20-00196
https://doi.org/10.1044/2021_AJSLP-20-00369
https://doi.org/10.1044/2021_AJSLP-20-00369
https://doi.org/10.1177/0011000012438417
https://doi.org/10.1044/2021_AJSLP-21-00258
https://doi.org/10.1044/2021_AJSLP-21-00258
https://doi.org/10.1186/s12910-017-0179-8
https://www.diverseeducation.com/students/article/15095282/black-diversity-in-higher-ed-we-are-not-there-yet
https://www.diverseeducation.com/students/article/15095282/black-diversity-in-higher-ed-we-are-not-there-yet
https://leader.pubs.asha.org/do/10.1044/leader.FMP.28072023.dei-supervise-slp-aud.10/full/
https://leader.pubs.asha.org/do/10.1044/leader.FMP.28072023.dei-supervise-slp-aud.10/full/
https://doi.org/10.30707/TLCSD2.3Ginsberg
https://www.rwjf.org/en/insights/our-research/2022/03/racial-ethnic-and-language-concordance-between-patients-and-their-usual-healthcare-providers.html
https://www.rwjf.org/en/insights/our-research/2022/03/racial-ethnic-and-language-concordance-between-patients-and-their-usual-healthcare-providers.html
https://www.rwjf.org/en/insights/our-research/2022/03/racial-ethnic-and-language-concordance-between-patients-and-their-usual-healthcare-providers.html
https://doi.org/10.1080/08952833.2010.528703
https://doi.org/10.1080/08952833.2010.528703
https://doi.org/10.1044/2021_AJSLP-20-00380
https://doi.org/10.1044/2021_AJSLP-20-00380
https://doi.org/10.56702/UCKX8598/jcrp0502.2
https://doi.org/10.1186/s12913-018-3001-5
https://doi.org/10.1080/07325223.2013.846759
https://doi.org/10.1044/2024_PERSP-23-00238
https://doi.org/10.1044/2024_PERSP-23-00238
https://doi.org/10.1002/j.1556-6978.1994.tb00319.x
https://doi.org/10.4085/1947-380X-4.1.8
https://doi.org/10.1002/imhj.21993


SIG 11 Administration and Supervision
Mahendra, N., & Visconti, C. F. (2021). Racism, equity and 
inclusion in communication sciences and disorders: Reflec-
tions and the road ahead. Teaching and Learning in Communi-
cation Sciences & Disorders, 5(3). https://doi.org/10.30707/ 
TLCSD5.3.1649037688.713933 

Maina, I. W., Belton, T. D., Ginzberg, S., Singh, A., & Johnson, 
T. J. (2018). A decade of studying implicit racial/ethnic bias 
in healthcare providers using the implicit association test. 
Social Science & Medicine, 199, 219–229. https://doi.org/10. 
1016/j.socscimed.2017.05.009 

Moore, M. (2009). 1968: Orlando Taylor looks back. The 
ASHA Leader, 14(4), 20–21. https://doi.org/10.1044/leader.AN3. 
14042009.21 

Nelson, L. K., & Zippel, K. (2021). From theory to practice and 
back: How the concept of implicit bias was implemented in 
academe, and what this means for gender theories of organi-
zational change. Gender & Society, 35(3), 330–357. https://doi. 
org/10.1177/08912432211000335 

O’Fallon, M. K., & Garcia, F. (2023). Using active learning strat-
egies to strengthen cultural and linguistic diversity training in 
communication sciences and disorders programs. Perspectives 
of the ASHA Special Interest Groups, 8(2), 308–321. https:// 
doi.org/10.1044/2022_PERSP-22-00033 

Oller, M. L., & Teeling, S. S. (2021). Cross-cultural mentoring in 
counselor education: A call to action. Teaching and Supervision 
in Counseling, 3(1), Article 5. https://doi.org/10.7290/tsc030105 

Perng, S. J., & Watson, R. (2012). Construct validation of the 
Nurse Cultural Competence Scale: A hierarchy of abilities. 
Journal of Clinical Nursing, 21(11–12), 1678–1684. https://doi. 
org/10.1111/j.1365-2702.2011.03933.x 

Popejoy, E., Shoge, K., & Houin, C. (2019). Cultivating multicul-
tural competency in supervision using an identity style frame-
work. Journal of Counseling Research and Practice, 5(1), 16– 
28. https://doi.org/10.56702/uckx8598/jcrp0501.2 

Rapillard, S., Plexico, L., & Plumb, A. M. (2019). Influence of 
supervision and clinical experiences on professional develop-
ment of graduate speech language pathology students. Teach-
ing and Learning in Communication Sciences & Disorders, 
3(1). https://doi.org/10.30707/TLCSD3.1Rapillard2 

Russell, J. A. (2015). Rolling with the punches: Examining the 
socialization experiences of kinesiology doctoral students. 
Research Quarterly for Exercise and Sport, 86(2), 140–151. 
https://doi.org/10.1080/02701367.2014.987907 

Showunmi, V., Younas, F., & Gutman, L. M. (2024). Inclusive 
supervision: Bridging the cultural divide. Encyclopedia, 4(1), 
186–200. https://doi.org/10.3390/encyclopedia4010016 
Gauvin &

Downloaded from: https://pubs.asha.org Nancy Gauvin on 12/12/2024, T
Stockman, I. J., Boult, J., & Robinson, G. C. (2008). 
Multicultural/multilingual instruction in educational programs: 
A survey of perceived faculty practices and outcomes. American 
Journal of Speech-Language Pathology, 17(3), 241–264. https:// 
doi.org/10.1044/1058-0360(2008/023) 

Sue, D. W. (2010). Microaggressions in everyday life: Race, gen-
der, and sexual orientation. John Wiley & Sons. 

Sue, D. W., Capodilupo, C. M., Torino, G. C., Bucceri, J. M., 
Holder, A. M. B., Nadal, K. L., & Esquilin, M. (2007). Racial 
microaggressions in everyday life: Implications for clinical 
practice. American Psychologist, 62(4), 271–286. https://doi. 
org/10.1037/0003-066X.62.4.271 

Takeshita, J., Wang, S., Loren, A. W., Mitra, N., Shults, J., 
Shin, D. B., & Sawinski, D. L. (2020). Association of racial/ 
ethnic and gender concordance between patients and physicians 
with patient experience ratings. JAMA Network Open, 3(11), 
Article e2024583. https://doi.org/10.1001/jamanetworkopen.2020. 
24583 

Trepal, H., & Hammer, T. (2014). Critical incidents in supervi-
sion training: Doctoral students’ perspectives. Journal of Pro-
fessional Counseling: Practice, Theory & Research, 41(1), 29– 
41. https://doi.org/10.1080/15566382.2014.12033931 

Twale, D. J., Weidman J. C., & Bethea K. (2016). Conceptualiz-
ing socialization of graduate students of color: Revisiting the 
Weidman-Twale-Stein framework. The Western Journal of 
Black Studies, 40(2), 80–94. 

U.S. Census Bureau. (2017). Educational attainment in the United 
States. http://www.census.gov/education/ 

Victor, S. (2014). Supervision: Issues related to race and culture. 
eHearsay, 41(2), Article 81. https://nsuworks.nova.edu/fse_ 
facarticles/5 

Walters,  S.  Y.,  &  Geller,  E.  F.  (2002). The evolution of an urban 
bilingual/multicultural graduate program in speech-language 
pathology. Contemporary Issues in Communication Science and 
Disorders, 29(Fall), 185–193. https://doi.org/10.1044/cicsd_29_f_185 

Whiteley, A. M. (2004). Preparing the supervisor and student for 
cross cultural supervision. International Journal of Organisa-
tional Behaviour, 7(6), 422–430. 

Wong, B., ElMorally, R., & Copsey-Blake, M. (2021). “Fair and 
square”: What do students think about the ethnicity degree 
awarding gap? Journal of Further and Higher Education, 45(8), 
1147–1161. https://doi.org/10.1080/0309877x.2021.1932773 

Yoon, Y. L. (2018). Catching up to multiculturalism: Bilingual and 
culturally competent practices in speech-language pathology 
(Publication Number 1129) [Master’s thesis, Eastern Michigan 
University]. Speech-Pathology and Audiology Commons.
Gregory-Martin: Cultural Responsiveness in Clinical Education 7

erms of Use: https://pubs.asha.org/pubs/rights_and_permissions 

https://doi.org/10.30707/TLCSD5.3.1649037688.713933
https://doi.org/10.30707/TLCSD5.3.1649037688.713933
https://doi.org/10.1016/j.socscimed.2017.05.009
https://doi.org/10.1016/j.socscimed.2017.05.009
https://doi.org/10.1044/leader.AN3.14042009.21
https://doi.org/10.1044/leader.AN3.14042009.21
https://doi.org/10.1177/08912432211000335
https://doi.org/10.1177/08912432211000335
https://doi.org/10.1044/2022_PERSP-22-00033
https://doi.org/10.1044/2022_PERSP-22-00033
https://doi.org/10.7290/tsc030105
https://doi.org/10.1111/j.1365-2702.2011.03933.x
https://doi.org/10.1111/j.1365-2702.2011.03933.x
https://doi.org/10.56702/uckx8598/jcrp0501.2
https://doi.org/10.30707/TLCSD3.1Rapillard2
https://doi.org/10.1080/02701367.2014.987907
https://doi.org/10.3390/encyclopedia4010016
https://doi.org/10.1044/1058-0360(2008/023)
https://doi.org/10.1044/1058-0360(2008/023)
https://doi.org/10.1037/0003-066X.62.4.271
https://doi.org/10.1037/0003-066X.62.4.271
https://doi.org/10.1001/jamanetworkopen.2020.24583
https://doi.org/10.1001/jamanetworkopen.2020.24583
https://doi.org/10.1080/15566382.2014.12033931
http://www.census.gov/education/
https://nsuworks.nova.edu/fse_facarticles/5
https://nsuworks.nova.edu/fse_facarticles/5
https://doi.org/10.1044/cicsd_29_f_185
https://doi.org/10.1080/0309877x.2021.1932773

	The Value of Cross-Cultural Education in the Clinical Educator Training Process: A�Viewpoint
	ABSTRACT
	CEs and the Impact on Clinical �Education Training
	Diversity and the Impact on Speech-Language Pathology
	Considering the Demographic Landscape
	Building a Culturally Diverse Profession
	The Impact of Microaggressions �and Implicit Bias
	The Need for More Effective �Preparation of CEs
	Recommendations

	Conclusions
	Positionality Statements

	Data Availability Statement
	References



