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Diane Martinez, AuD

Diane Martinez, AuD, Assistant professor, is a 
clinical audiologist at the University of 
Miami. She has provided clinical education to 
audiology interns, externs, as well as 
domestic and international visiting 
professionals. Specialized training and 
education include cochlear implant 
programming with the use of objective 
measurements, cochlear implant evaluations 
and how to treat the adult Spanish speaking 
cochlear implant candidate/recipient.



Domitille Lochet, MS

A trilingual Speech-Language pathologist, 
Domitille has practiced at the University of 
Miami Ear Institute since 2011 as part of the 
cochlear implant team. She has Master of 
Science from Florida International University 
(2006) and has been LSLS Cert. AVT certified 
since 2013. Domitille is presently working 
toward her SLP clinical doctorate at 
Northwestern University.
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American Cochlear Implant Alliance
§ Mission: Advance access to the gift of hearing 

provided by cochlear implantation through 
research advocacy and awareness

§ Address factors contributing to underutilization of 
cochlear implants

§ Our objective today: To provide considerations 
when attending to patients who speak English as 
a second language or who are monolingual 
Spanish speakers.
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Learning Outcomes
After this course, participants will be able to
§ Identify 3 elements of cultural humility.
§ List 3 stereotypes in our field of speech-language 

pathology and audiology.
§ List 3 ways to appropriately work with an interpreter.
§ Identify 3 ways to obtain cultural information from various 

cultural groups.
§ List one free auditory training resource for adult patients 

who speak Spanish.
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This Photo by Unknown Author is licensed under CC BY-SA5
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Preferred 
language: 
SpanishThis Photo by Unknown Author is licensed under CC BY-SA
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What we 
know

§ Providing evidenced based 
practice

§ EMR provides “language 
preference” 

§ Most hospitals have directives 
on how to use interpreters 
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What we do not know

Lack of evidence

§ Interpreter use and outcomes

!"
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Multilingual Patients
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Sound system 1

Sound system 2

Sound system 3
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Use interpreters

Standardized assessments in the patient’s language and dynamic assessments

Have the bilingual clinician see all the bilingual patients 

Research for minority majority populations
Advocate for bilingualism

Cultivate cultural humility

Yearly cultural sensitivity training online

Include multilingual content in scientific conferences
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Cultural humility research/application

§ Physicians, Family medicine

§ Psychology, ABA

§ Social work

§ Nursing

§ Audiology, Speech-Language pathology? Nada
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Without cultural humility:
Stereotypes, misconceptions

This Photo by Unknown Author is licensed under CC BY-SA14
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https://creativecommons.org/licenses/by-sa/3.0/


Stereotypes/misconceptions in CSD
§ All Latinos speak Spanish
§ Latinos/Hispanics are one population
§ Older patients are set in their way
§ Assuming a patient will not buy-in the use of hearing 

aids
§ Assuming there will be no/many issue(s) with 

maintaining the technology
§ Assuming that going to one cultural competence 

training is enough to serve multilingual populations

Q5 15



What can we do?

Chang et. Al. 2012

Brody and Hunt (2005)

Wright et al.  2019

Self-reflect, self 
critique

Learning from patients Active listening to 
patients

Every encounter with a 
patient is a cross-
cultural exercise

Institutional and 
personal accountability 

Seek trauma-informed 
training
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What can we do?

Small group discussions

Availability of constructive professional role models from cultural groups and from the trainee’s group

Videotaping and feedback

Directed introspection of residents’ interactions with patients

Allow more space for patient initiated questions, becoming the student of the patient

Address your peers when you are a witness to microaggressions

Tervalon et al. 1998 
17



Hearing Loss in the United States

Borrowed with permission from Donna Sorkin, Executive Director, American Cochlear Implant Alliance 18



Limited English Proficiency (LEP)

§ Limited English Proficient (LEP) - any person age 
5 and older who reported speaking English “less 
than very well," as classified by the U.S. Census 
Bureau

§ Classification:
1. Very well

2. Well

3. Not well
4. Not at all www.migrationpolicy.org; 

www.census.gov

Definition: 
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Limited English Proficiency (LEP)
§ Represent approximately one in five U.S. 

residents (2015), or ~9% of the overall U.S 
population, ages 5 and older

§ Has nearly tripled since 1980

www.migrationpolicy.org
20
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www.census.gov/programs-surveys/acs/ 21

http://www.census.gov/programs-surveys/acs/


www.migrationpolicy.org

Top 10 Languages Spoken by Native - and 
Foreign Born LEP Individuals, 2015
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Top 10 Languages, Other than English, 
Spoken in the Home, 2015

www.migrationpolicy.org 23
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Considering  Customs and Beliefs 
in the Clinic
Definition of culture:
"The customary beliefs, social forms, and material traits of 
a racial, religious, or social group."

§ Health customs: family involvement
§ Religious beliefs: follow medical treatment?
§ Interpersonal customs: eye or physical contact

www.merriam-webster.com
www.ahrq.gov
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How to Obtain Cultural Information?
§ Ask patient
§ Outside sources

§ www.ethnomed.org
§ Culture Clues at www.depts.washington.edu
§ Office of Minority Health at 

www.minorityhealth.hhs.gov
§ Invite member from cultural organization
§ In-house cultural competence training
§ Interpreters as cultural brokers

www.ahrq.gov 25Q1
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Language Access
§ As per national study in 2006, 63% of hospitals treat 

limited English proficiency (LEP) patients either daily or 
weekly

§ Using a qualified interpreter may improve patient 
experience and safety.

§ As per the Joint Commission, LEP patients may experience the 
following when an interpreter is not available:

§ Longer hospital stays
§ More adverse events
§ Higher 30-day readmission rates compared to English speakers

www.hhs.gov
www.jointcommission.org
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Language Access

§ On-site trained or contracted 
medical interpreters

§ Telephone or video medical 
interpreter services
§ Languageline.com
§ Cyracom.com

§ Staff trained/certified as 
interpreters

§ Bilingual clinicians with 
certified proficiency (for direct 
communication)

§ Untrained/uncertified staff
§ Pt family or friends
§ Minors

Appropriate: Inappropriate:

www.ahrq.com
27
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On-site Interpreter Considerations: 
§ Document interpreter’s name in chart

§ Meet briefly with interpreter to set goals and discuss background

§ Sit interpreter next to or slightly behind pt

§ Speak and look at the pt, not interpreter

§ Speak in short sentences

§ Ask one question at a time

§ Keep key points to 3 or fewer  

§ Allow interpreter time to complete the statement

§ With pt, use “teach back” method

www.asha.org 28Q2

http://www.asha.org/


If no interpreter, consider the following:

§ Captioning in PowerPoint

29



Captioning in PowerPoint:

30



If no interpreter, consider the following:

§ Apps for dictation and translation

§ Intelligent Translator

§ Google Translate

§ iTranslate
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Consider Translating Instructions for:

§ Pre- and Post-Op testing, including counseling
§ Initial stimulation, including instructions for 

progressive maps
§ Programming

32



Clinic Material Roadblocks:

Word lists by Auditec:

§ Arabic, Cantonese, Cebuano, Ethiopian, French, 
Italian, Japanese, Korean, Mandarin, Polish, 
Portuguese, Russian, Spanish, Tongan, 
Vietnamese

Limitations:

§ Patient instructions

§ Scoring

33



Clinic Material Roadblocks:
§ Interacoustics now holds the rights to make the 

Hearing in Noise Test (HINT) available and plans 
to make it clinically available in their audiometers 
over the next years.

§ A system made for research is soon to be 
available, and information about this can be 
acquired at OLLU@Interacoustics.dk.

§ Spanish AzBios available at: 
http://www.auditorypotential.com/purchase.html

*Permission for HINT sentences mention obtained from Interacoustics via Dr. Sigfrid Soli at House Clinic, Los Angeles, CA 34
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Tips and Tricks for the Clinic:

§ If no recorded word or sentence lists are 
available in the patient’s language, consider:
§ Interpreter live-voice administration assistance

§ Trained bilingual staff member live-voice 
administration assistance

§ Consider family member’s voice

35



Tips and Tricks for the Clinic:
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Additional Clinical Tips:

§ In addition to translated written instructions for behavioral 
programming and loudness judgement scaling, the audiologist 
may also consider:

§ Use of objective measurements, such as the Electrical 
Stapedial Reflex Threshold (ESRT) method

§ Since they are highly correlated with subjective measurements 
(Hodges, et al 1997), ESRT measurements may help with 
lessened opportunity for misunderstanding with loudness 
judgement task, in those with long-term hearing loss, cognitive 
impairments and children.
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Summary:

§ Sign up for a new podcast, read a new book to 
expand your cultural humility 

§ Think outside of the box in order to provide 
access for all patients

§ Use all resources available to you and the patient

38



References
§ Austerlic, S. (2009). Cultural humility and compassionate presence at the end of life. 

http://www.scu.edu/ethics/practicing/focusareas/medical/culturally-competent-care/chronic-to-critical-
austerlic.html [On-line].

§ Brody, H., & Hunt, L. M. (2005). Moving beyond cultural stereotypes in end-of-life decision making. American 
Family Physician, 71, 429.

§ Chang, E-shien, et al. “Integrating Cultural Humility into Health Care Professional Education and Training.” 
Advances in Health Sciences Education, vol. 17, no. 2, May 2012, pp. 269–78. DOI.org (Crossref), 
doi:10.1007/s10459-010-9264-1

§ Huang, Anne J. R., et al. “Speech Pathologists and Professional Interpreters Managing Culturally and Linguistically 
Diverse Adults with Communication Disorders: A Systematic Review.” International Journal of Language & 
Communication Disorders, vol. 54, no. 5, Sept. 2019, pp. 689–704. DOI.org (Crossref), doi:10.1111/1460-
6984.12475.

§ Hunt, L. M. (2005). Beyond cultural competence: Applying humility to clinical settings. In G. Henderson, S. Estroff, 
L. Churchill, N. King, J. Oberlander, & R. Strauss (Eds.), The social medicine reader (pp. 133–136). Durkham: Duke 
University Press.

§ Murray-Garcia, J., & Garcia, J. A. (2008). The instructional context of multicultural education: What is your 
institutional curriculum? Academic Medicine, 83, 646–652.

§ Tervalon, M., & Murray-Garcia, J. (1998). Cultural humility vs. cultural competence: A critical distinction in defining 
physician training outcomes in multicultural education. Journal of Health Care for the Poor and Underserved, 9.

§ Wright, Patricia I. “Cultural Humility in the Practice of Applied Behavior Analysis.” Behavior Analysis in Practice, vol. 
12, no. 4, Dec. 2019, pp. 805–09. DOI.org (Crossref), doi:10.1007/s40617-019-00343-8.

39



References

40



§ U.S. Census Bureau. American community survey. http://www.census.gov/acs/www. Accessed 
November 1, 2020.

§ Migration Policy Institute. Top Ten Languages Spoken by Native- and Foreign-Born LEP 
Individuals, 2015. www.migrationpolicy.org. Accessed December 12, 2020. 

§ U.S. Department of Health and Human Services Office of Minority Health. The national CLAS 
standards. http://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&amp;lvlid=53. Accessed 
November 1, 2020.

§ The Joint Commission. Overcoming the Challenges of Providing Care to LEP Patients. Quick 
Safety. 2015; issue 3: 1-4. Retrieved from www.jointcommission.org. Accessed December 12, 
2020. 

§ Juckett G. & Unger K. Appropriate Use of Medical Interpreters. American Family Physician. 
2014; 90(7): 476-480. 

§ American Speech-Language-Hearing Association. (n.d.). Collaborating with Interpreters, 
Transliterators, and Translators. (Practice Portal). Retrieved October 31, 2020, 
from www.asha.org/Practice-Portal/Professional-Issues/Collaborating-With-Interpreters/

References

41

http://www.census.gov/acs/www
http://www.migrationpolicy.org/
http://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53
http://www.jointcommission.org/
http://www.asha.org/Practice-Portal/Professional-Issues/Collaborating-With-Interpreters/


§ Agency for Healthcare Research and Quality. (n.d.) Health Literacy Universal Precautions 
Toolkit, 2nd Edition, Address Language Differences: Tool #9. Retrieved from 
https://www.ahrq.gov/health-literacy/improve/precautions/tool9.html. Accessed October 31, 

2020.  

§ Hodges, A., Balkany, T., Ruth, R., Lambert, P., Dolanash, S., & Schloffman, J. (1997). Electrical 
middle ear muscle reflex: Use in cochlear implant programming. Otolaryngology - Head and 
Neck Surgery, 117(3), 255-261.

References

42

https://www.ahrq.gov/health-literacy/improve/precautions/tool9.html


Q1

dmartinez1@med.miami.edu

43

mailto:dmartinez1@med.miami.edu



