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ABSTRACT 

 

 

STATEMENT OF PROBLEM: 

As the racial diversity of the United States population increases, diversity in the field of speech-

language pathology remains homogenous. Efforts to increase diversity, equity, and inclusion 

(DEI) continue clinically and academically. Considerable action must be taken to create an 

equitable space for racially and ethnically diverse students and improve interactions with racially 

and ethnically diverse clients. 

 

PROCEDURE: 

The purpose of this study was to examine students’ perspectives of clinical instruction and 

coursework to prepare them to practice culturally responsivity in speech-language pathology. 

Also, this study aimed to explore students’ experiences of learning culturally responsive care and 

feelings about programmatic changes. 

 

FINDINGS: 

Quantitative results found that Year 1 students (received programmatic changes related to DEI) 

felt more prepared to practice cultural responsivity than Year 2 students (did not receive 

programmatic changes related to DEI). 

Three themes emerged from the qualitative data analysis: student knowledge and skill 

development, student feelings about programmatic changes, and program and instructor journey. 

While many students noted they had limited experience with racially and ethnically diverse 

clients, they felt their coursework infused with DEI helped them become better prepared for the 

future
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Introduction 

The Council on Academic Accreditation (CAA) requires that programs provide culturally 

responsive education to speech language pathology (SLP) students.  Speech-language pathology 

programs must confirm they are teaching diversity, equity, and inclusion academically and 

clinically. The CAA approves multiple options of program activities, student experiences, and 

assignments in which this requirement can be completed. These opportunities facilitate greater 

understanding in topics such as cultural and linguistic identities, the examination of biases, and 

multilingualism (Council on Academic Accreditation in Audiology and Speech-Language 

Pathology, 2023). Culturally responsive practices influence the way speech-language 

pathologists provide services. 

 

Diversity, Equity, and Inclusion Framework 

 The framework for diversity, equity, and inclusion (DEI) is an intentional, reflective 

pathway to ensure best practices are being met in the areas of standards, outcomes, and climate 

in a variety of settings. Continued need for DEI exists in all facets of our social, political, and 

economic systems. While diversity remains at the forefront of minds, it is necessary to 

understand the difference and depth between the terms diversity, equity, and inclusion. When all 

terms are synergistically approached, considerable change will be seen within society. 

In order to discuss diversity, equity and inclusion in speech-language pathology relevant 

terms will be introduced in Table 1 (Office of Equity and Inclusion, 2021). While the general 

focus is framed with Diversity, Equity and Inclusion, we acknowledge that this is the framework 

under which the academic and clinical course work is designed, but the product or the 
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application of this academic and clinic coursework is cultural humility and being culturally 

responsive. 

 

Table 1 

Terms and Definitions Related to Diversity, Equity, and Inclusion 

Term Definition 

 

Diversity The concept of diversity encompasses 

acceptance and respect. It means 

understanding that each individual is unique 

and recognizing our individual differences. 

These can be along the dimensions of race, 

ethnicity, gender, sexual orientation, socio- 

economic status, age, physical abilities, 

religious beliefs, political beliefs, or other 

ideologies. 

 

Equity The proactive reinforcement of policies, 

practices, attitudes and actions that produce 

equitable power, access, opportunities, 

treatment, impacts and outcomes for all. 

Inclusion Authentically bringing traditionally excluded 

individuals and/or groups into processes, 

activities and decision/policy making in a way 

that shares power. 

 

Cultural Humility A process of reflection and lifelong inquiry 

involving self-awareness of personal and 

societal biases as well as awareness of aspects 

of identity that are most important to others 

we encounter leading to continuous learning 

in an accepting and thoughtful manner. 

 

Cultural Responsive Pedagogy Culturally responsive pedagogy (CRP) is a 

pedagogical approach that 1) improves the 

learning capacity of diverse students who 

have been marginalized educationally, 2) 

centers around affective and cognitive aspects 

of teaching and learning, and 3) builds 

resilience and academic mindset by pushing 
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back on dominant narratives about people of 

color (Hammond, 2015). 

 

Antiracist Pedagogy Anti-racist pedagogy “focuses on how race 

and racism are baked into our system,” and 

“recognizes intersectionality, but strategically 

and intentionally focuses on race and racism.” 

(Kishimoto, 2020, p. 12). The approach pairs 

faculty and students to examine their roles 

and responsibilities to acknowledge and 

challenge a racist society. 

 

 

Diversity of the U.S. Population 

It is evident that the racial diversity of the population of the United States is increasing 

rapidly. According to Vespa et al. (2020), the number of racially diverse individuals will 

substantially increase from 2020 to 2060. Likewise, Cohn and Caumont (2016) explains there 

will not be one single racial or ethnic group as the majority in the United States as early as the 

year 2042. As years go by, more evidence concludes that rapid diversity growth is likely. 

Educational and healthcare outcomes are positively impacted when individuals receive care and 

instruction from people of the same racial or ethnic background. As a practitioner-based field, 

speech-language pathology should be responsive to the overall demographics of the population.  

DEI does not limit itself to race and ethnicity. Intersectionality is a notion that recognizes 

the multiple identities a person may have, as well as the barriers and oppression that comes with 

those identities (United Way of the National Capital Area, 2023). Multiple identities in race, 

class, ability, gender, religion, and other multicultural characteristics create intersectionality. 

Likewise, factors including language skills, ability, education, sexual orientation, marginalized 

experiences, and others can all impact the daily life of an individual. 
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Knowledge of cultural responsiveness and antiracist practices is a crucial aspect to 

understanding diversity and implementing culturally responsive care for practitioners. It is 

mandated by accrediting bodies in speech-language pathology. According to the American 

Speech-Language-Hearing Association (ASHA), cultural responsiveness is defined as 

“understanding and appropriately including and responding to the combination of cultural 

variables and the full range of dimensions of diversity that an individual brings to interactions.” 

This is a dynamic, lifelong commitment to create diverse and equitable spaces. Cultural 

responsiveness assists speech-language pathologists (SLPs) in understanding the impact of social 

determinants of health, disparities, and improvement of clinical outcomes (American Speech-

Language-Hearing Association, n.d.). Anti-racism is “the practice of actively identifying and 

opposing racism. The goal of anti-racism is to actively change policies, behaviors, and beliefs 

that perpetuate racist ideas and actions.” (What Is Anti-Racism?, n.d.). Being anti-racist is a 

lifelong process of educating oneself on issues related to race, equity, and power imbalances 

within systems, as well as actively pursuing this change. 

Before terms such as cultural responsiveness and antiracist practices, the term cultural 

competency was used to recognize cultural knowledge. Cultural competency is a set of behaviors 

and attitudes that allow individuals of differing races and cultures to work effectively together 

(Cross et al., 1989). There are limitations to using the term cultural competency. It suggests there 

is an endpoint to learning, with emphasis on knowledge acquisition. In this paper, the author will 

use the terms “cultural responsivity” and “antiracist practices” when discussing services that 

acknowledge cultural identity and seek to change structural inequities within systems. This 

distinction is important for curricular change and adherence to these new accreditation standards.  
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Diversity of Speech-Language Pathology 

In addition to accreditation standards, the roles and responsibilities of speech-language 

pathologists (SLPs) are governed by the American Speech-Language-Hearing Association 

(ASHA). ASHA determines the scope of practice of an SLP and thus the individual knowledge 

and skills needed to be certified as an SLP. This includes the assessment and treatment in 

communication disorders which includes areas that impact communication and swallowing such 

as speech, language, cognition, and swallowing (American Speech-Language-Hearing 

Association et al., 2016). Assessment and treatment involve individuals of all ages and cultural 

backgrounds. ASHA mandated cultural education for program accreditation in 1994 through the 

Council on Academic Accreditation (CAA) in Audiology and Speech-Language Pathology 

(Council on Academic Accreditation in Audiology and Speech-Language Pathology, 2023). 

 

Demographics of ASHA Members 

ASHA has committed itself to providing culturally responsive services for racially and 

ethnically diverse individuals. But as diverse populations grow steadily in the U.S., SLPs remain 

overwhelmingly white (Mahendra & Visconti, 2021; Abdelaziz et al., 2021). According to 

ASHA’s 2022 Member and Affiliate Profile (see Table 2 and 3), about 8.8% of ASHA members 

and affiliates identify as part of an underrepresented racial group, and 6.6% identify as Hispanic 

or Latino (American Speech-Language-Hearing Association, 2023). This leaves the majority of 

SLPs in the U.S. identifying as white. 
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Table 2 

 Self-Identified Race in Certified Speech-Language Pathologists 

Race  Certified in Speech-Language 

Pathology (n = 169,873) 

American Indian or Alaska Native 0.3% 

Asian 3.1% 

Black or African American 3.7% 

Native Hawaiian or Other Pacific Islander  0.2% 

White 91.2% 

Multiracial  1.5% 

 
 
Table 3 

Self-Identified Ethnicity in Certified Speech-Language Pathologists 
Ethnicity Certified in Speech-Language Pathology (n = 172,906) 

Hispanic or Latino 6.6% 

Not Hispanic or Latino 93.4% 

 

 

Demographics of SLP Graduate Student Programs 

The Communication Sciences and Disorders Centralized Application Service (CSDCAS) 

collects data from SLP graduate admissions cycle (see Table 4 and 5) (Woods & Council of 

Academic Programs in Communication Sciences and Disorders, 2023). The areas reported 

include acceptance rates, denial rates, and applicants pursuing a graduate degree in speech 

language pathology. 
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Table 4 

2022-2023 Accepted SLP Applicants by Race 

Race  2022-2023 Year Total Applicants (n = 10,467) Acceptance Rate 

Asian  6.2% 75% 

Black  5.8% 71% 

Native American 0.5% 69% 

Pacific Islander 0.1% 57% 

Two or more races 3.9% 83% 

White 77.4% 82% 

Did not answer 6.2% 74% 

 

 

Table 5 

2022-2023 Accepted SLP Applicants by Ethnicity 

Ethnicity  2022-2023 Year Total Applicants (n = 10,276) Acceptance Rate 

Hispanic  17.7% 74% 

Non-Hispanic  82.3% 81% 

 

 

Based on this data, most applicants are white and non-Hispanic. Graduate programs are 

also accepting at a higher rate than other races and ethnicities. This indicates that changes in the 

overall demographics of SLPs will not change significantly in future years. Overall, the field of 

speech-language pathology is overwhelmingly white is not increasing with diversity at a 

substantial rate and is not and will not be representative of overall ethnic and racial diversity 

currently or in the future. 
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Speech-Language Pathology in Medical Settings 

Speech-language pathologists (SLPs) primarily work in medical and educational settings. 

Systemic racism is evident in both settings and must be addressed. In this paper, the author will 

discuss these career paths separately. With the growing diversity in the U.S., there is a critical 

need for diversity in healthcare providers (Fuse & Bergen, 2018; Salsberg et al., 2021). 

Additionally, a lack of cultural responsivity and antiracist practices in healthcare workers may 

create negative perceptions and attitudes toward the client, creating fewer effective services 

further burdening people of color in a variety of ways. Cultural and linguistic barriers can 

interfere with providing effective healthcare (Saha et al., 2008). In addition, the amount of trust 

the patient of color holds for the healthcare system can be impacted by the race of the healthcare 

provider. The healthcare system has historically traumatized patients of color. Trauma suffered 

by one generation of patients of color can create adverse effects on generations to follow 

(Kirmayer et al., 2014). Healthcare worker biases and discriminatory acts may create 

apprehension, anxiety, and fear in patients of color. There is also a possibility of implicit or 

explicit bias and a lack of patient-centered care (Green et al., 2003; Cooper et al., 2012).  

Since SLPs are providers in a medical system, biases and trust challenges associated with 

other healthcare workers can also negatively influence their practices. Healthcare providers and 

SLPs must be ready to dismantle inequities within the healthcare system. High-quality patient 

care for racially and ethnically diverse individuals is dependent on the understanding of societal 

systems, health experiences of marginalized groups, and clinician perception of expertise (Braun, 

2017). With the knowledge of the trauma, biases, and systematic racism the healthcare system 

holds, it is imperative that healthcare professionals receive cultural responsivity training. 

Training has been shown to improve cultural responsivity and promote open-mindedness in 
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healthcare providers (Majumdar et al., 2004). Without cultural responsivity trainings and 

knowledge of cultures, the healthcare provider may show personal biases and stereotyping, 

which may impact the patient’s health, diagnosis, and medical implications (Bond et al., 2001; 

Jones et al., 2004; Cooper et al., 2012).   Similar trends are apparent with SLPs, due to being 

rooted in the medical model practice of disability. Cultural responsiveness is required to be 

ethical and provide robust speech-language pathology services to patients. 

 

Speech-Language Pathology in Educational Settings 

 Over the past 10 years, there has been an increase in English Language Learners (ELL) 

within the United States public school system (“The Condition of Education 2023”, 2023). 

However, public school teachers remain homogenous in race and gender (U.S. Department of 

Education, National Center for Education Statistics, 2023). This is a similar trend that is 

observed in speech-language pathology. Educational performance in students of color is widely 

disadvantaged and discriminated based on institutional and structural racism (Ladson-Billings & 

Tate, 1995; Privette, 2021). Pedagogical approaches must acknowledge linguistic diversity and 

reduce standardized assessments to improve education for students of color (Privette, 2021). 

Cultural responsivity within the classroom involves both cognitive skills (i.e., perspective 

taking) and emotional skills (i.e., empathy) (Abacioglu et al., 2020; Liang & Zhang, 2009). 

Using these skills helps individualize teaching to meet a student’s needs (Halpern et al., 2022) 

and builds trust and relationships with students and families (Siwatu, 2007; Lenski et al., 2005). 

Providing the necessary coursework, trainings, and field experience regarding English Language 

Learners (ELL) alleviates stress and confusion among teachers and school SLPs (Roseberry-

McKibbon et al., 2005; Wiggins & Follo, 1999; Scott & Mumford, 2007). 
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Individuals in the education field must challenge the standards of performance that were 

put in place decades ago that are oppressive and harmful towards students of color (Privette, 

2021). Likewise, teachers must use the student’s valuable information to shape their educational 

experience (Lenski et al., 2005). 

 

Cultural Responsivity in Speech-Language Pathology 

 Systemic racism and white privilege are still held within the field of speech-language 

pathology, down to the general policies that govern SLPs (Yu, et al., 2021; Ellis et al., 2021). 

These policies are responsible for the ways SLPs and speech-language pathology graduate 

programs create programs and training practices. SLPs typically begin learning about diversity, 

equity, and inclusion (DEI) in undergraduate and graduate school. But while student interest to 

work with racially and ethnically diverse clients is high, (Howells et al., 2016), confidence and 

competency in treatment is low to moderate (Kohnert et al., 2003; Guiberson & Atkins, 2012). 

Gaining education and practical application related to DEI may alleviate feelings of uncertainty. 

Research has shown that requiring courses in DEI has been effective for speech language 

pathology students to improve clinical effectiveness, comfort, and confidence (Kohnert et al., 

2003; Howells et al., 2016; Daughrity, 2021; Roseberry-McKibbon et al., 2005). Conversely, a 

lack of knowledge in racially and ethnically diverse experiences impact clients clinically by 

over-relying on standardized assessments, which can be harmful toward racially and ethnically 

diverse populations (Guiberson & Ferris, 2023). 
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Equity and Inclusion in Speech-Language Pathology 

Higher Education 

Higher education in speech-language pathology has a history of lacking appropriate 

education in diversity, equity and inclusion (DEI). In higher education, academic programs are 

responsive to both accrediting bodies such as the Council for Academic Accreditation (CAA) as 

well as knowledge and skills individual students must obtain for licensure and national 

certification. 

A study by Yu et al. (2021) explains that the historical lack of acknowledgement and 

guidance by ASHA and accreditation standards are contributing to unregulated DEI standards 

within speech-language pathology academic programs. The lack of transparency and 

accountability from regulating agencies will make it significantly easier for speech-language 

pathology academic programs to exclude university students of color and continue to perpetuate 

white supremacy culture in graduate programs. This lack of guidance also establishes the idea of 

color-blindness, further providing racist expectations toward students of color. 

White supremacy culture is particularly important to note how it impacts speech-

language pathology graduate programs in implementing DEI within their curriculums. White 

supremacy is the belief that white people are superior to racially and ethnically diverse people. 

This idea has been present since the early days of the U.S. and is still found within our society 

today (Whiteness, n.d.). White supremacy is rooted within speech-language pathology, down to 

its name (Privette, 2021). Speech-language pathology has a long history of overidentifying 

speech and language disorders in racially and ethnically diverse groups, neglecting non-

mainstream dialectic and linguistic differences, and creating stereotypes. 
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Some programs have adjusted to become more inclusive to students of color through 

admissions and curricular and policy revisions. For example, the Council for Academic 

Accreditation (CAA) requires graduate programs to provide cultural responsivity training to SLP 

students and it is most common for graduate programs to infuse culturally responsive education 

throughout the curriculum or to have their own cultural responsivity course (Ebert & Williams, 

2023; Guiberson & Vigil, 2021a). Although this is now required, a study by Guiberson and Vigil 

(2021b) indicates that over 40% of graduate programs that implement traditional graduate 

admissions report that they do not prepare students for working with racially and ethnically 

diverse clients. 

 

Admissions Process  

A study by Kovacs (2022) found that grade point average (GPA) and Graduate Record 

Examination (GRE) scores were significant predictors to graduate admission at one speech-

language pathology graduate program. The findings indicated that both GPA and GRE scores 

were lower for non-white students, creating a barrier to admission into the program. The study 

also indicated that white students had a higher chance of getting admitted with a higher GRE 

score compared to similar high scores from non-white peers. GPA and the GRE both have a 

history of systematic racism. A student’s race and family income play a significant role in these 

scores. Within areas of high racial diversity and low-incomed families, students may have 

unequal and insufficient opportunities for education and counseling. These inequalities will 

impact GPA and GRE scores and escalate barriers towards admission into higher education 

(Guiberson & Vigil, 2021a; Kovacs, 2022). Possible biases and grade inflation may also factor 

into scores (Boles, 2018). 
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There are a variety of barriers that contribute to a lack of admittance and success within 

graduate programs. These factors include finances, family and work obligations, emotional 

support and mentorship, program location, and graduate admission requirements such as 

standardized testing and low student representation within programs (Cleveland et al., 2023; 

Fuse & Bergen, 2018; Lugo et al., 2023).A study by Watts et al. (2022) used the Communication 

Sciences and Disorders Centralized Application Service (CSDCAS) to investigate how academic 

and socioeconomic factors impact graduate admission. Applicants given one or more offers by 

graduate schools were often younger (17-22 years old), came from a higher socioeconomic status 

(SES), were white, monolingual, and had parents who received a college education. 

 Guiberson and Vigil (2021a) also gave a survey to speech-language pathology graduate 

student cohorts around the country. Survey respondents reported that they believed only 29% of 

students of color had barriers when being admitted to graduate programs. It should also be noted 

that students reported less than 10% of students within their cohort were racially diverse. This 

data is alarming because it implies white students are unaware of the inequities and barriers 

students of color face. The lack of awareness of white students may suggest an absence of safe 

spaces for students of color within graduate programs. This study may also indicate that although 

some students of color are being admitted into speech-language pathology programs, it is not 

enough to change the disproportionality and equity issues the field is facing today.  

 

Curriculum and Policies within Speech-Language Pathology Programs  

Once a student is admitted into a graduate program, they often experience harmful 

microaggressions by faculty, staff, other students and through the curriculum itself. Students of 

color note a prominent microaggression is the feeling of “otherness” by faculty, staff, and peers 
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(Abdelaziz et al., 2021). Lack of faculty and staff of color have impacted the ability for students 

of color to feel seen. This lack of diversity among faculty impacts the ability to successfully 

recruit students of color, aids in the lack of mentorship and sense of belonging students of color 

feel in speech-language pathology programs (Muñoz et al., 2023; Mahendra & Kashinath, 2021). 

The result is that white faculty need to be inclusive and equitable in their teaching, mentorship 

and advising. All faculty have the unique responsibility to establish an environment of equity and 

belonging within graduate programs (Abdelaziz et al., 2021). 

The curriculum also proposes unique challenges to DEI. DEI is often glossed over in the 

curriculum, and instruction often varied between instructors and programs (Stockman et al., 

2008). The effects of limited education in DEI are detrimental to workforces, including speech-

language pathology. These effects are believed to increase misidentification, create racist 

practices, and impact outcomes in health and education (Wong et al., 2021; Yu et al., 2021). The 

current study will expand on previous studies by analyzing how programmatic changes increase 

preparedness in working with racially and ethnically diverse clients and exploring student’s 

perceptions of these changes. 

Overall, the field of speech-language pathology faces multiple layers of systemic 

inequities, lack of diversity and challenges in the DEI space including specific challenges in 

medical settings, educational settings as practitioners, and barriers and harm being enacted across 

speech-language pathology graduate academic programs. This study seeks to explore changes 

made in a specific graduate speech-language pathology program to address diversity, equity and 

inclusion within the academic program to eliminate barriers to students of color but also to 

educate all speech-language pathology graduate students to be more inclusive and socially just in 

their own practice. 
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Methods 

The purpose of this mixed methods study is to evaluate how changes made in a graduate 

speech-language pathology program’s focus on DEI in clinical education and academic 

coursework impacted students specifically in preparing graduate students in culturally relevant, 

antiracist assessment and intervention practices in speech-language pathology. To do this, the 

author explored the differences between two cohorts of graduate students, one cohort being 

before the program was equity-focused and purposefully recruited students of color (2022 cohort 

or Year 2 cohort), and the other cohort being after changes were made to the program (2023 

cohort or Year 1 cohort). Specifically, the author poses four research questions:   

1. Are there differences between student cohorts in terms of perceptions of effective clinical 

education in culturally relevant and antiracist practices?   

2. Are there differences between student cohorts in terms of perceptions of effective 

academic programming to prepare students in culturally relevant and antiracist 

practices?   

3. How do students describe their experiences learning culturally responsive and antiracist 

assessment and intervention practices?  

4. How do students describe their experiences with programmatic changes in diversity, 

equity and inclusion? 

 

Setting / Context  

Research was conducted at a mid-sized regional state institution that is accredited in a 

variety of undergraduate, pre-professional, and graduate programs in the Midwest (referred to as 

the University). The University has over 14,000 total enrollments with 15% of students of color 
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and 13.7% employees of color. The University’s state system has made an institutional 

commitment to increase the success of underrepresented populations across many areas within 

the university, one being academic success of students of color. This states that by the year 2030, 

the University commits to “eliminate the educational equity gaps for first generation students, 

low-income students, indigenous students, and students of color at every State college and 

university.” (Equity 2030, n.d.). This commitment is not an initiative, rather, an approach to 

mindfully rethink the University’s entire system to promote culturally responsive practices and 

equitable outcomes.  

Alongside this, the speech-language pathology program at the University was dedicated 

to racial equity and demonstrated this with a statement and actionable goals. A statement that 

was published in the summer of 2020, titled “Statement on Dismantling Racism and Striving for 

Equity” that identified and acknowledged racism and biases that occurs in speech-language 

pathology and audiology and highlighted the changes the department would implement in DEI 

(Dismantling Racism Statement, n.d.). The new program design included adding new courses to 

the curriculum that centered diversity, equity, and inclusion (DEI), professional development for 

faculty in Diversity, Equity and Inclusion.  

The speech-language pathology program continued to take necessary steps in the summer 

of 2020 to build a new, more equitable program. Students who applied to the graduate program 

were no longer required to take the GRE due to its history of racial and ethnic bias. Applicants 

were required to address DEI in their personal essays. Further, the department has committed to 

using a holistic approach to review prospective graduate students.  

Multiple studies have reported the benefits of a holistic approach to graduate admissions 

(Wong et al., 2021; Kovacs, 2022; Lugo et al., 2023; Mandulak, 2021; Guiberson & Vigil, 
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2021b). The Association of American Medical Colleges (AAMC) is a trailblazer in discussing 

holistic review processes: 

“Holistic Review refers to mission-aligned admissions or selection processes that 

take into consideration applicants’ experiences, attributes, and academic metrics as well 

as the value an applicant would contribute to learning, practice, and teaching. Holistic 

Review allows admissions committees to consider the “whole” applicant, rather than 

disproportionately focusing on any one factor.” (Holistic Review, n.d.) 

Holistic admission does not admit students solely on test scores. Holistic admission limits 

the weight of grades and test scores and instead highlights speech-language pathology and 

research experiences and letters of recommendation (Lugo et al., 2023). Holistic admission 

acknowledges a variety of student strengths and determines admission based on the best fit for 

the program and student. A student’s personal attributes and experiences also help create a well-

rounded student (Mandulak, 2021). Letters of recommendation and personal statements are 

subjective and unbiased. These forms of personal reflection allow the admission committee to 

examine attributes related to motivation, confidence, and drive. These documents play an 

important role in the holistic review process (Lugo et al., 2023; Kovacs, 2022). Overall, holistic 

review admission tells the complete story of a student applicant. 

All applicants who identified themselves as students of color were scored through the 

holistic admissions process, but applications were reviewed separately from white students. A 

small team of professors examined these to select at least 10 students of color to be admitted to 

the graduate program. These student applications were then brought to the full faculty for 

approval.  All graduate student applicants who were admitted to the program and who identified 

themselves as people of color were now eligible for the Diversity and Inclusion Fellows cohort. 
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This is an affinity group within the speech-language pathology graduate program. The goal of 

the cohort is to not only recruit and retain people of color in speech-language pathology, but also 

create a sense of community and belonging for racially and ethnically diverse studen. These 

students benefitted from receiving mentorship from faculty members of color, having 

opportunities to discuss experiences with racism and inequity, learning self-advocacy strategies, 

and helping the speech-language pathology department in DEI efforts (Scott, 2023). 

The program also focused on recruitment and retention of both tenure-track and adjunct 

faculty of color. The program hired its first Black tenure-track faculty member. Curriculum 

changes were also implemented, such as introducing and improving coursework to address 

diversity, equity, and inclusion in speech-language pathology in both graduate and undergraduate 

coursework. These courses included “Cultural Humility”, “Culturally Responsive Practices”, 

“DEI in SLP Education Settings”, and “DEI Seminar”. “Cultural Humility” is an undergraduate 

course that includes an introduction to cultural humility and self-reflection. Students will gain a 

beginning understanding of DEI, intersectionality, and therapeutic relationships, relating to 

speech-language pathology. “Culturally Responsive Practices” is a first-year graduate course. It 

involves a more application-based approach to learning culturally responsive assessment and 

intervention techniques. “DEI in SLP Education Settings” is a first-year graduate course that 

allows students to demonstrate a higher knowledge and application of topics such as integrity, 

counseling, and social justice. Students will also learn about school systems and ethics. “DEI 

Seminar” is an elective second year graduate course. In this course, students will learn how to 

initiate and maintain therapeutic relationships in speech-language pathology. This course 

involves discussing concepts such as vulnerability, empathy, and therapeutic bonds. All these 

courses aimed to improve DEI within the speech-language pathology program. 
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Faculty and staff participated in both whole-group and individual professional 

development in anti-racist and cultural responsivity with a focus on equity and racial equity. 

These were mandated by the department, and faculty were compensated for participating in 

intensive educational experiences.  A student-led Strategic Task Force was also created to 

provide mentorship to students and continue work in diversity, equity, and inclusion. The Task 

Force included the diversity and inclusion cohort, racially and ethnically diverse undergraduate 

students, the SLP program department chair, and two faculty members of color. The intention of 

the Strategic Task Force was to provide mentorship and DEI collaboration between students of 

color and faculty of color. This group would meet biweekly to discuss education of DEI, 

examining research, and planning outreach events (Scott, 2023). 

In fall 2021, based on progress and challenges, a small departmental workgroup focused 

on equity, partnered with the Center for Excellence in Teaching and Learning (CETL) to conduct 

an action research project to explore how changes implemented were impacting students in the 

speech-language pathology graduate program. The purpose of the action research project was to 

examine how students of color and white students were impacted by the curricular changes 

implemented. This action research project then grew into a formal research project.   

  

Participants 

Participants involved in this study included the 2022 and 2023 speech-language 

pathology graduate student cohorts at Minnesota State University, Mankato; also referred to as 

Year 1 (2023) and Year 2 (2022) cohorts. All 72 students in each cohort (31 in the 2022 class, 41 

in the 2023 class) were invited to participate in this study. An email was sent out to all graduate 

students from a graduate student researcher from a separate program. Following the survey, the 
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action research team worked together to develop focus groups. Focus groups were completed 

only with the 2023 cohort and included one group of students of color, and two groups of white 

students. The students were selected based on various educational backgrounds, interests and the 

ability to feel comfortable with their group members to share. For example, we purposely put 

people together in a focus group who would self-select to sit by each other in class and work on 

class projects together.  Participation was voluntary and they were not compensated for 

completing the survey or focus group. 

  

Demographics of the Speech-Language Pathology Program  

The graduate students in the 2022 and 2023 cohorts were even more limited than the 

diversity shown overall of CSDCAS applicants (refer to Table 6). It should be noted that due to 

the revisions of the admission process, the students in 2023 cohort were significantly more 

racially diverse than 2022. 
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Table 6 

Identified Race of Year 1 and Year 2 Speech-Language Pathology Graduate Students 

Identified Race  Year 1 Graduate Students 

(2021-2023) 

Year 2 Graduate Students 

(2020-2022) 

Arab or Arab American  0  0  

Asian or Asian American  3  1  

Black or African American  3  0  

White or European American  35  21  

Hispanic or Latino/a/x or 

Chicano/a/x  

1  0  

Middle Eastern  0  0  

Native American and/or Alaska 

Native  

0  0  

Native Hawaiian and/or Pacific 

Islander  

0  0  

Native American/First People  0  0  

Another Group Not Listed  0  1  

Multiracial (2+ Races)  2  2  

  

Procedures 

Through work with the Center for Excellence in Teaching and Learning (CETL), a 

research focus was determined based on conversations with the workgroup. The survey was 

developed and administered. After reviewing that data, the team decided to proceed with focus 

groups. All the research endeavors were guided and implemented by CETL. This study was 

mixed methods, and specific procedures are discussed by the methodology used in analysis.  

 

Quantitative Procedure 

A survey was adapted from a survey created by the University of Southern California 

Race and Equity Center.The survey's items directly aligned with the learning outcomes of the 

University and the speech-language pathology graduate program and were adapted to meet its 

needs. The survey was created using Qualtrics. Demographic data was requested, including 
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gender and race, but students were otherwise unidentifiable. The survey included multiple choice 

and rating scales. Rating scales asked participants to select a response on a rating scale that best 

reflected themselves on a certain topic. Examples of questions include, “How effective was your 

coursework at preparing you to recognize culturally relevant/sustaining, antiracist intervention 

practices in an educational setting?”, “How effective were your clinical supervisors in 

encouraging your to reflect on your own racial bias?”, and “How effective was your coursework 

in preparing you to interact with clients, family members, and caregivers in a culturally 

relevant/sustaining, antiracist manner?”. 

The questions were designed to address the academic nature of the program (coursework) 

and its clinical aspects (practicum and internship). Students in the 2023 cohort did not have as 

many clinical experiences and were halfway through their coursework. These students would be 

reflecting mostly on their on-campus clinical experiences. Whereas the students in the 2022 

cohort would be mostly complete with their academic coursework and would be reflecting on 

their clinical experiences in internships which were much more extensive. Examples of questions 

are: These questions were selected again, to get the best sense of how students felt DEI was 

implemented and enacted in their courses and clinical work. The survey is available in Appendix 

A.  

 

Qualitative Procedure 

A mix of students were selected to be in the focus groups. After the survey was 

completed, students from the 2023 cohort were divided into three focus groups of four to five 

students each. Focus groups included one group of students of color and the remaining groups 

were completely made up of white students. Focus group questions were created to gain a deeper 
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look into student perceptions and examples include, “What are some examples of culturally 

relevant or culturally sustaining antiracist assessment practices that you have learned about or 

tried?”, “Have your clinical supervisors prepared you to work with clients, family members, or 

caregivers in a culturally relevant or sustaining antiracist manner? If so, how?”, and “Have your 

ideas about diversity, equity, or inclusion changed during the program? If so, how?”. 

Focus group questions were created to gain a deeper look into student perceptions. To 

limit bias, a member of CETL conducted the focus groups via a video conferencing platform. 

Student responses were transcribed and recorded. Identifiable information was redacted by 

CETL. Year 2 students did not do focus groups as they did not have the programmatic changes. 

Focus group questions are available in Appendix B.  

 

Research Question 1: Effective Clinical Instruction and Preparedness for Culturally 

Relevant/Sustaining Care 

To answer this question, both survey and focus group answers were explored (see Table 

6) The survey data included the following questions were asked to participants about the 

effectiveness of supervisors and clinical experiences in preparing students to recognize culturally 

relevant/sustaining, antiracist assessment and intervention practices as well as interacting with 

clients, family members, and caregivers in a culturally relevant/sustaining and antiracist manner: 

(Q14, Q15). An independent samples t-test was used to determine if there were significant 

differences between the 2022 and 2023 cohorts. The following questions were asked to the 2023 

students in focus groups: (Q2, Q4, Q5, Q6, Q7). This data was analyzed by using a grounded 

approach and analyzing the responses to determine themes.  
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Research Question 2:  Effective Coursework and Preparedness of Culturally 

Relevant/Sustaining Care 

To answer this question, both survey data and focus group answers are explored (see 

Table 7). The survey data included following questions were asked to participants about the 

effectiveness of coursework to prepare students to recognize culturally relevant/sustaining, 

antiracist assessment and intervention practices in medical and educational settings: (Q10, Q11, 

Q12, Q13). An independent samples t-test was used to determine if there were significant 

differences between the 2022 and 2023 cohorts. The following questions were asked to first-year 

graduate students in focus groups: (Q1, Q3). This data was analyzed by using a grounded 

approach and analyzing the responses to determine themes. 
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Table 7 

Quantitative and Qualitative Data Sources Comprising Research Questions

Research Question Quantitative Data Source Qualitative Data Source 

1. Effective Clinical 

Instruction and Preparedness 

for Culturally 

Relevant/Sustaining Care 

Q14: How effective were 

your clinical supervisors at 

preparing you to recognize 

culturally relevant/sustaining, 

antiracist assessment 

practices? 

 

Q15: How effective were 

your clinical supervisors at 

preparing you to recognize 

culturally relevant/sustaining, 

antiracist intervention 

practices? 

 

Q24: How effective were 

your clinical supervisors in 

preparing you to interact with 

clients, family members, and 

caregivers in a culturally 

relevant/sustaining, antiracist 

manner?  

Q2: Describe a time that you 

felt confident that your 

assessment practices were 

culturally relevant or 

sustaining and antiracist. 

 

Q4: Describe a time when 

you felt confident that your 

intervention practices were 

culturally relevant or 

culturally sustaining and 

antiracist. 

 

Q5: What are some examples 

of how you have worked with 

clients, family members, or 

caregivers in culturally 

relevant or sustaining 

antiracist ways? 

 

Q6: Have your clinical 

supervisors prepared you to 

work with clients, family 

members, or caregivers in a 

culturally relevant or 

sustaining antiracist manner? 

If so, how? 

 

Q7: Have your ideas about 

diversity, equity, or inclusion 

changed during the program? 

If so, how?  

2. Effective Coursework and 

Preparedness of Culturally 

Relevant/Sustaining Care 

Q10: How effective was your 

coursework at preparing you 

to recognize culturally 

relevant/sustaining, antiracist 

assessment practices in a 

medical setting? 

 

Q11: How effective was your 

coursework at preparing you 

to recognize culturally 

Q1: What are some examples 

of some culturally relevant or 

culturally sustaining antiracist 

assessment practices that you 

have learned about or tried? 

 

Q3: What are some examples 

of culturally relevant or 

sustaining antiracist 



  

   
 

26 

relevant/sustaining, antiracist 

intervention practices in a 

medical setting? 

 

Q12: How effective was your 

coursework at preparing you 

to recognize culturally 

relevant/sustaining, antiracist 

intervention practices in an 

educational setting? 

 

Q13: How effective was your 

coursework at preparing you 

to recognize culturally 

relevant/sustaining, antiracist 

assessment practices in an 

educational setting? 

interventions that you have 

learned or tried?  

3. Student Experiences of 

Learning Culturally 

Relevant/Sustaining Care 

 

 See Appendix B for focus 

group questions 

4. Student Experiences with 

Programmatic Changes 

 See Appendix B for focus 

group questions 

 

 

Research Question 3: Student Experiences of Learning Culturally Relevant/Sustaining 

Care 

To answer this question, focus group answers were explored. This research question 

followed a qualitative descriptive research design. Focus group transcriptions were collected. 

Data was analyzed by thematic analysis. This approach involves engaging with the data, using a 

codebook to note initial codes, and identifying and naming themes from initial codes, and 

extracting relevant themes. The focus group questions asked about student’s experiences of 

learning culturally relevant and sustaining care within the graduate program. Refer to Appendix 

B to read focus group questions. 
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Research Question 4: Student Experiences with Programmatic Changes 

To answer this question, focus group answers were explored, also using the thematic 

analysis approach described in Research Question 3. The focus group questions asked about 

student’s experiences with programmatic changes. 

  

Results 

Quantitative Data Results 

The study obtained quantitative data to examine the effectiveness of clinical instruction and 

coursework due to programmatic changes in equity and inclusion in a speech-language pathology 

graduate program. Both cohorts of 2023 and 2022 graduate students used Qualtrics to complete a 

survey. Participants rated the survey on a 5-point scale: not effective at all, slightly effective, 

somewhat effective, quite effective, and extremely effective.  Results will be explored through 

the research questions:  

1. Are there differences between student cohorts in terms of perceptions of effective clinical 

education in culturally relevant and antiracist practices?   

2. Are there differences between student cohorts in terms of perceptions of effective 

academic programming to prepare students in culturally relevant and antiracist 

practices?   

  

Research Question 1: Clinical Instruction and Preparedness for Culturally 

Relevant/Sustaining Care 

Three survey questions (Q#14, 15, 24) (see table A) asked about effectiveness of clinical 

education to recognize culturally relevant, antiracist practices in assessment practices, 
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intervention practices, and preparedness to interact with clients, family members, and 

caregivers.   

Significant differences (p<0.01) were found in supervision effectiveness in culturally 

relevant, antiracists practices in assessment and intervention from 2023 cohort (m=4.41, 

SD=0.62) and 2022 cohort (m=3.69, SD=0.63). This indicates that students in their first year of 

graduate program (with the additional clinical instruction, guidance and feedback related to 

culturally responsive practices) felt their clinical instruction was more helpful in understanding 

these practices than students in their second year where they did not have specialized coursework 

in DEI.  

   

Research Question 2: Coursework and Preparedness of Culturally Relevant/Sustaining 

Care 

Two survey questions (Q#10, 11) were asked about coursework effectiveness to 

recognize culturally relevant, antiracist practices in assessment and intervention in a medical 

setting. Further, two questions (Q#12, 13) were asked about assessment and intervention in a 

school setting.  

Significant differences (p<0.01) were found in coursework effectiveness for preparation 

of culturally relevant, antiracist practices in a medical setting from students in their first year of 

the graduate program (m=4.28, SD=0.68) and Year 2 (m=3.66, SD=0.79). This means that 

students in their first year (with the additional coursework and experiential learning related to 

culturally relevant practices in a medical setting) felt their coursework effectiveness was more 

beneficial in understanding these practices than students in their second year who did not have 

this coursework.   
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Significant differences (p<0.01) were found in coursework effectiveness for preparation 

in a school setting from students in their first year of the graduate program (m=4.5, SD=0.57) 

and the students in their second year (m=3.96, SD= 0.69). This indicates that students in their 

first year (with the additional coursework and experiential learning related to culturally relevant 

practices in a school setting) felt their coursework effectiveness was more beneficial in 

understanding these practices than students in their second year who did not have this 

coursework.   

Overall, results indicate that students in their first year (2023) felt their clinical 

instruction and coursework were effective in increasing their knowledge and understanding of 

cultural responsibility both the medical and educational setting in comparison to those in their 

second year (2022) graduate students.  

 

Qualitative Data Results 

The researchers used a thematic analysis approach to compile themes to answer the 

research questions. Three themes emerged: student knowledge and skill development, student 

feelings about programmatic changes, and program and instructor journey. Results will be 

explored through the research question:  

3. How do students describe their experiences learning culturally responsive and/or 

antiracist assessment and intervention practices?  

4. How do students describe their experiences with programmatic changes in diversity, 

equity and inclusion?   
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Research Question 3: Student Experiences of Learning Culturally Relevant/Sustaining 

Care  

Student Knowledge and Skill Development 

Theme one demonstrates how students in their first year (2023) developed knowledge 

and skills as a result of programmatic changes in the areas of clinical work/experiences and 

academic content. These graduate students described a variety of culturally responsive evaluation 

and assessment techniques that they learned about in courses and/or could use in their clinical 

experiences. During the focus group, a student participant noted the importance of culturally 

responsive assessments, “Informal language samples would be culturally responsive, because 

you can’t really get those from your typical assessments. Another student participant mentioned 

the importance of interviewing the client and their family.”  

 “It’s very important to get the ethnographic interviewing first and understand the family 

dynamics before you can proceed.”  

Another student participant included the necessity of using representative materials in 

therapeutic settings. “We had to be incorporating materials that were representative of the 

clients’ culture and their race so whether through books, songs, anything like that and having 

those conversations with your kids and being open to that versus it being kind of shut out.”  

These responses demonstrate that the coursework impacted students at a level where they 

felt they could implement this knowledge and skills into practice.  

Graduate students demonstrated understanding of cultural humility, conceptually, 

describing lifelong learning and reflecting on biases. A student participant stated, “I am 

assessing my own bias and how that makes me as a clinician.” Another student participant 

brought up the supportive environment for discussion surrounding cultural humility. “It has been 
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nice having those conversations being in a supportive, safe environment we can talk about with 

our peers.”  

Graduate students discussed practical experiences where they could develop and 

implement culturally responsive practices. A student participant mentioned: 

“In [Professor 1’s] class we actually went to the parents’ house and observed the child in 

their natural setting. It was really important to consider cultural differences because even 

walking into the house we took off our shoes, or the mother seemed a little bit more 

reserved. It was in my mind just recognizing that I am a stranger in her home and maybe 

I don’t do the same thing. Because this is their environment, being sensitive with the 

parent and recognizing that this is just kind of uncomfortable. You don’t know me, I am 

here to help your child but I am in your environment.”  

  First year graduate students were truly learning how to be open to other cultures and 

ways of being through an open and supportive classroom teaching, again developing a mindset 

that would be implemented in later clinical experiences.  

 

Student Feelings about Programmatic Changes 

Theme two demonstrates how students described their feelings about the program as a 

result of the programmatic changes. Graduate students described positive interpretations and 

feelings around programmatic changes. During the focus group, one student participant recalled 

their beginning days in graduate school and reflected on their growth: 

“When I first got to grad school, I remember the first day of our multicultural class was 

very intimidating because as a white person, I already felt like I didn’t want to say 

something that would come off wrong even though I was attempting to grow in that area. 
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By the end of the course, I felt like you can have safe and comfortable conversations 

about race, culture, and ethnicity without coming off as this white person who has no idea 

what they’re talking about. I was provided with enough support to realize that it is okay 

to recognize things that are not okay, and that it is okay to talk about it. I have changed 

and feel more secure.”   

Another student participant stated their thoughts on the environment of the program. “I 

think our program has a really great environment as to where I feel very comfortable reaching 

out to any professor in the program, so I think that has a large part to do with how much support 

that I feel like I am getting and when I feel like I need it I feel comfortable enough to ask.” 

Another student participant noted the strong support from professors. “I was thinking about it 

before like who is really there in my corner, who understands what I’m doing, and what the point 

of what we’re doing is. And it is our multicultural professors.” 

First year graduate students described areas of weakness and identified areas of future 

growth for the program. A student participant stated the lack of consistency in being culturally 

responsive. “I do see our other supervisors, there are attempts at times, but I just do not 

necessarily feel like it is always consistent.” Another student participant mentioned the lack of 

diverse clientele being a weakness in the program. “I haven’t had any culturally diverse clients, 

so I don’t really know how to answer these questions just because I haven’t had clients like that 

before.”  

 This demonstrates that students' awareness and expectations from their graduate program 

increased based on their academic coursework.  
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Research Question 4: Student Experiences with Programmatic Changes 

Program and Instructor Journey 

Theme three shows how students described the equity-centered journey of the program, 

including changes to curriculum and professor and clinical supervisor actions. First year graduate 

students described a variety of strengths for professors. During the focus group, a student 

participant stated, “I have come to accept being a part of this program and through our professors 

supporting us, modeling those things, and having those discussions. Just realizing it is okay not 

to know everything about those topics and that’s part of what it means to be culturally 

appropriate.” Another student participant brought up their confidence in supporting clients of 

color based on resources they received from professors. “I feel like they provided us with 

resources and lectures that have made me feel knowledgeable enough for the basis. I feel like our 

professors and supervisors in general provided us with in-depth research. I can provide the 

resources that I’ve been getting so that I just feel more confident in supporting my clients in the 

way that they should be supported.”  

Graduate students described strengths of clinical supervisor and/or clinical experiences. 

A student participant noted, “She has given helpful feedback with interacting with families and 

that has been incredibly helpful.” Another student participant said, “She was very hands-on and 

saying to try different things and she just made it in a way that I didn’t feel attacked, or she was 

telling me I’m wrong. I would say overall I’ve had positive experiences with all of my 

supervisors.”  

Graduate students described weaknesses of clinical supervisor and/or clinical 

experiences. A student participant mentioned the lack of utilization of culturally responsive 

practices outside of the classroom. “But in terms of my other supervisors, the application isn’t 



  

   
 

34 

reinforced in clinic.” Another student participant noted the lack of follow-through and feedback 

being a weakness. "There is not much opportunity for follow up with those other supervisors, 

which I think would be incredibly beneficial to us.”  

Graduate students described their perceptions of the departmental journey. A student 

participant noted the increased awareness of cultural responsivity within the program:   

“The faculty and staff, they have really nailed it in my head, the importance that it 

really is about diversity and equity and the idea that we need to be more aware of what 

we do…more aware of how we say things and how we approach a treatment or an 

assessment. I want to make sure that this is a safe space for everyone, including my 

clients and their families.”   

Another student participant brought up the strengths of having culturally and racially 

diverse professors within the program: 

“I also think that because we have a diverse faculty as well it has also changed my 

idea about it because I also came in thinking that I would only have white, female 

professors. I was surprised seeing [Professor 1] and [Professor 2] here and I was like, 

okay, they actually have a good example for us to see and teaching based on their own 

experiences is helpful.”  

Another student participant stated their experiences of seeing equitable change within the 

program. “I got to see what it looks like for those in power to really advocate for changes and I 

am surprised that it is not in the Cities where I found that but in a small town.”  

Student participants also acknowledged weaknesses within the program and areas of 

growth that are still needed. One student participant mentioned the lack of implementation of 

DEI within all academic courses. “Every professor specializes in something so there are almost 
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categories. I feel like multicultural and diversity is almost its own category instead of just being 

widespread throughout all of the categories.” Another student brings up a similar weakness 

regarding professor comfort in incorporation of DEI, stating, “Focusing on issues of culture is 

something that’s happening in a pocket or in certain spaces and it isn’t necessarily one thing that 

people do but it isn’t necessarily happening in all spaces. Different people have different comfort 

levels in terms of integrating.” 

Students recognized programmatic improvements within the program and faculty. These 

participant answers show that students are beginning to acknowledge and accept the SLP 

department’s goals. 

 

Discussion 

Transforming academic programs is the first step to action in creating an equitable space 

for people of color in society (Ellis et al., 2021). The quantitative results of this research study 

indicate that programmatic changes did in fact increase student perceptions of their own 

preparation to work with racially and ethnically diverse clients in a speech-language pathology 

program. 

Even in the application process, prospective students were aware of the importance of 

DEI in this speech-language pathology program by requiring graduate applicants to discuss DEI 

on personal statement. Discussing DEI in personal statements sets the priority prior to being 

accepted. Hopeful graduate students acknowledge and understand this is an essential part of the 

program. This change may have impacted the feelings surrounding the program and DEI as these 

students knew DEI was an importance initially.  
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In addition, revision of the curriculum including adding two specific courses on diversity, 

equity, and inclusion (DEI) and updating other graduate courses to include DEI content was 

completed systematically with all faculty. While this did not automatically imply that faculty 

were competent in teaching those components of the course, it did emphasize with students the 

importance of DEI in the work of a speech-language pathologist. Improving courses may increase 

group and self-reflection related to cultural responsivity and antiracist practices among 

department faculty. These discussions then have the power to make continuous actionable 

changes within the program (Wong et al., 2021). 

Starting the affinity group (the Diversity and Inclusion Fellows) cohort within the 

program allows racially diverse students to feel a sense of belonging and safety in a racially 

homogenous field. Creating a diverse cohort of graduate students may create more well-rounded 

students with differing life experiences (Guiberson & Vigil, 2021a). Alongside this, increasing 

mentorship opportunities for racially diverse students improved relationships and trust within the 

program. Racially diverse students felt more comfortable sharing feelings and perspectives with 

racially diverse faculty. In addition, the white students benefited from being in a cohort that more 

accurately represents the racial/ethnic make-up of the greater community.  

Recruiting racially diverse faculty improved coursework and clinical experiences due to 

the faculty’s personal experiences. A faculty member of color began teaching the diversity, 

equity, and inclusion course and revised the learning outcomes. Previously, this course focused 

on cultural competency. The new professor shifted this course from cultural competency to 

aligning with cultural responsivity, equity, and inclusion. They also included discussions of 

inequities of systems and principles. These discussions are essential to effective careers as 

speech-language pathologists as these systems impact our clients in healthcare and educational 
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settings. Other effective changes in curriculum and coursework included changing the name of 

the graduate diversity, equity, and inclusion course, “Culturally Responsive Practices in Speech, 

Language, and Hearing Sciences”, further establishing the new culturally responsive verbiage and 

framework. 

Second year graduate students, who did not receive the programmatic changes, had lower 

perceptions of preparation and confidence with racially and ethnically diverse clients compared to 

first year graduate students who did have the implemented changes. This means the multi-faceted 

changes in the areas mentioned above have improved perceptions of knowledge in effectively 

providing assessment and treatment to racially and ethnically diverse clients. 

The qualitative results of this study related to student experiences related to learning 

culturally relevant and antiracist care indicated two main themes: student knowledge and skill 

development, and student feelings of programmatic changes. 

Students described new development and learning within the program and identified three 

critical components: evaluation and assessment techniques, cultural humility, and practical 

experience. Students discussed various dynamic and non-standardized techniques that were 

learned and practiced in coursework. Students demonstrated knowledge in family-centered, 

culturally relevant therapy. Students also acknowledged multiple opportunities they could apply 

their learning in experiences such as case studies and clinical observation. 

Students described feelings of programmatic changes and identified two critical 

components: positive student perceptions and perceived lack of confidence and skills. Students 

acknowledged increased confidence and growth related to their skillset. This was a primarily 

white university in a primarily white region of a midwestern state in a profession that is primarily 

white. Some white students in the Year 1 graduate program stated they were intimidated about 
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talking about race with people of color. Themes indicated that as time in the graduate program 

continued, students felt more comfortable and confident talking about race to their professors and 

peers. Also, students reported positive client outcomes due to their knowledge in cultural 

responsivity. When students are trained in cultural responsivity, clients may feel more 

comfortable and invested in their therapy. 

In contrast, students also recognized instances of a lack of confidence and skills. A large 

majority of students commented on the lack of experience with racially and ethnically diverse 

clients within clinical settings. It should be noted that increasing exposure to racially and 

ethnically diverse clients is not the resolution to confidence and competency in cultural 

responsivity. Experiences with these clients without the necessary preparation may be harmful to 

clients. It is essential to first gain the foundational knowledge in cultural responsivity before 

putting it into practice. With this programmatic shift to increase equitable spaces, there may also 

be an increase in racially and ethnically diverse clients within clinical settings. 

An important finding is that although qualitative themes indicated that graduate students 

felt that clinical experiences did not change, just the effect of robust and purposeful DEI courses 

as well as embedding DEI in other academic courses was enough to impact how students felt 

clinically regarding their skills to be culturally responsive. The coursework included application-

based, real-life scenarios that allowed students to develop practical skills in preparation to interact 

with culturally and linguistically diverse clients in the future. The coursework provided an 

essential foundation for students to be prepared to use their knowledge in their careers later, 

although there was lack of client diversity within the university clinical setting.  

 The qualitative results related to the student perceptions of the overall equity journey of 

the program and instructors identified three critical components: professor strengths, clinical 
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instructor strengths and weaknesses, and department journey. Students recognized clinical 

instructor strengths of providing feedback, support, and encouragement. Instructors provided 

culturally responsive, evidence-based practices to students. However, students noted clinical 

instructor weaknesses including lack of support and expertise in cultural responsivity. 

 Students also described the department’s efforts toward cultural responsiveness. Students 

felt that cultural education was being discussed throughout the curriculum with all faculty. 

Students enjoyed that the faculty was diverse, meaning they would gain valuable perspectives to 

use in their career. Students felt that department faculty were strong advocates for racially and 

ethnically diverse clients, which made them feel more confident in their education.  

These findings suggest that programmatic changes to university speech-language 

pathology programs centered around DEI may increase feelings of confidence and preparedness 

for graduate students. In turn, this may support improvements in feelings of safety, belonging, 

and clinical outcomes for racially and ethnically diverse clients. Also, these findings support the 

continued efforts to diversify speech-language pathology programs and create equity within 

programs. Within the recent years, the emphasis has been on diversifying speech-language 

pathologists. While this is a necessity in our field, the initial priority must be to develop and 

demand equity and inclusion for people of color. We cannot have a diverse field if we do not 

have a space for racially and ethnically diverse individuals.  

A combined, synergistic approach of establishing diversity, equity, and inclusion in all 

facets of the program, including revising the curriculum, setting specific goals, requiring 

graduate applicants to discuss diversity, equity and inclusion on their personal statement when 

applying, starting a diversity cohort, recruiting racially diverse faculty, and increasing mentorship 

opportunities for racially diverse students. If this widespread effort of programmatic change was 
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not completed, the author does not believe student perceptions of knowledge, preparedness, and 

cultural responsivity would be as transformative. 

 

Recommendations 

There are various recommendations that programs can implement to create a more 

equitable space. First, it is essential that programs use a holistic approach when determining 

applicants. Mandulak (2021) explains how graduate programs can begin implementing holistic 

admissions. This includes a variety of steps, including ongoing analysis of the process, listing 

nonacademic factors that may be used for admission decisions, seeking support from national 

stakeholders such as ASHA, collaboration across professions, and a call for research to expand 

on previous evidence of holistic review for further support. These steps may require additional 

steps by the admission committee, but it is a major factor in not only diversifying the field of 

speech-language pathology, but also creating a more equitable playing field for students of color. 

Implementation of diversity, equity and inclusion (DEI) within coursework relies heavily 

on professors. Programs must remain intentional with integrating DEI education within all areas 

of the graduate coursework. Continuous self-reflection on the way DEI information is spread 

throughout the program will ensure the department is engaging in culturally responsive practices 

(Hammond et al., 2009; Wong et al., 2021). Relating coursework back to DEI and racially and 

ethnically diverse clients will help support students when they are providing services in the 

future. Including DEI should not be an afterthought, rather the focus that guides all decisions. An 

initial way that this might be done is to include DEI within important course documents, such as 

the syllabus. Revamping the course syllabi can be an influential tool to use to showcase the value 
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of DEI even before the course begins. Syllabi and other course documents can establish 

expectations and respect for DEI (Simon Cereijido et al., 2023). 

Another important implication relates to increasing diversity within the cohort. This starts 

with increasing awareness of speech language pathology. In a study by Richburg (2022), racially 

and ethnically diverse groups had less knowledge and awareness of the profession of speech-

language pathology. Richburg explains that if friends and family continue to not pursue speech-

language pathology as a degree, there will be a continuous cycle of non-exposure to the 

populations we need most. Programs can create open houses, participate in career fairs, and 

introduce community partnerships to increase recruitment (Mohapatra & Mohan, 2021; 

Richburg, 2022). 

The work does not stop once racially and ethnically diverse individuals are admitted into 

CSD graduate programs. Previous studies explain that speech-language pathology graduate 

students of color have provided recommendations for recruitment and retainment of students of 

color. This includes programs requiring faculty education in DEI, providing connections and 

mentorship opportunities with faculty of color, access to more financial and emotional support 

resources, and an overall increase of diversity within cohorts (Roberts, 2023; Fuse & Bergen, 

2018). 

With the absence of change in ASHA’s policies and standards to acknowledge and disrupt 

racism, it may further imply to racially and ethnically diverse populations that they are not 

welcome within this field (Yu et al., 2021). ASHA must take immediate and intentional action to 

provide additional support for racially and ethnically diverse speech-language pathology 

students, clinicians, and professors. 
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White students and faculty alike are beginning to acknowledge the White privilege, 

systemic racism, and importance of DEI within academia (Howells et al., 2016; Ebert & 

Williams, 2023). Students may begin to seek out graduate programs that value and prioritize DEI 

(Cleveland et al., 2023). Introducing only one or a few of these supports will not be enough. To 

see significant change, we must implement a wide array of support to reach our goals of 

increasing diversity, equity, and inclusion in speech-language pathology programs. 

 

Limitations 

There were some potential weaknesses within this study. The first limitation was 

researcher bias. The researcher describes themself as a White, non-Hispanic, cisgender woman. 

The researcher is not racially or ethnically diverse and does not have the lived experiences of a 

culturally and linguistically diverse individual. The researcher may hold unknown perceptions 

and biases. Because of this, there may be limitations to the study. The second limitation was 

participant response bias. Focus group participants may have felt obligated to agree with other 

participants to limit conflict. The third limitation was the sample size. This predominantly White 

group of midwestern students only represents a small number of students across the entire United 

States. The experiences of these students cannot be generalized across all university students. 

This is only one department’s experience with increasing diversity, equity, and inclusion within a 

program. There are a variety of contextual factors that may change the experience if used at a 

different university program. 

The fourth limitation was the overall lack of racially and ethnically diverse populations 

where this study took place. Students noted that it disadvantaged them to not have experience 

working clinically with these individuals, especially when this program is heavily structured 
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around diversity, equity, and inclusion. While this remains a limitation, it is necessary to address 

that allowing graduate students to practice on racially and ethnically diverse populations while 

they are still learning what it means to be culturally responsive may be incredibly harmful and 

traumatizing to racially and ethnically diverse clients. 

 

Conclusion 

It is essential that speech-language pathologists have the culturally responsive education 

to provide appropriate and equitable therapy for culturally and linguistically diverse clients. This 

starts with university speech-language pathology programs creating actionable goals. Programs 

must be intentional in providing this training to equip students for future experiences. Alongside 

this, students must self-reflect on their own biases and perceptions that will affect their clinical 

work. 

The field of speech-language pathology still has a long way to go in creating an equitable 

space for racially and ethnically diverse individuals. While the idea of diversifying the field has 

been the motivation for many years, this will not be possible until an inclusive and equitable 

space is made for all. We cannot question why the diversity of speech-language pathology is so 

low when we haven’t taken the steps to create change. 
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APPENDIX A 

Quantitative Survey Questions 

Q1: Do you consent to taking this survey? 

Q2: What is your class level? 

Q3: Are you a first-generation college student? 

Q4: What is your gender? 

Q5: How do you identify racially? (Select all that apply.) 

Q6: What race are your often assumed to be by people on your campus (Select all that apply.) 

Q7: What race are you often assumed to be by people on your campus (Select all that apply.) 

Q8: Do you consider yourself to be mixed race or multicultural? (Apply to those who selected 

more than one race.) 

Q9: During high school, which of the following best describe the racial makeup of the 

neighborhood in which you lived? If you lived in different neighborhoods during high school, 

please tell us about the racial makeup of the neighborhood in which you graduated from high 

school. 

Q10: How effective was your coursework at preparing you to recognize culturally 

relevant/sustaining, antiracist assessment practices in a medical setting? 

Q11: How effective was your coursework at preparing you to recognize culturally 

relevant/sustaining, antiracist intervention practices in a medical setting? 

Q12: How effective was your coursework at preparing you to recognize culturally 

relevant/sustaining, antiracist intervention practices in an educational setting? 

Q13: How effective was your coursework at preparing you to recognize culturally 

relevant/sustaining, antiracist assessment practices in an educational setting? 
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Q14: How effective were your clinical supervisors at preparing you to recognize culturally 

relevant/sustaining, antiracist assessment practices? 

Q15: How effective were your clinical supervisors at preparing you to recognize culturally 

relevant/sustaining, antiracist intervention practices? 

Q16: My clinical experiences give me the opportunity to work with racially and linguistically 

diverse clients. 

Q17: My experiences (e.g. racial identity, professional roles, linguistic background, personal 

experiences, etc.) have influenced my ability to work with racially and linguistically diverse 

clients. 

Q18: How confident are you in your ability to identify culturally relevant/sustaining, antiracist 

assessment practices? 

Q19: How confident are you in your ability to identify culturally relevant/sustaining, antiracist 

intervention practices? 

Q20: How effective was your coursework in encouraging you to reflect on your own racial bias? 

Q21: How effective were your clinical supervisors in encouraging your to reflect on your own 

racial bias? 

Q22: How confident are you in your ability to evaluate your own bias in order to deliver 

effective care? 

Q23: How effective was your coursework in preparing you to interact with clients, family 

members, and caregivers in a culturally relevant/sustaining, antiracist manner? 

Q24: How effective were your clinical supervisors in preparing you to interact with clients, 

family members, and caregivers in a culturally relevant/sustaining, antiracist manner? 
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Q25: How confident are you in your ability to interact with clients, family members, and 

caregivers in a culturally relevant/sustaining, antiracist manner? 

Q26: What percentage of your courses actively address how to provide culturally 

relevant/sustaining, antiracist practices? 

Q27: What percentage of your peers show a commitment to diversity, equity, and inclusion? 

Q28: What percentage of your instructors show a commitment to diversity, equity, and inclusion? 

Q29: What percentage of your instructors actively address how to provide culturally 

relevant/sustaining, antiracist practices? 

Q30: What percentage of your clinical supervisors actively address how to provide culturally 

relevant/sustaining, antiracist practices? 

Q31: As a whole, how do the faculty actively address how to provide culturally 

relevant/sustaining, antiracist practices? 

Q32: Does the leadership within your program (e.g., Department Chair, Program Coordinator, 

Center Director, etc.) express a commitment to DEI? 

Q33: Do the activities, readings, etc. in your courses reflect a commitment to diversity, equity, 

and inclusion? 

Q34: I would be comfortable reporting instances of bias, racism, sexism, etc. to someone within 

my program. 

Q35: I would be comfortable reporting instances of bias, racism, sexism, etc. to someone within 

my program. 

Q36: I would know how to report instances of bias, racism, sexism, etc. to someone within my 

program. 

 



  

   
 

47 

APPENDIX B 

Qualitative Focus Group Questions 

Q1: What are some examples of culturally relevant or culturally sustaining antiracist assessment 

practices that you have learned about or tried? 

Q2: Describe a time when you felt confident that your assessment practices were culturally 

relevant or culturally sustaining and antiracist. 

Q3: What are some examples of culturally relevant or culturally sustaining antiracist intervention 

practices that you have learned or tried? 

Q4: Describe a time when you felt confident that your intervention practices were culturally 

relevant or culturally sustaining and antiracist. 

Q5: What are some examples of how you have worked with clients, family members, or 

caregivers in culturally relevant or culturally sustaining antiracist ways? 

Q6: Have your clinical supervisors prepared you to work with clients, family members, or 

caregivers in a culturally relevant or sustaining antiracist manner? If so, how? 

Q7: Have your ideas about diversity, equity, or inclusion changed during the program? If so, 

how? 
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