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communication disorders. The secondary objective is to 
provide recommendations for clinical practice. 
 

Methods 
 

Search Strategy 
Articles related to the topic of interest were found using 
the following computerized databases: SCOPUS, 
PsychINFO and PubMed. Keywords used for the 
database search were as follows: (bilingual* OR 
multilingual* OR "second language" OR ELL OR ESL 
OR bicultural* OR multicultural* OR "culturally 
diverse" OR "linguistically diverse" OR "culturally and 
linguistically diverse" OR minority OR ethnographic) 
AND 
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collection were appropriate for the study design and 
were adequately described. Appropriate inductive 
analyses were conducted using the constant-
comparative method, though no decision trail or details 
regarding the choice of selected themes were identified. 
While no conceptual framework was created, the 
authors adequately summarized the data using themes 
describing theoretical concepts and the relationships 
between them. The study’s overall rigour was high as it 
demonstrated credibility, transferability, dependability 
and confirmability due to the use of a prolon
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services they and their child with a communication 
disorder have received. Overall, many similarities were 
identified between the perspectives of the various CLD 
families and those of mainstream families; for example, 
their views on the value of parent-child interaction, the 
caregiver role, and early intervention services (Ball, 
2014; Crutchley, 2000; Kummerer & Lopez-Reyna, 
2006; Pickl, 2011). However, a few patterns specific to 
CLD families’ experience emerged despite the wide 
range of cultural and individual variability between the 
participants. The majority of these findings are 
consistent with the recommendations of previous studies 
and guidelines (Ball, 2011; CASLPO, 2016). 
 Many of the studies addressed the importance 
of the client-clinician relationship for achieving 
collaborative partnerships and attaining a high level of 
family satisfaction (Ball, 2014; Crutchley, 2000; 
McCord & Soto, 2004; Pickl, 2011; Yu, 2013). 
However, the shape this relationship took varied based 
on both cultural and individual factors. 
 Another common topic was in regards to the 
varied experiences faced by each family. Many factors 
impacted the families’ experiences with and views of 
the services they received. This included their language 
proficiency, knowledge of the healthcare and 
educational systems, financial resources, and cultural 
capital, among others (Crutchley, 2000; McCord & 
Soto, 2004; Pickl, 2011; Yu, 2013). Therefore, as 
highlighted by the participants, it is crucial that 
clinicians understand the perspectives of their clients. 
 Similarly, the value of self-reflection and the 
acknowledgement of one’s biases was a common theme 
throughout three of the above studies (Crutchley, 2000; 
McCord & Soto, 2004; Pickl, 2011). It was found that 
the families were more satisfied when clinicians clearly 
stated the roles and expectations for both the clients and 
the involved professionals. Further, families appreciated 
when clinicians avoided making assumptions as their 
beliefs and perspectives frequently differed based on 
their individual and cultural values. 
 Similar to the principles of family-centered 
intervention, the majority of the participants discussed 
the value of being self-efficacious and empowered to 
support their children independently of the clinician 
(Ball, 2014; Kummerer & Lopez-Reyna, 2006; McCord 
& Soto, 2004). This was especially important in the 
context of supporting CLD families as they were often 
more equipped to effectively support their children in 
culturally-appropriate ways, with the 



Copyright @ 2019, Robillard, M. 

5. Be explicit in expectations and do not assume that 
personal beliefs and values match those of the 
clients receiving services. 

6. Empower families to support their children by 
building on what they are already doing and 
teaching them effective strategies in culturally-
appropriate ways. 

7. Work with the family and the community to deliver 
culturally-appropriate services relating to language 
use and socialization practices. 

8. Maintain up-to-date knowledge of relevant 
language development concepts, especially of 
receptive language milestones and bilingual 
language concepts and misconceptions, and keep 
clients up-to-date of this information as well. 

9. Work with the family in order to provide the client 
with services in the language(s) the family prefers. 
This could involve including family members in 
intervention or collaborating with interpreters or 
other service providers of the same culture. 

10. Ensure that materials used in intervention are 
culturally-appropriate and individualized to the 
family. 
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