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EDITOR’S NOTE

It is my privilege to publish Volume 15, Issue 2 of the Journal of the National 
Black Association for Speech Language and Hearing (JNBASLH); COVID-19 Special 
Issue. Members and friends of NBASLH submitted a collection of works describing the 
impact of COVID-19 on educational, clinical and research environments. We are excited to 
report that this is the first issue including the “Student Perspective” submission 
category of papers. Six published papers from students enrolled in communication 
sciences and disorders pro-grams offer great insights into the challenges and 
opportunities that students have faced during the COVID-19 pandemic. This issue also 
includes a thoughtful essay regarding the spread of COVID-19 in Black communities and 
the impact on the field of speech-language pathology. In addition, the issue offers a tutorial 
designed to address teaching concerns that have emerged during the abrupt change to 
online teaching. Further, the issue includes a paper which utilized national data to 
explore the impact of depression among individuals with communication issues during 
the isolation created by state-at-home guidelines. Final-ly, the issue includes several 
thoughtful and insightful commentaries related to the impact of COVID-19 on the field of 
speech-language pathology at large. Despite the challenges of COVID-19, the authors of 
these works found the necessary time to produce important works that can be utilized to 
guide the profession and further discussion regarding best practices related to research, 
education and clinical practice. I sincerely thank all the contributors to this interesting 
issue of JNBASLH and anticipate that you will enjoy reading these inter-esting works. 

Charles Ellis, Jr. PhD CCC-SLP 
Editor
JNBASLH
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	 Amidst spring break, on March 11, 2020, the World 
Health Organization (WHO) officially declared the 
coronavirus outbreak a global pandemic. Ever since, 
almost every aspect of our normal life has been af-
fected. Adapting to these unprecedented conditions 
drastically changed our daily routine and imposed 
adverse effects on us at multiple levels. 

Schools and universities suspended in-person 
classes and moved to online instruction. Faculty 
and staff transitioned all learning to online in a very 
short period of time, when everything was planned 
to be carried out differently. While their efforts to 
make our Zoom and WebEx classes as engaging as 
possible are greatly appreciated, nothing can repli-
cate the classroom experience. As an international 
student, studying abroad is not just about the aca-
demics; it’s about the broader learning experience. I 
came to the United States of America to broaden my 
perspectives, experience and appreciate on-campus 
diversity, establish connections and building friend-
ships, as well as to grow professionally and become a 
more competent practitioner in my area of interest.

The university I am attending, East Carolina Uni-
versity (ECU), is working tirelessly to keep us in-
formed, updated, and involved. ECU has put great 
effort to make the transition to online instructions 
smoother for students. Academically, instructors 
were able to deliver the intended content remotely. 
However, research in the area of speech-language 
pathology, when often data collection through direct 
experimentation is needed, has been affected. For 
example, studies that require the use of instrumen-
tation or direct follow-up were temporarily and indef-
initely discontinued. 

As the pandemic spread throughout the world, 
most countries took radical measures to limit the vi-
rus spread. Lockdown procedures were implement-

CORONAVIRUS PANDEMIC IMPACT ON AN 
INTERNATIONAL STUDENT: A PERSPECTIVE

Fatima Jebahi, BH, Department of Communication Sciences & Disorders
East Carolina University, Greenville, NC, USA

Fulbright Scholar, Beirut, Lebanon

ed through enforcing social distancing and the use 
protective masks whenever we go out, which was 
not done unless deemed absolutely necessary. Also, 
the shortage on disinfectants and personal protec-
tive equipment created panic. As closed borders and 
travel bans became the norm, and as the situation 
became more uncertain with each passing day, I be-
came worried about my own wellbeing as well as that 
of my loved ones in my home country thousands of 
miles away. 

Feeling like I’m missing out on the real student 
experience, along with the uncertainty of the situ-
ation, both in my home country and in the U.S., I 
decided to stay connected with my family and friends 
to get and offer the support we all needed in these 
unprecedented times. Using videocalls, social media, 
and group chats, we have managed to stay connected 
and involved. My friends meet every other week to 
talk about virtually anything, and perhaps to offer 
a safe space for anyone to share what they are going 
through. We realized our emotional and mental well-
being is essential for us to move forward and deal 
with the current situation.

As an international student in a lockdown in a for-
eign country, the situation is overwhelming, to say 
the least. However, I am thankful I am able to stay 
safe, healthy, and connected. I am grateful to my 
university, professors, family, and friends for offer-
ing me support during these times. Hopeful for it to 
end soon, my thoughts go to everyone affected by this 
pandemic. 

Contact Information:
Fatima Jebahi, BH 
Email: jebahif19@students.ecu.edu
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A STUDENT PERSPECTIVE ON CLINICAL AND ACADEMIC  
TRANSITIONS DURING THE COVID-19 PANDEMIC: TRIALS AND REWARDS

Rachel N. Garrett, BS, Department of Communication Sciences and Disorders,  
School of Health and Human Sciences, University of North Carolina at Greensboro

Greensboro, NC, USA

Robert Mayo, PhD, CCC-SLP, Department of Communication Sciences and Disorders,  
School of Health and Human Sciences, University of North Carolina at Greensboro

Greensboro, NC, USA

— ABSTRACT —
In this paper, the experiences of a first-year graduate student SLP major during the 

COVID-19 pandemic are described. Their academic and clinical transitions to online educa-
tion and telepractice are recounted along with the perceived benefits and barriers associat-
ed with these instructional and clinical delivery methods. 

Keywords: COVID-19, graduate student learning, clinical education, telepractice 

Background
As a first-year graduate student majoring in 

Speech-Language Pathology, there are many “firsts” 
that occur. It is the first time to write lesson plans for 
a session, the first time to evaluate and treat clients, 
and the first time to utilize knowledge gained from 
many years of study and apply it as a beginning cli-
nician. When the Fall 2019 semester began, students 
in Speech-Language Pathology graduate programs 
across the country experienced a taste of what it was 
really like to work with clients in the field. However, 
their experiences would drastically change in March 
2020 when the COVID-19 pandemic made its way 
throughout every state. Businesses, jobs, primary 
schools, and universities all were moved to an online 
setting, which initiated many significant changes. 
The purpose of this paper is to describe the experi-
ences of a first-year graduate student and her clin-
ical and academic transitions during the COVID-19 
pandemic.

Most programs were forced to find other means of 
providing clinical hours for their students in ways 

such as Simucase, which provides students with on-
line simulated/virtual cases in their designated field. 
Telepractice, which provides students with an oppor-
tunity to serve their clients over a webcam instead of 
in person, was also introduced as a method of deliv-
ering evaluation and treatment services. When the 
COVID-19 pandemic began, many graduate students 
showed concerns or fears for not only the current se-
mester, but also the rest of their graduate student ca-
reers. The concerns of most students were somewhat 
calmed at the thought that telepractice would pro-
vide insight into a new and effective way to achieve 
a therapeutic experience while gaining clinical hours 
to further their education.

The Benefits and Challenges of Telepractice
Telepractice typically involves the delivery of 

long-distance or remote speech-language pathology 
and audiology services via electronic communication 
and information technologies (ASHA, 2020; Towey, 
2012). Telepractice can be used as a tool to moni-
tor, diagnose, treat, and counsel patients in circum-
stances where in-person care is not feasible, or when 
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telepractice is more convenient or economical.   An 
ASHA survey conducted in May 2020 revealed that 
most students and many faculty members had no 
prior experience with telepractice before COVID-19 
(only 9.6%); however, more than 60% of them indicat-
ed that they now are routinely providing services via 
telepractice (Volker, 2020). 

There are some benefits and limitations that pres-
ent themselves when delivering therapy via teleprac-
tice. The most important benefit of telepractice is that 
the clinician and client can see and hear each when 
the technology is working optimally. Equally im-
portant is the convenience factor in which the client 
and the clinician may stay in their home to receive 
and deliver services. Another benefit of telepractice 
is that it can be conducted from any location, which 
eliminates the need for cancelled appointments due 
to weather- or illness-related issues. Additionally, as 
per best practices, services rendered via telepractice 
can be done so in a HIPPA-compliant manner. Some 
limitations of telepractice include the breakdown of 
verbal and nonverbal ways of communicating. For 
example, when working with certain clients, such as 
persons who stutter, it is crucial to have a rhythm to 
communication when speaking to others. When con-
ducting therapy over a webcam, it can be difficult to 
tell when someone has a lag when they are finished 
talking. It also can be difficult to determine if you 
have heard the words the person has stated correct-
ly. Nonverbal communication is also affected because 
it is difficult to tell if the client is making direct eye 
contact or not, which could inhibit them from meet-
ing this targeted goal.

The Transition to Online Courses
Not only was clinical practice interrupted for grad-

uate students by COVID-19, but class time and de-
livery format were affected as well. Classes offered 
in graduate school provide crucial information that 
is needed to help form a successful clinician. Face-to-
face classes allow students to ask questions easily, 
communicate with peers more effectively, interact 
with their instructors, and retain information about 
a specific topic with minimal distractions. When all 
classes were moved to an online format in the mid-
dle of March 2020, students were faced with numer-
ous challenges. Group work could not be completed 
as easily as in person. Most communication between 
our cohort and clinical faculty was halted to an ex-
tent and students could not access resources on cam-
pus like they typically would (such as assessment 
and treatment materials). In the early stages of the 
pandemic, some of our class lectures were delivered 
in the form of narrated PowerPoints in an asynchro-

nous online format. However, more than half of our 
courses were offered synchronously (live) via Zoom 
or WebEx. 

Online classes provided some beneficial aspects as 
well. Students could complete their work on their 
own time without having to drive to campus to be 
present for class. Assignments were modified by fac-
ulty to fit the online format which was sometimes 
helpful since directions could not be stated as clearly 
in many instances. Additionally, because of the ex-
tended time they had at home, some students were 
able to maintain their financial circumstances by ob-
taining outside/off-campus jobs. 

Concluding Remarks
COVID-19 had a large impact on the life of gradu-

ate clinicians in many aspects and it is still expected 
to affect how the Fall 2020 semester occurs. Classes 
will still be online for many universities and clinical 
placements for students are not determined due to 
the uncertainty of the virus. Having this experience 
has allowed students to demonstrate the flexibility 
that is required when becoming a speech-language 
pathologist. Students have also learned to become 
more independent and confident by overcoming sud-
den changes and they have been given the opportu-
nity to work with clients in a new way that many 
people do not have the chance to do throughout their 
entire career. The pandemic experience has created 
many trials and rewards which will ultimately pro-
duce stronger clinicians for the future.
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HIGHER EDUCATION AND CLINICAL EXPERIENCES

Keyra-Nicole Lecointe, M.S., CF-SLP
Pace University, New York, NY, USA

According to the United Nations, governments 
worldwide shut down colleges and universities, re-
sulting in approximately 90% of the world’s student 
population being at home by mid-April, in response 
to the COVID-19 pandemic (Stancati, 2020). All stu-
dents were forced to continue learning remotely. 
Although the same information that was taught in 
a traditional classroom was being offered, remote 
learning requires a different level of discipline and 
perseverance. Many Communication Sciences and 
Disorders (CSD) and Audiology (AuD) graduate stu-
dents still live at home or had to return home due 
to the impact of COVID-19. With many family mem-
bers working from home, the learning environment 
for most students was significantly changed. 

Because the living situations of students varied 
significantly, some reported frequent challenges in 
finding a quiet area at home to attend their classes, 
complete assignments, or study. Relatives living in 
the same homes were great supports and often come 
to check on you. However, they frequently forgot 
their loved one (student) was in class or attempted 
to assign time-consuming house-chores that you may 
not have time to do while completing your school-
work. With all the change and uncertainty happen-
ing around us, it almost felt as if we were no longer in 
school. Personally, this past semester required a lot 
more discipline and self-determination to complete 
my assignments to the best of my academic abilities. 

Since I only had night classes, I developed a rou-
tine of completing my assignments at night or early 
morning when everyone in my household was still 
asleep. Some nights I was able to squeeze in a prac-
tice test or review a chapter from my Praxis books. 
We all had to adapt to the current changing environ-
ment around us and find a new normal. For some of 
my peers, finding their new norm posed more unan-
ticipated challenges. With the abrupt halt of clinical 
externships and delayed shift to teletherapy, some of 
my peers were unable to stay on track and accrue the 
weekly hours to fulfill the graduation requirements. 
Our experiences aligned with the recent publica-
tion, COVID-19 and the Mad Dash to Telepractice: 

A Tutorial to Establish Community-Based Telereha-
bilitation for Aphasia Using WebEx Videoconferenc-
ing that noted “The recent COVID-19 pandemic has 
forced the field of Speech-Language Pathology (SLP) 
to rapidly develop and implement new models of ser-
vice provision…” (Ellis, Briley, & Mayo, 2020, p.44).

Many students across the nation are still facing 
this same challenge. National NSSLHA held a live 
chat Q & A for students pertaining to COVID-19 
Certification and Accreditation https://www.asha.
org/Events/live/COVID-19-Certification-and-Accred-
itation-Q-A-for-Students/.  The most recurring ques-
tion that arose during this forum was whether ASHA 
was willing to increase the number of hours that’s 
obtainable from clinical simulations. Although many 
people asked for this change, ASHA stated that the 
Council for Clinical Certification (CFCC) would not 
increase the number of hours that’s acquired from 
any clinical simulations (COVID-19 Guidance From 
CFCC, n.d.). Before COVID-19, ASHA allowed 75 of 
the 400 required hours to be obtained from clinical 
simulations, such as Master Clinician and Simucase. 

During the Q & A, a student posed the following 
questions: “In your honest opinion, what are the im-
plications of this circumstance on our careers? Do 
you think our lack of in-person experience will affect 
how future employers view us? How do you suggest 
we combat this?” (National NSSLHA Live Chat, 
2020). Gretchen Ehret Hoshaw, the ASHA Associate 
Director of Certification, responded that the CFCC is 
trying to prevent negative implications for this year’s 
graduates from happening, therefore that is why 
the 75-hour limit for clinical simulation hours will 
continue to be enforced. Ms. Hoshaw further stated 
that they do not want future employers to view this 
year’s graduates as being less prepared than any 
other graduating class because there were less direct 
contact hours (National NSSLHA Live Chat, 2020). 
I appreciate ASHA’s consideration in protecting the 
appearance of 2020 graduates to ensure that we are 
not viewed as underprepared, but I wish more solu-
tions were provided to help students.
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The decision to not change the number of simulated 
clock hours affected graduation for some of my peers, 
as they did not officially graduate with the rest of the 
cohort during the Spring graduation. Those students 
had to complete an extra semester of teletherapy to 
meet the clinical hour mandate for graduation. A pos-
sible solution for students whose clinical experiences 
are suspended is allowing them to continue seeing 
clients on their caseload from their placements or 
university clinics through teletherapy under the su-
pervision of their supervisors. When my university 
moved us to remote learning, clinical externships 
and the speech clinic were suspended pending fur-
ther direction and instruction from the NYS guide-
lines and the CDC. While the first-year graduate stu-
dents resumed seeing clients from the speech clinic 
remotely a few weeks later, second-year graduate 
students were only obtaining hours through virtual 
simulations. If these students were given the oppor-
tunity to continue their clinical externships through 
teletherapy, they would have met the clinical clock 
hour requirement to graduate with their peers, while 
also gaining valuable clinical experiences. 

Future implications for students obtaining clini-
cal experiences remotely should begin by using tele-
therapy. By implementing teletherapy, students will 
be provided a caseload which will allow them to ac-
crue the required clock hours and clinical training. 
Telepractice gives students the opportunity to work 
with clients that they otherwise may not have had 
the opportunity of evaluating and/or treating in 
their university clinic or clinical externships. Google 
Meets, TheraPlatform, and Webex are viable options 
for teletherapy, but Webex and other HIPAA compli-
ant teleconferencing platforms are the best options 
and they have a wide range of features conducive to 
meeting the need of our clients (Ellis & colleagues, 
2020). With the rapid advancement of technology 
and uncertainty of future graduate clinical expe-
riences, training and experience in teletherapy are 
distinguishing skills for future students to obtain. 
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COVID-19: THE ULTIMATE TEST OF ACADEMIC RESILIENCE
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Resilience is defined as positive adaptation despite 
challenging or threatening circumstances (Martin, 
2005). The resilience “toolkit” includes elements of 
positive psychology, which enhances satisfaction, mo-
tivation, and productivity in the workplace. Howev-
er, how is the strength of one’s resilience measured? 
I propose the strength of one’s resilience is measured 
when encountering difficulty. Consequently, this 
season of the coronavirus (COVID-19) pandemic is 
the ultimate test of academic resilience. Students 
can choose to allow the difficult circumstances to de-
termine their academic progress or use this season as 
an opportunity to establish new healthy strategies. 

The global pandemic with high contagion potential 
and exponentially increasing incidence in the United 
States led to the declaration of a public health emer-
gency by the Trump administration on January 31, 
2020. State governments mandated shelter-in-place 
orders across the nation. Schools and companies 
closed its doors to limit the spread of viral infection. 
College and graduate students were prevented from 
returning to campuses, resulting in sudden changes in 
work routines, social life, and family organization (Or-
nell et al., 2020). Increased isolation, anxiety, and fear 
were met with decreased access to community and 
support. Many students respond by withdrawing, be-
coming stagnant, and disengaging from their school-
work. These responses are described by Martin (2005) 
in the “Student Motivation and Engagement Wheel”, 
where decreased adaptive dimensions and increased 
impeding dimensions create a negative cycle of de-
cline in motivation and productivity. Students thrive 
when they believe in their capacity to work successful-
ly (self-efficacy), receive reward for their performance 
(mastery orientation), feel their work is useful (value 
of work), and can plan (planning) and manage their 
work (work management). Nevertheless, students’ 
motivation decline with increased anxiety, uncertain 
control, and disengagement. 

As a second-year doctoral student, I experienced 
a declination in motivation and productivity with 
changes brought by the COVID-19 pandemic. I strug-
gled with maintaining self-efficacy, value of work, 
planning, and work management with the changes 

in work environment and decreased accountability. 
As time progressed, I gained awareness of contribut-
ing factors to my decreasing motivation. I developed 
new strategies to restore adaptive dimensions and 
reverse the declination of motivation. I recognized 
that I am not alone and began to reach out to other 
students who were encountering the same struggles. 
I sought community and accountability with grad-
uate students in my university by creating a group 
on Microsoft Teams. We committed to daily check-in 
meetings to create a feeling of “showing up to work” 
using video conferencing. We shared our goals, strug-
gles, and questions, and received advice from one an-
other. These meetings increased my engagement and 
value of work. I soon began to establish a new weekly 
schedule, removing the sources of anxiety and isola-
tion, and establishing positive, adaptive behaviors. 

The COVID-19 pandemic can cause setbacks in 
many students’ academic progress. Yet, I believe 
this season is a test of students’ academic resilience. 
Rather than sinking back in fear and becoming over-
come by circumstances, it is an opportunity to devel-
op resilience skills. Students and professors must 
avoid impeding dimensions and increase adaptive 
dimensions of motivation and engagement. 
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— ABSTRACT — 
Motivation and mental health can be worsened when doctoral students try to maintain 

productivity and meet graduation requirements during a deadly pandemic. This perspective 
discusses the impact of COVID-19 on motivation to complete educational responsibilities 
within in a doctoral program. “I Can’t Breathe” is used as a metaphor to illustrate the feelings 
of the added pressures and demands that COVID-19 placed on educational expectations. 

“I Can’t Breathe.” These were George Floyd’s last 
words when he was wrongfully murdered by police 
and also used as the primary symbol for on-going 
protests denouncing police brutality against Blacks. 
In like manner, I Can’t Breathe describes the feel-
ings of doctoral students when the novel coronavirus 
(COVID-19) forced university campuses to close ear-
ly, paused research studies, and transitioned class-
es to online only. It forced us into self-isolation and 
increased the pressures of finding the motivation to 
complete educational responsibilities with limited to 
no face to face social interaction. These actions ex-
acerbated mental health challenges faced by some 
graduate students in conjunction with the demands 
and pressures of challenging programs. 

I Can’t Breathe is symbolic of these students’ cry 
for help with balancing their mental health while 
also finding the motivation to be productive graduate 
students.

It is not surprising that graduate school has been 
consistently linked to negative mental health out-
comes for students obtaining advanced degrees. Ev-
ery student has a unique combination of motivating 
factors, motivation that generally drives them to com-
plete their personal and professional goals (Hegarty, 
Brasco, & Fang, 2012). While graduate school’s con-
stant educational responsibilities can decrease mo-

tivation, this can be worsened when students try to 
maintain productivity and meet graduation require-
ments during a deadly pandemic. Communication 
Sciences and Disorders (CSD) doctoral students such 
as myself are not immune to these challenges (Crais 
and Savage, 2020). We are subject to maintain a pro-
gressive work-life balance that can decrease motiva-
tion and while at the same time creating a façade of 
perfection that prevents us from addressing personal 
challenges that can delay or prevent our graduation. 
Unfortunately, a pandemic could be a catalyst that 
further weakens or destroys student motivation and 
productivity. 

As a CSD doctoral student, my motivation was wa-
vering before COVID-19 because obtaining a doctor-
ate often increases anxiety and exhaustion. Howev-
er, my motivation remained steadfast from working 
on campus and interacting in person with my peers, 
advisors, and mentors. I valued the connectedness 
I had with peers and faculty and being able to use 
on-campus resources and research labs to complete 
my work. Moreover, daily schedules of on-campus 
meetings and events increased my motivation and 
productivity. Crossing daily meetings, projects, and 
tasks off of my schedule made me feel accomplished 
and successful.

When COVID-19 hit, it hindered my success and 
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productivity by decreasing my motivation. I was 
forced to work remotely. Classes and meetings were 
held only online and access to on-campus resources 
and labs was forbidden. Uncertainty surrounding 
this new illness elevated my mental anxiety and ex-
haustion. Instead of my cherished in-person interac-
tions, I had to find a sense of connectedness through 
excessive screen time from Zoom study sessions, We-
bEx meetings, and Microsoft team chat threads. My 
decline of motivation to complete my educational re-
sponsibilities required additional time than normal 
and I battled completing tasks with the pressures of 
maximizing “extra” time. 

Although quarantine was necessary, it has damp-
ened doctoral students’ productivity, mental health, 
and motivation. Professors and advisors need to rec-
ognize this and act. Without this acknowledgment, 
graduate students will continue to scream I Can’t 
Breathe.
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As universities began to close their campuses due 
to COVID-19, the focus was primarily on transiting 
to online courses.  University emails, newspaper arti-
cles and academic blogs all talked about the difficulty 
of quickly transitioning to online courses to ensure the 
students were successful.  Gradually other aspects of 
the university were focused on other areas, such as 
the use of telehealth for clinics that offered students 
clinical experiences.  It was important to continue to 
provide clinical opportunities for students as well as 
continue to serve current patients. One aspect that 
seemed to be overlooked was the impact COVID-19 
would have on the research of doctoral students.  

As a doctoral candidate, the last few semesters 
prior to graduation typically focus on completing a 
dissertation.  Many areas of research in speech-lan-
guage pathology require the recruitment of human 
subjects and face-to-face interactions with the par-
ticipants.  As COVID-19 forced states into lockdown, 
the ability to recruit and run subjects for research 
was halted. Research that relied on services offered 
at hospitals, such as magnetic resonance imaging 
(MRI), was no longer viable for the foreseeable fu-
ture.  At first, there seemed to be less concern on the 
impact COVID-19 would have on completing disser-
tation research.  The hope was that soon researchers 
would be allowed back in the hospitals and research 
labs to continue their research.  As the months pro-
gressed, the likelihood of that goal diminished.  Tar-
get subject numbers that once seemed feasible to ob-
tain prior to graduation were no longer within reach.  
Doctoral candidates and their committee members 
were now faced with the decision to extend the stu-

dents program or to modify their dissertation proj-
ects to allow them to graduate on time.  

I quickly found myself in the same position.  As 
COVID-19 closed the campus of my university, I was 
not immediately concerned with the impact it would 
have on my dissertation research.  I was confident 
that within a few months I would be able to continue 
to run MRI scans and reach my targeted recruitment 
numbers.  I was naïve to think that my research prog-
ress would not be impacted by COVID-19.  Within a 
few months, I realized my research timeline was no 
longer going to be achievable.  I began to discuss my 
options with my mentor.  Would I have to extend my 
program if I can’t reach my targeted subject numbers?  
When will I even be able to resume my research?  
My mentor, program director, and dissertation com-
mittee members were all incredibly supportive and 
helped me navigate these unusual circumstances.  A 
decision was made to revise my research aims and re-
duce my recruitment numbers. These decisions will 
impact the power of study and may have implications 
on future publications but will allow me to graduate 
on my original expected graduation date.  I feel confi-
dent with this decision given the support I have from 
my mentors in the department.  Hopefully research 
in all fields of study will resume in the near future. 
However, the long-term implications of COVID-19 on 
research for doctoral students is unknown. 
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— ABSTRACT — 

As the COVID-19 pandemic persists and data becomes available, there is an urgent need 
to identify and address the reasons Black communities are disproportionately impacted by 
the virus. While comorbidities among Blacks are part of the problem, we argue that focusing 
solely on this issue ignores the root causes that lead to the high COVID-19 cases and fatality 
rates among minorities. Our analysis shows that examining the structural determinants of 
health, such as income, access to healthcare, built environment, and social exclusion, are 
crucial to understanding why this specific minority group has been affected so severely by 
COVID-19. The direct impact of COVID-19 on the role of the speech-language pathologist 
(SLP) in healthcare settings along with the need to focus on lifelong cultural humility is 
discussed. Specific suggestions on how to educate SLPs on the structural barriers to care 
among Blacks are provided. 

Keywords: speech-language pathology; health inequities; COVID-19; cultural humility.
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Introduction
With the outbreak and spread of COVID-19, many 

speech-language pathologists (SLPs) are on the front-
lines working in healthcare settings where they are 
expected to provide care for patients with COVID-19. 
SLPs provide assessments and therapeutic services 
related to speech, language, swallowing, cognition, 
and dysphagia for clients diagnosed with COVID-19. 
SLPs encounter difficult work conditions which in-
clude limited personal protection equipment (PPE), 
supporting overburdened staff members, and being 
placed at risk with potential contact with high viral 
concentrations during swallowing evaluations (Law, 
2020). In addition, SLPs meet the needs of patients 
and communities as part of interprofessional teams 
(American Speech-Language Hearing Association 
[ASHA], 2020). 

As the COVID-19 pandemic persists and data be-
comes available, there is an urgent need to identify 
and address the reasons Blacks are disproportionately 
affected. Recent data shows that 24.3% of COVID-19 
fatalities are concentrated among Black patients, de-
spite only representing 12.4% of the population (APM 
Research Lab, 2020). Blacks are dying at twice the 
population rate expected. Moreover, although Blacks 
only represent 18% of the population as a whole, 33% 
of COVID-19 hospitalized patients are Black, raising 
significant concerns regarding the over-representation 
of Blacks among COVID-19 cases (National Center for 
Immunization and Respiratory Diseases [NCIRD], 
2020). Blacks have more co-morbidities than Whites 
which places them at risk for greater rates of compli-
cations and fatalities (Hlavinka, 2020). At the same 
time, data shows that 40% of Blacks have high blood 
pressure (Heart.org, 2016). Compared to Whites, 
Blacks experience higher death rates and higher prev-
alence rates of chronic conditions in the United States 
(Cunningham et al., 2017). 

While this high rate of associated diseases among 
Blacks has been known for some time now, health 
disparities have continued for the last 60 years de-
spite efforts to reduce them (Landrin & Coral, 2009). 
Although the Affordable Care Act (ACA), enacted in 
2010, increased the overall number of insured peo-
ple, it did not guarantee all Americans had the same 
access, quality and financial means to pay for health 
care services. The expansion of Medicaid and other 
provisions of the ACA lowered the uninsured rate to 
6% for Blacks and 4% for Whites (The Henry J. Kai-
ser Family Foundation, 2020), which is not sufficient 
for greater access and better health outcomes espe-
cially among high risk populations. Focusing pre-
dominantly on co-morbidities and insurance among 
Blacks, ignores contributing factors that have led to 

high rates of COVID-19 within the Black communi-
ty. It is crucial to address the underlying structur-
al factors resulting in the high number of cases and 
fatalities nationally. This paper will examine the 
impact of COVID-19 by first addressing the social 
determinants of health to curb its impact on Black 
communities based on healthcare disparities, in-
come/employment, the built environment, and social 
exclusion. Second, we will discuss the role of the SLP 
in healthcare settings, the need to practice cultural 
awareness/humility, and the importance of aware-
ness regarding the provision of health care services 
for minority communities. Finally, the social deter-
minants of health will be discussed in order to under-
stand why Black communities are disproportionately 
impacted by COVID-19. 

Addressing the social determinants of health to 
curb COVID-19

The World Health Organization (WHO) defines the 
social determinants of health as, “the daily condi-
tions in which people are born, grow, work and live,” 
as the root cause of inequities because they are de-
termined by policy choices (WHO, 2008). Although 
immediate circumstances such as food choices, bio-
logical factors, and behavior are easily understood as 
related to health outcomes; it is structurally embed-
ded or ‘upstream’ determinants such as public pol-
icies, socio-economic position, ethnicity, occupation 
and income that set into motion pathways towards 
subpar or optimal health. Understandably, proximal 
conditions such as health behaviors and health out-
comes are easier to study and operationalize through 
statistical methods and ascribe blame for the high 
rate of COVID-19 among Blacks than health ineq-
uities. This reasoning is faulty. To overcome health 
inequities the focus should be on the root causes of 
unequal distribution of resources and injustice.

Healthcare Disparities 
There are countless studies demonstrating the sig-

nificant health disparities that exist within the USA 
and these inequities start early in life for minority 
groups. To understand better why Blacks are vul-
nerable to COVID-19 several healthcare disparities 
that already exist in these communities must be ex-
amined (for a detailed understanding of racial and 
ethnic health disparities, see Institutes of Medicine, 
2003). According to the Centers for Disease Control 
and Prevention (CDC, 2020) older adults and peo-
ple of any age with underlying health conditions are 
at a higher risk for COVID-19. This includes those 
who have chronic lung disease or moderate to severe 
asthma, individuals with heart conditions, immuno-
compromised individuals (included but not limited 
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to those receiving cancer treatment, smokers, bone 
marrow or organ transplantation, immune deficien-
cies, poorly controlled HIV or AIDS, and prolonged 
use of corticosteroids and other immune weakening 
conditions), severe obesity (body mass index [BMI] 
of 40 or higher), diabetes, chronic kidney disease un-
dergoing dialysis, and liver disease. 

Well known disparities exist among Blacks in com-
parison to Whites in terms of health. These health dis-
parities include health behaviors and chronic diseases 
such as asthma, diabetes, and hypertension. Unfortu-
nately, disease and death are not randomly distrib-
uted among the United States population; instead it 
varies by race and socioeconomic status (SES). 

Differences in health care risk behaviors also exist, 
such as diet and physical activity. It is also recog-
nized that although diet and physical activity vary 
among races, these disparities in health-risk behav-
iors contribute to disproportionate rates of obesity. 
Obesity often leads to further health complications 
such as diabetes, hypertension, and other diseases. 
These conditions place Blacks at a higher risk of 
being susceptible to COVID-19 complicated deaths 
than other groups. 

Income and employment
Income is a key indicator of health disparities. Dis-

ease and death are not randomly distributed among 
the US population. Instead they vary with race and 
socioeconomic status. Income is also associated with 
employment. The pandemic is a reminder that mi-
nority populations comprise a large part of the essen-
tial workers. Risk of infection is usually greater for 
workers in this industry due to the nature of their 
work. These workers are required to be at their place 
of employment despite outbreaks in their communi-
ties, and some workers may need to continue working 
because of their economic circumstances (Center for 
Disease Control and Prevention, 2020). Recent data 
shows that minorities provide or represent 57% of 
cleaning services, 45% of public transit workers, and 
40% of healthcare workers (Rho, Braum, & Frems-
tad, 2020). These jobs entail greater risk for trans-
mission due to the number of people workers must 
interact with on a daily basis. Further, most of these 
positions are insecure, without full benefits. Addi-
tionally, 44% of Black American adults have reported 
a pay cut or job loss due to the pandemic, compared to 
38% of White Americans (Lopez, Rainie, & Budiman, 
2020). Moreover, the generation of wealth and social 
mobility for Blacks has been encumbered by a long 
history of discrimination and segregation involving 
employment, housing, and education (Brown, 2020). 

The built environment
Access to housing and quality of living conditions 

also has a significant impact on health. When afford-
able housing is available, it is often substandard with 
poor ventilation and/or other factors that facilitate 
transmission of illnesses. Even before the COVID-19 
crisis, there were multiple reports of severe mainte-
nance issues in subsidized housing with little done to 
resolve this issue based on reports (Goodman, Baker, 
& Glanz, 2018). Unsurprisingly, substandard living 
conditions exacerbate clinical factors. Conditions 
within households increase the severity of diseases 
such as asthma (e.g. through allergens in the air), as 
well as those found in the general environment (e.g. 
through proximity to factories and highways). 

Even more concerning, asthma is frequently associ-
ated with the built environment and Blacks have the 
highest asthma rates in the USA (Asthma & Allergy 
Foundation of America and the National Pharma-
ceutical Council, 2005), while also being three times 
more likely to die from asthma than Whites (Asthma 
& Americans, n.d). This finding is supported by in-
creasing evidence-linking susceptibility to COVID-19 
to exposure to air pollution. For example, according 
to the Asthma and Allergy Foundation of America 
and the National Pharmaceutical Council (2005), the 
highest number of emergency room visits and hos-
pital stays due to asthma are experienced by Blacks 
both with genetics and the environment increasing 
asthma risk. In addition, a family history of asthma, 
increases an individual’s risk for developing it. Oth-
er environmental pollutants attributed to increased 
risk for asthma due to allergens in the air, includes 
but is not limited to, dust mites, pets, tobacco smoke, 
cockroaches, and mold which is linked to increased 
susceptibility to COVID-19 following exposure to air 
pollution (Wu, Sabath, Braun, & Dominici, 2020).

Social exclusion 
Marginalization is another factor that has direct 

effects on health by depriving individuals from criti-
cal resources. Other areas of deprivation include la-
bor market discrimination and housing segregation, 
among other issues. Racism is also associated with 
poor health outcomes. The added stress of racism dis-
crimination and perceptions of inequality, have psy-
chological effects reducing access to health services 
(Brown, Yamey, & Wamala, 2014). Lack of access 
to care only partially explains the disparity in care. 
Many Blacks avoid accessing health services due to 
distrust of the health system. This distrust has ex-
tensive historical roots (Corbie-Smith, Thomas, & St. 
George, 2002) and is worsened by lack of represen-
tation among health providers. In New York State, 
the representation of minorities in the health field is 
dire. A 2008 report analyzed underrepresented mi-
nority physicians found that only 8% of physicians 
were from these groups (Armstrong, Martiano, & 
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Moore, 2006). Similarly, 11.8% of registered nurses 
were Black (CHWS.org, 2012). 

Systemic discrimination in healthcare is another 
key contributor to poor health resulting from insti-
tutional practices and unconscious bias (Williams & 
Rucker, 2000). Blair and colleagues (2013) demon-
strated that clinicians’ implicit bias negatively af-
fects perceptions of care among minority patients, 
especially Blacks. The same bias is worsened in 
emergency situations such as COVID-19, when 
health workers make quick decisions yet have little 
time to reflect and correct their unconscious biases.

The field of speech-language pathology is an ex-
ample of a healthcare discipline that lacks diverse 
representation within the profession. White profes-
sionals make up the majority of SLPs in the Unit-
ed States (Ebert, 2013). Only 7.5% of the American 
Speech-Language-Hearing Association (ASHA) 
members belong to a racial minority group. As of 
2018, the demographic profile of ASHA member and 
nonmember certificate-holders in speech-language 
pathology indicates that 92% identify as White. Ap-
proximately 8% of ASHA’s certificate-holders belong 
to a racial minority group, which is important to note 
when thinking about our role within health care set-
tings and impact on care of Blacks. 

Role of the SLP in Health Care Settings
SLPs play a direct and critical role within the 

health care system. In fact, during the pandemic 
SLPs were considered frontline workers according to 
Governor Andrew Cuomo of the State of New York. 
He made the determination that essential work-
ers were those employees whose jobs were involved 
in the COVID-19 response (Cuomo, 2020). This in-
cluded patients with swallowing disorders and the 
scope of practice of SLPs. SLPs within the health-
care systems focus on the diagnosis and treatment 
of clients that have speech, language, cognitive, and 
swallowing difficulties. Yet, their roles are poorly un-
derstood, particularly in marginalized and minority 
communities. 

COVID-19 has had an unprecedented impact on 
how SLPs provide service delivery as well as the pa-
tients served. As healthcare providers it must be not-
ed that each patient has unique characteristics and 
medical challenges. Part of the role of SLPs in health-
care is recognizing the communities served and the 
impact of social determinants on patient health and 
care. SLPs must be aware of the health disparities 
that currently exist as well as the impact of income/
employment, the built environment, and social exclu-
sion for specific individuals. It is important for SLPs 
to be aware of these social determinants of health to 
provide effective care to clients during assessment 

and treatment. Chung et al. (2016) presents guide-
lines for clinicians to address social determinants 
of health through screening and surveillance. The 
process of screening and surveillance includes ask-
ing about the concerns of patients, identifying risk 
factors and social issues, and referring patients to 
appropriate organizations and agencies. Schickedanz 
et al. (2019) conducted a study analyzing clinician 
attitudes towards screening for social determinants. 
Although many clinicians recognized the benefits of 
screening and addressing social determinants, major 
barriers were time constraints, training, and knowl-
edge of resources. SLPs are equipped with training to 
integrate the client expertise as part of their decision 
making process in utilizing evidence-based practice. 
Knowledge of patient resources will require a SLPs 
to rely on the expertise of other health profession-
als on the interprofessional team. Their decisions 
during patient care requires a clear understanding of 
patient-centered care and interprofessional practice 
approaches. Patient-centered care and interprofes-
sional practice approaches should include effective 
communication with patients and families, under-
standing individual needs, and goals of care (Centers 
for Medicaid and Medicare Services [CMS], 2020). 

The Importance of Being Aware of Specific Groups
Gaining an understanding of the specific needs and 

challenges different clients face must be rooted in the 
cultural awareness and humility of SLPs. Cultural 
awareness and humility is critically important when 
working with communities of color and more specifi-
cally Blacks. The field of SLP must move away from 
the commonly used concept of cultural competence 
to cultural humility. The word “competency” implies 
a training model that results in mastery of a certain 
topic or skill (Trevalon & Murray-Garcia, 1998). Cul-
tural competency should never be represented as a 
mastered skill. A shift to cultural humility as a life-
long dedication to the evaluation and critique of self 
is a more appropriate and accurate term (Tervalon & 
Murray-Garcia, 1998), and should be the gold stan-
dard for working interprofessionally. In this way, cul-
tural humility should be thought of and taught as a 
transformational skill, as opposed to focused informa-
tion about various cultures (Foronda, Baptiste, Rein-
holdt, & Ousman, 2015). Cultural humility skills and 
characteristics include openness, self-awareness, ego-
less, supportive interactions, and self-reflection and 
critique (Foronda, Baptiste, Reinholdt, & Ousman, 
2015; Tervalon & Murray-Garcia, 1998). 

Offering clinicians a transferable skill with the op-
portunity to engage with other disciplines will chal-
lenge SLPs and other health care providers to find 
commonality and increase understanding between 
personal and professional beliefs (Ortega & Coulborn 
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2011). A solution to finding commonalities may be in 
exposing SLPs to working with individuals in public 
health, social sciences, nursing, occupational thera-
py, and physical therapy to gain a better understand-
ing of various roles on the patient care team 

To truly address the needs of Blacks, SLPs may 
need to confront their own lack of understanding 
Black culture. Knowing the history and systems that 
lead to health disparities can provide the correct per-
spective when providing client care to those on the 
negative end of the disparity gap. Such a change 
will necessitate addressing one’s own cultural hu-
mility and the need to learn more about communi-
ties and individuals based on their lived and learned 
experiences. Increasing individual cultural humility 
can lead to improved care for our all clients and im-
prove systemic issues within the healthcare system. 
COVID-19 served as a catalyst to unveil some of 
the social determinants of health that made Blacks 
vulnerable to being disproportionately impacted by 
COVID-19. 

Conclusion
The high rate of COVID-19 among Blacks, is un-

fortunately not surprising and further illustrates the 
existing inequities in the United States. It is critical 
that all levels of society address this issue. Within the 
field of speech-language pathology, cultural aware-
ness and humility as an ongoing part of our training 
and clinical care is warranted. Providing cultural-
ly-sensitive care must occur at the undergraduate 
level and continue at the graduate level as a part of 
continuing education throughout a clinician’s career. 
SLPs must become active participants and advocates 
on interprofessional teams that demand and provide 
better access to health services by and for Blacks. 
To advocate, promote, and provide better access to 
health care, knowledge of issues that put Blacks at 
high-risk for COVID-19 is requisite. Further, reflect-
ing on and addressing their own cultural awareness 
and humility on an ongoing basis will reduce uncon-
scious bias and promote excellence in care. 
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— ABSTRACT —
During the first quarter of 2020 universities across North America quickly transitioned 

from in-person on-campus instruction to remote learning. While many instructors familiar 
with the pedagogy and practice of distance education were able to make the transition with 
limited disruption to their planned educational content other instructors struggled. Moving 
forward to the fall 2020 semester instructional faculty are facing an unclear academic land-
scape. It is unclear if there will be a return to in-person instruction, a continuation of re-
mote learning/distance education or some combination thereof. This brief tutorial provides 
information on the pedagogy of teaching beyond in-person instruction and a roadmap for 
instructors to create academic content that can be provided under three different scenarios, 
in-person instruction, hybrid learning or remote learning. 

Keywords: course design, hybrid, flipped, blended instruction

By March of 2020 SARS-CoV-2 (COVID-19) was de-
clared a global pandemic (WHO, 2020). Subsequently 
many universities in the United States closed, fin-
ishing the term via remote learning (Crawford et al., 
2020). The educational continuity provided follow-
ing the transition to online learning is described by 
Hodges et al., (2020) as emergency remote teaching 
(ERT). ERT is a temporary shift in instructional de-
livery during a crisis situation. The temporary na-
ture of ERT implies the online methods will termi-
nate once the emergency has passed (Hodges et al., 
2020). The content provided during ERT was not 
designed for that purpose. Thus, online presentation 
of content designed for in-person delivery may neg-
atively affect student learning. Additional research 

in the coming months and years will evaluate the ef-
fect of COVID-19 and ERT on educational outcomes 
during the first half of 2020.

In contrast to ERT, online education is purposeful-
ly designed (Hodges et al., 2020). The robust pedago-
gy of online education includes careful instructional 
planning and design of systematic methods and mod-
els to create original and curated content for student 
learning (Cennamo & Kalik, 2019). High quality on-
line education has five primary components a) au-
thentic and relevant course materials connected to 
practice in the discipline b) a variety of multimedia 
resources c) an opportunity for students to create 
digital content individually and collaboratively d) an 
opportunity for students to regularly reflect on their 
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learning e) and a clear explanation of the purpose of 
the activities, the technologies and the assessments 
that occur during the course (Martin et al., 2019). 

As instructional faculty prepare for a return to 
campus there is no consensus as to whether cours-
es initiated as face-to-face will remain such for the 
entire academic term. Further, due to the guidelines 
for social distancing of 6ft (2 meters), the recom-
mended use of face coverings and recommendations 
to not share items (Pearce, 2020) it may be difficult 
for in-person instruction to occur in the manner prac-
ticed pre- COVID-19. These factors represent a prob-
lem for instructional faculty as they design courses 
for the upcoming term. A reliance on in-person con-
tent delivery may leave the unprepared instructor 
facing a second episode of ERT. There are however, 
three methods to prepare for and resolve this prob-
lem. One is to design a blended course, the second 
is to design a hybrid course. The third option is to 
design a fully online course. 

This text will provide a brief description of the ped-
agogy behind these three instructional models fol-
lowed by a description of the pedagogy and purpose 
of the flipped classroom. The purpose of this work 
is to provide discourse regarding the implementa-
tion and delivery of course content during the time 
of COVID-19. The text concludes with an example of 
how a graduate level course can be structured using 
the provided techniques. The techniques presented 
here are suitable for use with both graduate and un-
dergraduate courses. 

Instructional models blended, hybrid and online 
Courses

In a blended course some class sessions are face-to-
face, and others are comprised solely of online con-
tent. The online materials presented in the blended 
course are used to support and supplement, not re-
place the face-to-face instruction. In a hybrid course, 
the learner attends in person classes, but receives 
new material as online content. In the hybrid course 
the online content is not a supplement. It replaces 
portions of the content the instructor would typical-
ly provide. The hybrid course can occur entirely in 
a virtual environment with learners attending live 
lectures using an online meeting platform (e.g. Zoom, 
WebEx, Teams etc.,). The final method, online learn-
ing is a contrast to both blended and hybrid learning. 

The best online learning experiences include well 
planned components of the RASE model resources 
(R) expertly curated digital resources such as edu-
cational videos, e-books, simulations and interactive 
multimedia content used to enhance the instructor 
provided lectures; activities (A) instructor designed 

opportunities for learners to apply the knowledge 
they have gained and create products that demon-
strate their learning; supports (S) institutional 
technological support for the learning management 
system, along with student-to-student, student-to 
content and student-to-instructor support from page 
navigation to trouble shooting; and evaluations (E) 
explicit opportunities for student comments on ac-
tivities and assignments through informal (what did 
you learn today responses to activities ) and formal 
faculty designed questionnaires (Churchill, King, & 
Fox, 2013). The online learner consumes prepared 
lectures and curated modular content that is self-
paced and self-contained. The learner may demon-
strate learning mastery through traditional exam-
ination or by creating practical content. The online 
instructor remains an integral part of the learning 
experience by grading assignments and providing 
feedback on work products, commenting on and di-
recting student learning, and communicating with 
students individually or in small groups over the 
course of the instructional term. 

The Flipped Classroom
Regardless of the type of instruction, face-to-face, 

blended, hybrid or fully online, in the tradition-
al classroom model the learner listens to lectures 
during the class period and completes the homework 
or additional learning assignment outside of the 
classroom. Rutherfoord & Rutherfoord (2013) de-
scribe the flipped classroom this way. Prior to class 
the learner consumes the instructional content and 
completes a pre-assessment of the presented mate-
rial. The instructor evaluates the learner’s respons-
es and designs activities to target weak or missing 
foundational concepts. The activities are completed 
during the class period with instructor supervision. 

Learners work individually or in small groups to 
develop the specific knowledge and apply the re-
quired skills to demonstrate mastery of both the 
theoretical concept and its practical application. The 
learner turns in the assignment at the end of class 
for additional comment and instructor feedback. The 
guided in-class practice is sometimes considered a 
superior method of learning compared to the unguid-
ed homework practice. Learning research suggests 
the flipped classroom is successful due to three key 
components a) the learner develops a deep founda-
tion of factual knowledge before b) practicing the 
newly learned knowledge in a conceptual framework 
and c) organizing the new knowledge through guided 
practice that facilitates learner retrieval and applica-
tion of the new material (Bransford, Brown & Cock-
ing, 2000). In short, during the instructor directed 
class activity learner errors and content misconcep-
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tions are redirected along the intended path to the 
practical application of the novel concept. Instructor 
and learner discussions of alternative options occur 
in real time as the learner follows a guided model to 
the desired result.

Create modular learning content
The instructor seeking to create a course that can 

be effectively and efficiently moved to a hybrid or 
online presentation model without resorting to ERT 
will need to design the course following a modular 
design. Donnelly & Fitzmaurice (2005) describe the 
three modular course design components:

1. Define the learning outcomes
2. �Choose the methods (teaching content, learner 

activities) required to attain the outcomes
3. �Assess student learning and gather student 

feedback on the learning process.
By applying these components to a class in Com-

munication Sciences and Disorders, the instructor 
can design a course that could be implemented in 
a variety of instructional formats. The next section 
provides a brief step by step example of course de-
sign for a graduate level Articulation and Phono-
logical Disorders course that has been taught as a 
face-to-face course, an online course and a hybrid 
course. The course is designed as a flipped classroom 
with learners consuming content prior to the class 
meeting, completing guided practice during the class 
meeting and creating an independent project each 
week to demonstrate mastery of content. 

Designing the course
Step 1. Define learner outcomes: It is estimat-

ed that between 2.3% to 24.6% of school-aged chil-
dren have speech delay or speech sound disorders 
(Black, Vahratian, & Hoffman, 2015; Law, Boyle, 
Harris, Harkness, & Nye, 2000; Shriberg, Tomblin, 
& McSweeny, 1999; Wren, Miller, Peters, Emond, & 
Roulstone, 2016). Of those identified with a speech 
sound disorder (SSD) a majority are between the 
ages of 3 -10 years. More boys than girls are iden-
tified with SSD (Shriberg et al., 1999; Wren et al., 
2016) and a higher proportion of African American 
children 5.3% than White children 3.8% are identi-
fied (Shriberg et al., 1999). Finally, children iden-
tified with poor speech sound production skills in 
kindergarten have a 2.5 times greater likelihood of 
having a reading disorder than peers with no histo-
ry of SSD (Peterson, Pennington, Shriberg, & Boada, 
2009). Therefore, a learner who is competent in the 
diagnosis and treatment of SSD must know the fol-
lowing.

A. Typical Acquisition of Speech 
a. Universals of speech acquisition 
b. Ages and stages of speech acquisition
c. Phonetics, phonemes, allophones

B. Regional and socio-ethnic variation in speech
a. �Minimal pairs, open vs closed syllables, onset, 

rime and word meaning
b. Phonetic variation and homophones 
c. �Morpho-phonology, stress, sub- and  

supra-segmental aspects of speech
C. Speech Sound Disorder versus speech difference

a. Circle back to ages and stages
b. Phonological processes
c. �Non-linear phonology and mapping  

phonology to orthography for literacy
The content presented in the previous paragraphs 

would have been provided to the learners in a brief 
5-minute video recorded lecture along with the text 
you see above. At the conclusion of the lecture the in-
structor would provide a video tour of the online con-
tent. This tour is the same whether the students are 
in a face-to-face class or fully online because all of the 
content is housed in the same online location. The 
simple outline presented above shows three core con-
cepts and the three supporting components identified 
as the foundational course knowledge. This outline 
serves as the homepage for the learners. Clicking on 
the first word of each line takes the learner to the 
next level of content. All outside readings and assign-
ments are linked to this outline as illustrated in the 
next section. The only difference between the text 
presented here and the learner’s online content view 
is the omission of due dates for assignments and a 
course calendar. 

Step 2. Choose the methods (teaching con-
tent, learner activities) required to attain the 
outcomes 

To demonstrate competence in this course the 
learner must demonstrate knowledge of the follow-
ing concepts. First that all spoken languages are 
composed of sounds that distinguish word meanings 
e.g., /pit/ and /bit/ are different words; second the 
meaningful contrasts of those sounds is relative to 
that language e.g. /pit/ is actually produced as /ph it/ 
by native English speakers. The little /h/ is the puff of 
air (aspiration) native speakers learn without think-
ing about. Leaving the puff of air off will make the 
/p/ sound in /pit/ sound like /b/ as in /bit/ to a native 
speaker. The final required concept is knowledge of 
the rules of sound order and syllable creation. These 
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rules are learned in the same relative sequence over 
time by all children regardless of their native lan-
guage (Ladefoged & Johnson, 2014). For example, 
vowels are acquired first, followed by stops and na-
sals. These are language universals (Ohala, 1980). 

The textbook chosen for this course provides learn-
ers with general knowledge on these concepts howev-
er mastery is demonstrated through applied practice 
activities. Instructions for the activities are provided 
along with an example. Class discussion and ques-
tions are an integral part of the in-class work. Learn-
ers may work independently or in small groups (3-
5). In-class work can be completed online via a web 
meeting application. The next section provides exam-
ples. Learners complete the italicized activities prior 
to the class meeting and the bolded activities during 
the class meeting. 

Typical Acquisition of Speech 
a. �Universals of speech acquisition (Review instruc-

tor provided lecture on the International Phonetic 
Alphabet (IPA) -15 minutes; Go to the online Inter-
active IPA and listen to the production of the vowel 
sounds as produced in the words heed, hid, hayed, 
head, had, hod, whod, hood, howed, hawed, hoyd, 
hide, heard. Are these General American English 
productions consistent with your own? Explain 
why or why not. Based on your current knowledge 
of articulation can you describe why your produc-
tions are the same as or different from the ones you 
heard on the site. Upload your answers to your on-
line notebook.)
i. �Use the International Phonetic Alphabet 

(IPA) to describe the order of speech sound 
acquisition for the sounds of General Amer-
ican English from front to back and top to 
bottom of the IPA chart

ii. �Describe, verbally or in writing, the artic-
ulatory production of the sound /u/ from 
lungs to lips

b. �Ages and stages of speech acquisition (Review 
instructor provided lecture on the ages and stag-
es of speech acquisition vegetative sounds to first 
words-20 minutes; Watch video of 6 month old 
typical child and 6 month old child with pervasive 
developmental disorder participating in an inter-
disciplinary assessment [Speech, Occupational 
Therapy, Physical Therapy]; Read Liberman and 
Mattingly, 1985 and Galantucci, Fowler &Turvey, 
2006); In 500 words or less compare the arguments 
proposed by each and determine based on your 
present level of knowledge who presents the more 
compelling argument. Upload your APA formatted 
document to your online notebook.) 

i. �Using the IPA as a guide describe, from the 
perspective of the Motor Theory of Speech, 
why the word for mother and father in 
most languages of the world is composed of 
a front stop or front nasal and a lax vowel 
(e.g. mama, dada) 

ii. �Using the Motor Theory of Speech as a 
guide, describe why the late 8 sounds of 
English are difficult for some children to 
acquire. 

c. �Phonetics, phonemes, allophones (Review instruc-
tor provided lecture-15 minutes on sounds and syl-
lables, phonemes and allophones; Watch video on 
phonetic transcription from the Virtual Linguistics 
Campus-12 minutes; Provide an example of three 
phonemes and their allophones. Upload your exam-
ples to your online notebook.) 
i. �Describe and provide an example of broad 

transcription and narrow transcription
ii. �Listen to 2-minute recording of a child 

speaking and transcribe what you hear
iii. �Listen to a 2-minute video of a child speak-

ing and transcribe what you hear
iv. �Compare and contrast your impression 

with online (live transcription), a record-
ing and a video? What are the benefits and 
drawbacks of each version? Share your 
results with a peer in class. How are the 
results the same, different? 

The material presented in these modules follows 
the RASE recommendation for online learning, re-
sources, activities, support, evaluation. Resources 
are available on each page which contains clickable 
links, so the learner does not have to navigate away 
from the page to link to any of the content. Activi-
ties are described above. Support is provided by the 
university computer services department. Learners 
have access to a 24-hour help desk when they are 
away from campus. During the class period, support 
is also provided by the instructor and peers. Evalua-
tion of student learning and preferences is discussed 
below. 

Step 3. Assess student learning and gather 
student feedback on the learning process.

As illustrated in the italicized portion above each 
student completes some fact-based activity prior to 
the start of class. The activities are turned in 24 
hours prior to class, providing the instructor time 
to evaluate the learner knowledge and to modify, if 
necessary the classroom learning activities. All the 
learning activities presented above can be completed 
virtually or in a face-to-face setting. 
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The first component in assessing learning is to de-
termine what knowledge students are bringing to 
class. The first module, universals of speech acquisi-
tion and the IPA, requires the learner to have some 
background information on phonetics and speech 
acquisition. This knowledge is foundational. Weak-
nesses and incomplete or error learning must be re-
mediated prior to moving forward as the remainder 
of the course is scaffolded from this foundational 
knowledge. Module 2 requires learners to integrate 
knowledge from the Motor Theory of Speech to the 
information in Module 1. Finally, Module 3 requires 
the student to recognize how their perceptions and 
those of their peers influence each other’s judgment 
of accurate speech sound production. By evaluating 
all three of these skills: the learner’s knowledge of 
the IPA and child development; the learner’s ability 
to acquire and apply an unfamiliar theory; the learn-
er’s ability to recognize their linguistic bias ( the pho-
neme and allophone exercise), the instructor has an 
idea of what the student’s already knew and what 
they need to learn to be successful in the course. This 
evaluation of student learning is not a static test of 
what the student can recall. It is an evaluation of 
their ability to use all the available resources to an-
swer theoretical and practical questions. These are 
the exact tasks the learners will perform as practic-
ing clinicians. 

The final component of the three modules series 
listed above is the comparison of two videos. One is a 
recording of a typically developing and the other is a 
child with SSD. Over the course of a week the learn-
ers complete a full transcription of both children 
participating in standardized and non-standardized 
speech production tasks. Learners write a brief re-
port of the results and make a diagnostic statement 
of the presence or absence of SSD. The brief reports 
are graded based on a standardized rubric provided 
to all students at the beginning of the course. Testing 
examinations are a component of this course. Learn-
ers complete timed tests on material consistent with 
the PRAXIS examination.

The final component of this course is learner feed-
back to the instructor. At the conclusion of each class 
session learners are required to complete an online 
check-out ticket that asks the following questions: 
The activity that most challenged my thinking today 
was________ because______. The activity that I did 
not find useful was______________ because_________. 
The thing we did not do that I believe would help my 
learning is____________________ because__________. 

From the material we have covered so far I am 
most concerned about my knowledge of ______be-
cause___________. The check-out tickets provide the 
student an opportunity to reflect on their learning 
and share the most and least successful aspects of 
the learning experience.

Conclusion
The information provided in this brief tutorial is 

designed to provide instructors with a roadmap to 
design a modular course that can be presented in 
a face-to-face, a blended, a hybrid or an online for-
mat. The tutorial presented for an example a flipped 
graduate level Articulation and Phonological Disor-
ders course from a Communication Sciences and Dis-
orders curriculum. The tutorial presented the five 
key components to effective online teaching using 
the RASE model, providing appropriate resources, 
creating learning activities, providing instructional 
and technological support and evaluating learn-
ing; and the three key alignments required to create 
a modular course, defining learning outcomes, choos-
ing the teaching and learning methods, assessing 
student learning and gathering student feedback. By 
combining these instructional components, the in-
structor tasked with creating course content during 
the time of COVID-19 will have the necessary tools 
to provide the course content with fidelity regardless 
of the mode of instruction. 
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— ABSTRACT —
This study investigated the prevalence and severity of depression among individuals with 

chronic communication disorders (CCDs). The study was designed to examine disparities 
among racial and ethnic groups who are traditionally less likely to receive mental health 
services. Evidence informs the unintended impact of social distancing on individuals with 
CCDs. Chi-squared tests and ordered logistic regression models evaluated the association 
severity of depression, chronic communication disorders and race/ethnicity controlling for 
income, insurance and demographic characteristics. Results indicated that individuals with 
CCDs have significantly higher levels of depression than those without CCD. African Amer-
icans with CCD have higher levels of depression than other CCD groups. Individuals with 
insurance, higher income, larger households and who see a speech pathologist or thera-
pist had significantly lower depression levels. This study found a higher prevalence of de-
pression among African Americans living with chronic communication disorders. Recently 
issued “shelter-in-place” directives forcing Americans to isolate to prevent the spread of 
COVID-19, have heightened the risk of depression among racial-ethnic minorities living 
with CCD. Combined with the innate tendency for individuals with CCD to be isolated from 
society, clinicians should take additional measures to ensure persons with aphasia (PWA), 
particularly those from racial-ethnic minority backgrounds, are monitored closely to ensure 
they maintain stable emotional well-being.

Keywords: COVID-19, depression, stroke, communication disorders
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Introduction
Beginning in March of 2020, shelter-in-place and 

stay-at-home orders were issued throughout the 
United States to stop the rapid spread of the Novel 
Coronavirus, 2019 (COVIDCOVID-19). As the coro-
navirus advances across the country, more Americans 
are staying in their homes and avoiding social inter-
action. While “social distancing” is considered essen-
tial to slowing the spread of the virus and easing the 
burden on the beleaguered health infrastructure, iso-
lation can have negative effects on mental and emo-
tional health (Franck, et al. 2016). Isolation has been 
linked to heightened level of anxiety, depression and 
negative behavioral tendencies (Chow, et al. 2017). 
However, the pathways by which social networks 
and social supports influence mental health are not 
uniform across groups in society. Gender differences 
in support derived from social network participation 
have been observed (Kawachi & Berkman 2001). In-
dividuals with low income or reduced socioeconomic 
status are more likely to experience higher levels of 
mental distress. The exposure of African Americans 
to greater inequalities within social and economic en-
vironments has been linked to psychological distress, 
depression and anxiety (Watkins, et al. 2006).

Individuals with functional communication deficits 
also exhibit higher incidences of mood disorders such 
as depression. Studies find that the incidence of de-
pression among those with CCD is 62 to 70 percent 
higher than those without CCD (Worrall, et al. 2016). 
Furthermore, the severity of the deficit is directly 
related to the decline in mood state (Shehata, et al. 
2015). While the social isolation and reduced social 
support that results from impaired communication is 
linked to increased risk of depression, research has 
yet to consider the unintended consequences of the 
COVID-19 quarantine among this vulnerable group. 
The reduced social contact and increased isolation 
resulting from shelter-in-place mandates could exac-
erbate feelings of loneliness. Social distancing places 
individuals with communication deficits at greater 
risk for mental and emotional distress. 

While it is too early to evaluate the impact of the 
COVID-19 quarantine on the mental health of Amer-
icans, early evidence suggests that the unprecedent-
ed strict quarantine measures in China resulted in a 
wide variety of psychological problems, such as panic 
disorder, anxiety and depression (Qui, et al. 2020). 
This study examined the relationship between de-
pression severity and communication deficits identi-
fying those factors that contribute to the relative risk 
of worsening depression. Given the strong associa-
tion between race/ethnicity and depressive tenden-
cies, analysis tests for disparate tendencies among 
African Americans and Hispanics with CCD. In ad-

vance of the phased re-opening of society, results 
will highlight potential unintended consequences of 
social distancing on individuals with communication 
deficits and disorders. 

Theoretical Framework: Research indicates that 
COVID-19 spreads primarily among people who are 
in close contact (within about 6 feet) for a prolonged 
period. Evidence suggests that that infected persons 
who do not display symptoms may still transmit the 
virus. The rapid spread of this virulent virus necessi-
tated the closing of businesses, places of worship and 
schools throughout the country. The need to social 
distance left individuals to remain at home, physi-
cally isolated. 

The focus of this study was on adults with post-
stroke communication disorders. Individuals with 
post-stroke chronic communication disorders often 
experience isolation and social exclusion at the infra-
structural, interpersonal, and personal levels due to 
the nature of their condition (Parr 2007). These issues 
were common even prior to the onset of COVID-19 
and have the potential to magnified during the pan-
demic. Social exclusion and isolation can manifest in 
physical, emotional and psychological outcomes and 
often hinder treatment of their condition (Shehata, 
et al. 2015). However, the impact of a pandemic-in-
duced quarantine on the emotional health of indi-
viduals with CCD is not known. Already isolated by 
their hindered communication, how will individuals 
with chronic communication deficits contend with in-
creased isolation and ostracization?

While it is too early to determine the extent of the 
impact, this study will explore the prevalence of de-
pression among adults with CCD. Not only with it 
explore the prevalence and severity of depression, 
but it will also evaluate relative risk factors for de-
pression exploring potential demographic disparities 
among NHIS respondents with CCD. 

Methods
Data: Data from the National Health Interview 

Survey (NHIS) includes information on the health 
of the civilian noninstitutionalized population of the 
United States. Collected by the National Center for 
Health Statistics (NCHS), NHIS monitors the health 
of the United States population through the collec-
tion and analysis of data on a broad range of health 
topics. A major strength of this survey lies in the abil-
ity to display these health characteristics by many 
demographic and socioeconomic characteristics. 
NHIS contains data on health conditions, events and 
health services utilization collected annually. NHIS 
is well-suited for this study given its inclusion of a 
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wide variety physical, mental and emotional health 
indicators. This study used individuals 18 years and 
older who completed the adult sample questionnaire. 

Key Outcome Variables:
Race/Ethnicity: Binary indicators for African 

American Hispanic ethnicity are included in the 
model. Roughly 20 percent of the sample was Afri-
can American, and 12 percent was Hispanic. While 
racial and ethnic groups do not present statistically 
different levels of depression (Wyman, et al. 2020), 
they are more likely to experience conditions or hard-
ships that lead to depressive symptoms (Bailey, et 
al. 2019). Depressive tendencies are often exacerbat-
ed by sociodemographic characteristics, preexisting 
vulnerabilities, social support, and trauma-specific 
factors. For example, 86 percent more African Amer-
icans experienced depression post hurricane Katrina 
than whites (Ali, et al. 2017). 

Age: Respondents ranged in age from 18 to 85 with 
an average age of 47. While age has not been shown 
to significantly correlated with depression severity, 
studies show conflicting results regarding the age-re-
lated trajectory of depression (Snowdon 2001).

Sex: The sample is 54 percent female and 46 per-
cent male. Studies indicate that depression is more 
prevalent among women than men due to the higher 
risk of first onset, not to differential persistence or re-

currence. These gender differences usually emerge in 
puberty with other experiences related to changes in 
sex hormones have little influence major depression 
(Kessler, 2003).

Depression Level: The level of depression is mea-
sured using five levels indicating how frequently re-
spondents report feeling “So sad nothing cheers you 
up, past 30 days.” Responses are limited to five fre-
quency levels including (1) all the time (2) most of the 
time, (3) some of the time, (4) a little of the time and 
(5) none of the time. Below, Figure I illustrates the 
prevalence of depression levels among individuals 
with and without CCD. Those with CCD have over 
five times higher prevalence of feeling depression ei-
ther all of most of the time. While nearly 75 percent 
of non-CCD adults report never feeling depressed, 
only half of those with CCD are never depressed. 

Income/Poverty Ratio: Rather than using the exact 
income amount to control for socioeconomic differenc-
es, this study utilizes the ratio of a family’s income to 
the Federal poverty threshold in the prevailing year. 
Values range from zero, indicating no earned income, 
to 20, indicating an income roughly 20 times higher 
than the poverty threshold. Numerous studies have 
documented the relationship between higher income 
and lower prevalence of depression, but the mitigat-
ing impact of post-stroke communication disorders is 
unclear (Miech & Shanahan 2000). 

Figure I. Prevalence of Depression among Individuals with and without Chronic Communication Disorders
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Family Size: The NHIS defines a family as an in-
dividual or a group of two or more related persons 
who are living together in the same occupied hous-
ing unit (i.e., household) at the time of the survey. In 
some instances, unrelated persons sharing the same 
household may also be considered as one family, such 
as unmarried couples who are living together. In this 
study, family size ranged from one to 13 with an 
average of three people in a family. While previous 
studies showed no association between household 
size and depression, the impact of household size on 
depression among those with communication disor-
ders has not been determined (England & Sim, 2009).

Insurance: Each respondent indicated whether, at 
any point in the previous 12 months, they did not 
have health insurance coverage. Most respondents 
had health insurance coverage for the entire year. 
Only 0.05 percent report being without insurance 
during the past year. Evidence suggests that de-
pressive symptoms are more severe among the un-
insured. Additionally, individuals without health in-
surance experience a higher risk of developing severe 
depressive symptoms than those with health insur-
ance (Zimmerman, et al. 2018)

Chronic Communication Disorder: NHIS does not 
specifically identify any specific type of communi-
cation disorder. To identify those respondents with 

post-stroke chronic communication disorders, two 
survey elements were used. First, respondents had a 
stroke-related problem that was classified as chronic. 
Second, respondents classified their degree of diffi-
culty communicating using usual language as “A lot 
of difficulty” or “Cannot do at all/unable to do.” Over 
450 respondents, 0.17 percent of the sample, met 
both requirements indicating that they suffered from 
a chronic stroke-related disorder and experienced a 
high degree of difficulty communicating using usual 
language. It is not possible using the NHIS data to 
determine whether the communication difficulty is a 
direct result of stroke, the classification describe pro-
vides the closest approximation that can be obtained. 
All patients classified as suffering from a post-stroke 
chronic communication disorder had experienced a 
stroke, had a stroke-related chronic condition and 
difficulty communicating. 

Seen/talked to therapist: Each NHIS respondent 
indicates whether they have seen or talked to a phys-
ical therapist, speech therapist, respiratory thera-
pist, audiologist or occupational therapist in the pre-
vious year. While only 10 percent of the sample has 
sought treatment from a clinician, it is necessary to 
control for potential receipt of care for a communica-
tion deficit. A summary of all key outcome variables 
is reported in Table 1.

Table I: Descriptive Statistics for NHIS 2018 Adult Sample 

  N Mean Medi-
an

Std 
Dev

Min Max

Black 62765 0.116 0 0.320 0 1
Hispanic 62765 0.157 0 0.364 0 1
White 62765 0.744 0 0.432 0 1
Age 62765 46.645 44 17.950 18 85
Female 62765 0.539 1 0.498 0 1
Depression Level 62765 4.590 5 0.807 1 5
Income/Poverty 62765 3.894 3.054 3.160 0 20.426
Size of family 62765 3.003 3 1.738 1 13
No health coverage past 12 months 56540 0.047 0 0.211 0 1
Chronic Communication Deficit 62765 0.007 0 0.083 0 1
Seen to therapist, past 12 months 62750 0.113 0 0.317 0 1
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Empirical Analysis: Since the response variable, 
level of depression, is ordinal in nature, group-level 
differences were tested using the chi-squared score 
test for proportional odds assumption. These tests 
evaluated the independence of depression level and 
race, ethnicity, gender, insurance status, communi-
cation deficit and receipt of treatment in the previous 
12 months. Because chi-squared tests can be highly 
sensitive to sample size differences, an ordered log-
it model is used to fit the ordinal response variable. 
Ordered logit models are based on the cumulative 
probabilities of the response variable: in particular, 
the logit of each cumulative probability is assumed 
to be a linear function of the covariates with regres-
sion coefficients constant across response categories. 
Ordinal logit models provide inference regarding the 
ability of independent variables to predict the depen-
dent as well as the unit contribution of continuous in-
dependent variables to changes in outcome variable. 
In this study, the ordered logistic regression model 
examined the odds of experiencing depression more 
frequently with None of the Time” serving as the ref-
erence category. 

Results
The results of the chi-square tests are reported in 

Table II below. As indicated, all results are highly 
significant, suggesting that the level of depression is 
not independent. In other words, depression levels 
among African American, Hispanics, females, unin-
sured people and those with CCD are systematically 
different than depression levels in the general pop-
ulation. These differences indicate that depression 
level is likely related to ethnicity, gender, insurance 
status and/or communication disorders.

The results of the logistic regression are displayed 
in Table III on page 35. The results suggest that 
being female, older and without health insurance 
increases the odds of being in a lower depression 
category—more frequently depressed. Women and 
older individuals, particularly those without insur-
ance, will experience depression more frequently. As 
expected, family size, income and receipt of therapy/
treatment decrease the odds of being in a lower or-
dered category. Those individuals with larger house-
holds and higher income levels are less likely to ex-
perience frequent depression as are those who have 
seen a clinical professional in the previous year. 
African American and Hispanics have lower odds of 
experiencing a high frequency of depression. This is 
congruent with previous studies suggesting that the 
prevalence of depression among minority groups is 
between five and 10 percent, compared to 17 percent 
in the general population. However, studies relying 
on self-reported depressive symptoms may be biased 
by under reporting resulting from stigmatization of 
mental illness in some racial and ethnic groups. 

Those with a post-stroke chronic communication 
disorder have higher odds of experiencing frequent 
depression. The isolation and narrowing of social net-
works that often occur post-stroke have been linked 
to depression, anxiety and feelings of loneliness. Af-
rican Americans and Hispanic, however, have dif-
ferent post-stroke depression frequencies. Hispanics 
with CCD have lower odds of frequency depression 
than those non-Hispanics without CCD. This could 
be due to an enhanced system of social and communi-
ty support provided during recovery. Conversely, Af-
rican Americans with CCD have significantly higher 
odds of experiencing frequent depression compared 
to the reference group. These findings could indicate 

Table II: Chi-Square Test of Independence between Level of Depression and Demographic Group

Chi-Square Test for Categorical Independence
  Chi-Square Prob
Seen a therapist, past 12 months 2385260 <.0001
Uninsured, past 12 months 959314 <.0001
Chronic Communication Disorder 1110848 <.0001
Female 2568916 <.0001
Hispanic 262100 <.0001
African American 521613 <.0001
Categorical Reference: Level of Depression
1- All of the time, 2- Most of the time, 3- Some of the time, 4- A little of the time, 5- None of the time
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increased odds of depression, severity of depression 
of both among this group suggesting a different cir-
cumstance for racial and ethnic groups post-stroke.

Discussion
The goal of this study was to examine the depres-

sion, communication disorders and potentially con-
founding factors. Results indicated that depression, 
particularly frequent depression, was more common 
among those with chronic, post-stroke communica-
tion disorders. Race, ethnicity, gender, insurance 
status and receipt of treatment were also highly cor-
related with the level of depression. Given the isolat-
ing nature of post-stroke CCD, regression analysis 
tested for disparities among African American and 
Hispanics with CCD. While Hispanics with CCD 
showed lower frequency of depression, African Amer-
icans with CCD were significantly more likely to ex-
perience frequent depression. Risk magnitudes for 
African Americans with CCD were equivalent that 
of family size and income. Additionally, females—a 
group more prone to depression—were also at in-
creased risk. 

Research shows that stroke survivors are isolated 
or tended to stay isolated—a factor that is predictive 

of depressive symptomatology (Morris, et al. 1990). 
While causality is outside the scope of this study, it 
cannot be determined whether social isolation is the 
outcome of depression or whether depression leads 
individuals to isolate themselves, it is clear that more 
research into the relationship between communica-
tion disorders, race/ethnicity and depression risk is 
needed. Furthermore, clinicians, caregivers, family 
members and SLPs who treat those with CCD should 
be aware of the racial disparities in depression risk 
and heighten their efforts to ensure stable emotional 
well-being. Assessments of depressive symptomatol-
ogy and address of social isolation poststroke would 
be an important, low-cost implementation into treat-
ment protocol. Results from this study suggest that 
family size, income and treatment decrease the prob-
ability of severe depression. While these elements 
might not be present in the lives of all post-stroke 
survivors, financial support, close social networks 
and professional care should be provided to the ex-
tent possible. 

This study has several limitations which should 
be noted. First, given the available data, it was not 
possible to directly identify patients with communi-
cation disorders caused by stroke. Individuals who 
had 1) experienced a stoke and 2) reported a chronic 

Table III: Ordered Logit Model Testing Relative Risk for Depression 

Chi-Square
AIC

2263718.01*
415148275

Ordered Logistic Estimates
Estimate Std. Err. Chi-Square Odds Ratio

Black -0.00054* 0.000 1.54 1.00
Hispanic -0.0308* 0.000 5268.92 0.97
Age 0.00184* 0.000 51555.29 1.00
Female 0.4277* 0.000 2065441.50 1.53
Income/Poverty -0.126* 0.000 5174916.61 0.88
Family Size -0.0778* 0.000 761136.13 0.93
No health insurance coverage 0.3967* 0.001 431405.10 1.49

Chronic Communication Deficit 0.8195* 0.002 218532.14 2.19
Seen Speech Pathologist/Therapist -0.5811* 0.000 1946799.49 1.79
Black*Chronic Communication Deficit 0.2124* 0.003 3733.49
Hispanic*Chronic Communication Deficit -0.8101* 0.005 26504.79
Dependent Variable: Frequency of Depression in the Last 30 Days
*= Significant at 95%
Probabilities modeled are cumulated over the lower Ordered Values.
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communication deficit were considered to have post-
stroke CCD. However, it is possible that the commu-
nication disorder existed prior to the stroke event or 
that the CCD was entirely unrelated to stroke. Nev-
ertheless, the identified group did report difficulty 
communicating and would likely be at greater risk 
for depressive symptoms irrespective of the cause of 
their disorder. 

Second, the NHIS does not directly indicate wheth-
er respondents had been treated by a SLP or any 
professional trained to directly work with speech and 
language. Instead they indicate whether respondents 
have seen or talked to a physical therapist, speech 
therapist, respiratory therapist, audiologist or occu-
pational therapist in the previous year. It is likely 
that post-stroke recovery would include one or all of 
the aforementioned forms of rehabilitation, but it is 
not possible to determine whether the clinical inter-
vention was targeted at speech or another physical 
aspect. Furthermore, it is not possible to determine 
if the treatment was related to post-stroke impair-
ments. While the inclusion of this control does cap-
ture the willingness to seek treatment and the ability 
to utilize health services, it lacks the specificity need-
ed for further interpretation. 

Third, it was not possible to control for home-based 
healthcare, domestic nursing care or residence in a 
nursing home or rehabilitation facility. Family size, 
defined as the number of related individuals living to-
gether in a single housing unit, was used as an indica-
tor of the household community, but it did not capture 
the immediate social network outside the home. 

Finally, communication disorders can vary widely 
in severity and impact. There are varying degrees of 
impairment and difficulty using, processing and for-
mulating language. It was not possible. While it is 
logical, given earlier results, to questions the asso-
ciation between the severity of the disorder and the 
frequency of depression, it was not possible to con-
trol for the degree of the deficit or the relative ability 
to communicate. However, the association between 
then degree of impairment and frequency of depres-
sion symptoms should be explored in future research. 

Results indicated that African Americans with 
CCD have higher odds of experiencing more frequent 
depression, while Hispanics with CCD have low-
er odds. While the causality behind these results is 
outside the scope of this analysis, it could stem from 
varying cultural identities and how these cultural 
identities are related to mental health (Tikhonov, 
et al. 2019). One possible explanation could consider 
the relationship between racial identity, psychologi-
cal distress and the way that mental ill is perceived 
(Wilson, et al. 2017). While racial and ethnic identity 

has been shown to play a role in disability, rehabili-
tation and recovery, the exact nature of its influence 
is not well understood (Alston, et al. 1996). 

Conclusions
It is too early to determine the full impact of the 

coronavirus pandemic, but it has reshaped nearly 
every aspect of life nearly instantaneously. Not only 
will the way Americans receive healthcare be forced 
to change in a post-COVID-19 world, but the types 
of care they will need are also likely to change. This 
study has explored one potential unintended conse-
quence of the COVID-19 quarantine—depression—
and how the mandated social isolation could affect 
individuals with post-stroke, chronic communication 
disorders. Already limited in their ability to partici-
pate in society, those with CCD were forced into an 
increasingly severe state of isolation as the coronavi-
rus spread throughout the county. 

The goal of this study was to examine depression 
among individuals with communication deficits and 
explore additional risk factors for depression severi-
ty. Using data from the 2018 NHIS, results indicated 
the African Americans, females and those without 
insurance had the highest risk for depression or in-
creasing severity of depression. Among those, Afri-
can Americans with appeared to be the most vulnera-
ble to depression or worsening depression frequency. 
In other words, being an African American with CCD 
puts you at similar risk for depression as those with 
income or family loss. 

These results should serve to inform clinicians 
of the potential for increased depression or depres-
sion severity post-COVID. Those who treat patients 
with post-stroke communication disorders should be 
mindful of the increased risk for depression among 
these patients and the potential impact of mandat-
ed social isolation. When the world begins to emerge 
from a global lockdown, the impact of isolation, in-
creased solitude and loneliness will remain. It is im-
portation that these concerns not go overlooked and 
be addressed as a fundamental component of their 
treatment. 
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— ABSTRACT — 
COVID-19 is caused by a novel coronavirus that has resulted in a disease condition that 

was initially thought to be primarily focused on the respiratory system in its most severe 
form. However, as the medical community has learned more about COVID-19, it has become 
clear that the disease is a multi-system condition with wide-ranging levels of severity from 
complete asymptomatic infection to death. Among those multi-system problems include the 
onset of neurological disorders that require specialized speech-language pathology services. 
Whereas there has been a primary focus on managing the respiratory ailments and infec-
tious nature of COVID-19, there are atypical neurological aspects of the condition that will 
require specialized speech-language pathology services (SLP). Consequently, more must be 
learned about the onset of neurological disorders resulting from COVID-19 and potential 
future implications for the field of SLP. 

Keywords: COVID-19, neurological disorders, rehabilitation
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Background
In early months of 2020, a global pandemic was 

declared due to the health devastation caused by a 
novel coronavirus (COVID-19). Believed to have orig-
inated in Wuhan, China, COVID-19 is a highly in-
fectious disease that has spread quickly around the 
world. By the end of June 2020, there have been ap-
proximately 10 million confirmed cases of COVID-19 
worldwide and roughly 500,000 confirmed deaths 
resulting from the disease (World Health Organiza-
tion, 2020). Similarly, in the US and as of the same 
date, approximately 2.5 million Americans have been 
diagnosed with COVID-19 and more than 120,000 
have died from the disease (The COVID Tracking 
Project, 2020). 

The first cases of COVID-19 were identified in De-
cember 2019 and were initially believed to be pneu-
monia of unknown origin (Guan et al., 2020). Fever 
was a common medical issue as 89% of all patients 
experienced fever before they were discharged from 
the hospital. Sixty-eight percent of all patients pre-
sented with a cough, 5% nausea and vomiting, and 
4% diarrhea (Guan et al., 2020). The majority were 
characterized as non-severe and the presence of 
co-existing disease conditions (hypertension, diabe-
tes, heart disease) were present in 21% with high-
er rates (39%) of co-existing conditions among those 
with severe COVID-19. The disease spread rapidly 
throughout China in the first two months with vary-
ing degrees of illness severity (Guan et al., 2020). The 
first COVID-19 death in the US is now believed to 
have occurred as early as February 6, 2020 in San-
ta Clara County, CA (Santa Clara County Public 
Health, 2020) and before national reports of what 
were thought to be initial cases in a Kirkland, WA 
skilled nursing facility weeks later (Arentz, et al., 
2020). The original the epicenter of COVID-19 in the 
US, New York, has reported approximately 400,000 
cases of COVID-19 and among those have been over 
25,000 deaths as of the end of June 2020 (The COVID 
Tracking Project, 2020). 

Individuals with COVID-19 frequently experience 
fever, cough, and devastating respiratory issues in-
cluding shortness of breath (Guan et al., 2020). In 
its most severe form, individuals with COVID-19 re-
quire ventilator support to address their respiratory 
issues. To date there has been a primary focus on the 
devastating effects of COVID-19 on the respiratory 
system. However, reports are now suggesting that al-
though the primary target of COVID-19 has been the 
respiratory system, the condition is multi-system. 

Neurological Disorders in COVID-19
Although not widely reported, COVID-19-related 

neurological conditions have surfaced in multiple 
countries. According to Iaccarino et al., (2020), one-
third of hospitalized patients with COVID-19 display 
neurological signs and sumptoms. Initial neurologi-
cal symptoms have ranged from headache, unstable 
walking, loss of smell, and general malaise (Wang, 
Li, Yan, Sun, Han & Zhang, 2020). A range of neuro-
logical disorders/diseases have been reported includ-
ing ischemic stroke, hemorrhagic stroke, encepha-
lopathy, and Guillain-Barré syndrome (Alhahtani, 
Subahi & Shirah, 2020; Filatov, Sharma, Hindi & 
Espinosa, 2020; Li et al., 2020; Mao et al., 2020; Ox-
ley et al., 2020; Poyiadji, Shahin, Noujaim, Stone, 
Patel & Griffith, 2020; Zhai, Ding & Li, 2020; Zhao, 
Shen, Zhou, Liu & Chen, 2020). Studies outside of 
the US suggests neurological conditions have been 
more prominent in older adults with associated car-
diovascular risk factors such as hypertension and di-
abetes (Li et al, 2020). However, a recently published 
case series study by Oxley and colleagues (2020) in 
New York City (US) described five young adults (ages 
33-49) who experienced major strokes resulting in 
hemiplegia, dysarthria, dysphagia, and global apha-
sia. Neuropathological findings from autopsies of 18 
patients who died from COVID-19 showed acute hy-
poxic injury in the cerebrum and cerebellum in all 
patients, with loss of neurons in the frontal cerebral 
cortex, hippocampus, and cerebellum (Solomon et 
al., 2020). There is evidence that COVID-19 impacts 
both the central and peripheral nervous systems and 
persistence of symptoms can result in significant dis-
ability (Iaccarino et al., 2020).

To date, the exact reason for stroke and other neu-
rological conditions in individuals with COVID-19 is 
unclear. It has not been determined if the observed 
neurological conditions are the result of the coronavi-
rus entering the central nervous systems (CNS) or a 
response to the viral storm in the body resulting from 
the coronavirus (Talon, 2020). Some reports note 
that neurological disorders can result from direct vi-
ral invasion of the nervous system, viruses crossing 
the blood-brain barrier, or virus migration into the 
nervous system via sensory or motor nerve endings 
(Wu et al., 2020). The consequence of viral infections 
can be severe damage to the structure and function 
of the nervous system, resulting in encephalitis, tox-
ic encephalopathy, severe acute demyelinating le-
sions, or cerebrovascular disease. Regardless, there 
is concern that the neurological consequences of the 
condition beyond the significant respiratory issues 
associated with COVID-19 may make the recovery 
process more difficult. More importantly, there is an 
urgent need to understand the neurological aspect of 
the condition to ensure that treatment protocols are 
initiated properly to reduce long-term neurologically 
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related disability (Baig, 2020). Further, because the 
neurological disorders that have been reported do not 
fit a specific clinical syndrome, the identification and 
management of symptoms are more challenging than 
usual (Wang et al., 2020). 

The management of COVID-19 has rightly had a 
primary focus on the respiratory complications to 
prevent death while simultaneously managing the 
highly contagious disease. Therefore, less attention 
has been given to the potential rehabilitation needs 
of patients with COVID-19 given the unfortunate 
need to maintain a basic focus on preservation of life. 
Consequently, in the first months of the COVID-19 
pandemic the emergency care, intensive care, and 
acute care segments of healthcare systems in the 
US and abroad have been overwhelmed by the need 
to preserve life. During that time, a key early focus 
of the field of speech-language pathology related to 
COVID-19 in healthcare settings has been the es-
tablishment of new clinical practice patterns such as 
guidance for in-person SLP services, return to work 
after exposure to COVID-19, modifications to dys-
phagia service, and the use of telepractice to address 
patient needs in the context of a highly infectious dis-
ease (American Speech Language Hearing Associa-
tion, 2020a). During that same time frame there has 
been concern that rehabilitation of individuals with 
COVID-19 has been less prioritized as healthcare 
systems reinvent themselves to deal with the pan-
demic (Khan & Amatya, 2020). Among those patients 
are the aforementioned individuals with potentially 
significant neurologically based disorders of commu-
nication. 

A New Management Approach for Neuro Patients 
with COVID-19

There is an expectation that as the US healthcare 
system adjusts to the pandemic and the new normal-
cy of healthcare provision, there will be a very high 
demand for rehabilitation clinicians to address the 
needs of survivors of COVID-19. Among those will be 
individuals recovering from COVID-19 with co-exist-
ing neurological disorders. Early reports have shown 
that common adult onset neurogenic disorders such 
as dysarthria, dysphagia, and aphasia are present 
in patients with COVID-19 (Oxley et al., 2020). Be-
cause of the hypoxic nature of the disease, some will 
also likely exhibit cognitive-communicative disor-
ders (Komiyama, Katayama, Sudo, Ishida, Higaki, & 
Ando, 2017; Wu et al., 2020). Finally, regarding dys-
phagia specifically, evidence indicates that approxi-
mately 60% of patients that require oral intubation 
and mechanical ventilation experience dysphagia and 
one third of all patients with acute respiratory dis-
tress syndrome (ARDS) will have persistent dyspha-

gia symptoms even after hospital discharge (Brodsky 
et al., 2017). Consequently, swallowing assessments 
(clinical eval and modified barium swallow) will be 
required by many patients with COVID-19 as assess-
ments should be considered following prolonged in-
tubation regardless of neurological symptoms. Some 
also note that the field must embrace noninvasive 
imaging and noninvasive diagnostic measures to 
address the needs of patients positive for COVID-19 
(Brodsky & Gilbert, 2020). Similarly, virtual dyspha-
gia evaluations and telemedicine approaches must 
be implemented in a variety of settings during the 
COVID-19 pandemic (Fritz et al., 2020; Soldatova, 
Williams, Postma, Falk, & Mirza, 2020)

The country of Italy has already moved forward 
to address the needs of the individuals recovering 
from COVID-19 and exhibiting neurological defi-
cits. A neuro-COVID-19 unit has already been es-
tablished to manage neurological syndromes (Talan, 
2020). Others have also established an acute stroke 
management pathway for individuals COVID-pos-
itive or with COVID-suspected stroke syndromes 
(Baracchini et al., 2020). Similar units and process-
es will likely be needed in the US and other coun-
tries to meet the needs of these patients. The field of 
speech-language pathology and other rehabilitation 
disciplines have had to quickly adjust to the many 
challenges associated with the complicated demands 
of COVID-19 rehabilitative care during and after the 
pandemic (Khan & Amatya). Because of the complex 
array of neurological symptoms and post-COVID 
communication disorders, early evidence suggests 
a range of treatment approaches will be required. 
For some with dysphagia and aphasia syndromes, 
traditional approaches for dysphagia and apha-
sia management will be required. For others, with 
broader cognitive-linguistic disorders, treatment/
management approaches may mirror strategies de-
signed to improve deficits resulting from adult onset 
traumatic brain injury, right hemisphere syndrome, 
and social communication disorders. The Ameri-
can Speech-Language-Hearing Association (ASHA) 
practice portal which was designed to offer guidance 
related to evidence-based treatments for a range of 
communication and swallowing disorders will serve 
as an invaluable resource as speech-language pathol-
ogists (SLPs) learn more about this condition (Amer-
ican Speech-Language-Hearing Association, 2020b). 
At the same time, SLPs and other rehabilitation 
professions will face major challenges related to re-
habilitation that center around infection control, oc-
cupational risks associated with uncomfortable per-
sonal protective equipment (PPE), and never before 
continuity plans for staff who become infected and 
require quarantine (Koh & Hoenig, 2020). Changes 
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will also be required in traditional approaches to re-
habilitation for patients with symptoms of or history 
of COVID-19 to prevent infection spread (Chang & 
Park, 2020). 

Conclusions
The emergence of neurological disorders in 

COVID-19 is a reminder that the field of speech-lan-
guage pathology must constantly adapt to the chang-
ing needs of our constituency; individuals with dis-
orders of communication, cognition, and swallowing. 
Some believe the COVID-19 pandemic will trans-
form care of individuals with neurological disorders 
more than any other crisis in modern history (Blo-
em, Dorsey & Okun, 2020). Individuals who survive 
COVID-19 will require comprehensive rehabilitation 
to address their neurological and other multi-system 
needs. SLPs and other rehabilitation professionals 
must remain a critical part of the patient care teams 
for individuals with COVID-19 despite the risks. 
Continued refinement of current practice approaches 
and preparedness to address the complex nature of 
COVID-19 and the associated neurological disorders 
will be the key.
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LET’S NOT FALL SHORT: COVID-19, SOCIAL JUSTICE AND  
SPEECH-LANGUAGE PATHOLOGY

RaMonda Horton, PhD, CCC-SLP
Speech-Language Pathology Program, Midwestern University, Downers Grove, IL, USA

It is now well established that COVID-19 negative-
ly and disproportionately impacts the physiological, 
economic, and educational outcomes of communities 
of color. The Centers for Disease Control (CDC) re-
cently updated their website to include a summary 
report of COVID-19 and Racial and Ethnic Minority 
Groups (2020). This report details potential factors 
that contribute to this disproportionality, but it falls 
short of addressing the depth of systemic racism in 
our country that leads to these outcomes. I was both-
ered by it and other reports from the U.S. Department 
of Education which do the same. I began to wonder. 
In this climate, how do we address inequities and ef-
fectively prepare pre-professional students to engage 
in practices that can positively facilitate individual 
change in communication and transform broader so-
ciety? As an instructor, what will I need to do to help 
prepare future SLPs to address inequities and injus-
tices? I share with you some musings that I have had 
during this time to help me answer that question so 
that I don’t “fall short” in talking about and discuss-
ing the role of systematic oppression in health and 
educational disparities. My reflections are related 
to a talk I gave at last year’s National Black Asso-
ciation of Speech Language and Hearing (NBASLH) 
Convention on social-justice and speech-language 
pathology. NBASLH’s call for papers to address the 
COVID-19 crisis provides an ideal forum to discuss 
many of the key points from that talk and why they 
need to be considered within the context of teaching 
during this pandemic. 

Currently, a number of instructors, students, re-
searchers, and practitioners are searching for an-
swers that are oriented towards social-justice and 
serving communities of color. Social-justice frame-
works to teaching, research, and service delivery 
focus on understanding the ecological contexts of 
certain phenomena for traditionally marginalized 
groups; protecting the rights of these groups; im-
proving their access to educational, economic, and 
health opportunities; and working toward equitable 
outcomes in how these groups benefit and participate 
in society (Levey and Sidel, 2013). Discussions of so-

cial-justice are important given the COVID-19 land-
scape and sociopolitical climate that affects how our 
clients, pre-professional students, and practitioners 
of color carry out their day to day functioning. In or-
der to facilitate social-justice, we will need to: 

1. Increase knowledge of existing social inequities.
2. �Critique how systems of privilege and oppression 

operate.
3. �Recognize and honor the contexts in which stu-

dents and clients live their lives.
4. �Identify strategies and frameworks that can be 

used to promote social justice.
The US society adheres to a social-stratification 

system that reproduces and reinforces inequities 
based on social position factors such as race, eco-
nomics, language, and disability status. In the 
current COVID-19 landscape African-Americans con-
tinue to suffer from conditions associated with pover-
ty; segregated and poor neighborhoods, poorer public 
education and quality healthcare, and more chronic 
health conditions (Brookings Institute, 2020). We 
also know that aversive racism plays a significant 
role in patient referrals and differential diagnosis in 
African-American patients (Gonzalez, Kim, & Ma-
rantz, 2014); and discipline and placement decisions 
for African-American students (Long, 2016). These 
issues negatively impact availability, accessibility, 
and acceptability of health services and educational 
opportunities.

In pre-professional settings we must be honest and 
acknowledge that student race matters in our field. 
Students of color in communication sciences and dis-
orders may face unique circumstances during their 
educational and career journey. COVID-19 has am-
plified those circumstances. Some students of color 
and first-generation students may not have access 
to the types of economic, material, and technological 
resources that allow students to effectively partici-
pate in remote learning. For international students 
or students far from home, they may also lack in 
traditional support systems provided by family and 
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loved ones. Faculty should not underestimate the 
daily stress and anxiety faced by students of color 
during this pandemic as they attempt to stay safe 
and healthy, meet financial obligations, perform aca-
demic duties, and deal with daily racialized practices 
that harm their mental and emotional well-being. 

Language is a tool for socialization but also one for 
maintaining current systems of power and oppres-
sion in our society (Cummins, 2000). In our current 
COVID-19 settings we will need to discuss and an-
alyze “standard language” frameworks and policies 
that seek to further marginalize communities that 
have been hard hit by an economic depression that 
has only amplified disparities. In particular, eco-
nomically oppressed African-American children who 
have had little to no formal instruction over the past 
few months due to lack of available childcare, poorly 
funded schools, and/or limited access to technology 
and learning materials, are at increased risk for being 
identified as having difficulty with learning to read. 
Many of these children may use non-mainstream 
(NM) dialect. In the aftermath of this pandemic it 
will be important to move our discussions beyond 
NM dialect use as an explanation reading failure and 
consider how the systems in which these children de-
velop language impacts their literacy outcomes. Ad-
ditionally, in health care settings there will need to 
be a concerted effort to also consider how language 
excludes, particularly as it relates to health literacy. 
Lower health literacy results in higher health care 
costs and problems with self-management of health 
care (Allen & Easily, 2013)

Individuals with disability continue to be more like-
ly than their non-disabled peers to experience pover-
ty, reduced employment, lower educational achieve-
ment, and social exclusion (Erickson, Lee, and von 
Schrader, 2019). Prior to the pandemic significant 
disparities in access to health care and educational 
opportunities for individuals with disabilities was 
always an issue. Under COVID-19 conditions these 
challenges are more likely to be exacerbated. Recent 
reports indicate that during COVID-19, 44% of in-
dividuals with disabilities surveyed, faced new chal-
lenges in seeking, accessing, and participating in 
health care (Drum, Oberg, Cooper, & Carlin, 2020). 
It will be important for us to examine our own as-
sumptions about disability and discuss with our stu-
dents advocacy frameworks for promoting disability 
rights.

Just as important as examining our assumptions 
and knowledge about race, class, language, and dis-
ability status, it will be equally important to recog-
nize that individuals from communities of color may 
be impacted by “intersectionality”. Intersectionality 

is a term used to discuss the idea that it is possible 
for individuals to experience accumulated forms of 
oppression and discrimination when their identity 
is tied to multiple social position factors (Crenshaw, 
1989). For individuals of color, their experiences and 
social contexts for racism, classicism, linguicism, and 
ableism are not mutually exclusive. Intersectional 
aspects of identity may result in exacerbated diffi-
culties with access, opportunity, participation, and 
equitable outcomes in educational and healthcare 
settings. Intersectionality needs to be addressed in 
our coursework on cultural-linguistic diversity, re-
search, and practices with students, adults and fam-
ilies dealing with communication and cognitive dis-
abilities. 

 We can promote and facilitate the use of social-jus-
tice strategies and tools in all settings. We can begin 
to have more inter-professional conversations on the 
impact of communication impairment on daily be-
havior and teach using frameworks that are effective 
in understanding and working with communities of 
color. Specific frameworks that are oriented towards 
social-justice include critical race heuristics, trau-
ma-informed frameworks, restorative justice models, 
and systems-based approaches to disability. These 
are a few of the frameworks that will guide my teach-
ing and research practices in the upcoming year and 
I remain hopeful that our profession is ready to do 
the work.
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— ABSTRACT —
The coronavirus 2019 (COVID-19) pandemic has wrought unprecedented levels of morbid-

ity and mortality on a global scale. The United States leads the world in the total number of 
COVID-19 cases with more than two million persons infected and 120,000+ deaths. In this 
paper, the responses to COVID-19 of the healthcare system, the communication sciences 
and disorders profession, professional associations/organizations, and universities are dis-
cussed as are communication sciences and disorders faculty transitions from face-to-face to 
online teaching and learning. 

Keywords: COVID-19, online teaching and learning, faculty preparation

Background
COVID-19 is a severe respiratory illness caused by 

a coronavirus. It is characterized by cough, shortness 
of breath or difficulty breathing, and/or at least two 
of the following symptoms: fever (≥100.4°), chills, 
muscle pain, headache, sore throat, and/or new loss 
of taste or smell. Symptoms may develop within 14 
days of exposure to the illness. It is believed to be 
spread through close contact with an infected person 
through respiratory droplets or aerosols produced 
when an infected person coughs or sneezes. It may 
also be possible that a person can contract COVID-19 
(aka: novel coronavirus discovered in 2019) by touch-
ing a surface or object that has the virus on it and 
then touching their own mouth, nose, or possibly 
their eyes. Yet, this is not thought to be the main 
way the virus spreads. According to the Centers for 
Disease Control and Prevention (CDC), persons 65 
years and older and those with underlying medical 
conditions like heart or lung disease diabetes, obesi-
ty, and high blood pressure appear to be at particular 
risk for developing more serious complications from 

COVID-19 illness (CDC, 2020; Stokes et al. 2020). 
Preliminary reports suggest that up to one-third of 

older persons with severe infection from COVID-19 
may present with neurological conditions such as 
central nervous system manifestations (i.e., dizzi-
ness, impaired consciousness, acute ischemic stroke, 
ataxia, and seizure) and peripheral nervous system 
symptoms (i.e., vision impairment, and nerve pain) 
(Mao et al. 2020; Zubair et al. 2020). Most of the isch-
emic strokes reported in patients with COVID-19 
(65.6%) are cryptogenic (i.e., of unknown origin) 
(Yaghi et al. 2020). Additionally, another study re-
vealed that patients younger than 50 years of age 
with COVID-19 suffered large-vessel strokes (Oxley 
et al. 2020) thus confirming that in adults, youth 
does not offer protection from the virus. 

With its identification in December 2019 and rise to 
pandemic levels in January 2020, COVID-19 wrought 
unprecedented levels of morbidity and mortality on a 
global scale in a period of less than a year. Currently, 
the United States leads the world in the total num-
ber of COVID-19 cases with over two million persons 
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infected and over 120,000 deaths. Relative to their 
proportion in the general U.S. population, African 
Americans and Latino populations comprise the ma-
jority of COVID-19-related hospitalizations (Garg et 
al. 2020) and deaths especially in large cities such as 
New York City, Chicago, and New Orleans (Miceli, 
2020). In these large urban areas, African American 
COVID-19 mortality rates were reported to be 2.4 
times as high as the rate for Whites (APM Research 
Lab, 2020). Social factors influencing these epide-
miologic disparities include historical patterns of 
residential segregation, living in densely populated 
areas, work circumstances (with greater proportions 
of African Americans and Hispanics employed in es-
sential industries such as service industry jobs), lack 
of paid sick leave, and lack of health insurance (CDC, 
2020).

The healthcare system, public health system and 
societal responses to the pandemic have been mas-
sive with the search for a preventive vaccine, clini-
cal trials of drugs to treat the virus, use of personal 
protection equipment (face mask, gloves) and indi-
vidual practices such as ‘sheltering in place’ and ‘so-
cial distancing.’ However, some areas of the country 
have been particularly hard hit by the COVID-19 
pandemic and health care resources and responses 
have been strained thus taxing hospital emergency 
departments and exposing the lack of critical medi-
cal equipment (e.g., respirator and ventilator units) 
available to care for infected patients and illuminat-
ing historic health care inequities. Likewise, another 
impact of racial residential segregation is that there 
are comparatively fewer healthcare facilities in high-
ly segregated urban areas (Ko et al. 2013) and rural 
areas (Caldwell et al. 2016) to meet the needs of vul-

nerable populations stricken with COVID-19.
The field of communication sciences and disorders 

(CSD) has also responded to the COVID-19 pandem-
ic. At the practitioner level, speech-language pathol-
ogists and audiologists historically have provided 
services amid very challenging times. This record 
continues in the age of COVID-19 with practitioners 
often delivering services at the ‘front lines’ of health 
care (e.g., hospitals, medical centers, nursing homes, 
home health) as people’s need/desire to regain or 
develop their ability to communicate, eat, swallow 
and hear does not disappear in the face of adversity. 
According to the American Speech-Language-Hear-
ing Association (ASHA, 2020a), several of the proce-
dures speech-language pathologists (SLPs) perform 
are considered aerosol generating procedures (AGPs) 
that is, medical procedures that are (a) more likely 
to generate higher concentrations of infectious respi-
ratory aerosols than coughing, sneezing, talking, or 
breathing; (b) result in uncontrolled respiratory se-
cretions; and (c) produce airborne particles that can 
lead to the spread of respiratory infections. Examples 
of these procedures include instrumental and non-in-
strumental dysphagia assessment and treatments; 
instrumental assessment of voice (endoscopy with or 
without stroboscopy) laryngectomy assessment and 
management (ASHA, 2020); and tracheostomy and 
ventilation care (Zaga et al. 2020), 

Professional communication sciences and disorders 
associations/organizations around the globe have 
provided informational resources and educational 
materials for practitioners on COVID-19. Examples 
of three such CSD organizations in the U.S. and 
COVID-19 resources available on their webpages 
are shown in Table 1 below. As COVID-19 rendered 

Table 1. COVID-19 Information Provided by Major U.S. Communication Sciences and  
Disorders Professional Associations.

Professional  
Association

COVID-19 Link Examples of COVID-19 Information 
Provided

American 
Speech-Language- 
Hearing Association 
(ASHA)

https://www.asha.org/About/Coronavi-
rus-Updates/

Educational; Resources; Updates on 
the virus, public policies, telepractice 
information

American Academy 
of Audiology (AAA)

https://www.audiology.org/practice-man-
agement/covid-19-resources

Educational; Resources (e.g., Ototoxicity 
of FDA-Approved Drugs Being Re-Pur-
posed for COVID-19 Treatment, Surgi-
cal Monitoring Safety: COVID-19 and 
Beyond)

Council of Academic 
Programs in Com-
munication Scienc-
es and Disorders 
(CAPCSD)

https://www.capcsd.org/covid-19/ Educational; Resources (e.g., CAPCSD 
Member Survey Results – COVID-19 
Impact, Telepractice Resources During 
COVID-19)
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face-to-face clinical delivery untenable nationwide in 
some settings such as public schools or early inter-
vention centers, many practicing clinicians shifted to 
telepractice as a service delivery platform (Ellis et 
al. 2020; Parafiniuk, 2020; Boisvert and Hall, 2018; 
Krum, 2014).

The COVID-19 pandemic has also changed the way 
universities across the U.S. educate students and 
the ways college students are learning. Thus, the 
purpose of this paper is to examine from a faculty 
member perspective, the response of universities and 
the communication sciences and disorders academ-
ic programs located within these institutions, to the 
COVID-19 pandemic. 

On-Campus Closures and the Challenging Move 
to Online Teaching and Learning

In mid-March 2020, as the number of COVID-19 in 
the U.S. reached 15,000 (Statistica, 2020), state-man-
dated shelter in place edicts were issued by gover-
nors effectively shutting down to differing extents, 
work places; social gathering sites and events; and 
colleges and universities. The closure of on-campus 
operations forced universities and CSD academic 
programs housed within them to cease or curtail their 
face-to-face clinical operations and abruptly pivot to 
remote online instruction and learning. Institutions 
accomplished this rapid transition to remote learn-
ing with varying degrees of success as underscored 
by Maloney and Kim (2020) who observed, “In this 
emergency, keeping classes going was more import-
ant than advancing the state of the art in student 
learning.” 

How have faculty reacted to this sudden shift? 
A national survey of 935 university faculty mem-
bers conducted in May 2020 to gain perspective on 
the success of remote teaching found 50 percent re-
ported being experienced or somewhat experienced 
with online teaching, 65 percent expressed the con-
cern that their students’ lack of access to technolo-
gy or Wi-Fi would be (or was) a challenge to remote 
teaching and learning, and 59 percent thought that 
their institution’s online courses in the spring were 
inferior to what had been offered in person (June, 
2020). Likewise, with nearly all CSD academic pro-
grams (98%) indicating they moved their coursework 
to online in Spring 2020, 136 CSD faculty members 
surveyed nationwide stated they were somewhat to 
extremely concerned about their readiness to teach 
online (64%) and somewhat to extremely concerned 
about their students’ access to online learning plat-
forms and tools (Council on Academic Programs in 
Communication Sciences and Disorders, 2020). Fi-
nally, in another national study of 1,843 CSD facul-

ty conducted between March and May 2020, 78 per-
cent listed teaching remotely as their top challenge 
(ASHA, 2020b). These concerns are understandable 
given the limited experiences or training most fac-
ulty have in online teaching and may also reflect for 
many, their pre-COVID-19 attitudes toward remote 
learning and baseline discomfort with teaching on-
line. For some faculty, there may be a sense of loss 
of engagement with their students brought about by 
online teaching. Thus, it is incumbent upon universi-
ties to understand faculty concerns and provide them 
with quality support and training in online teaching 
given that this mode of educating will be with us for 
the foreseeable future.

Training and Support of Faculty in a New Instruc-
tional Format

With the anticipation of a second wave of COVID-19 
in the late summer/early fall of 2020, CSD faculty 
will again be called upon to teach remotely. Only 
one-third of them report feeling prepared for an on-
line teaching role this fall (Council on Academic Pro-
grams in Communication Sciences and Disorders, 
2020). What can be done to help prepare CSD faculty 
and/or increase their confidence in teaching remote-
ly? First, there must be institutional support, re-
solve, and resources directed to preparing faculty for 
the online teaching presence. Many universities have 
centers for teaching and learning, university teach-
ing and learning commons, or centers for academic 
excellence designed to advance student learning by 
helping faculty implement evidence-based, innova-
tive, and effective teaching strategies.  Others may 
have dedicated divisions which offer a full-service on-
line course development model which prepares and 
supports faculty to teach online through consultation 
and training workshops. Thus, faculty can develop 
online courses on their own or access other campus 
resources. 

Next, to fully meet the needs of faculty and in-
crease their confidence and competence in teaching 
in this new instructional format, institutional sup-
port must be provided on an individual or small-
group level. Many universities employ instructional 
technology consultants (ITCs) who offer services to 
assist faculty with course development, technologi-
cal assistance, and preparation to teach online. Most 
ITCs have an educational background in technology 
and education and bring an understanding of ped-
agogy that allows them to understand the needs of 
faculty members and communicate successfully with 
them. Working collaboratively with faculty, ITCs can 
offer insights about the  technology  and technology 
tools that are most suitable for the type of learning 
and course delivery whether traditional classroom, 
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online, or blended format; assist in developing stu-
dent learning objectives  and determining how to 
align those objectives with appropriate  assessment 
strategies to measure the desired learning outcomes; 
and share effective ways of  motivating and engag-
ing students  in activities designed for learning. At 
those universities with restricted resources and with 
only one or two ITCs to serve all of the institution, 
academic deans or department chairs should be en-
couraged to identify a cadre of in-house faculty with 
online course development and teaching experience 
and incentivize them to train and support faculty at 
the unit, department, or program levels.

Videoconferencing Options for Online Teaching 
and Learning and Translating Face-to-Face Class 
Activities to Online

With the closure of on-campus teaching activities 
in response to the COVID-19 pandemic, universities 
needed to decide which videoconferencing applica-
tion(s) to use for web conferencing, online meetings, 
and synchronous online learning.  Typically, these 
applications are housed on each institution’s learn-
ing management system (LMS) which could include 
Canvas, Blackboard, Moodle or others. Among the 
most frequently used videoconferencing platforms 
are Zoom, Canvas Studio, Google Meet, WebEx, and 

Panopto. Each platform has features that can serve 
the university’s and individual faculty member’s 
online teaching and learning mission and at least 
two, Zoom and WebEx, are HIPAA-compliant and 
have been used for delivery of clinical services via 
telepractice. A few of these features include synchro-
nous delivery of course content (where learning hap-
pens at the same time for the instructor and student 
with real-time interaction between them); asynchro-
nous delivery (wherein the content is created and 
made available for consumption later on and not in 
real-time); or real-time chat (which allows students 
to communicate in real-time with the instructor and 
each other during class meetings). A summary of the 
essential features of Canvas Studio, Google Meet, 
Panopto and Zoom is provided in Table 2.

In our experiences with faculty colleagues who are 
for the first time tasked to teach their course(s) on-
line, they express doubts about converting the teach-
ing activities they used (and cherished) in the face-
to-face environment to the online environment. In 
the face-to-face classroom, many instructors argue, 
they can lecture and then ask students questions or 
ask student groups to discuss something or solve a 
problem and then share their findings with the class. 
Such learning activities give students an opportu-
nity to experience the course content in different 

Table 2. Online Videoconferencing Platform Options for Faculty, Students, and Staff.

Canvas Studio Google Meet Panopto Zoom
Features Best for any size 

group of faculty 
and students

Best for groups of 
up to 10 faculty, 
staff, and students

Best for any size 
group of faculty, 
staff, and students

Best for groups of 
up to 50 faculty, 
staff, and students

Synchronous Learning No Yes Yes Yes
Asynchronous Learning Yes No Yes Yes
Video Content Manage-
ment

Yes No Yes Yes

Real Time Chat No Yes No Yes
Private Chat No No Limited Yes
Screensharing Yes Yes Yes Yes
Videoconferencing No Yes Yes Yes
Live Webcast No Yes Yes Yes
Two-Way Audio & Video No Yes No Yes
Record & Playback Yes Yes Yes Yes
Quizzing Yes No Yes No
Electronic Hand Raising No No No Yes
Keyboard Accessible Yes Yes Yes Yes
Screen Reader Accessible Yes Yes Yes Yes
Closed and Live Caption 
Options

Yes Yes Yes Yes
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ways and demonstrate their understanding before 
completing a summative assessment such as a final 
examination. However, most face-to-face learning 
activities can be replicated in an online course. Ex-
amples of and suggestions for translating face-to-face 
class activities to the online teaching and learning 
environment are shown in Table 3 below.	
Return to Work, the Uncertain Future, and  
Concluding Remarks

What will the return to work in the upcoming and 
future academic years look like for CSD faculty? 
First, the safety of faculty who return to on-campus 
roles must be paramount. Personal protection equip-
ment (masks, face shields, goggles, gloves, hand sani-
tizer) must be provided by universities to ensure that 
faculty are able to carry out their teaching, service, 
advising, and research roles safely. Likewise, class-
rooms must be sanitized between class meetings to 
protect students and faculty. There will almost cer-
tainly be social distancing practiced in on-campus 
classroom spaces (Diep & Zahneis, 2020) with class-
room configurations designed to decrease exposure 
risk. Also, the tenure and/or promotion clock and 
what counts toward tenure will need to be reconsid-

Table 3. Translating Face-to-face Class Activities to Online.

If you do this in a face-to-face 
class:

You might do this online:

Group work in class Create groups in Canvas; create group assignments & group 
discussions

Case Studies Create an interactive timeline (Links to an external site.), simula-
tions, videos in Canvas Studio or other LMS platforms

Collaborative Writing Use Google Docs, Collaborations in Canvas
Fieldwork Students perform fieldwork and submit videos via Arc or You-

Tube or upload documents or presentations
Icebreakers Here are some suggestions for icebreaker in online course discus-

sion boards (Links to an external site)
Interviews Students can use their phones to interview a subject and then 

upload video via Canvas Studio or YouTube
Lectures Faculty can record using the Upload/Record Media tool; record via 

WebEx and link within a Canvas page
Oral Reports Students can record video or narrated presentation and upload 

via Studio, YouTube or file upload in a discussion board
Peer Review Peer review tool in Canvas
Portfolios Google Sites
Presentations Students can create narrated presentations using PowerPoint or 

Prezi and share them in a discussion board
Reflections Assignment tool or discussion tool
Synchronous Classes Conduct using Zoom, Google Meet, WebEx, Panopto
Web Design Students can create websites using Google Sites

ered (Connolly, 2020). Finally, online teaching and 
learning will continue and perhaps broaden if there 
is a surge of COVID-19 and that pedagogy will be 
delivered online in synchronous, asynchronous, and 
hybrid formats. Faculty must be supported by their 
universities as they endeavor in an uncertain future 
to accomplish what they do best---teach and mentor 
their students.
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— ABSTRACT —
This commentary focuses on the challenging recruitment and retention matters of African 

American (AA) undergraduate students in the field of Communication Sciences and Dis-
orders (CSD). Most recently, Ginsberg (2018a) offers a framework to facilitate the under-
standing of AA student recruitment and retention matters in CSD using the qualitative re-
sponses of AA speech-language pathologists. As a result, this commentary provides insight 
to the author’s experiences with AA undergraduate students using themes of community, 
outside resource connections, and culturally competent, caring mentoring. Furthermore, 
this article provides recommendations for inclusive teaching and learning practices with AA 
undergraduate students during the current COVID-19 pandemic. 

This commentary analyzes the sociocultural im-
plications of the current COVD-19 pandemic on the 
undergraduate education of African American (AA) 
students in Communication Sciences Disorders 
(CSD) programs. While the COVID-19 pandemic has 
increased the nation’s awareness of health and social 
disparities (Deal-Williams, 2020), there has minimal 
discussion of how to retain and recruit AA students 
in CSD during this global pandemic. In a recent re-
view of the literature, Ginsberg (2018a) highlighted 
recommendations from 11 (nine females, two males) 
African American Speech-Language Pathologists - 
for the retention and recruitment influences of AA 
students in speech-language pathology programs. 
In the study, Ginsberg (2018a) revealed four central 
themes of mentoring – culturally competent mento-
ring, caring mentoring, co-mentoring, and mentors 
connecting students to outside resources. In another 
article, Ginsberg (2018b) utilized an ‘academic resil-
ience framework’ to describe the experiences of the 
study participants in their undergraduate and/or 
graduate CSD programs including the following: Mi-

croagressions, Culture Shock, Isolation, Mentoring 
(on a personal level), Community, and Grit. 

As an undergraduate program director, the themes 
in Ginsberg’s (2018a, 2018b) articles have motivat-
ed me to reflect on the achievement of the AA un-
dergraduate students in my department’s program. 
I began to use different terminology rather than 
only satisfactory (e.g. passing) or unsatisfactory 
(e.g. failing) grades in major courses. Specifically, 
during the immediate transition of course instruc-
tional methods from face-to-face teaching to online 
teaching amid the COVID-19 pandemic, my utmost 
concern was for those students who demonstrated 
low achieving grades in prior semesters and how the 
abrupt transition to complete online learning. How-
ever, there was another more specific reason to be 
concerned and that included the matriculation of 
current African American students in CSD under-
graduate and graduate programs. That concern was 
related to increased enrollment of African American 
students at the undergraduate level since the 2013-
2014 academic year. The data indicated an increase 
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of CSD undergraduate enrollment of racial/ethnic 
minority students from 20.6% to 29.5% in the 2018-
2019 academic year (CSD Education Survey, n.d.). 
Accordingly, CSD faculty needed to become more at-
tentive to the retention of underrepresented student 
populations. More importantly there were three keys 
areas where faculty needed to better understand the 
concepts of community, outside resource connections, 
and culturally competent, and caring mentoring. I of-
fer my reflective experiences with the undergraduate 
education of AA students with teaching and learning 
connections during the COVID-19 pandemic.

Community
The development of community was a theme of 

success for the participants in Ginsberg’s (2018b) 
study. Four of the study participants completed their 
undergraduate degrees at a Historically Black Col-
lege/University (HBCUs); however, the specific un-
dergraduate degrees were unknown. In comparison, 
only one study participant earned the SLP master’s 
degree at an HBCU. Thus, the majority of the study 
participants earned their SLP master’s degrees at 
Predominantly White Institutions (PWIs). Interest-
ingly, while in graduate school, the study partici-
pants reported the benefits of having formal commu-
nity networks such as the National Black Association 
of Speech-Language and Hearing (NBASLH). In 
contrast, among undergraduates, only one study 
participant mentioned maintaining communal re-
lationships in the transition from undergraduate to 
graduate courses at the same university (Ginsberg, 
2018b).

Similarly, most of the AA students enrolled in cur-
rent university undergraduate program participated 
in informal meetings or study groups together to cre-
ate their own community. In my conversations with 
the AA students enrolled in our program, their group 
gatherings were inspiring and provided a sense of 
identity and belonging within the undergraduate pro-
gram. While most undergraduate students assume 
responsibility for their participation within commu-
nal networks, CSD programs may need to shoulder 
some of that burden and consider methods for the 
intentional engagement of AA students in virtual 
groups for informal (nonacademic) and formal (aca-
demic) discussions based on student interests during 
the COVID-19 pandemic. The informal groups may 
serve to facilitate opportunities for the students and 
faculty to develop mentoring relationships; whereas, 
the formal groups may need to consist of intentional 
grouping of students for the teaching and learning of 
diverse cultural experiences in a variety of subject 
areas. As a result, faculty will be able to foster com-

munity building that is inclusive of all undergradu-
ate students in the deliberative practice that seeks to 
affirm and empower students of diverse racial/ethnic 
groups (Gay, 2010).

Outside Resource Connections
The Ginsberg (2018a) study participants endorsed 

the need for AA students to have ‘outside resource 
connections.’ For many of the study participants 
their outside resource connections included attend-
ing the NBASLH Convention (Ginsberg, 2018a). Ad-
ditionally, in my undergraduate program director 
experiences, I frequently advised students regarding 
the available on- and off-campus resources, specifi-
cally in the areas of mental health and awareness. In 
my experience most students who appear on my ac-
ademic warning lists have acknowledged diagnosed 
and/or undiagnosed mental health difficulties often 
related to stress, depression, and anxiety.

 The stress of the undergraduate experience is 
often exacerbated by the demands for high grade 
achievements for graduate school admissions (Roos & 
Schreck, 2019). During the COVID-19 pandemic, the 
American College Health Association (ACHA) pro-
vided explicit guidelines for universities to consider 
in the availability and provision of mental health ser-
vices for students to include telemental health and 
other resource connections to increase student care 
(ACHA, 2020). These guidelines have become very 
important for the retention of AA undergraduate 
students who consistently verbalize challenges with 
mental health due to working multiple jobs, being 
first-generation college students, and other family/
personal issues. In order to recognize the diverse cul-
tural mental health expressions of AA students, fac-
ulty will need to acknowledge that a variety of social 
and cultural variables (e.g., race, ethnicity, socioeco-
nomic status, etc.) affect the ‘expressive behaviors’ 
(learning, thinking, speaking, performing, etc.) of AA 
students within and outside the academic classroom 
(Gay, 2010).

Culturally Competent, Caring Mentoring
Finally, the participants in Ginsberg’s (2018a) 

study advocated for culturally competent, caring 
mentoring in CSD programs to aid the recruitment 
and retention of AA students. Based on the study 
participants’ experiences, culturally competent men-
toring should involve faculty from all racial-ethnic 
backgrounds involved in listening and talking to the 
AA students and getting to know them personally. 
The study participants defined caring mentoring 
as building safe and welcoming communities that 
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develop trust, rapport, and care in relationships 
(Ginsberg, 2018a). The AA students in my current 
department’s undergraduate program frequently 
communicate that the actions of care demonstrated 
by faculty members influenced their ability to be-
lieve in themselves, succeed academically, and pur-
sue CSD careers. Especially during the COVID-19 
pandemic, the AA students’ gratitude of expressions 
focused on faculty who were intentional in their ac-
tions of care in the offering of additional academic 
support and outside resource connections. 

Culturally competent caring is inclusive, ac-
tion-oriented, responsive, and accountable which is 
a component of culturally responsive pedagogy (Gay, 
2010). Consequently, culturally responsive actions of 
care also involve understanding and talking about 
social inequities. In CSD undergraduate programs, 
faculty will need to consider having conversations 
with students about evident sociocultural inequities 
that many undergraduate students of color possibly 
experience daily. More specifically, topics of online 
education access, will enable faculty and students to 
engage in ‘problem-posing dialogue’ (Freire, 2009) of 
technology and internet resources that either sup-
port or challenge teaching and learning within edu-
cational institutions and the implications for under-
represented student populations. 

Conclusion
 This commentary provides a brief overview of 

recommendations to facilitate the retention and re-
cruitment of AA students in CSD programs during 
the COVID-19 pandemic. The themes of community, 
outside resource connections, and culturally com-
petent, caring mentoring are strongly suggested in 
response to Ginsberg’s (2018a, 2018b) study results 
and my personal experiences. Finally, novel teach-
ing and learning perspectives should be incorporated 
into online teaching approaches to also enhance the 
recruitment and retention of AA students. 
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When the world stood still in the midst of the de-
clared pandemic, social distancing and self-quar-
antining became the new normal. While these are 
unprecedented times, people of color are dispropor-
tionately affected in unpredictable ways. Health re-
ports show that the number of African-Americans 
dying with coronavirus disease (COVID-19) is great-
er than the proportion of those who reside in several 
major cities. This disparity is believed to be related 
to the disproportionate number of persons in the Af-
rican American community with medical complexi-
ties which put them at higher risk of contracting and 
ultimately dying from COVID-19, confirming the re-
ports from China that the outcomes were worse for 
persons with co-existing medical conditions. Ameri-
ca has been bombarded hourly with disturbing news 
about the increasing number of positive cases and the 
rising number of deaths. What we aren’t hearing is 
how the decision to close college campuses has affect-
ed the students and academicians; especially those 
belonging to minority racial groups, in the weight of 
the pandemic fall out. Specifically, are there issues 
that disproportionally affect Communication Scienc-
es and Disorders (CSD) programs and their African 
American students.

When all college students were sent home and 
told they would be completing the rest of the semes-
ter online, no one in authority could have imagined 
the complications it would cause. For some, return-
ing home was welcomed as they eased back into the 
familiar comfort zone. The transition for them was 
unremarkable and yielded little to no change in ac-
ademic performance. However, for many others, “go-
ing away” to college was a subtle escape from cer-
tain environments and/or situations that may be 
deemed as distracting or even volatile. Campus life 
gave them an opportunity to put a primary focus on 
academics, explore social activities, and mature inde-
pendently. Being forced to move back home may have 
caused unsuspecting and unanticipated stress that 
was reflected as a decline in academic performance 
and/or increase in critical issues in mental health. 
It is without question that the at-risk learners who 
were struggling to maintain passing grades in face-
to-face courses on campus, while utilizing every re-

source available, would experience greater difficulty 
in online classes without the support of tutors and 
teaching assistants. Fortunately, many universities 
and colleges adopted new grading policies to be used 
during this season of crisis, which allowed students 
to choose if they wanted to receive traditional letter 
grades or pass/fail on a course by course basis. A 
pass/fail option was offered to students and benefi-
cial for non-major courses. Yet, this option was not 
absolute for students in communication sciences and 
disorders programs because pass/fail grade points do 
not get factored into to the overall Grade Point Av-
erage (GPA). In addition, most, if not all, graduate 
programs in Communication Sciences and Disorders, 
the GPA calculation of major courses is required for 
completion of the degree; therefore, the pass/fail op-
tion could not be selected. One can only imagine the 
level of anxiety that came with this decision and the 
recognition that the same decision may put their fu-
ture career at stake. 

Additionally, academicians were challenged with 
recreating course materials that were designed for 
interaction and collaboration in a face-to-face class-
room within a relatively short time period. With this 
type of change, it is not always easy to maintain the 
equity between online and face-to-face courses, but 
it’s not impossible. Online courses require more in-
dependent learning and interactive activities can be 
designed that keep students engaged whether the 
course is synchronous or asynchronous. The greater 
challenge is how to help the aforementioned at-risk 
learners who struggle with courses using an online 
format, when external resources are limited, house-
hold environments contain overwhelming distrac-
tions, and anxiety elevates amid mental and physical 
health and safety concerns.

Current reports on COVID-19 tell us that things 
will not return to “business as usual” for quite some 
time. Therefore, we must be proactive in a very vis-
ible and audible way in order to make sure that at-
risk learners and students of color are well equipped 
to compete within a system in which they are already 
considered to be the underdog. The number of Afri-
can American students admitted to CSD graduate 
programs has been lower than that of mainstream 
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students even in Historically Black Colleges and 
Universities (HBCU). Consider this scenario, African 
American students within CSD graduate programs 
having a difficult time adjusting to online learning 
may have decreased academic performance thereby 
putting their continuance in the program in jeopar-
dy. Likewise, African American students applying to 
CSD graduate programs will now have even greater 
competition. That leaves us with a number of con-
cerning questions…A) How do we prepare African 
American students who are potential candidates to 

be viable applicants during these unprecedented con-
ditions? B) How do we provide support in order to 
retain the current African American students within 
graduate programs despite the challenges erected by 
COVID-19?

Contact:
Michele L. Norman, PhD, CCC-SLP, ASHA Fellow
Email: michele.norman@fmarion.edu
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COVID-19, TELEHEALTH, AND THE DIGITAL DIVIDE:  
IN THE RUSH TO PROVIDE TELEPRACTICE, WHO GETS LEFT BEHIND?

Reva M. Zimmerman, PhC, CCC-SLP
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— ABSTRACT —
In an effort to mitigate community transmission of COVID-19, many speech-language pa-

thologists (SLPs), audiologists, and communication sciences and disorders scientists quickly 
shifted their practice and research online. However, the rise of telepractice creates new 
barriers to care and research participation in populations that are historically unserved or 
underserved. This commentary describes the populations most at risk for being left behind 
due to the “digital divide” and the specific barriers that limit access to telepractice services 
and research. Implications and cursory suggestions are discussed.

Keywords: COVID-19, telehealth, barriers, digital divide

Since the first confirmed case in the United States 
was reported in January 2020, SARS-CoV-2 – the 
virus that causes COVID-19 – has dramatically al-
tered day-to-day life. In early efforts to “flatten the 
curve” and reduce transmission rates, many states 
issued stay-at-home orders; citizens were ordered 
to minimize travel outside of their homes. In the 
wake of these orders, schools closed, and many “non-
COVID-19” healthcare services such as speech-lan-
guage pathology (SLPs) and audiology were post-
poned, cancelled, or delivered via telepractice 
(Centers for Disease Control and Prevention, 2020). 
Universities also suspended on-campus activities, 
causing many researchers in communication scienc-
es and disorders (CSD) to quickly shift data collection 
online (Omary et al., 2020). Many CSD professionals 
and scientists have overcome herculean obstacles to 
quickly and efficiently transition to online practice 
and research; however, in the rush to maintain pro-
ductivity, telehealth providers are likely creating ac-
cess barriers for the most vulnerable populations we 
serve. When already underserved individuals cannot 

access services and participate in research, they are 
at risk of being left even further behind. The aim of 
this commentary is to describe the communities that 
experience these access barriers, explore the types of 
barriers experienced, and provide considerations for 
maximizing outreach to these communities.

The “Digital Divide”
The term “digital divide” refers to inequities in 

internet access and use (Kumar, Hemmige, Kallen, 
Giordano, & Arya, 2019). Specifically, people are less 
likely to have consistent and equal internet access if 
they live in rural areas, are impoverished, are over 
65 years of age, are Black, Latinx, or Native Ameri-
can, have low educational attainment, speak limited 
English, and/or have a disability (Federal Commu-
nications Commission [FCC], 2019; Herd & Giray, 
2020; Lewis, 2017; Martin, 2019; Ryan, 2016). Dig-
ital disparities are consistent with health dispar-
ities among historically unserved or underserved 
(henceforth, “underserved”) populations, suggesting 
that similar systemic and institutional barriers im-
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pact health outcomes and internet access (National 
Academies of Sciences, Engineering, and Medicine, 
2017). Limited internet access may also contribute to 
poor health outcomes (American Medical Informatics 
Association, 2017). Whether they contribute to poor 
health outcomes or not, internet access barriers are 
analogous to healthcare access barriers, and include 
availability, quality, cost, and literacy/usability (Ku-
mar et al., 2019; Martin, 2019). 

• �Availability: The infrastructure to support high-
speed internet access is still a work in progress in 
the US, particularly on Native American reser-
vations (FCC, 2019). According to a 2019 report 
by the FCC, compared to 98.3% of urban dwelling 
individuals, fewer Americans in rural areas and 
those living on tribal lands had both high-speed 
internet access and mobile internet coverage 
(73.2% and 67.7%, respectively). Furthermore, 
availability is not uniform across the US: Some 
states (e.g., New Mexico, Oregon) varied in their 
availability of high-speed and mobile LTE access 
from ≥ 95% of residents in urban areas to ≤ 49% 
of residents in rural areas. 

• �Quality: The FCC defines high-speed internet as 
download rates of at least 25 megabits per second 
(Mbps) and upload rates of 3 Mbps. In 2015, the 
average American broadband subscriber enjoyed 
download speeds of more than twice the federal 
minimum; nevertheless, 30% of US counties had 
download speeds of less than 25 Mbps, and 20% 
had download speeds of 20.6 Mbps or less (Mar-
tin, 2019). Although some people with limited or 
poor high-speed internet availability may be able 
to supplement their internet access with their 
mobile network, the FCC acknowledges that 
mobile networks are not perfect substitutes for 
broadband internet, partially because of reliabil-
ity issues (FCC, 2019).

• �Cost: The cost of broadband subscriptions, cou-
pled with the cost of devices, is the greatest bar-
rier to internet access among many underserved 
populations (Herd & Giray, 2020; Lewis, 2017; 
Martin, 2019). Assuming that it is available, ru-
ral communities are likely to pay higher prices 
for high-speed internet, and consumers in ur-
ban areas with fewer internet service providers 
(ISPs) do not benefit from subscription fee reduc-
tions associated with competition among ISPs 
(Martin, 2019). The prohibitive costs of internet 
subscriptions lead many lower-income people to 
become “mobile-only users,” or to rely on mobile 
devices (e.g., smartphones) as their sole means of 
internet access. This access can be tenuous: mo-

bile-only users often face data limits and/or have 
difficulty paying for consistent phone service 
(Kumar et al., 2019; Lewis, 2017). For example, 
Kumar et al. (2019) reported that 33% of par-
ticipants in their study did not text due to data 
caps; thus, communicating health information to 
mobile-only users was suboptimal. Notably, the 
vast majority of mobile-only users are Black and 
Latinx (Lewis, 2017; Martin, 2019; Ryan, 2016).

• �Literacy/usability: Lower educational attain-
ment is associated with reduced internet access, 
likely due to a number of factors, including lower 
income, lower literacy levels, and limited experi-
ence with modern, internet-connected computers 
in educational settings. While income affects the 
affordability component of access, literacy and 
experience with technology directly affect indi-
viduals’ ability to engage with internet-connected 
devices (Herd & Giray, 2020; Kumar et al., 2019). 
Usability also poses difficulties for older people, 
who may have limited experience navigating the 
internet, and people with disabilities, who may 
experience physical barriers to device use (Herd 
& Giray, 2020; Martin, 2019; Ryan, 2016). 

Implications and Considerations
The rapid and universal adoption of telepractice 

creates tangible barriers to healthcare and research 
participation for our most vulnerable populations. 
Adult clients may miss out on time-sensitive rehabil-
itation for stroke or traumatic brain injury. Children 
may fall even further behind their peers in linguis-
tic and social skills. In research contexts, digital in-
equities may further limit study findings to metro-
politan, affluent, educated, White, and able-bodied 
populations. Unfortunately, the true scale of the dis-
parities that underserved populations are currently 
experiencing may not be understood until well after 
COVID-19 is contained.

To combat these disparities, SLPs, audiologists, 
and researchers must rethink current telepractice 
strategies and tap into community resources. Ad-
justing our approaches may include determining 
how treatment activities appear on smartphones 
or tablets, counseling or providing support over the 
phone, or mailing materials to clients. We should 
also consider providing loaner devices, training loved 
ones and caregivers to implement treatments, and 
lobbying our local governments to provide low-cost, 
high-quality broadband for everyone. The onus can-
not be on our underserved populations. We, as CSD 
professionals and scientists, must help to bridge the 
digital divide.
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— ABSTRACT —
This article will focus on the knowledge and skills that clinicians need when providing 

speech-language services to children from diverse backgrounds via telehealth. Information 
regarding culture competence, parental involvement, and working in the home environment 
will be provided. In addition, treatment resources are presented with a description of how to 
use with parents to enhance patients’ speech-language skills.

Keywords: COVID-19, Coronavirus, Clinical Resources, Culture, Treatment

Introduction
During the COVID-19 pandemic, clinicians are 

forced to adapt traditional therapeutic activities to 
fit the needs of children from culturally and linguis-
tically diverse (CLD) backgrounds when delivering 
services via telehealth. Research has indicated sever-
al paradigms that are necessary when treating chil-
dren from CLD backgrounds in their homes: using 
parents as the agent (Roberts & Kaiser, 2011; Kaiser 
& Roberts, 2013; Weitzman, 2013) using the environ-
ment as the stimulus for language building (Ford, et 
al., 2020; Larson, Barrett, & Mcconnell, 2020); and 
bringing a culturally sensitive perspective to the 
clinical encounter (Edwards-Gaither, 2018; Pham, 
2012). Furthermore, research suggests that language 
outcomes are impacted by the child’s socioeconomic 
status and linguistic background (Jackson, Schatsch-

neider, & Leacox, 2014). In addition, clinicians will 
need to have certain knowledge and skills in order 
to provide therapy that is sensitive to cultural and 
economic diversity. However, cultural consideration 
in therapeutic encounters becomes increasingly dif-
ficult when faced with the technological barriers of 
telehealth. The purpose of this article is to discuss 
knowledge and skills that are needed when working 
with children from diverse backgrounds in order to 
enhance service delivery via telehealth.

Discussion
To successfully provide speech-language therapy 

to the CLD population via telehealth, practitioners 
must first equip themselves with the tools that are 
necessary to enhance knowledge and skills. These 



67

Volume 15, Issue 2 | Journal of the National Black Association for Speech Language and Hearing (JNBASLH)

include: Cultural competence; Parental involvement; 
Therapy in the home; and Clinical resources.

Cultural Competence
To gain cultural competency, clinicians must consid-

er the following principles: cultural humility, aware-
ness of linguistic bias and ethical considerations 
(Edwards-Gaither, 2018). While this may seem obvi-
ous, these principles are commonly an after-thought 
when planning for therapy. Cultural humility can be 
described as forfeiting one’s assumptions in regard 
to differing backgrounds (Edwards-Gaither, 2018). 
Clinicians should always consider linguistic biases 
when selecting assessments to avoid misdiagnos-
ing the patient based on their language differences.  
However, linguistic bias can decrease significantly if 
the clinician can deliver services in the child’s native 
language (Pham, 2012). Ethical considerations when 
delivering services should be a priority to ensure that 
treatment and evaluations are appropriate for the 
given population.

Parental Involvement
Another element for ensuring the efficacy of 

telehealth is parent participation and necessary 
pre-training. It is crucial to remind parents that they 
are one of the most important teachers of language 
for their child despite the need for speech therapy 
services (Kaiser & Roberts, 2013). There is evidence 
to support the positive outcomes in participants’ 
language skills when parents had adequate train-
ing versus when parents did not (Roberts & Kaiser, 
2011; Weitzman, 2013). To apply the principle of par-
ent training to telemedicine, clinicians need to en-
sure parents can use the technology platforms that 
are available by reviewing log-in procedures, link 
access, and troubleshooting if problems with technol-
ogy arise. Overall, it is the goal of the speech-lan-
guage pathologist to provide parents with effective 
training and strategies to help facilitate and develop 
language skills outside of therapy (Kaiser & Roberts, 
2013). Pre-consideration of parent involvement will 
allow clinicians to plan therapy that will best suit 
their family’s needs which will provide a more posi-
tive outcome.

Therapy in the Home Environment
Clinicians should know the importance of providing 

speech-language therapy in the home environment. 
Research has shown that the home setting provides 
higher levels of language input due to the increased 
participation in conversational turns and vocaliza-
tions (Larson et al., 2020). Teletherapy allows for the 
implementation of the home environment in thera-
py. Parents are able to use familiar toys and routines 
that assist with carryover of skills typically taught in 

a more structured setting. Furthermore, speech-lan-
guage pathologists are able to assist in establishing 
a routine in the home which will allow for repeated 
exposure to appropriate vocabulary. CLD children 
could benefit greatly from the use of their home en-
vironment; however, cultural considerations are cru-
cial to determining the family’s access and ability 
to support their child in this setting. Through tele-
health, clinicians are able to train parents in their 
natural setting on how to stimulate their children for 
language and allow for opportunities for requesting 
and verbal output.

Clinical Resources
Speech-language pathologists may find the follow-

ing tools useful when work with parents of children 
from diverse backgrounds: Boom Cards, My Play 
Home, and The Ultimate SLP. These are popular 
tools for telehealth is vital for increasing therapy 
outcomes, especially if toys are not accessible.

Digital book sources such as “Get Epic” and “Super 
Teacher Worksheets”. These can be utilized to train 
parents in storybook reading where children can ac-
tively participate and be familiarized with age-ap-
propriate vocabulary. Dialogic reading, a technique 
for storybook reading, encourages the child to active-
ly participate in reading, provides feedback, and al-
lows the reader to adapt their reading style to the 
child’s linguistic abilities. This technique has been 
extremely effective in developing the vocabulary of 
children of low SES in the classroom setting (Har-
grave & Sénéchal, 2000); however, researchers strug-
gled to find efficacy of this technique in the home en-
vironment due to difficulties monitoring the use of 
the technique and frequency of reading. Telehealth 
is an optimal format for techniques that require par-
ent-child interaction because clinicians can equip the 
parents with necessary skills for stimulating their 
child for language in a natural setting. It can de-
crease the pressure caused by the physical presence 
of the clinician, allow the clinician to effectively mon-
itor progress, and motivate the CLD parents to follow 
through with carryover. Online resources, like “Get 
Epic”, also provide stories in other languages which 
can support the bilingual homes and give families ac-
cess to information in their native language. 

Applications used with non-CLD children can be 
utilized when treating CLD children as long as ac-
tivities are adapted considering the child’s cultural 
and linguistic backgrounds. Clinicians should adjust 
therapy considering the parent’s involvement, the 
child’s natural environment, and the family’s cultural 
and linguistic differences. Benefits of therapy in the 
natural environment are apparent but CLD children 
may not reap the same benefits as their peers if the 
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strategies are not adjusted to meet their needs. Spe-
cial considerations (e.g. variations in parenting style, 
language use, home routines, and parental education 
etc.) are crucial when transitioning services to tele-
medicine. Receiving therapy services from a clinician 
of similar cultural and linguistic background is an 
effective way of addressing a child’s cultural and lin-
guistic diversity. With the use of telemedicine, clini-
cians of similar cultural and linguistic backgrounds 
have greater access to CLD children and can offer 
services that would have been unavailable to them 
otherwise. Research has shown that therapy in a 
natural setting with parent training has been benefi-
cial for this population (Larson et al., 2020); however, 
telehealth adds a component of technology that can 
be troubling.

Summary
Clinicians are responsible for identifying these 

challenges and playing an active role in breaking 
down technological barriers. It is also important to 
continue to assess the needs of CLD children, recog-
nizing that the modification of activities are not one 
size fits all, but unique to each individual child. It is 
important that patients are exposed to materials and 
activities that meet their needs and resemble their 
diverse learning environments.
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— ABSTRACT —
This commentary offers the author’s opinions on COVID-19 teletherapy and the opportuni-

ty for speech-language pathologists of color to embrace technology and thrive professionally.
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Near the beginning of March 2020, I was working 
and plugging along as a home health speech-lan-
guage pathologist (SLP) serving the adult popula-
tion of the Bay Area in Northern California. I serve 
patients with a variety disorders from dysphagia to 
aphasia. Life was good and simple as my only com-
plications were traffic and scheduling patents. Fast 
forward to the third week of March and it was a to-
tally different experience. The world was changing as 
COVID-19 spread across the world and specifically 
in the U.S. like wildfire. As a result, my world as a 
home health SLP was about to change dramatically. 

As the rest of the nation was locking down, SLP’s re-
mained on the frontline of the COVID-19 fight. In the 
early stages of the COVID-19 pandemic, many SLPs 
did not have personal protective equipment (PPE) to 
safeguard themselves from becoming infected. We 
also ran out of sanitizing materials such as wipes and 
hand sanitizers. It would take a few weeks before the 
appropriate PPE would be distributed to frontline 
workers by employers. It was unclear if employers re-
ally understood how contagious this virus was.

A lot has changed since those first few weeks. 
Now when I go see patients, I wear what looks like a 
hazmat suit, gloves, goggles, and shoe covers. I must 
sanitize everything that I touch from my car to my 
apartment. I even wipe down the gas pumps I use to 
refill my car. My patient visit preparation is far more 
detailed now as I give a lot of thought to making sure 
that I am protecting myself and the patients I treat. 
Once I arrive at a patient’s home, I must keep the 

recommended appropriate six-foot distance from that 
patient and their family. As patients continue to die, 
I and many other SLPs think about our own mor-
tality. In these moments of reflection, I ask myself 
questions such as, “Where else will I work?” “Is there 
another population/setting that I can work?” 

In most settings, SLPs provide services face-to-face. 
However, the COVID-19 pandemic has resulted in a 
move to online delivery of services via teletherapy. 
Teletherapy has been found to be an effective mode 
of clinical practice (ASHA, 2020a; Boisvert and Hall, 
2018). But, while teletherapy is a useful platform to 
serve our patients, it is unclear how many of us are 
trained to use it. A recent ASHA survey noted that 
61% of SLPs saw delivering clinical serves via tele-
therapy as their biggest challenge (ASHA, 2020b). In 
my opinion, those same clinicians seem to fit  into 
three categories: (1) those who have been working 
face-to-face with patients for many years and are be-
lieved to have the necessary clinical experience to be 
successful at the use of  teletherapy (I would place 
myself in this group); (2) those who have no experi-
ence with teletherapy but are learning it on the fly; 
and (3)  those who have never thought about using 
the teletherapy service platform. However, with the 
present pandemic, it has become evident that tele-
therapy may be one of the only ways to provide ser-
vices to clients. 

I for one, wonder if SLPs of color are prepared for 
the challenges and opportunities that may exist in 
the near- and long-term future. I have worked as an 
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SLP for two decades. In my judgment, before the pan-
demic African American and other underrepresented 
minority SLPs had found their place in the profession 
of speech-language pathology. Although the numbers 
of underrepresented minorities in the discipline were 
not growing significantly, we were thriving and sur-
viving. How will we continue to move forward in the 
profession in the era of COVID-19?  Stated another 
way, how can we continue to thrive and not merely 
survive?

I recommend that SLPs of color continue or seek to 
work at the top of their certification. This term is bor-
rowed from medicine and espouses the ethos of each 
practitioner using the full extent of their education, 
training, and experience. SLPs of color have always 
been told that we must be ‘better than’ and should 
always ‘stay one step ahead in the workplace’. And 
we have always had to jump over academic and pro-
fessional hurdles that have been put before us and 
deal with microaggressions directed toward our edu-
cation, knowledge, or competence. For the most part, 
we successfully faced those challenges. 

It is possible that teletherapy may represent a new 
opportunity for SLPs of color to thrive. My own re-
cent experiences suggest understanding teletherapy 
is a must or SLPs of color may be left behind. I have 
recently been through several job interviews where 
I was asked about my experience with teletherapy. 
Although I have not had a lot of experience with tele-
therapy, those who were conducting the interviews 
gave me the impression that they had many years 
of experience.  When I asked them about their own 
work with teletherapy I discovered that they learned 
and got their experience only recently in the last 
two months or right after the COVID-19 pandemic 
began.  It was at this point that I had a revelation 
regarding teletherapy. In my work setting, I could 
see more patients each day via teletherapy (thus ad-
dressing productivity issues); reduce personal over-
head or outlay of my own funds for gasoline, parking 
fees, highway tolls, etc.; and provide services for my 
patients without placing them and myself at risk for 
COVID-19. Additionally, with the proper technolo-
gy, I could visualize and hear my patients (and vice 
versa). Moreover, treatment materials could be ac-
cessed and shared with patients and their families 
via the digital platform (often for free). However, at 
that time I did not have any significant experience 
with teletherapy and was viewed as unqualified. 
That may also be true for other SLPs of color like me. 
Again, how can we face this challenge and thrive?

What follows are some suggestions that might offer 
a path (especially for older clinicians such as myself) 
to enter the arena of teletherapy.

1. �Seek out and enroll in continuing education 
courses/webinars on teletherapy. 

2. �Reach out to clinicians in your state or else-
where with teletherapy experience who might 
be willing to provide guidance, offer tips, men-
torship, etc. 

3. �Identify and consult with members of NBASLH 
and ASHA with experience in delivering ser-
vices via teletherapy. 

4. �Practice simulated teletherapy sessions with 
fellow SLPs or likeminded clinicians in related 
disciplines (e,g,, physical therapy, nursing).

5. �Familiarize yourself with the teletherapy liter-
ature and resources; become conversant in any 
outcome or efficacy literature on teletherapy. 

6. �Network with and nurture new graduates in 
the profession who may have gained knowledge 
and experience in the utilization of teletherapy 
during their graduate school education.

Practitioners of color cannot become complacent 
with just existing and working in the profession 
of speech-language pathology. We must not forget 
how we got here---through networking, staying one 
step ahead, and helping and supporting each other. 
We must help ourselves by embracing and moving 
forward with today’s technology and continue to 
be proactive about our preparedness in the field of 
speech-language pathology and in new practice are-
nas. Through all these means we will continue to 
thrive in the field of speech-language pathology.
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Introduction
With the advent of COVID 19, inpatient providers 

throughout hospitals world-wide have had to deal 
with an unprecedented experience with regards to 
patient care. The biggest factor was the “unknown” 
as this is a new disorder with limited epidemiolog-
ical information; therefore, there are limited data 
on the likely course of the disorder. As a result, pro-
viders have met this disorder with fear and caution, 
but at the heart of the pandemic, patients have been 
kept front and center. Speech-language pathologists 
(SLPs) who work in pediatrics hospitals have not 
been exempt from clinical care responsibilities and in 
some cases have been deemed essential personal. In 

an effort to provide effective inpatient services and 
offer protection to the patient and deliver quality ser-
vices, adjustments to service delivery must be made. 

The purpose of this article is to highlight the efforts 
made in an acute care hospital setting to combat 
COVID 19. Information regarding managing case-
loads, swallowing, safety, personal protective equip-
ment (PPE), and advocating for the profession will be 
addressed.

Discussion
This section is designed to provide an overview 

of strategies used to address patients during the 
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COVID-19 pandemic. The section starts with the 
characteristics of patients followed by how to man-
age the caseload. Information on safety, the essential 
role of the speech-language pathologists and swal-
lowing evaluations will follow.

Characteristics of COVID-19 Patients
Understanding the profile of COVID-19 patients 

aids in establishing the role that the speech-lan-
guage pathologist plays in management. Below are 
the characteristics that are important for clinicians 
to know:

• Prolonged intubation without placement of trach
	 • �Increased risk of swallowing difficulties 

and laryngeal trauma
• Generalized weakness
• Delirium/ ICU psychosis
	 • �Especially challenging since many patients 

do not have a family member at bedside
	 • �Important to have written reminders of: 

Location, date, time, RN for the day, goals 
of care

• �Emphasizing the importance of constantly re-ori-
enting the patient to medical staff

Management of Caseload
While many health care professionals play a role in 

minimizing the spread of COVID-19, speech-language 
pathologists also play a role. This is especially the case 
for those who work in pediatric health care settings. 
The way this can be done is through the management 
of caseload. Below are two strategies that colleagues 
may find helpful to assist in this process:

• �Plan schedule so that COVID -19 patients are 
seen at the end of the day to reduce risk of po-
tentially exposing non-COVID-19 patients to the 
virus even as clinician’s are wearing appropriate 
PPE to see these patients.

• �In hospitals with larger inpatient speech-lan-
guage staff, leaders may designate certain staff 
to see COVID-19 patients or patients under in-
vestigation (PUI). This will limit the impact on 
the entire staff.

Safety
The issue of safety has been publicly placed at the 

very center of patient care during this COVID-19 
pandemic experience. Safety is paramount to the 
clinical process and protects the patient and the cli-
nician. The following are strategies that speech-lan-
guage pathologists should follow in order to practice 
effective safety measures:

• �Stay updated on COVID-19 guidelines from hos-
pital’s Infectious Disease department, Occupa-
tional Health or the Center for Disease Control 
and Prevention website.

• �Follow infectious disease protocols for cleaning 
and disinfecting procedure room surfaces.

• �Have appropriate PPE: N95 masks, googles, face 
shield, gloves, gown, or PAPR (Powered Air Pu-
rifying Respirators). This is very important be-
cause swallow evaluations or treatment sessions 
have potential to be aerosol generating proce-
dures. Practice universal precautions and use 
N95 masks and googles for all evaluations, given 
the risk of assessing an asymptomatic COVID-19 
patient.

• �Be aware of clinician’s mental health status. Es-
pecially at the beginning of a pandemic. Clini-
cian’s face anxiety about treating these patients 
and potentially exposing their families. It is im-
portant to acknowledge these concerns and pro-
vide wellness resources and keeping an open line 
of communication about how staff are feeling.

Demonstrating the speech-language pathologist’s 
essential role on an acute care team

Some institutions have questioned the essential 
nature of speech-language pathology and as a re-
sult, positions have been temporally eliminated. 
Speech-language pathologists should demonstrate 
the importance of their role by implementing the fol-
lowing strategies:

• �Have open discussions with physicians and nurs-
es regarding COVID- 19 patients and the need 
and timing of swallow evaluations or speech-lan-
guage assessments.

• �Nurses spend a great deal of time with patients. 
They are aware of the patient’s overall alertness/
ability to follow commands in order to participate 
in an evaluation. Make them your supporter. 

• �Discussion with physicians, the timing of eval-
uations, as research has indicated that waiting 
48 hours post-extubation to complete a swallow 
evaluation will result in patients being on a less 
restrictive diet (Brodsky, Mayfield, & Gross, 
2019; Marvin, Thibeault, & Ehlenbck, 2019).

• Work collaboratively with the acute care team.
	 • �Time evaluations for when the medical 

team feels patient is appropriate.
	 • �Implement a swallow screening protocol for 

nurses to administer. If patient fails swal-
low screen, then move to formal swallow 
evaluation.
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	 • �Create a consultative role in obtaining 
from nursing the communication abilities 
and difficulties of patients with potential 
communication deficits. Speech-language 
pathologists can then educate nurses on 
communication strategies or provide com-
munication boards for patients without 
direct contact with the patient. Clinicians 
should then follow up with nurses and re-
ceive feedback about the effectiveness of 
the communication strategies or communi-
cation board.

	 • �Offer to aid in troubleshooting challenging 
situations and assist in providing the best 
care for the patients.

Clinical Swallow Evaluation
The clinical swallow evaluation often presents with 

a number of concerns that must be addressed by the 
clinician. Below are the strategies that clinicians 
may use during the clinical swallow evaluation:

• �Eliminate testing of cough response during Oral 
Mechanism Examination as this can create drop-
lets/aerosols.

• �Have caregiver feed patient if needed. This will 
allow the speech-language pathologist to position 
further away from patient.

Instrumental Assessment of Swallowing
The instrument assessment of swallowing has 

been extremely challenging during this COVID-19 
Pandemic. The strategies listed here may be used to 
address these challenges:

• �Complete Modified Barium Swallow Studies 
(MBS).

	 • �Coordinate with Radiology and follow in-
fection control recommendations for disin-
fecting the room after a patient diagnosed 
as positive for COVID-19 has used it.

	 • �Triage patients via chart review and paren-
tal interview to identify those at high risk 
of aspiration with no established alterna-
tive means of nutrition/hydration (e.g., na-
sogastric tube, gastrostomy tube).

• �Limit use of Fiberoptic Endoscopic Evaluation 
of Swallowing (FEES) given this is an aerosal 
generating procedure. Collaborate with Otolar-
yngology to identify patients who would most 
benefit from use of FEES over MBS to further 
assess their swallow function. Consider testing 
patients for COVID-19 prior to the assessment 
and completing the evaluation in a negative pres-
sure room with staff in full PPE.

Summary
The COVID-19 pandemic has forced us to rethink 

the speech-language pathology services that are of-
fered in an acute care hospital. While progress has 
been made in understanding the clinical impact on 
speech-language pathology, there are some charac-
teristics that may have unknown long-term effects, 
such as permanent lung damage which could impact 
voice, speech productions and other areas important 
to communication. Further, these patients may be 
experiencing post-traumatic stress disorder (PTSD) 
symptoms which impacts social communication. Fi-
nally, it is likely that there will be an increase in the 
need for alternative means of nutrition/hydration for 
these patients as they recover, and it is suspected 
this could be the case in the adult population.
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Introduction
When the COVID-19 Pandemic moved to the fore-

front of the workplace, speech-language pathologists 
in pediatric outpatient settings were forced into new 
service delivery models with little or no warning. 
Clinicians found themselves adjusting to providing 
evaluations and treatment through remote services 
as well as seeing patients during face-to-face visits. 
As a result, they developed a number of questions 
including: How do speech-language pathologists 
stay safe while providing services in-person? What 
are the changes that will need to be made to provide 
services appropriately? Are there licensing laws that 
apply to times like these? Am I considered essen-
tial? Will this impact my productivity? How will the 
changes impact my budget? While there are a myriad 
of other questions, these were felt to be important 
as clinicians approached an unknown area greatly 
impacting service delivery. Needless to say, some of 
these questions caused professional anxiety as soci-
ety experienced its first pandemic in over 100 years. 
The purpose of this article is to address the questions 
and provide quasi solutions to challenges that were 
raised.

Discussion
How do speech-language pathologists stay safe 
while providing services? 

Challenges: There was anxiety on the part of 
speech-language pathologists as they entered the 
work environment. Information seemed to change 
daily, and new questions of safety emerged including 
concerns about the likelihood of exposure to the clini-
cians’ family members and patients. 

Quasi-Solutions: There was a need to minimize 
in-person sessions and limit the hands on contact 
with patients as much as possible. Most outpatients 
were moved to an online format via Zoom telehealth. 
Personal protective equipment (PPE) was used with 
in-person visits, and modifications were made to lim-
it the number of visits. In addition, only one parent/
legal guardian could accompany the patient to a ser-
vice visit. While a variety of PPE masks had been 
promoted, clinicians had to be extremely careful and 
only use those that were medical grade. Certain spe-
cialty clinics, (e.g., cranio-facial, aerodigestive, velo-
pharyngeal) ceased in-person visits until accommo-
dations could be put in place to allow for a safe visit 
for the patients and providers.

What are the changes that will need to be made 
to provide services appropriately?

Challenges: Speech-language pathologists often 

had limited experiences with telehealth and some 
did not have laptops or computers with cameras. The 
use of telehealth was foreign and frightening to some 
clinicians because they feared losing control. The big-
gest challenge for some speech-language pathologists 
was thinking that speech-language services could be 
conducted as if they were in “in-person” treatment 
rooms. And of course, there was the cultural divide 
that impacts services delivery including access to 
technology. 

Quasi-Solutions: To combat these issues, clinicians 
were trained on how to use telehealth and became 
familiar with various platforms. Because speech-lan-
guage pathology services must be HIPAA compliant, 
using a system that met those qualifications was 
imperative. Webcams were obtained for those with-
out laptops. To alleviate anxiety, clinicians were 
trained to face the situation head with significant 
managerial support. Such conversations were held 
via the platform that was being used, for example, 
Zoom Telehealth. During these dialogues, clinicians 
shared experiences and clinical activities that could 
be used to facilitate services. Further, clinicians had 
to completely rethink the delivery of services. With-
out therapy rooms, clinicians had to employ parents 
as partners in the delivery of services, especially for 
younger children who could not sit in front of screens 
for long periods of time. Some families opposed being 
seen for services in this fashion. Still others did not 
have access to the internet and did not want to be 
seen in a medical environment for fear that it was 
unsafe. These were families who needed to “check-in” 
every few weeks. Clinicians also needed to limit the 
number of families in the waiting room for the face-
to-face sessions and needed to take children to the 
treatment room immediately upon arrival. In some 
cases, it was helpful to have families wait in their 
cars and use a pager system to alert them when to 
enter. . Further, the number of providers in the clinic 
at the same time was limited.

What are the licensing laws and legal issues, and 
how do they apply in times like these?

Challenges: There was a great deal of confusion 
about the requirements for licensure when providing 
outpatient speech-language services via telehealth. 
Clinicians had a number of questions regarding who 
and where patients could be seen. In addition, cli-
nicians wanted to know if there were relevant legal 
issues for providing services by telehealth.

Quasi-Solutions: As for licensure, each state or ju-
risdiction had regulations that governed the use of 
telemedicine. It was important that clinicians were 
aware of the laws of each jurisdiction and realized 
that there was no one law that governed all states. 
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In general, the clinician needed to be licensed in the 
state in which the services were delivered as well as 
where the services are received. Clinicians needed 
to be clear on what the laws were for traveling to a 
different state and seeing patients on their current 
caseload. Regarding legal issues, the speech-lan-
guage leadership teams worked closely with the legal 
and managed care departments to ensure telehealth 
laws were being addressed. Insurance companies had 
to be contacted and provisions were made to obtain 
consent for treatment. For each encounter, clinicians 
documented in the medical record the following: 1. 
Patient was seen via telehealth; 2. A consent form 
that was read to the patient or caregiver for verbal 
authorization; and 3.State in which patient was lo-
cated.

What is essential speech-language pathology? 
Challenges: During this COVID-19 Pandemic, 

speech-language pathologists raised the issue of their 
positions as essential. According to ASHA (2020), the 
definition of essential or nonessential is usually as-
signed by an employer, an employee union, the feder-
al government or state governments.

Quasi-Solutions: The best solution was to check 
licensure laws and declarations issued by the state. 
Further, speech-language pathologists worked across 
time (pre COVID-19) with employers to promote the 
notion of being essential and the impact of services 
on the quality of life for individuals. That same argu-
ment was made to state legislators and government 
leaders who made decisions. Clinicians conveyed the 
fact that outpatient feeding and dysphagia assess-
ments were essential and that once a patient was 
identified with a speech-language or swallowing dis-
order, it was imperative that they received services. 

What are the productivity expectations and bud-
getary concerns in a pandemic?

Challenges: The biggest challenge for any 
speech-language pathology program was the finan-
cial impact. When the speech-language pathologist 
does not meet clinical expectations, productivity is 
impacted by the reduced number of appointments. 
This was not predicted, and the program budgets of 
program will likely have shortfalls. . 

Quasi-Solutions: Facilities modified budgets to re-
duce spending by eliminating travel, asking for man-
datory use of vacation leave, and reducing overhead 
where possible. Managers of SLP programs created 
ways to increase revenue by maximizing schedules 
through a hybrid use of telehealth and in-person as 
well as flexible schedules that increased revenue.

Summary
The COVID-19 Pandemic has caused clinicians to 

rethink how to provide services to individuals with 
speech-language and related disorders in an outpa-
tient pediatric medical setting. The traditional clin-
ical process is no longer adequate to deliver services 
given that the knowledge about COVID-19 changes 
frequently. While the information presented here is 
germane to a pediatric medical setting, colleagues in 
adult acute care medical settings and private prac-
tice may also find themselves needing to use similar 
solutions (safety, clinical-changes, licensure, legal 
issues, and productivity/budgetary) as they engage 
in telehealth and in-person clinical visits. Further, 
the strategies presented here need to be examined 
through research paradigms to determine the effica-
cy of service delivery models in this manner.
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Introduction
A major clinical challenge during the COVID-19 

pandemic is conducting speech-language evaluations. 
The issues are evident in both in-person and via tele-
health. Given the guidelines issued by the Centers 
for Disease Control and Prevention (CDC) (Centers 
for Disease Control and Prevention, 2020), clinicians 
need to be cautious with in-person clinical activities 
in general and more specifically with the evaluation 
process because of the close proximity between the 
speech-language pathologist and the patient. As a 
way to address this issue, the speech-language pa-
thologist may use telehealth as an alternative to the 
in-person visit. The speech-language pathologist is 
charged with the task of creatively developing strate-
gies and solutions in order to perform a thorough and 
reliable evaluation that represents the communica-
tion profile of the patient. This article will address 
the challenges that a speech-language pathologist 

may face when performing speech-language evalua-
tions in an outpatient medical setting. Both in-per-
son and telehealth issues will be addressed.

Discussion
In-person evaluation during COVID-19

Issue: Mask requirement for patient and 
speech-language pathologist

Challenge: Some children have difficulties with 
keeping masks on during the evaluation. This is par-
ticularly evident with patients diagnosed with Au-
tism Spectrum Disorder, Attention Deficit Hyperac-
tivity Disorder, as well as sensory issues.

Quasi Solutions: Speech-language pathologists 
should ensure that caregivers are aware of the mask 
requirement at the time of scheduling the appoint-
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ment. Caregivers should understand that the patient 
must wear a mask for the duration of the in-person 
evaluation. The clinician may suggest that the care-
giver practice at home prior to the evaluation. If the 
patient is unable to wear a mask for the duration of 
the evaluation, then consider a hybrid evaluation in 
which the in-person and telehealth models are used 
jointly. 

Issue: Required social distancing 
Challenge: The speech-language pathologist and 

the patient must keep six feet apart during an eval-
uation. 

Quasi Solutions: The speech-language pathologist 
should try to use the largest room available to con-
duct the evaluation, moving furniture as necessary 
to accommodate specified distance. If possible, have 
older children turn the pages of the test manual 
which would allow the clinician to increase distance. 

Issue: Oral mechanism examination
Challenge: The requirement of both the patient 

and the clinician to wear a mask creates difficulties 
in performing the oral mechanism examination.

Quasi Solutions: Use the hybrid evaluation ap-
proach to conduct the oral mechanism evaluation, as-
sessing range of motion and rate movement through 
telehealth and completion of the examination at a 
later date.

Issue: Speech fluency/stuttering evaluation
Challenge: When assessing individuals who stut-

ter, speech-language pathologists may find it difficult 
to fully observe concomitant behaviors at the lip level 
when wearing a mask.

Quasi Solutions: Use the hybrid approach and con-
duct a short telehealth session to assess the absence 
or presence of these behaviors.

Telehealth evaluations during COVID-19

Issues: Digital test batteries
Challenge: Digital assessments are available on the 

market. They are current and include the protocol, 
scoring forms and performance analysis. Using digi-
tal standardized measures requires the purchase of a 
license and the use of two devices, such as two iPads. 
This may be cost prohibitive for some organizations. 
In addition, most digital assessments are intended 
for in-person evaluations. Assessment instruments 
such as the Goldman-Fristoe Test of Articulation – 3 
(Goldman & Fristoe, 2015) and Preschool Language 
Scales – Fifth Edition (Zimmerman, Steiner, & Pond, 
2011) are not normed for telehealth administration, 

and presentation of stimulus books violates copy-
right laws. 

Quasi Solutions: Speech-language pathologists 
may use a hybrid evaluation approach to address 
this issue and use both telehealth and in-person vis-
its. During the telehealth portion of the assessment, 
the clinician should consider the following: Review 
educational history, medical history, and previous 
therapeutic interventions; Conduct informal assess-
ment of speech and language; Elicit a conversational 
speech sample; and Complete behavioral observation 
checklists and other non-standardized measures. 
Some parts of the Clinical Evaluation of Language 
Fundamentals – 5 (CELF-5; Wiig, Semel, & Secord, 
2013) are normed for administration via Q-Global 
(web-based system for test administering, scoring 
and reporting) in a telehealth modality with specific 
audio and video requirements. 

For the in-person portion of the hybrid evaluation, 
the clinician should complete the standardized bat-
teries, e.g., CELF-5 (Wiig, Semel, & Secord, 2013). 
Clinicians should use informal methods to further 
assess patients’ language and speech, for example, 
language samples and speech production screeners. 

Issues: Assessing children birth to three years of 
age

Challenges: Speech-language pathologists some-
times must convey to caregivers that telehealth is a 
viable option when assessing young children. In ad-
dition, clinicians have less control manipulating the 
environment (e.g., toys, pictures, books, and so forth).

Quasi Solutions: Clinicians should educate care-
givers on the evaluation process to alleviate concerns 
regarding the telehealth platform. Evaluations for 
children younger than three years of age work well 
in a telehealth format. Measures such as the Recep-
tive Expressive Emergent Language Scale – 3 (Bzoch, 
League, & Brown, 2003) or The Rossetti Infant-Tod-
dler Language Scale (Rossetti, 2006) rely heavily on 
caregiver report and can be used to guide clinicians’ 
observation of caregiver-child interactions. In addi-
tion, clinicians may find it useful to instruct caregiv-
ers in manipulating their device in order to maximize 
the quality of the observation. 

Issue: Speech fluency/stuttering evaluation
Challenge: When assessing individuals who stut-

ter, speech-language pathologists may find it difficult 
to fully observe concomitant behaviors that are below 
the chest level. 

Quasi Solutions: Clinicians may find it helpful to 
ask probing questions of the caregiver or patient re-
garding possible concomitant behaviors. The caregiv-
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er or patient may manipulate their device in order to 
get a full body view of the patient during some speak-
ing tasks.

Issue: Audio quality 
Challenge: Speech-language pathologists should be 

aware of the effect of microphone and speaker quality. 
Quasi Solutions: Clinicians should ensure use of 

a high-quality, noise-canceling headset with built-
in microphone that facilitates the clarity of speech 
and limits background noise. Clinicians should also 
ensure use of a camera in an adequately lit room. If 
the audio quality is poor, this should be noted in the 
evaluation report. When possible, the patient should 
use a headset with microphone as well to facilitate 
the clinician’s perception. If the headset has a cord, 
he caregiver should be directed to ensure the patient 
does not fidget with the cord to limit noise.

Summary
The COVID-19 Pandemic has forced clinicians to 

rethink the evaluation process during in-person and 
telehealth appointments. Speech-language patholo-
gists must be actively aware of the changing proce-
dures for assessments, as this could result in a para-
digm shift in the clinical evaluation process. While a 
number of quasi solutions are presented here, there 
is a need to conduct empirical research to determine 
the efficacy of these strategies. 
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Introduction
Since COVID-19 moved to the forefront of the work-

place, speech-language pathologists who work with 
children with speech sound disorders (SSDs) have 
been faced with several questions regarding service 
delivery. Some of these questions include: 

• �How do clinicians use safe best practices when 
providing speech therapy to patients with SSDs 
during this pandemic? 

• �What are the challenges when providing teleprac-
tice therapy while working with children with 
SSDs?

Working with children with SSDs require ac-
tions that may violate social distancing guidelines. 
Speech-language pathologists often use tactile cues, 
gestural cues, visual modeling of production, and 
other activities that require the child and the clini-
cian to be in close proximity. The purpose of this pa-
per is to provide speech-language pathologists with 
options for delivering services in an appropriate and 
effective manner.

Discussion
Issue 1: How do clinicians use safe best practices 
when providing speech therapy to patients with 
SSDs during this pandemic?

Challenges: Clinicians have concerns about using 
best practices for speech therapy for patients with 
SSDs via telepractice and/or in person with limita-
tions in both modalities.  While in person, wearing 
medical grade masks eliminates the clinician’s abil-
ity to visually model speech sound production.  The 
other concern is that both the patient and the clini-
cian should wear a mask in person; however, often 
children have difficulty wearing a mask correctly for 
therapy duration.  Although there are some masks 
available now (i.e., The Communicator by Safe ’N 
Clear) that are approved by the FDA, they are of-
ten unavailable, do not meet medical guidelines, and 
cannot be used by speech-language pathologists in a 
healthcare setting, as they will not be approved for 
use by the Department of Infection Disease.  Hand-
made masks with clear windows are inappropriate 
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for SSD treatment purposes as they are not health 
grade. However, patients can use these, but such 
masks are not issued by the healthcare facility. An-
other barrier with handmade masks with the clear 
window is that the window fogs, leading to difficul-
ty seeing the patient’s mouth to monitor production. 
Telehealth challenges start with ensuring the audio 
and video quality on both ends is adequate to refine 
speech sound production by providing the child ap-
propriate cues and prompts.  

Quasi-solution: Telehealth services are the best 
avenue for many children with SSDs during the pan-
demics.   The speech-language pathologist and child 
can adjust their distance from the camera and even 
use a small flashlight to highlight oral movements.  
Given the amount of airborne droplets exhaled 
during speech production while maintaining normal 
speaking volume (Asadi, et al., 2019), it is likely saf-
est for both clinician and patient to utilize a teleprac-
tice modality for services during the pandemic.  

Clinicians can provide visual cues with high-quali-
ty cameras for speech production and model the tac-
tile cues to be used by caregivers.   By shaping the 
caregiver’s tactile, verbal, and visual cues, the care-
giver becomes a better asset to speech therapy ser-
vices. 

Issue 2: What are the challenges when provid-
ing telepractice while working with children with 
SSDs?

Challenges: Some families do not have access to 
high-speed Internet services.   Lack of such services 
can result in uncoordinated audio and visual connec-
tions and can make it challenging to discern when a 
patient is achieving accurate sound placement.  This 
poses additional challenges when using simultane-
ous modeling in methods such as Dynamic Temporal 
and Tactile Cueing (DTTC; Strand, 2020).   

Quasi-solution: It can be helpful when the caregiv-
er and child move closer to the wireless router, or in 
some cases connect the device directly to the rout-
er.  When possible, it can help to switch to a smart 
phone using data instead of WiFi.   Additionally, 
backgrounds should not be used by the clinician or 
family as they can contribute to uncoordinated audio 
and visual.

Challenges: Sound quality is an issue with some 
devices causing the patient to have difficulty hearing 
the speech-language pathologist or the speech-lan-
guage pathologist to have difficulty perceiving the 
patient’s speech sound productions accurately.  

Quasi-solution: When possible, it is best for the 
clinician and patient to wear headphones with em-

bedded microphones.  The clinician should have an 
appropriate device that does not distort the visual 
image or audio reception. It is also best for the care-
giver and patient to use a quiet room during the ses-
sion. 

Challenges: Some platforms being used currently 
for telepractice and devices do not allow the patient 
to have control of the mouse to indicate responses 
during auditory discrimination tasks.  

Quasi-solution: When necessary, the caregiver 
should stand behind the patient and indicate wheth-
er the patient responded appropriately during the 
discrimination task.   Another option is to label the 
pictures as “1” and “2” and have the child hold up 
fingers to respond.  

Challenges: There are some patients who benefit 
from tactile cues that cannot receive these from the 
speech-language pathologist during telepractice ses-
sions.  

Quasi-solution: The clinician can provide gestural 
cues to prompt specific placement of the articulators 
(Rusiewicz & Rivera, 2017). Alternatively, the clini-
cian can coach the caregiver for provision of tactile 
cues when necessary by modeling the cues and re-
fining the caregiver’s use. Remind the caregiver that 
these cues should be faded quickly and switched to 
verbal and visual cues (Strand, 2020).  

Challenges: Some patients become easily distract-
ed during sessions (e.g., siblings, self-view in the ses-
sion, background noise, etc.).  

Quasi-solution: Distractors in the room should be 
minimized (e.g., ask siblings to go elsewhere if they 
disrupt the session, ask parent to keep television 
off, etc.) during the session. When possible hide the 
patient’s “self-view” to limit distractions and ensure 
the clinician’s face is the largest on the screen. The 
caregiver should be readily available to assist and re-
direct the patient when needed. Removing self-view 
encourages the patient to use the clinician’s face to 
cue production attempts instead of their own face.

Challenges: Some patients may seem less motivat-
ed and engaged during telepractice speech therapy.  

Quasi-solution: The clinician must engage the pa-
tient’s attention by using an abundant personality at 
an exaggerated level. Additionally, the patient can 
be motivated by using simple slide shows to uncover 
parts of a picture and activities available on websites.  
Encourage the caregivers and child to use movement 
breaks that allow the clinician to see favorite toys 
or pets. This helps the clinician tailor speech sound 
production activities to include words that are intrin-
sically motivating.
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Challenges: Usually the clinician provides printed 
or verbal assignments to the caregiver for practice 
prior to the next session.  

Quasi-solution: The clinician should take a few 
minutes at the end of a session to review the assign-
ment with the caregiver and then email a PDF of the 
assignment to the caregiver. The clinician should 
also provide notes about what the caregiver did 
well in the session (e.g., “I like how you told John-
ny to look at you before providing a visual cue for 
the production”) and any suggestions for additional 
supports the caregiver can provide (e.g., “Next time 
Johnny uses /d/ for /g/, repeat the word to him with 
the correct production emphasized”).

Summary
The COVID-19 pandemic has caused clinicians 

to think about alternative ways to provide services 
to patients with SSDs. Despite the limitations of 
telepractice, patients with SSDs may benefit more 
from telepractice given the availability of a visual 
model for production than from in-person services 
provided with masks.
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Introduction
Audiology has been an area that has received lit-

tle attention during the COVID-19 pandemic and, in 
some cases, has been deemed a profession that is non-
essential (Palmer, Shoup, Christensen, & Commit-
tee, 2020). However, there are some settings in which 
audiological services are always needed and one of 
those areas is in a pediatric hospital environment. 
The importance of early identification of infants with 
hearing loss cannot be minimized as it directly af-
fects quality of life in those with hearing difficulties 
or potential hearing loss. In addition, the need for 
monitoring hearing loss due to chemotherapy, fitting 
hearing aids, repairing hearing aids, and supporting 
the partners in otolaryngology are all critical proce-
dures that are within the scope of practice for audi-
ology. These procedures must be done regardless of 
what goes on in society but should be done with cau-
tion to protect the patient and the audiologist. While 

speech-language pathologists, otolaryngologists, and 
many other specialties can utilize telehealth, that is 
not the case for audiologists. Patients cannot enter a 
sound booth in their homes and be remotely seen by 
the audiologist from another site. The range of ser-
vices offered in audiology is completed in person and 
in proximity with the patient and in most cases their 
families. Given the restrictions imposed by the Cen-
ter for Disease Control (CDC) for COVID-19 (Centers 
for Disease Control and Prevention, 2020), audiolo-
gists are challenged with how to provide audiological 
services and meet the CDC guidelines.

The purpose of this article is to discuss and present 
some of the procedures and practice of audiology in 
the face of the challenges presented by the COVID-19 
pandemic. Audiological strategies and protections 
put into place in one pediatric hospital will be dis-
cussed.
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Discussion
How do Audiologists stay safe?

Audiologists and their patients need to be protect-
ed during the COVID-19 pandemic. This is particu-
larly important as the audiologist’s scope of practice 
involves direct and sometimes prolonged contact 
with patients in a face to face environment within an 
enclosed space. This places them and their patients 
into a situation where the virus may easily spread. 
Audiologists must be extremely careful to avoid in-
fecting themselves and the patients who are seen 
for services. In order to minimize the impact, audi-
ologists need to wear appropriate personal protective 
equipment (PPE). The issues regarding protection 
and safety are discussed below:

• �The hospital provided PPE, that includes masks, 
googles, and gloves should be utilized during 
each patient encounter. 

• �Scrubs should be worn during the entire day. 
This is done to lessen the impact of transferring 
the virus via clothing to external environments.

• �Masks must always be worn within the hospital 
and at all of the regional outpatient centers.

• �Screening measures, such as taking tempera-
tures of all staff and visitors should be required 
upon entry at all hospital facilities. 

• �If a patient is known or suspected to be COVID-19 
positive, the audiologists must follow all proce-
dures as stated in the hospital protocol. This in-
cludes wearing a PAPR (powered air purifying 
respirator), gown, gloves, and mask. It also in-
volves cleaning clinical areas appropriately and 
disposing of PPE.

What are the changes that will need to be made 
to provide services appropriately?

Because of the nature of this disease, it was import-
ant to modify clinic operations to enhance social dis-
tancing and keep patients safe. Changes are done by 
implementing the following procedures that address 
clinic operations, the facility, clinical procedures and 
service delivery.

• �Clinical modification
	 • Schedule
	 -  �Revise script for support staff to inform 

parents and guardians of changes to sched-
ules and allow patients to reschedule when 
“stay at home” orders are lifted. Give them 
the options of being seen at a regional cen-
ter or main hospital facility.

	 -  �Implement a “no siblings allowed” policy.

	 -  �Allow only one caregiver to accompany the 
patient to services.

	 -  �Be sure and have parents activate Patient 
Portal for secure communication.

	 -  �Make sure family is aware that patient and 
parent will be required to wear a mask.

	 -  �Inform patients and parents they will re-
ceive a temperature screening upon en-
trance to the facility and above average 
temperatures will not be permitted.

	 -  �Create telephone screening questions for 
support staff that address COVID-19 expo-
sure, illness in the home and respiratory 
symptoms.

• �Facility Modifications
	 • �Extend distances between seating in waiting 

room.
	 • �Be sure and place hand sanitizer throughout 

the clinic.
	 • �Arrange for day porter to clean frequently.
	 • �Create space for temperature screening.
• Audiological services modification
	 • �Exact testing performed is up to the discre-

tion of the audiologist depending on the pa-
tient.

	 • �Impedance testing, OAE, otoscopy may be 
deferred to follow-up appointment because 
cerumen is involved.

	 • �If only sound field responses are obtained, 
patient will be scheduled for follow-up to ob-
tain additional information.

	 • �BAHA, Hearing aid, Cochlear Implant pa-
tients may be difficult to assess, because sign 
language/total communication support may 
be needed. Masks will affect hearing im-
paired patients’ ability to supplement com-
munication with lip reading. 

	 • �With Auditory Brainstem Response testing, 
the audiologist may use typical preparation 
with social distancing, however, with inpa-
tient testing, the operating room protocol for 
PPE must be followed (e.g., mask, googles, 
glove, gown, etc.).

	 • �During Vestibular Testing the audiologist 
and patient parent/ guardian must keep 
masks on for entirety of testing. Patient will 
need to wear goggles as a part of the testing, 
but difficulties have been noted with keep-
ing the googles in place. The audiologist will 
need to postpone calorics (small amount of 



85

Volume 15, Issue 2 | Journal of the National Black Association for Speech Language and Hearing (JNBASLH)

cold and warm water or air delivered down 
the ear canal), vHiit (sudden acceleration 
and then deceleration of the head, complet-
ed by audiologist manipulating head), and 
VEMP for future follow-up evaluation (using 
electrodes and sound stimulus to determine 
vestibular function by averaging the reaction 
of the muscle activity in response to each 
sound click or pulse)). All these activities cre-
ate higher potential of infection from direct 
patient contact and potential for emesis.

• �Time allotted for patient care does not require 
adjustment, as each patient has a one-hour (or 
greater depending on evaluation type) appoint-
ment time slot. This is ample time for evaluation, 
counseling, and disinfecting of the room.

• �Audiologists should remain present in all clinics 
throughout epidemic to further demonstrate the 
essential nature of the profession. In this way au-
diologists are:

	 • �Available to support ENT patients, oncology 
patients, patients with hearing impairment 
and their devices, as well as patients with 
sudden hearing loss or change in hearing, or 
acute vestibular symptoms;	

	 • �Available to assist in equipment manage-
ment for children throughout the community 
who are not typically patients; and

	 • �A resource for school audiologists as they 
practice distance learning.

Summary
Audiologists have been challenged in a variety of 

ways during this COVID-19 Pandemic. They have 
been faced with the need to highlight the vital nature 
of their profession, determining ways to stay essen-
tial because telehealth is impossible. What has been 
presented here are procedures that may be used to 
enhance clinical audiological services and keep pa-
tients and clinicians safe during this pandemic.
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— ABSTRACT —
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Introduction
Working in a newborn hearing screening program 

during the COVID-19 pandemic presented a challenge 
to newborn hearing screening technicians and the 
audiologists who supervise them. Newborn hearing 
screening is mandated throughout the United States 
and, as such, is an essential service. All newborn ba-
bies must be tested prior to leaving the hospital as 
stipulated by national regulations (Joint Commit-
tee on Infant Hearing, 2019). During the COVID-19 
pandemic, many birthing mothers were admitted to 
the hospital with unknown COVID-19 status or with 
symptoms, exposure and/or a positive diagnosis of 
COVID-19. While this was troubling to all service 
providers, it was of particular concern to the hearing 
screening technicians who were limited in their med-
ical knowledge and often were misinformed about the 
likelihood of contracting the virus and passing it on 
to family members. The result was generalized anx-

iety and miscommunication. The rapidly changing 
recommendations regarding reacting to the virus in 
the healthcare setting also contributed to this sense 
of fear, as technicians were often forgotten when new 
policies and procedures are implemented. This article 
will address the challenges faced by newborn hearing 
screening technicians and ways to enhance service de-
livery while keeping the technicians and patients safe 
in the work environment.

In order to assure the smooth continuation of new-
born hearing screening services during the COVID-19 
pandemic, audiologists who supervise newborn hear-
ing screening programs may find specific strategies 
to be beneficial.

Education
Staff education was essential to alleviating the 

anxiety experienced by many hearing screening tech-
nicians. Technicians were educated about COVID-19; 
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the ways in which it is spread; procedures to mini-
mize the likelihood of contracting it; and the low viral 
load of patients under investigation (PUI) or infants 
who are COVID-19 positive. The managing audiol-
ogist, neonatologists, and other physicians provided 
education through in-service training on these topics 
to staff. Informal huddles at the beginning of each 
day, email communication, and lecture-based pre-
sentations were utilized. This educational process re-
duced the technicians’ misunderstanding of the virus 
which also reduced their resulting fears.

Communication
Communication was a critical step in positively 

managing newborn hearing technicians. Changes to 
Centers for Disease Control and Prevention (CDC) 
guidelines governing COVID-19 and hospital policies 
were communicated to the managing audiologist who 
then conveyed the information to the technicians. In 
the constantly evolving climate, changes were often 
made on a weekly, if not daily basis. This led to estab-
lishing a weekly meeting specifically to address evolv-
ing issues surrounding the COVID-19 Pandemic.

Personal Protective Equipment (PPE)
The technicians were confused about enhanced 

PPE and were provided with training on the appro-
priate PPE selection, donning, and doffing. Addition-
ally, they were made aware of the policies and pro-
cedures of use and reuse of PPE. Checklist resources 
were provided which could be accessed as just-in-
time reminders throughout the workday. 

Modified Screening Procedures
The COVID-19 pandemic required some chang-

es to the means by which technicians provided ser-
vices. One crucial factor was that the COVID-19 
status of all infants and parents was shared with 
the technicians. While universal precautions were 
always implemented in newborn hearing screening, 
a COVID-19 positive or PUI status necessitated the 
use of additional PPE, such as face shields, gowns, 
and hair coverings. Policies to minimize staff contact 
with PUI or positive patients by delaying screening 
were made also. Additionally, test results were com-
municated to parents and guardians via telephone 
rather than in-person communication.

Early on, institutions implemented strict guide-
lines governing visitors’ entrance into the hospital, 
allowing the mother of the baby and only one support 
person. No other visitors were allowed during the 
COVID-19 Pandemic. This practice required modifi-
cations to new born hearing rescreening practice to 
meet regulations. The following procedures were de-
veloped to reinstitute two week rescreens:

• �Only one parent was allowed to accompany the 
infant to the hearing rescreen;

• �Masks were required to be worn at all times in 
the hospital;

• �Parents were called with the following screening 
questions the night prior to their appointment:

	 • �Have you had any household contact with a 
COVID-19 positive patient? 

	 • �Do you have any of the following symptoms – 
recent fever, shortness of breath, cough, sore 
throat, diarrhea, or vomiting? 

	 • �Do you have a loss of taste or smell?
• �No waiting was allowed in the hospital; there-

fore, upon their arrival for services, parents were 
instructed to call the hearing screening program 
from the car; 

• �Technicians met the family in the lobby where 
they received a temperature screen and were es-
corted to the hearing screening room; and

• �When the screening was completed, parents were 
instructed on how to exit the hospital.

This process allowed for the completion of two 
week rescreens, with minimal contact between out-
patients, newborns, and their mothers.

Summary
Providing clinical services during the COVID-19 

pandemic highlighted the changes that were neces-
sary to meet the national regulations for in-hospital 
newborn hearing screening while engaging hearing 
screening technicians at a high level of effectiveness. 
The managing audiologist was able to extend educa-
tion, enhance communication, facilitate appropriate 
PPE use, and modify procedures in order to meet pro-
gram requirements and maximize performance and 
engagement of technicians. These modifications may 
serve as a model for other newborn hearing screening 
programs and can be implemented in a timely man-
ner, ensuring the safety of patients and staff. 
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— ABSTRACT —
Providing speech-language services during the COVID-19 Pandemic proved to be chal-

lenge in all work settings; however, speech-language pathologists working in the schools 
experienced particular barriers to service delivery. This article will discuss some challenges 
experienced by speech-language pathologists working in an urban Title 1school and some 
solutions created to combat the challenges.
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Introduction
At the onset of the COVID-19 pandemic, speech-lan-

guage pathologists in the schools were not prepared 
to provide services to students during school closures. 
Children enrolled in all special education services in-
cluding speech-language therapy services have an 
Individualized Education Program (IEP) that de-
fines their problem areas and includes goals and ob-
jectives specific to their individual needs. While the 
physical closure of schools was mandated, it did not 
negate that IEP requirements were to be followed 
and completed. Most school programs immediately 
transferred to distance “home” learning (video and 
phone conferencing). While such a service delivery 
model was fairly easily implemented in school set-
tings where parents were equipped with technology 
and technical support, providing services in a low so-
cioeconomic urban setting was particularly difficult. 
Remote service delivery presented a number of bar-

riers clinicians were required to overcome in order to 
meet the requirements of the IEP.

This article will focus on challenges to remote ser-
vice delivery experienced by the speech-language 
pathologist in a school within a greater urban set-
ting. The school is a primarily African American and 
Hispanic Title 1 school whose students’ progress in 
mathematics and reading has been noteworthy. A 
Title 1 school is defined as a school that has a large 
concentration of low-income students as determined 
by the number of students receiving free and reduced 
lunches (USLegal, 2020). In addition, the parents of 
the children in this school are primarily employed in 
the service industry which means they were essen-
tial workers during the pandemic. Some families re-
sided in a section of the city that experienced a high 
incidence of COVID-19 cases and which was classi-
fied as a “hot spot.” 
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The purpose of this article is to examine the impact 
that the COVID-19 Pandemic had on service delivery 
to students who live and learn in this environment. 
Information relative to issues regarding distance 
“home” learning (DHL), parental involvement, and 
groups with little to no success using this process will 
be discussed.

Discussion
What are the issues relative to access to services 
via distance “home” learning (DHL)?

Challenges: The speech-language pathologist who 
served this school encountered a number of barriers 
upon implementing DHL in the school. Barriers to 
successful DHL included, but were not limited to, 
parents failing to answer calls from the clinician, 
fearing that the calls might have been from Immi-
gration Services; the presence of a language barrier 
between parents and clinicians; competing interac-
tions with clinicians for students who were receiving 
a number of different services; and insufficient quan-
tity or quality of devices in families where there were 
multiple children. Perhaps most significant was that 
some families had no access to technology and were 
not able to engage in DHL.

Quasi Solutions: After the clinicians realized that 
parents were avoiding calls, it was determined that 
the school secretary who was fluent in Spanish would 
make introductory calls to the parents. This proce-
dure improved access, and families felt more com-
fortable engaging in conversation with the clinician. 
To deal with the overwhelming number of services, 
including speech-language treatment, a point-person 
was designated by the school to call parents and ar-
range/coordinate services from multiple providers. 
Finally, parents were encouraged to make a schedule 
and prioritize access to devices based on the sched-
ule, and the clinicians utilized that schedule, provid-
ing services outside the “school day schedule” when 
necessary. For families with limited to no access to 
technology (e.g., internet, hot spots, devices), enrich-
ment packets were developed and made available 
for parents, and the clinician then followed up with 
weekly contact via telephone. Some families found 
creative ways around their limited internet accessi-
bility. For example, one family drove to a commercial 
parking lot to access the internet from the car in or-
der for speech-language services to occur.

How is Parental/Family Involvement Maximized?
Challenges: Because school closed suddenly, par-

ents were confused, apprehensive and overwhelmed 

by the need to be an educator or an educator assis-
tant. They were not used to being so involved in the 
speech-language pathology services of their children. 
On the other hand, the speech-language pathologist 
was challenged by the need to deliver services via an 
unfamiliar medium and to small children on a tab-
let or phone. Further, the clinician was charged with 
a myriad of additional responsibilities by default to 
assist the families (e.g., technical support, adminis-
trative assistant, counselor/social worker) in dealing 
with overall difficulties.

Quasi Solutions: The clinician used the assistance 
of parents and older siblings as a part of the treat-
ment process. Engaging other family members re-
sulted in more parental and family understanding of 
the child’s speech-language challenges. There were 
conversations during and after each session, and 
the entire family became a part of the treatment 
process. Parents began to understand the role that 
speech-language plays in the everyday life and ac-
ademic success of their children. For example, as 
a component of the engagement, a parent took her 
child on a nature walk during the DHL therapy ses-
sion with the speech-language pathologist. The cli-
nician was able to observe an increase in questions 
and comments between the parent and the student. 
This prompted the clinician to develop virtual muse-
um and aquarium visits as a part of therapy sessions 
to give students a more realistic view of being in the 
community and using functional and descriptive lan-
guage. The clinician realized that being invited into 
the home, albeit by technology, opened the door to 
new opportunities. The clinician assisted the families 
with problem-solving and was the empathic and com-
passionate listener to whom the parents could turn. 
These interactions supported the role of the clinician 
in speaking to the needs of the student in a way that 
was not possible when services were delivered exclu-
sively in the school.

Who are the groups where there is little to  
no success?

Challenges: For this speech-language pathologist, 
DHL was not successful for children who were on 
the lower end of the autism spectrum and those who 
were nonverbal. It was also not successful for pre-
school children whose parents or other family mem-
bers were not involved in the treatment process via 
DHL. The speech-language pathologist also discov-
ered that when students’ IEPs were very specific and 
written for communication in the school, these stu-
dents were less successful with DHL.

Quasi-Solutions: The clinician found that when 
working with children on the lower end of autism 
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spectrum and those who were nonverbal, it was best 
to develop activities for parents to do at home and 
use DHL or telephone calls to follow up. Success in 
meeting IEP goals was enhanced by utilizing par-
ents as clinicians for children who needed treatment 
parameters that are as direct as possible. The direct 
approach also had some success with the students 
whose parents were not involved in direct treatment. 
In those instances, the clinician experienced some 
success in achieving IEP goals by giving the parents/
family the tools to use and to continually check-in 
regarding challenges and progress. Finally, when 
IEPs were written for the school setting and were not 
implementable in the home, the clinician had little 
means to address the goal.

Summary and Recommendation
The COVID19 pandemic required a new perspec-

tive for the delivery of school-based speech-language 
service in an environment created by a disease for 
which we still have little understanding. The clini-
cian associated with this school was able to identi-

fy challenges and develop strategies to respond that 
assisted her students in meeting IEP goals through 
DHL. 

The challenges and quasi-solutions listed have had 
the unforeseen outcome of identifying potential prob-
lems with traditional IEPs. IEPs might be more ben-
eficial to students if they had components emphasiz-
ing success in daily living for home and school. Such 
a focus would extend communication beyond the 
classroom and would make the IEP more effective 
and address the growing need for goals to be realistic 
and address functional life experiences. 
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— ABSTRACT —
To keep patients safe during the COVID-19 pandemic, changes are being made to clini-

cal environments, service delivery is being provided via telepractice, and wearing personal 
protective equipment (PPE) is now part of the norm. This article will focus on maintaining 
the safety of patients, speech-language pathologists and audiologists during evaluation and 
treatment sessions. Necessary changes to clinical spaces will be highlighted, as well as 
issues that should be addressed or considered that will reduce medical errors and adverse 
patient safety events.

Keywords: Safety, Patient Safety, COVID-19, Coronavirus, Medical Errors

Introduction
The COVID-19 pandemic requires audiologists and 

speech-language pathologists to ensure the safety of 
patients during a time when knowledge about the 
virus changes frequently. Patient safety includes 
preventing, reducing, reporting and analyzing med-
ical errors that lead to an adverse health care event 
that affects patients (Donaldson, 2008). During this 
COVID-19 pandemic, concerns regarding how clinics 
will operate safely and efficiently, how institutions 
will protect employees, and how clinicians will safe-
ly deliver services to individuals are paramount. 

Considerations for modifications and enhancements 
span physical spaces, personal protective equipment 
(PPE), as well as assessments of the physical and 
mental health status of service providers. 

This article will focus on the parameters of pa-
tient safety while delivering services via in-person 
and telepractice formats. Several barriers to clinical 
service delivery that impact patient safety will be 
discussed. These challenges require modifications to 
clinical environments, using interpreters, new born 
hearing services, feeding assessment and treatment, 
administration of standardized assessment tools, 
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cultural humility, and provider mindfulness and 
wellbeing.

Discussion
The ever-changing information about COVID-19 

challenges institutions to be adequately prepared to 
deliver services safely. The information that follows 
describes seven issues that impact patient safety and 
strategies to address them.

Issue: Clinical environments need to be safe and 
clean. 

Patient Safety Challenge: Keeping the environ-
ment safe and clean between patients is a require-
ment. There are new guidelines, and regulations for 
patient safety during the COVID-19 pandemic is-
sued in all 50 states. Safety is at the center of patient 
care during this pandemic experience. Maintaining 
health and safety is paramount to the clinical process 
for the patient and the clinician. 

Clinicians can use the following strategies to max-
imize effective safe service delivery:

• �Stay updated on COVID-19 guidelines from the 
Infectious Disease department or Occupational 
Health department;

• �The use of appropriate PPE (i.e., N95 masks, gog-
gles, face shields or powered air purifying respi-
rators (PAPR) is very important. Practice univer-
sal precautions and wear N95 masks and goggles 
for all evaluations, given the risk of assessing an 
asymptomatic COVID-19 patient;

• �Modify waiting rooms to accommodate social dis-
tancing; and

• �Clean and disinfect equipment, toys, clinical ma-
terials and all exposed surfaces between patients. 

Issue: Interpreters are needed in-person and via 
telehealth to aid appropriate service delivery.

Patient Safety Challenge: Clinicians, patients and 
interpreters are each in different places using a tele-
health platform. 

Clinicians can use the following strategies to en-
sure that services are delivered efficiently and effec-
tively: 

• �Calibrate the interpreter’s and provider’s roles to 
ensure consistency in this venue; 

• �Monitor discussions and treatment activities to 
maintain patient centered care; 

• �Minimize miscommunication by coordinating 
turn-taking during interpretation; 

• �Recognize that wearing a mask reduces the abili-
ty to see faces and read lips. Messages may need 
to be repeated and/or paraphrased to maximize 
understanding; and 

• �Create an environment in which everyone in-
volved is comfortable restating what was heard 
and checking for clarification.

Issue: Audiologists need to provide newborn hear-
ing screening services.

Patient Safety Challenge: During the COVID-19 
Pandemic, regulations regarding newborn hearing 
screenings are not waved. Stay home orders greatly 
influenced parents’ compliance with follow-up. 

Audiologists providing newborn hearing screen-
ings can use the following strategies to maximize ef-
fective service delivery. 

• �Develop a plan with social distance and infection 
control measures in place;

• �Ensure that parents and providers adhere to so-
cial distancing and PPE requirements;

• �Communicate with parents to ease discomfort 
with bringing newborn babies into health care 
settings; and

• �Minimize negative impact on quality of life by 
informing parents about the value of early detec-
tion and management of hearing loss.

Issue: Feeding assessment and treatment are 
essential during the Pandemic.

Patient Safety Challenge: Evaluation and treat-
ment of feeding difficulties during the COVID-19 
Pandemic are essential services. Individuals who 
present with feeding and swallowing problems need 
to have their skills assessed. 

Clinicians will implement the following strategies 
to ensure safe service delivery:

• �State clear recommendations regarding interven-
tion and diet modifications;

• �Execute clinical services safely and expeditiously; 
• �Conduct bedside clinical evaluations using ap-

propriate PPE and observing social distancing 
requirements;

• �Avoid conducting feeding and swallowing evalu-
ations remotely; 

• �Administer instrumental assessments while 
wearing appropriate PPE. Protecting the clini-
cian is particularly important while executing 
aerosol generating procedures in which the pa-
tient emits droplets (ASHA, 2020). 
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Issue: Administration of standardized assessment 
tools in-person and via telepractice.

Patient Safety Challenge: The conditions under 
which the assessment tools were developed did not 
include SLPs wearing masks, engaging in social dis-
tancing nor were they administered via telepractice.

Clinicians can employ the following strategies 
when administering standardized assessment tools:

• �During in-person interactions, the clinician and 
patient need to be protected, so each should wear 
PPE and maintain safe social distancing during 
the appointment; 

• �Recognize that masks – reduce visibility of the 
mouth and face as well as facial expressions – in-
crease speech sound distortions and miscommu-
nications; 

• �Administration of assessments via telepractice 
require clear audio and visual connections; 

 • �Document all behaviors exhibited by the patient/
client and any modifications made by the clini-
cian; 

• �Make clinical decisions regarding which parts of 
the assessment will be omitted and conducted 
later under different circumstances, document-
ing the rationale for these clinical decisions; 

• �Avoid misdiagnosing the patient due to nonstan-
dard administration of tests; 

• �Maintain confidentiality when others are present 
in the clinician’s work/home environment; and

• �While most states and health insurance providers 
have waived HIPPAA prosecution for telehealth 
during the pandemic, clinicians must maintain 
patient privacy.

Issue: As service delivery changes, clinicians 
need to exhibit appropriate cultural humility with 
patients. 

Patient Safety Challenge: During the COVID-19 
Pandemic, clinicians are providing services in new 
venues with unfamiliar restrictions. Delivering ser-
vices without considering patients’ culture can lead 
to misdiagnoses, mistreatment, and less than ideal 
patient outcomes. 

Clinicians can use the following strategies to maxi-
mize culturally appropriate service delivery:

• �Use culturally appropriate programs, materials, 
and techniques;

• �Verify any cultural practices that are valued by 
the family that may impact outcomes; 

• �Explicitly discuss cultural and linguistic differ-
ences; and

• �Be knowledgeable about cultural and linguistic 
differences as well as interactions that impact 
communication.

Issue: The mindfulness and wellbeing of audiolo-
gists and speech-language pathologists is import-
ant for service delivery.

Patient Safety Challenge: Mindfulness is compro-
mised by factors such as stress and fatigue, which 
contribute to patient safety, resulting in the likeli-
hood of adverse health care events (Scott, Roger, 
Hwang & Zang, 2008; Robinson, Ambrose, Gitman, 
& McNeilly, 2019). Clinicians work long hours and 
are anxious about how the virus can affect them and 
their families. The COVID-19 pandemic has led to in-
creased stress, fatigue and anxiety in all health care 
providers, including audiologists and speech-lan-
guage pathologists. 

Clinicians can use the following strategies to max-
imize wellbeing to render safe and effective service 
delivery:

• �Participate in counseling and support services of-
fered by employers; 

• �Take self-care seriously and recognize when 
breaks, meditation and/or mindfulness is needed; 

• �Reduce prolonged hours when working remotely; 
and 

• �Engage in activities to create a work-life balance.

Summary
Patient Safety is always a priority for health care 

providers and the COVID-19 pandemic added several 
additional challenges to maintaining safety as audi-
ologists and speech-language pathologists delivered 
services to individuals. The challenges and strat-
egies for effective and safe clinical service delivery 
addressed in this article include modifying clinical 
environments, using interpreters, newborn hearing 
services, feeding assessment and treatment, admin-
istration of standardized assessment tools, cultural 
humility, and provider mindfulness and wellbeing. 
Audiologists and speech-language pathologists that 
employ these strategies will experience safe and ef-
fective service delivery facilitated by appropriate use 
of PPE and infection control procedures. Clinician’s 
will gain knowledge of strategies that maximize suc-
cessful patient outcomes with cultural humility, and 
awareness of mindfulness and strategies to reduce 
stress and fatigue, which are exacerbated during this 
pandemic. 
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— ABSTRACT —
This article is intended to provide examples of how the ASHA Code of Ethics should help 

inform practice dilemmas and challenges that clinicians, educators, mentors, researchers, 
supervisors and administrators may encounter as a consequence of the current global health 
pandemic – COVID-19. 

Keywords:  Ethics, COVID19, Coronovirus

Introduction
The current health pandemic has caused the pub-

lic to live and work in unprecedented ways. The 
coronavirus has led to disruptions and changes in 
all facets of our lives.  Social distancing, personal 
protective equipment, quarantining – have all been 
challenging consequences of COVID-19. As a result, 
speech-language pathologists and audiologists have 
been presented with questions and decisions likely 
never faced before in the course of service delivery, 
teaching, administration, supervision or research. 
As professionals in communication sciences and dis-
orders continue to tread in uncharted waters, up-
holding ethical principles is paramount in clinical, 
pedagogical, administrative and research practices. 
The Code of Ethics, being the guide that directs and 

governs professional conduct should always be held 
paramount.  However, while most professionals ad-
here to the standards framed in the professions’ code 
of ethics, there are instances where individuals find 
themselves in circumstances where judgment is com-
promised, and unethical behaviors are displayed. It 
is imperative, that despite the challenging circum-
stances that this pandemic may present, the respon-
sibility to adhere to the established Code remains 
vital. 

Audiologists, speech-language pathologists, and 
speech-language and hearing scientists must adhere 
to the ASHA Code of Ethics (ASHA, 2016) https://
www.asha.org/Code-of-Ethics/ and are governed by 
the four principles that follows:



96

Volume 15, Issue 2 | Journal of the National Black Association for Speech Language and Hearing (JNBASLH)

Principle I 	� Responsibilities to persons served 
professionally

Principle II 	� Responsibilities for one’s profession-
al competence

Principle III 	Responsibilities to the public
Principle IV 	� Responsibilities involving inter-

professional and intraprofessional 
relationships

The purpose of this article is to share examples of 
ethical dilemmas that can be encounter during this 
COVID 19 pandemic.

Examples
Principle I 	� Responsibilities to persons served 

professionally
Scenario:	� Carla is a speech-language patholo-

gist employed by a regional medical 
center. She is currently working from 
home due to the COVID-19 Pandem-
ic.  Her caseload includes a patient 
with traumatic brain injury and is 
emotional labile. Carla’s supervisor 
instructed that all clinicians apply 
the added levels of information se-
curity to hospital-issued devices be-
fore remote work would be approved.  
Hastily, Carla did not obtain the 
proper devices before leaving her 
work site, and elected to use her per-
sonal computer to conduct a session 
with this patient instead. Regretta-
bly, personal identifiable information 
about Carla, and this patient, was 
accessed when her computer was 
hacked.

Problem:  	� Confidentiality and security of pa-
tient records have been compromised.

Possible violation of: Principle I (Rules N, O, and P).

Principle II 	� Responsibilities for one’s profession-
al competence 

Scenario: 	� Dr. Jones is a junior-faculty mem-
ber who intends to be reviewed for 
promotion during the next academic 
year. Completion of current research 
is critical to maintaining the grant 
and publication goals he has estab-
lished.  As a result of the pandemic, 
his institution’s Institutional Review 
Board (IRB) has required that all pre-
viously approved research meeting 

certain requirements be suspended. 
Dr. Jones’ research falls in that cat-
egory. Dr. Jones only needed to com-
plete data collection with two more 
subjects, so he elected to proceed just 
before his local jurisdiction issued a 
“stay-at-home” order.  This would al-
low him to move forward with data 
analysis while quarantining, and 
therefore, remain on schedule with 
completing the study and submitting 
a manuscript for publication.  

Problem: 	� There was lack of compliance with in-
stitutional regulations that address 
research with human participants.

Possible violations of: Principle II: (Rule C).

Principle III 	Responsibilities to the public
Scenario:	� Due to COVID-19, Christian is pro-

viding LSVT voice therapy via tele-
health because his typical case load 
has been reduced, and he needs to 
supplement his income.  He has not 
been trained in LSVT voice therapy, 
but has convinced his patients that 
he can do this without the necessary 
instrumentation. 

Problem:	� This speech-language pathologist is 
not competent to provide these ser-
vices. 

Possible violation of:  Principle III (Rules A, B, and C).

Principle IV 	� Responsibilities involving interpro-
fessional and intraprofessional rela-
tionships

Scenario:	� During this COVID-19 pandemic, 
the rehabilitation and assistive-liv-
ing facility has been understaffed. 
Many rehab professionals have been 
furloughed indefinitely, including 
speech-language pathologists, oc-
cupational therapists, and physical 
therapists.  Kelli, a speech-language 
pathology clinical fellow, is thankful 
to remain on staff, but has been asked 
to cover a larger number – and more 
complex cases since the furlough.  
She has also been asked to assume 
responsibilities that an OT would 
normally cover, when the part-time 
OT is not present.  Kelli believes she 
is being asked by the rehab director 
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and her immediate supervisor to cov-
er cases for those who have been fur-
loughed, who earn a higher salary in 
order to save the facility costs.  Kelli’s 
housemate is a nurse at a local hos-
pital. She has had to borrow personal 
protective equipment from her since 
the rehab unit does not provide the 
necessary resources when she sees 
patients (e.g., swallowing screening).  
Kelli feels pressured to see patients 
for whom she has insufficient train-
ing and limited supervision, that are 
out of her scope of practice, and in an 
unsafe environment.  She fears she 
will lose her job if she refuses seeing 
higher number of patients and more 
complex cases.    

Problem:	� The immediate supervisor has 
abused his authority.

Possible violation of: Principle IV (Rules A, B, D, 
G and I).

Summary
These examples are just a few of the many sce-

narios that may emerge during this COVID-19 pan-
demic.  Clinicians should be mindful of and adhere 
to the ASHA Code of Ethics.  Each clinical activity, 
teaching experience, mentor-mentee relationship, 
research activity, supervisory encounter and admin-
istrative decision must uphold the ethical principles 
that guide our professions.  
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Many have heard the old saying that “when white 
folks catch a cold, black folks get pneumonia”. Al-
though it is unclear who this classic saying should 
be attributed to, most know what it means and how 
it relates to COVID-19. On April 7, 2020 Dr. Antho-
ny Fauci, Director of the NIH National Institute of 
Allergy and Infectious Diseases (NIAID) and head of 
the White House Coronavirus Task Force stood be-
fore the nation and introduced some to the plight of 
African American health and the longstanding dis-
parities that exist.  For some this was breaking news.  
I was not in that number.

Anyone who understands even the basics of health 
disparities in the US would have predicted the ra-
cial-ethnic disparities in COVID-19. African Amer-
icans have been devastated by the disease at much 
higher rates than their White American counterparts. 
Even though African Americans make up less than 
13% of the US population, they represent roughly 
25% of deaths where the racial-ethnic background is 
known.1 But this should not have come as a surprise. 
Once outcomes information started emerging from 
China, healthcare providers in the US knew Afri-
can Americans would suffer disproportionately.  For 
example, early mortality studies in China indicated 
the presence of comorbid conditions was the primary 
contributing factor to death.2   In the US, rates for 
conditions like hypertension, heart disease and high 
cholesterol are far higher among African Americans 
making their impact in patients with COVID-19 ex-
pected. But it also raises a longstanding question of 
“Why can’t we close the racial-ethnic gap?”. 

In order to understand the “Why racial dispari-
ties” question one must look no further than a state-
ment Dr. Fauci made in the April 7, 2020 White 
House Coronavirus Task Force press conference as 
he was explaining health disparities in America. In 
the midst of dealing with the staggering COVID-19 
death tolls he explicitly said “There is nothing that 

we can do about that now” regarding the obvious 
COVID-19 racial disparities.  As I listened intently 
to his discussion, I understood the current priority 
should be saving the lives of thousands of Americans 
on ventilators and near death nationwide. Yet, I was 
saddened at some level because my instincts told me 
“here we go again; there is no plan to address this 
issue.”  Nothing has changed since that press confer-
ence and the discussions of the COVID-19 racial-dis-
parities have quieted dramatically as the number of 
deaths have declined across the country and particu-
larly in the original US epicenter of COVID-19; New 
York City. 

I have grave concerns about COVID-19 because ra-
cial-ethnic differences in health outcomes are not go-
ing away. COVID-19 is a disease that has again un-
masked the disparities in health outcomes and has 
the potential to widen the gulf that currently exists 
between African Americans and White Americans. 
We know very little about how to treat COVID-19 
successfully and consequently we do not know the 
long-term effects of the condition.  Even more con-
cerning is that shelter-in-place mandates are being 
relaxed as of June 2020 and an immediate uptick in 
cases has been observed. Concurrently, COVID-19 
experts are predicting a major wave of COVID-19 in 
the Fall of 2020.  Thus, the negative consequences 
for the African American community are concerning.  
More importantly it is clear the current disparity in 
deaths is of low priority and concern to those at the 
highest levels.  One must look no further than the 
unwillingness of the Centers for Disease Control and 
Prevention (CDC) to collect race-related data in the 
first few months of the pandemic as evidence.

There are at least three things that African Amer-
icans can do immediately.  First, control the mes-
saging and try to get it right the first time.  The 
African American community must take the lead in 
this area and not allow the uninformed and uncon-
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cerned to misrepresent or spin the message.  Mixed 
messaging can have a devastating impact on health 
outcomes. This is concerning because a recently pub-
lished study found: a) African Americans are more 
likely to be exposed to COVID-19 or know someone 
exposed who has been infected than Whites, b) Afri-
can Americans have less accurate knowledge about 
COVID-19 than Whites, and c) African Americans 
are more likely to leave their homes as many work 
in the public service sector, use public transportation 
and are less able to telecommute (Alsan, Stantcheva, 
Yang, & Cutler, 2020). At the same time, deceptive 
information, inaccurate information and false infor-
mation has eroded the trust of national officials and 
the information they provide (Parnet & Paul, 2020). 
Ultimately, information issues impact those most 
vulnerable to the disease condition. 

Early in the pandemic there were unsubstanti-
ated rumors that “Blacks couldn’t get COVID-19.”  
Social media users perpetuated this rumor weeks 
into reports of staggering death tolls in New York 
from COVID-19.  This myth was not unmasked un-
til famed British actor Idris Elba, who is of African 
descent, was diagnosed with COVID-19 and made a 
public plea to quell these unfounded rumors.  Short-
ly thereafter, African American NBA star Donavan 
Mitchell of the Utah Jazz along with his French-
man teammate Rudy Gobert were diagnosed with 
COVID-19 abruptly ending the NBA season. Since 
then African American stars from the NBA (Kevin 
Durant, Marcus Smart) and NFL (Von Miller, Eze-
kiel Elliot) have also announced testing positive. It is 
unclear how early reports of African Americans be-
ing immune to the disease impacted treatment seek-
ing behaviors.  What we should all be clear about is 
there are few if any health conditions where African 
Americans are immune or have better health out-
comes.  As in the opening of this commentary, Afri-
can Americans should expect to get pneumonia when 
our White counterparts get a cold. COVID-19 is no 
different. 

Second, strike while the iron is hot. There is no 
better time to address the issue of health disparities 
in America.  Collectively, the worldwide pandemic, 
the significant racial-disparities in COVID-19 mor-
tality and the civil unrest related to police shootings 
and brutality have magnified the longstanding sys-
temic racism that exists in America.  African Ameri-
cans have the country’s attention.  Yet, this focus on 
the African American community can be very short-
lived as those external to the Black Lives Matter 
movement seek to disband the movement by passing 
a myriad of legislation such as defining the move-
ment as a domestic terrorist organization.  As time 

passes, Americans will want to transition back to 
their pre-pandemic lives.  Many will return to work 
normalcy and engagement in protests will likely sub-
side.  At the same time, those African Americans who 
have been: 1) employed during the pandemic, 2) ex-
posed to greater to COVID-19 and 3) have not been 
compensated for the additional risk (McCormack, 
Avery, Spitzer & Chandra, 2020), will be forgotten 
despite their contributions when others were safe at 
home.  Similarly, their “essential worker” status ul-
timately placed their families at-risk, and the long-
term impact to their communities at large is unclear. 
Consequently, now is the time to force the issue of 
health disparities to the forefront and demand a fo-
cused solution to the problem.  

As a scientist and health professional, I definite-
ly understood Dr. Anthony Fauci’s comment in the 
April 7th press conference where he noted; “There is 
nothing that we can do about that now” as thousands 
of Americans were losing their lives to COVID-19 
and the focus had to be on preservation of life.  But 
I respectfully disagree that there is nothing that we 
can do now.  The real question is “Does America real-
ly want to do anything about it?”  If so, a critical first 
step would be to create a systematic and program-
matic approach that involves research, clinical prac-
tice, education and relevant stakeholders, to address 
this issue and with adequate funding to do so.  

However, any such plan to improve health dispar-
ities must extend beyond traditional approaches de-
signed to tackle the social determinants of the health 
that are believed to drive them. America must first 
ask whether it has any interest in the “moral deter-
minants of health” or the values one decides are the 
foundation for good health. Moral determinants of 
health must be based on the premise that the coun-
try is committed to and can depend upon one another 
(shared responsibility) to ensure that all Americans 
are provided the circumstances necessary to achieve 
good health in the same way that the nation can de-
pend upon one another to ensure we have the world’s 
best national defense (Berkwick, 2020). In the ab-
sence of such a commitment, health disparities will 
persist because it is well established that well-mean-
ing people disagree on approaches to improving 
health conditions among African Americans and oth-
er health marginalized populations who experience 
worse health than the rest of the nation (Berkwick, 
2020). But only time will answer the question of 
whether America wants to improve health dispari-
ties or whether America has the moral fortitude to 
organize the necessary resources to do so.

Third, understand right now, we are not all in 
this together. In an American Public Health Asso-



100

Volume 15, Issue 2 | Journal of the National Black Association for Speech Language and Hearing (JNBASLH)

ciation podcast aired June 10, 2020, Dr. Chenjerai 
Kumanyika of Rutgers University stated:

“I think that this idea of kind of being all in this 
together and shared sacrifice, that we’re a common 
community who kind of shares these burdens, it’s re-
ally deeply appealing.” ……………. “I think the prob-
lem with that framing of shared sacrifice or we’re all 
in this together is that it’s actually a way of trying 
to find hope that hurts the most vulnerable, because 
really it’s actually totally false.” 

He further notes that COVID-19 has impacted 
the most vulnerable communities that are primari-
ly black and brown racial-ethnic minorities, people 
in poverty, women and frontline essential workers 
(American Public Health Association, 2020). At the 
same time, these are primarily the same individu-
als who are most likely to experience disparities in 
most health outcomes (Williams, Lawrence & Davis, 
2019), most likely to be infected by COVID-19 (Alsan, 
Statcheva, Yang & Cutler) and most likely to die of 
COVID-19 (Yancy, 2020). 

There is more obvious evidence that we are not in 
this together that relates wearing a mask in public 
to reduce the spread of COVID-19.  Mask wearing, 
which has been established as a primary way to re-
duce infection rates, has become so politicized that 
the nation is divided on this one issue even in the 
middle of a pandemic when COVID-19 rates continue 
to increase. This one issue highlights the deep divide 
that exists in the US when it comes to health. This 
is evidence that many in this country value their 
“rights, freedoms and privileges” that allow them to 
not wear a mask, over and above common human de-
cency to protect those around them. As a nation we 
should be concerned, and as an African American I’m 
even more concerned. We seem to be in the season 
where Americans value their own preferences that 
are frequently informed by the news, social media, 
the internet and their own gut instincts over and 
above science and health professionals (Permet & 
Paul, 2020). Despite these challenges, we must move 
forward to address COVID-19 and remember our 
moral obligation to address the social determinants 
of health that has magnified the impact of this dis-
ease. If not for ourselves, then for future generations, 
those who can’t and even for those who won’t.   
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