
Boston University

OpenBU http://open.bu.edu

Boston University Theses & Dissertations Boston University Theses & Dissertations

2023

I AM. Intercultural Advocacy and

Mentoring Program: increasing

occupational therapy practitioners'

advocacy skills in collaboration with

Latinx families with young children

https://hdl.handle.net/2144/46173

Downloaded from DSpace Repository, DSpace Institution's institutional repository



BOSTON UNIVERSITY 

SARGENT COLLEGE OF HEALTH AND REHABILITATION SCIENCES 

Doctoral Project 

I AM. INTERCULTURAL ADVOCACY AND MENTORING PROGRAM: 

INCREASING OCCUPATIONAL THERAPY PRACTITIONERS’ 

ADVOCACY SKILLS IN COLLABORATION WITH  

LATINX FAMILIES WITH YOUNG CHILDREN 

by 

JENNIFER NASCIMENTO 

B.S., American International College 2000

M.S., American International College 2002

Submitted in partial fulfillment of the 

requirements for the degree of 

Doctor of Occupational Therapy 

2023 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 © 2023 by 

  Jennifer Nascimento 

  All rights reserved  



 

 

Approved by 

 

 

 

 

 

 

 

Academic Mentor   

 Nicole Villegas, OTD, OTR/L 

 Teaching Professional of Occupational Therapy 

 

 

 

 

 

Academic Advisor   

 Karen Jacobs, Ed.D., OT, OTR, CPE, FAOTA 

 Associate Dean for Digital Learning & Innovation  

 Clinical Professor of Occupational Therapy 

 

 



 

iv 

DEDICATION 

My guardian angel Avó, Carmina Muche: I sensed your presence throughout this journey 

and truly believe that you helped guide me. As an immigrant who moved your entire 

family from Portugal to the United States without speaking a word of English. You took 

pride in continuing the Portuguese language and culture. English was your second 

language, and one of your children would always support you at appointments to 

translate. You knew firsthand how understanding language and culture could help build 

trust and relationships with medical professionals.  

My doctoral project is dedicated to your memory, Avó, in hopes that it will help teach 

providers the importance of cultural humility, respecting those whose first language is 

not English and who may not look like them. 

Eu te amo. 

  



 

v 

ACKNOWLEDGMENTS 

My “Big Three”:  

My smart, incredible daughter, Neha. You are my world. Your presence in my life 

is truly a blessing. Writing this doctoral project has reminded me how priceless the gift of 

time is and how to prioritize the time we have. I love the quick reset trips and time spent 

together to refresh the soul and remember to keep perspective. Thank you for making 

time for us :) 

You are amazing! Completing your Master’s degree by 23 years old! Your 

accomplishments continue to motivate and inspire me to work harder!  

I hope you know how valuable your strength of character is and how much you 

have to offer this life. Love you more than you will ever know. 

The sky is the limit—continue to reach for the stars!  

My dear husband, John, you have shown your support and encouragement in so 

many ways. Thank you for your constant encouraging words and dinner dates. You were 

there for me at my lowest moments. You kept me motivated and reminded me of my 

strength and resiliency. One of the many reasons I was inspired to pursue my doctorate 

degree and try to “give back” to others was the compassion you demonstrate in your own 

work. Your example truly inspires me! 

There are no words to describe the never-ending support and love I have received 

from my mom, Judy. I’m still uncertain if you understand what an occupational therapist 

does, but, regardless, you show pride in my academic accomplishments. 



 

vi 

Your sacrifices throughout life have helped me become the strong and persistent 

woman I am today, and I’m so proud to be your daughter.  

To my “Big Three,” I love you and appreciate you all more than words can 

express.  

 

To my academic advisor, Dr. Nicole Villegas, THANK YOU does not encompass 

the gratitude I feel for the support, encouragement, and truths you provided me over the 

past 3 years. When I did not believe I could go any further on an assignment or an edit, 

your belief in me pushed me through. I deeply believe this to be true: I finished this 

program largely because of your support.  

Thank you for always managing to decrease my anxiety and lift my spirits. When 

you encouraged and reminded me of all the ways I “showed up,” I would often wonder, 

“Who is she talking about?” You saw me through such different eyes than I have ever 

seen myself.  

I was truly lucky to have you as an advisor, mentor, and friend. So, thank you. 

 

To my friends and family, thank you for asking about how school was going and 

for being positive and supportive. You all knew just what to say any time I needed a kind 

word, encouragement, or just a distraction! 

I thank Karen Jacobs for being a kind, compassionate leader in the capstone and 

the field of occupational therapy. It was an absolute honor to learn from you. 



 

vii 

I thank the Boston University professors for their education and patience. Being 

out of school for over two decades required lots of support, and I appreciate each and 

every professor acknowledging and providing that support. 

Thank you to the librarian, Kate Silfen, who facilitated a number of Zoom one-to-

one meetings. You helped me to become comfortable navigating the databases and  

become an expert researcher! You always welcomed my questions. The gift of time you 

gave me was so generous. You are greatly appreciated! 

Thank you to Michelle Calandra in the writing center. Those back-to-back double 

sessions were needed and greatly appreciated! Thank you for your generous gift of time! 

Thank you to my editor Donna Magnani. Thank you for your emails and hard 

work. You are a lifesaver and I was lucky to work with you :) 

To my OTD BU cohort: Each of you has a special quality that made the group 

unique. It was wonderful to share this experience with all of you. Thanks to all who 

helped me throughout the process. I hope to keep in touch with all of you.  

Finally, to all my beloved Latinx community, continue to take pride in your 

heritage, your native language, and all the other things that make you unique and special. 

Don’t shrink yourself to make others feel comfortable. This project could not have been 

done if not for your stories and experiences. You will forever be my inspiration as I 

continue to try to find ways to express the words people may not always understand. 

  



viii 

I AM. INTERCULTURAL ADVOCACY AND MENTORING PROGRAM: 

INCREASING OCCUPATIONAL THERAPY PRACTITIONERS’  

ADVOCACY SKILLS IN COLLABORATION WITH  

LATINX FAMILIES WITH YOUNG CHILDREN 

JENNIFER NASCIMENTO 

Boston University, Sargent College of Health and Rehabilitation Sciences, 2023 

Major Professor: Nicole Villegas, OTD, OTR/L, Teaching Professional of Occupational 

Therapy 

ABSTRACT 

Public school closures and the provision of occupational therapy services during 

the COVID-19 pandemic revealed inequities and barriers that affect Latinx families’ and 

children’s access to resources. In Massachusetts, many students receiving occupational 

therapy services may have missed mandated and necessary occupational therapy services 

due to systemic barriers and the lack of skills to advocate for their needs. Occupational 

therapy practitioners (OTPs) may have lacked the self-efficacy and ability to facilitate the 

families’ advocacy. Culturally appropriate evidence-based interventions are needed to 

serve Latinx families and their children and prevent them from being underserved. A 

literature review identified that OTPs might not have the necessary skills to work 

effectively with culturally diverse groups. This skills gap reduces the OTPs’ ability to 

provide culturally appropriate interventions and holistic care to Latinx children and their 

families. A proposed solution to this problem is the 6-month, theory- and evidence-based 

I AM. Intercultural Advocacy and Mentoring Program: Increasing Occupational Therapy 
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Practitioners’ Advocacy Skills in Collaboration With Latinx Families With Young 

Children for OTPs who work with Latinx families and children. The program aims to 

promote OTPs’ self-efficacy, cultural humility, and rapport- and trust-building skills. The 

I AM Program will ensure professionals working with Latinx families and children 

practice cultural humility, thus enhancing services for the client and building strong, 

trusting relationships and thriving communities. 

  



 

x 

TABLE OF CONTENTS 

DEDICATION ................................................................................................................... iv 

ACKNOWLEDGMENTS .................................................................................................. v 

ABSTRACT ..................................................................................................................... viii 

LIST OF TABLES ............................................................................................................ xv 

LIST OF FIGURES ......................................................................................................... xvi 

LIST OF ABBREVIATIONS ......................................................................................... xvii 

CHAPTER ONE – Introduction ......................................................................................... 1 

Importance of the Problem ............................................................................................. 3 

Contributing Factors to the Problem ............................................................................... 6 

Lack of Advocacy Skills ............................................................................................. 7 
Cultural Humility ........................................................................................................ 8 

Language Barrier......................................................................................................... 8 
Rapport-Building ........................................................................................................ 8 

Scope of Practice ......................................................................................................... 9 

Proposed Program ........................................................................................................... 9 
Key Program Elements ................................................................................................. 10 

Discussion and Critical Thinking Questions ............................................................. 10 

Case Studies .............................................................................................................. 10 
Self-Reflection .......................................................................................................... 11 
Skill Practice and Support ......................................................................................... 11 

CHAPTER TWO – Project Theoretical and Evidence Base ............................................ 12 

Summary of the Model of the Problem ........................................................................ 12 

Summary of Theories.................................................................................................... 13 

Self-Efficacy Theory ................................................................................................. 13 
Anti-Oppression Practice .......................................................................................... 13 

Inaccurate Assumptions and Lack of Training ............................................................. 15 

Model ........................................................................................................................ 15 

Theory ....................................................................................................................... 16 



 

xi 

Evidence Research .................................................................................................... 17 

Poor Cultural Humility and Skills ................................................................................ 20 

Model ........................................................................................................................ 20 

Theory ....................................................................................................................... 20 

Evidence Research .................................................................................................... 21 

Cultural Implications and Advocacy Skills (Moderators) ............................................ 22 

Model ........................................................................................................................ 22 
Theory ....................................................................................................................... 23 

Evidence Research .................................................................................................... 24 

Client–Clinician Power Imbalance (Moderator) and Families’ Experiences of Value, 

Participation, and Trust ..................................................................................... 25 

Model ........................................................................................................................ 25 

Theory ....................................................................................................................... 25 

Evidence Research .................................................................................................... 26 

Latinx Families With Young Children Go Underserved .............................................. 27 

Model ........................................................................................................................ 27 

Theory ....................................................................................................................... 28 
Evidence Research .................................................................................................... 29 

Research Synthesis ....................................................................................................... 30 

Quality of Evidence and Limitations ........................................................................ 30 

Recommendations ......................................................................................................... 30 
Conclusion .................................................................................................................... 31 

CHAPTER THREE – Overview of Current Approaches and Methods ........................... 33 

Introduction ................................................................................................................... 33 

Evaluative Summary ..................................................................................................... 33 

Theories ..................................................................................................................... 33 
Inaccurate Assumptions and Lack of Training ......................................................... 37 
Cultural Competency Skills ...................................................................................... 38 

Cultural Implications and Advocacy......................................................................... 40 

Client–Clinician Power Imbalance ........................................................................... 42 

Latinx Families With Young Children Go Underserved .......................................... 43 



 

xii 

Implications for Program Design .................................................................................. 43 

Incorporating Theories .............................................................................................. 44 
Un-Training Inaccurate Assumptions ....................................................................... 44 

Teaching Cultural Humility Skills ............................................................................ 45 
Advocating for Advocacy ......................................................................................... 45 

Balancing Client–Clinician Power ............................................................................ 46 
Serving Latinx Families With Young Children ........................................................ 47 

Conclusion .................................................................................................................... 47 

CHAPTER FOUR – Description of the Proposed Program ............................................. 49 

Nature of the Problem ................................................................................................... 49 
Guiding Theories .......................................................................................................... 52 
Stakeholders .................................................................................................................. 53 
Program Objectives....................................................................................................... 53 

Logic Model .................................................................................................................. 54 

Program Clients and Resources .................................................................................... 56 

Participants ................................................................................................................ 56 
Program Administration ............................................................................................ 56 
Facilitator .................................................................................................................. 57 

Interventions and Activities ...................................................................................... 57 

Session Schedule ....................................................................................................... 57 

Program Outputs ........................................................................................................... 59 

Short-Term Outcomes ............................................................................................... 59 
Long-Term Outcomes ............................................................................................... 60 

Anticipated Barriers and Challenges ............................................................................ 60 

Summary and Conclusions ........................................................................................... 61 

CHAPTER FIVE – Program Evaluation Research Plan................................................... 63 

Program Scenario and Stakeholders ............................................................................. 63 

Program Details......................................................................................................... 63 
Vision ........................................................................................................................ 64 

Stakeholder Engagement........................................................................................... 66 
Achieving Stakeholder Engagement ......................................................................... 66 

Simplified Logic Model ............................................................................................ 68 

Preliminary Exploration and Confirmative Process ..................................................... 70 



 

xiii 

Program Evaluation Research Questions by Stakeholder Group.............................. 72 

Research Design ........................................................................................................... 74 

Confidentiality .......................................................................................................... 74 

Summative Data Collection Methods ....................................................................... 74 

Summative Data Management and Analysis Methods ............................................. 76 
Formative/Qualitative Data Management and Analysis Methods ............................ 77 
Formative Data Collection Methods ......................................................................... 77 

Disseminating the Program Evaluation Research Findings .......................................... 79 

The Message ............................................................................................................. 79 

The Audience ............................................................................................................ 79 
The Medium and Format........................................................................................... 80 

CHAPTER SIX – Dissemination Plan .............................................................................. 83 

Program Dissemination Goals ...................................................................................... 83 

Long-Term Goal ....................................................................................................... 84 
Short-Term Goal 1 .................................................................................................... 84 
Short-Term Goal 2 .................................................................................................... 84 
Short-Term Goal 3 .................................................................................................... 84 

Primary Target Audience .............................................................................................. 84 

Key Messages for the Primary Target Audience ...................................................... 85 
Primary Influential Spokespersons ........................................................................... 86 
Activities ................................................................................................................... 86 

Secondary Target Audience .......................................................................................... 87 

Key Messages for the Secondary Target Audience .................................................. 88 
Secondary Influential Spokespersons ....................................................................... 89 

Activities ................................................................................................................... 89 

Dissemination Budget ................................................................................................... 90 
Evaluation of Dissemination Success ........................................................................... 92 
Conclusion .................................................................................................................... 92 

CHAPTER SEVEN – Funding Plan ................................................................................. 94 

Available Local Resources ........................................................................................... 94 

Budget  .......................................................................................................................... 95 
Potential Local Resources ............................................................................................. 99 



 

xiv 

Conclusion .................................................................................................................. 102 

CHAPTER EIGHT – Conclusion ................................................................................... 104 

APPENDIX A – Definitions of Terms ........................................................................... 108 

APPENDIX B – Program Schedule Outline Chart ......................................................... 112 

APPENDIX C – Educational Content ............................................................................ 118 

APPENDIX D – Case Studies ........................................................................................ 122 

APPENDIX E – Pre- and Postcourse Surveys ................................................................ 129 

APPENDIX F – Executive Summary ............................................................................. 134 

APPENDIX G – Fact Sheet ............................................................................................ 144 

REFERENCES ............................................................................................................... 146 

CURRICULUM VITAE ................................................................................................. 169 

  



 

xv 

LIST OF TABLES 

Table 5.1 Program Evaluation Research Questions by Stakeholder ..................................73 

Table 6.1 Budget for Dissemination Plan ..........................................................................91 

Table 7.1 Program Expenses and Justification, Years 1 and 2 ..........................................98 

Table 7.2 Potential Funding Sources ...............................................................................101 

 

  



 

xvi 

LIST OF FIGURES 

Figure 2.1 Problem Logic Model .......................................................................................12 

Figure 4.1 Illustration of the Problem and Proposed Solution...........................................51 

Figure 4.2 Logic Model for I AM. Intercultural Advocacy and Mentoring Program: 

Increasing Occupational Therapy Practitioners’ Advocacy Skills in Collaboration 

With Latinx Families With Young Children..............................................................55 

Figure 5.1 Simplified Logic Model for Proposed Program: Resources, Interventions, and 

Anticipated Outcomes ................................................................................................69 

 

 

  



 

xvii 

LIST OF ABBREVIATIONS 

(See also definitions of terms at Appendix A) 

ACE........................................................................................ adverse childhood experience 

AOP................................................................................................. anti-oppression practice 

AOTA ........................................................... American Occupational Therapy Association 

CYC-NET ........................................................................... Child and Youth Care Network 

DEI ....................................................................................... diversity, equity, and inclusion 

DOE .............................................................................................. Department of Education 

DPH......................................................................................... Department of Public Health 

DSS ....................................................................................... Department of Social Services 

I AM .......................................................... Intercultural Advocacy and Mentoring Program 

LFAST ....................................................... Latinx Family and Advocacy Support Training 

MAC ........................................................................ Massachusetts Advocates for Children 

MAOT ............................................ Massachusetts Association of Occupational Therapists 

OTP ................................................................................... occupational therapy practitioner 

OTPF .................................................................... occupational therapy practice framework 

SET ........................................................................................................ self-efficacy theory 

USPS ........................................................................................ United States Postal Service 

 

 

 



1 

 

CHAPTER ONE – Introduction 

As of July 1, 2021, approximately 62 million Latinx people in the United States 

make up the largest ethnic or racial minority at 19%, according to U.S. Census Bureau 

(2022). In Massachusetts, 21.1% of students receiving occupational therapy services 

identify as Latinx (Massachusetts Department of Education, n.d.). During the COVID-19 

pandemic, public schools across the United States were forced to close their campuses, 

but the delivery of educational support services, including occupational therapy, did not 

stop. School-based occupational therapy services are mandated support services that 

focus on academics, play, leisure, social participation, activities of daily living, and 

transition/work skills (American Occupational Therapy Association [AOTA], n.d.-f). 

When schools closed during the pandemic, many Latinx students lost access to critical 

resources (Mitchell, 2020). 

Latinx students missed these services because their families did not always know 

how to advocate for themselves. Families may have felt they did not have the right to 

seek answers about their student’s services, and occupational therapy practitioners 

(OTPs) may not have the skills to fill the cultural gap. Cultural factors, like expectations 

about speaking English, negative stereotypes about low-income families, and differing 

norms about parents’ roles in schools, make it challenging for Latinx parents to navigate 

the landscape of U.S. public schools (De Gaetano, 2007; Durand, 2018). Such challenges 

increase the risk that Latinx families and children will go underserved. Although the 

pandemic restrictions affected children of all ethnicities and incomes, evidence showed 

that students of color and low income faced the most significant challenges—from lack 
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of internet access to longer school closures and less instructional time (UnidosUS, 2022). 

Culturally appropriate evidence-based interventions are needed to serve Latinx 

families and their children. A literature review identified that OTPs might lack the skills 

to work effectively with culturally diverse groups (Govender et al., 2017; Suarez-

Balcazar et al., 2009; Wray & Mortenson, 2011). This gap in skills reduces the OTPs’ 

ability to provide culturally appropriate, evidence-based interventions and holistic care to 

Latinx children and their families. The disconnect in readiness when serving Latinx 

clients in their communities may result from a lack of training around cultural 

differences, inaccurate biases, and assumptions about Latinx clients and culture. 

Occupational therapy practitioners who work in the Latinx community may not receive 

adequate training on cultural differences. According to Carly Thom’s (2018) poster 

presentation featured in the American Journal of Occupational Therapy, “Improving 

service provision with the Latinx client is vital to the progression of the profession.” 

A proposed solution to this problem is the I AM. Intercultural Advocacy and 

Mentoring Program: Increasing Occupational Therapy Practitioners’ Advocacy Skills in 

Collaboration With Latinx Families With Young Children for OTPs who work with 

Latinx families. The program aims to promote OTPs’ self-efficacy, cultural competency, 

rapport, and trust-building, particularly when working with Latinx clients. This 

professional-level program addresses issues Latinx families face from providers who lack 

cultural awareness. The I AM Program will ensure professionals working in the 

community consider and learn to work with cultural differences, enhancing services for 

the client and building strong, trusting relationships and thriving communities. 
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Importance of the Problem 

Without sufficient training, OTPs may make inaccurate assumptions or develop 

biases about Latinx families. Such biases include that the families want government 

handouts, do not provide their children with adequate environments, and are unconcerned 

with their children’s education or occupational therapy services. The OTPs’ biases and 

assumptions may stem from their lack of specific training and resources when working 

with Latinx families.  

Although OTPs work with diverse populations, there is still work to be done in 

understanding cultural differences. Their potential lack of understanding of the cultural 

differences in the Latinx community results in their inability to serve the families well. 

This could cause power imbalances between the Latinx families and OTPs. As a result, 

Latinx families do not feel valued as active participants in occupational therapy services, 

decreasing the trust between them and the OTPs. The Latinx communities with young 

children will go underserved, with inequitable access to occupational therapy services or 

other community resources. This problem affects individuals at a basic level with a lack 

of confidence and trust in practitioners, and communities suffer when families do not 

receive the services or advocacy they need to thrive.  

Schools and their communities are negatively affected when students do not 

receive culturally appropriate occupational therapy services. Studies have shown that 

Latinx families feel unheard or unable to ask for what they want and need due to a 

language barrier. Garcia and Duckett (2009) found that “language barriers influence 

access of health care services” (p. 121). Their study participants identified language 
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barriers associated with accessing health care, including setting up appointments on the 

phone and interacting with providers during visits. In turn, this barrier led to a lack of 

occupational therapy services. Further, some Latinx clients feel powerless against 

“professionals,” as though they have no right to question what a professional is saying or 

recommending. “Problems from language or cultural differences is a major reason why 

Latinx people have generally worse health outcomes than other people in the U.S.” (Funk 

& Lopez, 2022, p. 22). Along with poor health outcomes, families can feel isolated 

without trusted resources who understand their culture and language. “Women of color 

lack access to many resources, which causes a concrete relationship to feelings of 

powerlessness” (Gutiérrez, 1990, p. 149). 

The AOTA, the professional organization for occupational therapy, is a 

stakeholder in addressing this inequity. Although advocacy is just emerging in 

occupational therapy services, it is vital when working with Latinx families. Despite the 

occupational therapy literature encouraging therapists to advocate, there remains a need 

to determine why they provide these services and how they learn to advocate. Dhillon 

et al. (2010) tried “to understand the meaning of advocacy for occupational therapists by 

exploring their reasons for advocating” (p. 243). They found that the reasons 

occupational therapists advocate includes engaging in occupations and client-centered 

practice. Learning to be better advocates would directly affect their client–therapist 

relationships. Taking their Latinx clients’ specific occupations into account makes these 

OTPs’ advocacy client-centered and builds the client–therapist relationship. According to 

Schmidt et al. (2020), “Occupational therapists are well-equipped to intervene and 
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promote self-advocacy and facilitate peer-led educational groups” (p. 54).  

Training community-based OTPs on advocacy skills will help build the Latinx 

client–OTP relationship. Occupational therapy practitioners may lack knowledge of the 

Latinx community and what it takes to advocate for this community. Limited advocacy 

skills, rapport, and trust can lead to missed visits and appointments and, ultimately, a gap 

in service. This is unfortunate for both the family receiving the services and the OTP 

trying to deliver the services. Families that have trust issues with community or medical 

agencies never experience positive interactions, and the cycle continues. Jonikas et al. 

(2013) stated that higher self-advocacy was associated with greater hopefulness and 

better environmental quality of life. Other research showed barriers to effective patient 

self-advocacy, including perceiving a power imbalance and fear of challenging or 

wasting a provider’s time (Brashers et al., 1999; Ciechanowski et al., 2003). This can 

look like inequitable access to occupational therapy services or other community 

resources.  

Given the expanding cultural landscape in the United States, cultural diversity and 

humility are more important than ever. The current literature and research contain 

information about the perceived power imbalance in the Latinx community. 

C. S. P. Fernandez and Corbie-Smith (2021) recently found that conversations have been 

taking place around health equity and promotion, with health professionals striving to be 

more inclusive of Latinx communities. Although OTPs work with diverse populations, 

work on understanding cultural differences remains to be done. This skill-building would 

help bridge the gap in the Latinx community. Teaching OTPs how best to meet the needs 
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of Latinx clients is essential. Underserved populations mean we have neglected whole 

communities.  

Occupational therapy practitioners lend their special magic to teaching, 

practicing, reteaching, and continuing to try until everyone feels comfortable. Skills get 

refined. The AOTA’s (2020c) occupational therapy practice framework (OTPF) states, 

“Occupational therapy practitioners have distinct knowledge, skills, and qualities that 

influence the success of the occupational therapy process” (p. 6). The OTPF cites cultural 

humility and self-advocacy as influences that OTPs are refining to strengthen the 

profession and contribute to healthy, engaged communities. The occupational therapy 

field is on the way to becoming more diverse, equitable, and inclusive.  

Amid this changing landscape and increasing information and awareness about 

cultural humility, equity, and diversity, the I AM Program is timely for the occupational 

therapy field. Occupational therapy practitioners have the unique ability to meet people 

and families where they are there is no one-size-fits-all approach. Family-centered 

practice involves working with parents, families, and children to facilitate participation in 

life through engagement in occupation (AOTA, 2008). 

Contributing Factors to the Problem 

In the spring of 2020, public schools across the United States were forced to close 

their campuses due to an emerging public health crisis from the first COVID-19 virus 

cases. Although schools closed their buildings, the delivery of educational support 

services—namely, occupational therapy—did not stop. This delivery included the 

ongoing provision of services mandated by federal law under the Americans with 
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Disabilities Act (1990) and the Individuals with Disabilities Education Improvement Act 

(2004), which established educational protections, processes, and rights for students with 

disabilities and their families to ensure educational equity. Although the COVID-19 

measures affected all people, evidence shows that students of color and low income faced 

the most significant challenges—from lack of internet access to more prolonged school 

closures and less instructional time (Fortuna et al., 2020; Gazmararian et al., 2021). 

Plausible events leading to continuing deficits in the quality of occupational therapy 

services for the Latinx community include lack of advocacy skills-both self-advocacy and 

OTPs advocating for the Latinx client; language barriers; deficits in cultural humility and 

rapport-building, and factors beyond the OTPs’ scope of practice. 

Lack of Advocacy Skills 

If OTPs do not practice strong advocacy skills, the client–therapist relationship 

suffers; when worker efficiency is negatively affected, the Latinx families and their 

children suffer. Limited knowledge of resources and who is responsible for those 

resources worsens the problems. Families’ lack of good self-advocacy skills can lead to 

missed visits and appointments, then a gap in service. The family unknowingly loses out 

on resources and programs of which they are unaware. Families that have trust issues 

with community or medical agencies never experience positive interactions and the cycle 

continues. 

A lack of advocacy knowledge will prevent OTPs and families from seeking 

additional services and resources that would benefit them. Advocacy skills include 

effectively communicating, conveying, and negotiating one’s own and others’ needs and 
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rights. It is important to teach participants (OTPs) that the community this program seeks 

to assist has a history of low self-advocacy skills.  

Cultural Humility 

The lack of cultural humility may increase the negative impact of cultural 

differences. Occupational therapy practitioners’ potential lack of understanding of the 

cultural differences in the Latinx community can result in their inability to demonstrate 

the skills that best serve the families. This lack of skills can cause a power imbalance 

between Latinx families and OTPs. As a result, Latinx families do not feel valued as 

actives participant in occupational therapy services, leading to decreased trust between 

families and the OTPs. Ultimately, Latinx communities with young children are 

underserved. 

Language Barrier 

People whose first language is not English may not ask questions or ask for 

resources for fear of not speaking properly. Occupational therapy practitioners who do 

not speak the family language or know their culture may feel they are coming up short. 

This piece of the client–therapist relationship should be considered. The values attached 

to occupations depend on cultural determinants (Wilcock & Townsend, 2019).  

Rapport-Building 

When a family does not trust their health care provider or community worker, 

they may act reserved, and their interactions may not reach their fullest potential. The 

OTP’s lack of rapport-building skills may cause a power imbalance between the Latinx 

family and the OTPs. This, again, may cause Latinx families to feel unvalued as active 
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participants in occupational therapy services and lead to decreased trust, exacerbating the 

cycle. Once again, the result is that Latinx communities with young children are 

underserved. 

Scope of Practice 

Although advocacy is a part of the OTPF, practitioners may feel uncomfortable or 

unprepared to teach advocacy skills. They may have a poor understanding of the cultural 

implications of working with the Latinx community. Govender et al.’s (2017), study 

suggested that cultural humility influenced the occupational therapy intervention process. 

The influence was positive and negative, respectively supporting or hindering rapport-

building, client-centeredness, and effective interventions. 

Proposed Program 

A proposed solution to this problem is the I AM. Intercultural Advocacy and 

Mentoring Program: Increasing Occupational Therapy Practitioners’ Advocacy Skills in 

Collaboration with Latinx Families With Young Children for OTPs who work with 

Latinx families. The program is an educational training program for OTPs that promotes 

increased self-efficacy around cultural competency, rapport, and trust-building when 

working with Latinx clients. This professional-level program will address issues Latinx 

families face when working with providers who lack cultural awareness.  

The I AM Program will fill the current gap in occupational therapy practice by 

providing OTP participants with a set of skills to serve the advocacy needs of the urban 

Latinx population better. The I AM Program course participants will learn about adverse 

childhood experiences and trauma-informed care related to Latinx culture. The OTPs 
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will put the skills they acquire in the I AM Program into practice and better serve the 

advocacy needs of Latinx families with school-aged children. In doing so, each OTP will 

gain an understanding of rapport-building with the Latinx community they serve, as well 

as the perceived power imbalance in encounters with medical professionals due to 

cultural and language barriers. The program will further improve the quality of 

occupational therapy treatment and community cohesiveness, building upon existing 

knowledge of Latinx culture and community. Teaching strategies include self-reflection, 

group discussions, case studies, cultural awareness, and group facilitation to develop 

self-efficacy. 

Key Program Elements 

Discussion and Critical Thinking Questions 

Nonhierarchical discussion and critical thinking questions will allow participants 

to feel heard, and voice questions and opinions about the topics in a supported space. The 

discussions will incorporate anti-oppression practice and self-efficacy theory (SET) 

frameworks. The anti-oppression practice framework allows participants to feel equal in 

sharing through discussion (Migueliz Valcarlos et al., 2020), while the SET framework 

allows them to learn by giving and receiving feedback (Bandura, 1997). 

Case Studies 

Case studies of Latinx families and children will be an opportunity for 

participants to hear families’ stories and situations and discuss and learn from those 

situations. The participants will practice skills learned in the modules, such as rapport- 

and trust-building, giving real-life context to the educational material. 
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Self-Reflection 

Self-reflection allows the participants time and space to reflect on what they have 

learned and want to explore further. Self-reflection activities ask questions like, “What 

do you know about the Latinx culture? What questions do you have about rapport-

building?” 

Skill Practice and Support 

Skill practice and group support allow participants to collaborate and practice 

their newly acquired skills. Feedback on that practice and, finally, feelings of mastery 

follow. This practice and support align with one of the guiding theories of program 

development, SET.  
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CHAPTER TWO – Project Theoretical and Evidence Base 

Occupational therapy practitioners (OTPs) serve clients in a variety of settings. 

School-based and pediatric OTPs working in urban settings have the opportunity to work 

with diverse communities. Nevertheless, power imbalances between health care 

professionals and the minority clients they serve have been documented throughout 

history. There are many schools of thought as to the origin of this problem. The model of 

the problem, theories, and current research (Figure 2.1) has been crafted to understand 

and address the problem and the factors that led to it. 

 

Figure 2.1 

Problem Logic Model 

 
 

Summary of the Model of the Problem 

Due to a lack of training in occupational therapy programs, OTPs come into their 

work and relationship with the Latinx communities ill prepared to provide the best, most, 

equitable service. Because of this poor cultural competency, OTPs cannot carry out and 



13 

 

teach advocacy skills. This creates a power imbalance in the client–clinician relationship, 

hindering trust- and rapport-building. The result is that Latinx children and families go 

underserved by their OTPs. 

Summary of Theories 

Self-Efficacy Theory 

Self-efficacy theory (SET) is a branch of Bandura’s broader social learning theory 

(Sutton, 2001, p. 6499). Albert Bandura (1977) introduced his social and self-efficacy 

theories, proposing that self-efficacy and outcome expectancies are crucial to behavior 

initiation and maintenance. Although self-efficacy was deemed especially central for goal 

setting, enactment, and attainment, it was also a reliable target in treatment. 

The two key determinants of behavior are perceived self-efficacy and outcome 

expectations. Self-efficacy refers to an individual’s belief in their capacity to execute 

behaviors necessary to produce specific performance attainments. Self-efficacy reflects 

confidence in the ability to exert control over one’s motivation, behavior, and social 

environment (Bandura, 1977). The SET assumes that repeated success through 

performance accomplishments, vicarious experiences (indirect learning), and social 

persuasion (direct learning) will affect an individual’s self-efficacy. In other words, one’s 

ability to achieve a goal or complete a task depends on whether the individual thinks they 

can do it (self-efficacy) and believes it will have good results. 

Anti-Oppression Practice 

Anti-oppression practice (AOP) works to eradicate oppression and challenge 

power structures through collective institutional and societal changes (Sakamoto & 
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Pitner, 2005). The practice analyzes and advocates against oppression, emphasizes social 

justice and change, and fosters empowerment. According to Merriam-Webster (n.d.-b), 

the word oppression is “the assumed superiority of one group over another based on (skin 

color, gender, sexual orientation, etc.).” In practice, this looks like unfair 

advantages/disadvantages to some individuals and communities. The international Child 

and Youth Care Network (CYC-Net) is a registered nonprofit and public benefit 

organization in South Africa and Canada (CYC-NET.org). The CYC-Net describes AOP 

and its six main lenses: racism, sexism, heterosexism, ableism, ageism, and class 

oppression (Moore, 2001). For this doctoral project, the author focuses on antiracism and 

class oppression. The complex and unequal role of “power” and “-isms” are considered 

an immense complication in anti-oppression practice, which is rooted primarily in mental 

health and social work.  

Latinx communities in the United States have lived through the historical traumas 

of “multiple waves of colonization, genocide and political and economic dominance by 

white racial superiority and oppression” (Cacari Stone et al., 2021, p. 266). Morgaine and 

Capous-Desyllas (2015) discussed AOP in their social work practice, and Wu et al. 

(2018) addressed the use of AOP frameworks among allied health professionals. These 

studies show that an anti-oppression curriculum can enhance the professionals’ 

confidence in addressing bias in health care through allyship. “For those who value social 

justice and equity, moving from the role of bystander to a place of awareness and 

solidarity allows for one’s behaviors to mirror these values” (Wu, 2018, p. 21). 
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Inaccurate Assumptions and Lack of Training 

Model 

The problem model (Figure 2.1) begins with the relationship between 

assumptions and training of OTPs who serve Latinx families with young children. The 

logic model depicts the problem the author would like to address in the Latinx 

community. Occupational therapy practitioners who work in this community do not 

receive training on cultural differences or humility, specifically regarding the Latinx 

culture. The OTPs may make inaccurate assumptions or harbor biases. Biases when 

working with Latinx families with small children include that they want government 

handouts, want multiple children with multiple partners, and do not provide adequate 

environments for their children. These biases and assumptions come from a lack of 

specific training and resources OTPs need when working with Latinx families.  

Occupational therapy practitioners go through years of schooling before taking 

their state licensure examination. However, this schooling often lacks specific training on 

the distinctions of working with various cultures. The OTPs who work in the Latinx 

community may not have received training on cultural differences or sensitivity. This 

lack of cultural humility may exacerbate any biases the OTPs previously had. 

Conversely, OTPs may make inaccurate assumptions or have biases about the Latinx 

families that influence whether they initiate specific training or access resources to serve 

their clients better.  
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Theory 

Bandura’s (1977) SET suggests that if OTPs lack specific cultural humility 

training, they may perceive their skills as weak or lacking when they serve Latinx clients. 

In predicting their ability to succeed at a new task, individuals often look to their 

experiences with similar tasks. Generally, this information strongly affects their self-

efficacy, which is logical: If they have done something many times, they are likely to 

believe they can do it again. Successful experiences lead to greater feelings of self-

efficacy. Conversely, failing in a task or challenge can undermine and weaken self-

efficacy.  

The SET contends that OTPs will perceive their skills as stronger when working 

with Latinx clients after they receive cultural humility training. Without such specific 

training, OTPs have limited opportunities to learn about diverse communities and 

practice advocacy skills. Lack of cultural competency training fosters an environment 

wherein the OTP’s inaccurate biases of the Latinx community may negatively affect their 

relationships with the Latinx clients. Bandura (1977) suggested that a person’s 

perspectives are influenced by feelings of mastery. If OTPs do not have experience with 

the Latinx community, they cannot receive appropriate feedback. 

As depicted at the beginning of the model, OTPs lack specific training and skills 

to work with Latinx families and children, limiting their opportunity for successful 

experiences in the Latinx community. Without such training, they may not master the 

skills needed to enhance their self-efficacy through performance accomplishment; they 

cannot carry out the advocacy skills the families need.  
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Evidence Research 

Research Questions 

A. Is there evidence that OTPs have specific training and knowledge when 

working with underserved populations, including Latinx families with young 

children? 

B. Is there evidence that OTPs understand the obstacles and barriers Latinx 

families face in the community? 

Summary of the Evidence Base 

Question A. A search of the literature was conducted using APA PsycINFO and 

CINAHL. Limits were set as “OT/occupational therapist,” “program,” “underserved 

population/minorities,” “treatment,” “intervention or therapy,” 

“knowledge/education/understanding,” and “recent 10 years.” This search produced 

13 articles. When the search timeframe was changed to 5 years, it produced seven 

articles, of which two were considered (Ozcan Edeer & Rust, 2022; Tyminski et al., 

2019). One article was considered due to its work with occupational and physical therapy 

graduate students and cultural competency skills. The second article was considered due 

to the topic of mental health workers and cultural humility. The additional search term 

“school-based” was added to address the second portion of the research question, and the 

timeframe changed to start in 2009. This search produced five results, of which two 

articles were considered because they examined racial disparity among their participants 

(Bilaver & Havlicek, 2019; Tauriac et al., 2013).  
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Question B. An extensive search of the literature was conducted using APA 

PsycINFO and CINAHL. Limits were set for “OT/occupational therapist,” “underserved 

population/minorities,” “treatment,” “school-based,” and “cultural implications.” This 

search produced no results. The keywords for “underserved populations/minorities” were 

changed to Latino/a/x but again produced zero results. 

Bottom Line: 

Occupational therapy and continuing education programs may fail to prepare for 

serving Latinx families with young children. Studies showed that OTPs who receive 

cultural competency training feel more confident working with cultures other than their 

own. Suarez-Balcazar et al. (2009) found a shortcoming in the current cultural research—

the limited number of validated measures to assess cultural humility. In addition, 

although OTPs may be motivated and eager to modify and adapt their practices to 

minority populations, “agency and practice settings may have rigid guidelines—often 

dictated by reimbursement practices-that may preclude or inhibit innovation” (p. 503).  

Occupational therapy programs should expose students to how particular clients 

may be excluded and prepare them to advocate for those clients. The Accreditation 

Council for Occupational Therapy Education (2018) standards for OTPs include being 

prepared to advocate as a professional for access to occupational therapy services offered 

and for the clients receiving those services. Providing quality health care requires 

practitioners to know and respect their patients’ cultural points of reference, especially 

their beliefs and attitudes toward health and illness. Patient outcomes are enhanced when 

OTPs incorporate life roles, value systems, and family expectations for patients into 
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practice (Black & Purnell, 2002). Competency to treat individuals from other cultures is 

essential, and it is the academic and clinical educators’ responsibility to develop 

successful strategies to prepare students for this challenge.  

Harmsen et al. (2008) confirmed that patients’ cultural views, language 

proficiency—including the understanding of the English language—and age are essential 

when evaluating care. This finding suggests that the occurrence of miscommunication 

decreases when clients receive information about their care in a language they 

understand. Anderson et al. (2003) found that when clients do not understand what their 

health care providers tell them, and providers either do not speak the client’s language or 

are insensitive to cultural differences, the health care is compromised.  

Occupational therapy programs neglect to prepare the future OTPs by not 

preparing them for the important ways Latinx and diverse clients go underserved. When a 

client comes from a background culturally different from the therapist’s, the potential for 

miscommunications and misunderstandings increases and may lead to cultural barriers. 

Delgado-Gaitan’s (2004) book, Involving Latino Families in School: Raising Student 

Achievement Through Home-School Partnerships, noted that educators, 

paraprofessionals, and other school facilities sometimes believe that Latinx families 

desire lesser roles in their children’s schooling due to their lack of formal education or 

because they reside in lower socioeconomic communities. 
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Poor Cultural Humility and Skills 

Model 

The model (Figure 2.1) next illustrates that inaccurate assumptions and lack of 

training can lead to OTPS’ poor cultural humility and skills when working with the 

specific differences and strengths of Latinx families with young children. These 

inaccurate assumptions can negatively influence how the OTP approaches a family and 

builds a relationship and adversely affect the OTP’s ability to carry out and teach 

advocacy skills. These lack of resources, inaccurate assumptions, and biases result in the 

OTPs demonstrating poor cultural humility when working with Latinx families and their 

small children. That is, they do not demonstrate the skills that best serve the 

differences—the (strengths and weaknesses) of the Latinx community. When OTPs start 

their work in communities with Latinx clients, they soon realize the gap in service is 

partly due to a poor understanding of the different cultures and communities.  

Theory 

According to Bandura’s (1977) SET, observing others develop a skill increases 

confidence in developing ones’ skillset. Vicarious experiences suggest that observing 

skill modeling can improve performance, allowing a theorization of role-modeling 

advocacy skills. The model of the problem outlines that OTPs do not demonstrate the 

skills that best serve the Latinx cultural differences, strengths, and their families. This 

lack of skills affects the OTPs’ ability to carry out and teach Latinx families advocacy 

skills. The practitioners cannot be effective role models for Latinx families because they 

do not possess the skills and training to understand cultural differences.  
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The self-efficacy levels are not static; they can increase through exposure to 

influential information sources, one of which is vicarious experience information. Gist 

and Mitchell (1992) argued that vicarious experience information has the most instant 

and direct effect on an individual’s self-efficacy. Those with low general self-efficacy are 

more likely to be brought down by information and dwell upon previous negative 

experiences (Bandura, 1994). Unfortunately, without cultural humility, OTPs may not 

possess the skills and training needed to understand cultural differences. OTPs cannot be 

effective role models for the Latinx community without the ability to carry out and teach 

advocacy skills. 

Evidence Research 

Research Question 

Is there evidence that OTPs are competent and skillful when working with Latinx 

families? 

Summary of the Evidence Base 

A search of the literature was conducted using APA PsycInfo. Keywords and 

search terms included “OT/occupational therapist,” “Latinx/o/s, Hispanic,” “treatment,” 

“intervention,” or “therapy,” and produced 138 results. Thus, the limitations were 

adjusted to the most recent 10 years with 90 results. The search was rerun on CINAHL, 

adding the search terms “knowledge” and “understanding,” resulting in 194 results hits, 

so it was removed. However, from that search, one book chapter was considered because 

the content addressed developing a culturally competent occupational therapy program in 

a border town with a high Mexican population. 

https://educationaltechnologyjournal.springeropen.com/articles/10.1186/s41239-019-0158-x#ref-CR7
https://educationaltechnologyjournal.springeropen.com/articles/10.1186/s41239-019-0158-x#ref-CR3
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Bottom Line 

Although OTPs may be motivated to adapt practices to meet the needs of their 

Latinx clients, research still needs a standardized instrument to assess cultural humility. 

Cultural humility, sometimes considered cultural competence, is “a set of congruent 

behaviors, attitudes, and policies that come together in a system, agency, or among 

professionals that enables effective work in cross-cultural situations” (Cross et al., 1989, 

p. 13). In Suarez-Balcazar et al.’s (2009) study, OTPs reports of prior cultural 

competency training were positively correlated with increased feelings of cultural 

humility. The practitioners who valued cultural humility and felt adept at addressing the 

needs of diverse clients scored higher across all cultural humility dimensions measured. 

Suarez-Balcazar and Rodakowski (2007) asserted that from an occupational therapy 

perspective, “becoming culturally competent is an ongoing contextual, developmental, 

and experiential process of personal growth that results in professional understanding and 

ability to adequately serve individuals who look, think, and behave differently from us” 

(p. 15). 

Cultural Implications and Advocacy Skills (Moderators) 

Model 

As the model (Figure 2.1) illustrates, the relationship between cultural humility 

and demonstrating skills to serve Latinx families with young children is moderated by the 

OTPs’ understanding of cultural implications and ability to carry out and teach advocacy 

skills. The OTPs demonstrate a poor understanding of the cultural implications, 

differences, and strengths of working with the Latinx community when they do not have 
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the skills to serve the families best. The OTPs’ ability to carry out and teach advocacy 

skills to Latinx families is negatively affected. The lack of resources, inaccurate 

assumptions, and biases result in OTPs demonstrating poor cultural humility when 

working with Latinx families and their small children.  

Theory 

Self-efficacy theory and an anti-oppression framework and practice help explain 

how OTPs’ understanding of cultural implications affects their ability to carry out and 

teach advocacy skills. The AOP addresses the problems Latinx families experience with 

not being able to advocate for themselves. Their lack of self-advocacy stems from a 

history of oppression. Racial and ethnic minorities continue to experience persistent 

disparities in access to and the quality of health care compared with the rest of the U.S. 

population (Horvat et al., 2014). As stated in the previous section, SET works with role 

models through vicarious experience and performance accomplishment. Those two SET 

assumptions and propositions also justify the lack of advocacy skills addressed in this 

section of the problem model: The OTPs cannot serve as adequate role models for 

advocacy skills because they do not understand the cultural implications and specifics of 

working with the Latinx community.  

Occupational therapy practitioners may not have been taught cultural humility 

during their schooling, and professional development courses have only recently started 

focusing on diversity, equity, and inclusion. This lack of teaching cultural issues during 

the OTPs’ training relates directly to the inaccurate assumptions and biases they may 

have about Latinx families. This proposition helps explain the problem: Latinx families 
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do not feel valued as active participants in occupational therapy services, resulting in 

decreased trust in the OTPs. The Latinx families do not feel comfortable discussing 

services or asking questions of the OTPs. This may prevent feedback, trust-building, and 

room for growth in the client–OTP relationship. In such a limited relationship, Latinx 

families may not receive coaching or feedback on self-advocacy skills.  

Evidence Research 

Research Question 

Is there evidence that the OTPs understand their role as advocates for the Latinx 

community? 

Summary of the Evidence Base 

A comprehensive literature search was completed on APA PsycINFO, -Keywords 

and search terms included “OT/occupational therapist,” “Latinx/o/s, Hispanic” and 

“advocate.” This search returned zero results. Therefore, the search terms were expanded 

to include “OT/occupational therapist,” “underserved populations/minorities/race,” and 

“advocate.” This search had 52 results. When limitations were put into place for the most 

recent 10 years, 39 results, of which one (Suarez-Balcazar et al., 2018) was considered. 

Bottom Line 

Changing issues in society and trends in health disparities, policies, and delivery 

are evolving with the expanding cultural landscape. Racial and ethnic minorities continue 

to experience more persistent disparities in access to and the quality of health care 

compared with the rest of the U.S. population (Horvat et al., 2014). “Disability rights, 

advocacy, and research point to the need for a revised standard of practice model that 
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emphasizes the creation of engaged scholars and practitioners” (Hammel et al., 2015, 

p. 365). Cultural humility, clinical reasoning, and leadership are essential skills for OTPs 

to overcome these disparities. Cultural humility, also considered cultural competence, has 

been defined as “a set of congruent behaviors, attitudes, and policies that come together 

in a system, agency, or among professionals that enables effective work in cross-cultural 

situations” (Cross et al., 1989, p. 13). Wu et al.’s (2018) study found that globalization 

helped ensures OTPs serve a more culturally diverse clientele. 

Client–Clinician Power Imbalance (Moderator) and Families’ Experiences of Value, 

Participation, and Trust 

Model 

The clinician–client power imbalance moderates the relationship between OTPs 

demonstrating skills to serve Latinx families best and the families feeling valued as active 

participants in occupational therapy services. The problem model (Figure 2.1) illustrates 

that Latinx families feeling unvalued as active participants can lead to decreased trust in 

OTPs, preventing rapport and a relationship from being built between the Latinx client 

and the OTP. Without rapport and trust, Latinx families and children go underserved. 

This can look like inequitable access to OT services or other community resources. When 

basic needs are not met, the quality of life is adversely affected. 

Theory 

The AOP framework guides the understanding of the relationship between OTPs 

and Latinx families with young children. Anti-oppression theory relates directly to the 

cultural implications and client–OTP power imbalance outlined in the model of the 
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problem. The Latinx families’ perceptions of the power imbalance, -coupled with the 

OTPs’ lack of advocacy skills and cultural humility, lead to the oppression of Latinx 

communities.  

A lack of advocacy skills, cultural awareness, and cultural humility directly 

contributes to the power imbalance between Latinx families and OTPs, leaving the 

families feeling unvalued as active participants in occupational therapy services. If the 

cultural differences—including the OTPs’ inaccurate biases and assumptions—are not 

accounted for and acknowledged, Latinx families may lack trust in the OTPs. They then 

do not fully participate in their services, which results in the Latinx family going 

underserved—as depicted in the first few steps of the logic model. Cross et al.’s (1989) 

definition of cultural humility/competence emphasized “effective work in cross-cultural 

situations” (p. 13). Any implicit biases coming into the treatment that stem from racial 

differences would negatively affect the client–OTP relationship and limit the 

effectiveness of the OTP’s work. 

Evidence Research 

Research Question 

Is there evidence that Latinx families feel supported by their OTPs and social 

service professionals? 

Summary of the Evidence Base 

A comprehensive literature search was completed using the APA PsycINFO and 

CINAHL databases. Keywords included “Latinx,” “supported,” and “health care 

workers.” A search limitation set for 2012–2022 resulted in 49 articles, many of which 
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involved nursing. Rerunning the search but removing the CINAHL database produced 

six results that were considered. 

Bottom Line 

The comprehensive literature search produced evidence that Latinx families will 

avoid the health care system if when they do not trust the health service professional. In 

Raymond-Flesch et al.’s (2014) study, Latinx participants reported avoiding the health 

care system whenever possible. Instead, they turned first to family members and 

unlicensed community healers, then sought providers if necessary. Many participants in 

this 2014 study stated they sought health information online. Even if their condition were 

serious, participants indicated they would “WebMD it” Raymond-Flesch et al.’s 

participants identified barriers to health care access, including fear and mistrust of 

providers. The report “Unequal Treatment,” showed that stereotyping, discrimination, 

mistrust, and health care provider biases toward minority patients contributed to unequal 

treatment and health outcomes (Nelson, 2002). Robards et al. (2018) found that across the 

health system, marginalized young people experienced access and engagement barriers 

and language and cultural issues; the inability to understand and navigate a complex 

health system affected refugee youth.  

Latinx Families With Young Children Go Underserved 

Model 

As addressed earlier, the lack of cultural competency training results in a client–

clinician power imbalance. Ultimately, Latinx families with young children go 



28 

 

underserved. Their basic needs—including equitable access to health care—remain 

unmet, negatively affecting their quality of life.  

Theory 

The anti-oppression framework and practice address the advantages and 

disadvantages of groups and individuals based on their socioeconomic status or race. In 

this case, Latinx families may experience inequitable access, unmet basic needs, or 

impacts on their quality of life. One of the most visible ways discriminations occurs is by 

grouping people by color. Race is defined as groupings of people rather than biological 

differences. As depicted in the first steps of the logic model (Figure 2.1), Latinx families 

can go underserved due to the OTPs’ lack of cultural competency. If the cultural 

differences are not accounted for and acknowledged, the families may lose trust in the 

OTP. Further, the OTPs may have inaccurate biases and assumptions about Latinx 

families with young children. If they come into the treatment, implicit biases stemming 

from racial differences would harm the client–OTP relationship. 

As the logic model depicts, a cultural client–clinician power imbalance may cause 

the family to feel unvalued in the relationship. According to Gutiérrez (1990), such 

power imbalances have direct and concrete effects on the experiences of people of color. 

Thus, is the AOP theory was chosen as a lens because the problem of Latinx families’ 

inability to advocate for themselves stems from a history of power imbalance and 

oppression. Racial and ethnic minorities continue to experience persistent disparities in 

access to and the quality of health (Horvat et al., 2014). 
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Evidence Research  

Research Question 

Is there evidence that Latinx/e/a families are good self-advocates in school or 

community settings? 

Summary of the Evidence Base 

A comprehensive literature search was completed using the APA PsycINFO and 

CINAHL databases. The keywords and search terms included “occupational 

therapy/OTs,” “Latino/x/a,” and “self-advocacy.” This search had zero results. Changing 

the keyword “self-advocacy” to “advocacy” generated 17 results. Then, adjusting the 

search dates to the past 10 years yielded10 results, of which three were considered.  

Bottom Line 

This current research shows that underserved communities may feel unsupported 

by their health care professionals. Latinx families are subject to discrimination and biased 

treatment from their health care providers. Occupational therapists are ethically bound to 

provide quality care to assist all people across the life course to engage in meaningful 

occupations. However, institutional, systemic, and attitudinal barriers to equitable care 

for racial and ethnic minorities and other marginalized identities challenge this sense of 

purpose. Future practitioners must learn how to provide culturally appropriate care 

characterized by awareness, humility, and dexterity in client interactions (American 

Occupational Therapy Association, 2020a, p. 3). “Differences in population 

characteristics such as race, ethnicity, class, culture, and gender are at the root of many 

present health and health system problems in the United States” (Egede, 2006, p. 667). 

https://docs.google.com/document/d/1K3mnZ1SLEfy3aG7vjOOdNxmxBExHuFMtrjdexGPmg0I/edit#heading=h.5eyxq1i5zyyg
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Despite cultural expectations, Latinx are among the least educated group in the 

United States: Only 11% of Latinx over the age of 25 years have earned a bachelor’s or 

higher degree, compared with 17% of Blacks, 30% of Whites, and 49% of Asian 

Americans in the same age group (U.S. Census Bureau, 2003). More than one fourth of 

Hispanic adults have less than a ninth-grade education (U.S. Census Bureau, 2002). 

Trends in health disparities are rooted in population structure and socioeconomic 

inequalities. These inequalities have depleted the resources of many Latinx 

neighborhoods, creating high-risk conditions for persons residing in those areas (Vega 

et al., 2009). Latinx children born into these environments will experience socioeconomic 

issues and will not fully benefit from the services provided.  

Research Synthesis 

Quality of Evidence and Limitations 

The reviewed research contained limitations. As Suarez-Balcazar et al. (2009) 

also noted, a shortcoming in cultural humility research is the limited number of validated 

measurement tools. Further, the research addressed health care professionals overall and 

not OTPs specifically. Although studies examined underserved and minority populations, 

they lumped together many cultures and did not focus specifically on the experiences and 

outcomes of Latinx clients and communities. 

Recommendations 

Future research should focus on improving and adding to cultural competency 

measures, OTP-specific research, and Latinx-cultural-specific participants for research. 

The literature review results suggest that Latinx families desire to be good advocates for 

https://www.ncbi.nlm.nih.gov/books/NBK19909/
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themselves and their children. However, due to a lack of cultural humility training, OTPs 

do not understand cultural differences and are not good advocates or self-advocacy role 

models for Latinx communities. It is strongly suggested that OTPs should advocate for 

more cultural competency training in OTP programs. When they look for professional 

development courses, they should search for cultural competency training on the specific 

cultures (e.g., Latinx) with which they work. In the future, professional development 

specific to OTPs might be needed to support OTPs and their clients; for now, attending 

cultural humility training aimed at other health care professionals (e.g., social work or 

nursing) may be a good placeholder. Attendees can see how suggestions and 

recommendations can be specified for OTPs. Further research should be conducted on 

how to advocate for occupational therapy services with Latinx families. 

Conclusion 

Bandura’s (1977) SET, anti-oppression framework and practice, and current 

research evidence help illustrate the model of the problem that OTPs and Latinx families 

with young children face. There is an overall lack of inclusion and equity in the 

environment, structures, and systems to support Latinx families specifically. This 

discrepancy makes it necessary for the Latinx community to advocate for themselves. 

The OTPs are necessary to make a difference for these families. Rapport- and trust-

building are the foundations for healthy, strong relationships between the OTPs and 

Latinx families. When rapport and trust are built, Latinx families feel more comfortable 

with their OTPs, and safer advocating for themselves, and the OTPs help their clients 

become independent, functioning members of society. However, the OTPs need specific 
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training to improve their self-efficacy to serve Latinx families best in cultural 

competency training.  

Occupational therapy practitioners are not taught cultural humility during their 

schooling, and professional development courses only recently began focusing on 

diversity, equity, and inclusion. Overlooking cultural issues during OTP training relates 

directly to the inaccurate assumptions and biases OTPs foster about Latinx families. The 

I AM. Intercultural Advocacy and Mentoring Program: Increasing Occupational Therapy 

Practitioners’ Advocacy Skills in Collaboration With Latinx Families With Young 

Children will increase OTPs’ understanding that Latinx families do not feel valued as 

active participants in occupational therapy services, which decreases their trust in the 

OTPs. The Latinx families do not feel comfortable discussing services or asking 

questions of the OTPs. This prevents feedback, trust-building, and room for growth in the 

client–provider relationship. In turn, Latinx families do not receive coaching or feedback 

on self-advocacy skills.  
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CHAPTER THREE – Overview of Current Approaches and Methods 

Introduction 

Successful occupational therapy programming relies on a reciprocal relationship 

between the therapist and client for effective intervention. This relationship may be 

affected by cultural differences and communication between the therapist and the client. 

Thus, cultural humility is vital to occupational therapy practitioners’ (OTPs) practices. 

The more than 62 million Latinxs in the United States—19.03% of the total U.S. 

population and 23.1% of children under 18 years old—represent the largest ethnic 

minority group (U.S. Census Bureau, 2022). This population is rapidly increasing, rising 

30.3% from 2000 to 2010, compared with a 10.6% increase for African Americans and a 

1.1% increase for non-Hispanic Whites (U.S. Census Bureau, 2010). Nevertheless, 

limited research exists on cultural humility for occupational therapy students and 

practitioners related to this population.  

Evaluative Summary 

This section explores the current application of theories, programs, and research 

for Latinx families and communities and cultural humility and advocacy programs for 

occupational therapists. Its structure generally aligns with the discussion of the problem 

components in Chapter 2. 

Theories 

Self-Efficacy Theory 

Related programming and interventions often incorporate the self-efficacy branch 

of Bandura’s (1997) social learning theory. Early research showed that patterns of beliefs 
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in personal efficacy differ across national origins (Pastorelli et al., 2001), suggesting 

that—although the study was conducted in Europe—the self-efficacy skills of Latinx 

clients may differ from those of the OTP’s culture.  

Current programs target self-efficacy in various ways. For instance, the Youth Fit 

4 Life program (Annesi et al., 2005) targeted self-efficacy through a structured, 

afterschool physical activity program for youth 9 to 12 years old (García-Sánchez & 

Fidalgo-Redondo, 2006). In contrast, a self-regulatory writing program for learning-

disabled students improved their writing skills and self-efficacy. Both programs were 

applied with general (i.e., not Latinx-specific) ethnic populations. Both successfully used 

similar self-efficacy theory (SET) tenants—establishing a positive psychological and 

affective climate, explicating feelings of ability and mastery, and providing social 

persuasions and support (Annesi & Vaughn, 2015)—and emphasized self-regulatory 

skills. Other programs addressed parenting self-efficacy, “the parents’ opinions and 

beliefs in being capable of affecting their children in a way that raises their confidence 

development and adjustment” (Hajihashemi et al., 2019, p. 2). Educational interventions 

that engage parents in group tasks and facilitate the expression of experiences have 

benefitted parenting self-efficacy, a primary determinant of positive parental behaviors 

(Hajihashemi et al., 2019). 

Additional programs work to ensure the active involvement and self-efficacy of 

Latinx-specific parents but in different ways. The Latinx Family and Advocacy Support 

Training (LFAST; Behnke & Kelly, 2011) and the YMCA Family Involvement Project 

(O’Donnell & Kirkner, 2014) aimed to increase Latinx family involvement with their 
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children’s schools and improve the children’s educational performance. Both targeted 

predominantly monolingual-Spanish-speaking Latinx caregivers of elementary-age 

children, and participants reported significantly more knowledge after attending the 

programs. For instance, LFAST participants reported increased self-efficacy in requesting 

parent–teacher conferences, asking for school information, addressing school challenges, 

and knowing available resources (Behnke & Kelly, 2011). However, the programs 

targeted different subpopulations. The six-session LFAST trained the Spanish-speaking 

family members directly, whereas the YMCA project demonstrated the need to focus on 

annual school-staff training and ongoing consultation to administrators (and teachers, 

when requested) on culturally appropriate methods to involve culturally diverse families 

(O’Donnell & Kirkner, 2014, p. 215). 

Other community programs address parent-centered family leadership skills 

(Latinx Network, n.d.) or support and represent parents with legal aid. The Interpreter 

Bill (HD 1915 SD 416) created standards for using interpreters in educational settings to 

provide Latinx and other limited English proficient parents with competent interpretation 

services (Massachusetts Advocates for Children [MAC], n.d.). Partners Achieving 

Student Success (Mehta et al., 2019) promotes parenting support to Latinx parents in 

high-need urban communities by “supporting homework routines and home routines, 

positive parenting, positive discipline, and family–school connections” (p. 450). State 

agencies like MAC and educational organizations like Juntos Aprendemos (Latinx 

Network, n.d.) help low socioeconomic status parents strengthen their communication, 

advocacy skills, and knowledge to navigate the U.S. educational system. Larger scale 
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organizations (e.g., Massachusetts Immigrant and Refugee Advocacy Coalition, n.d.; 

UnidosUS, 2022) work to elevate the voice of Latinx families by helping communities 

achieve racial equity and advocating for immigrants’ rights and educational 

opportunities.  

Anti-Oppression Practice Framework 

Another part of the problem is addressed in the discussion of occupational therapy 

and oppression. Because many sociostructural forces, including ethnicity, immigration, 

poverty, and gender, shape client culture (Lo, 2010), it is crucial to understand the 

client’s values and priorities and how they interact with health systems. Oppression 

theories are typically seen in social work fields. Despite a global climate where attention 

to justice and injustice is part of the discussion, the oppression concept has only recently 

become a focus in occupational therapy. “Occupational therapy literature newly pays 

attention to issues of justice, marginalization, and rights” (Pooley & Beagan, 2021, 

p. 407). The Canadian Association of Occupational Therapy (2020) recognize  

there is much more work to do to uphold our core value of diversity, to live up to 

the inclusive and compassionate tenets of occupational therapy, to educate 

ourselves and others about the history of oppression that prevents many people 

from accessing basic human rights. (p. 1) 

Further, the World Federation of Occupational Therapists (2020) called for OTPs to 

“support the global movement for justice, advocate for human rights, lead change and to 

deliver action and meaningful change” (p. 1).  

However, research application of the anti-oppression practice framework (AOP) 
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to the domain of occupational therapy intervention, although not neglected, has been 

relatively sparse. As the world becomes increasingly globalized, work is being done on 

social issues with respect to recognizing non-White human rights. Springtide Resources 

(n.d.), a Canadian United Way Program, used AOP to develop their “toolkit” reference 

manual as part of their Integrating Anti-Oppression Project. The tool supports community 

service organizations to integrate anti-oppression learning consistently into practice. 

Similarly, Demers et al. (2021) indicated the importance of cultural safety in occupational 

therapy practice. Thus, Demers et al. targeted occupational therapy students rather than 

community organizations. The students received antiracist and anti-oppression education 

as part of their preparation for fieldwork experiences with Canadian Indigenous peoples.  

Inaccurate Assumptions and Lack of Training 

Researchers and professional organizations agree that cultural awareness, 

sensitivity, and anti-oppression training should be requirements for preservice OTPs, 

along with continuing education in these areas (American Occupational Therapy 

Association [AOTA], 2014, 2015, 2020b; Lindsay et al., 2014; Mu et al., 2010; 

O’Donnell & Kirkner, 2014; Ozcan Edeer & Rust, 2022; World Federation of 

Occupational Therapists, 2020). After years of being taught one way to do things, OTPs 

must grow and evolve when learning and teaching others. This idea of training as un-

training refers to the “need for practitioners to be trained within a social justice 

framework that places an importance on the interaction between structural conditions of 

clients’ lives and the inner experience wrought by such conditions” (Ali, 2013, p. 163). 

Such interactions are strengthened with improved cultural competency skills.  
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Although these programs differ in mission and approach, they share a focus on 

celebrating the Latinx culture—and advocating for the Latinx population. For instance, 

Juntos Aprendemos (Latinx Network, n.d.) and Wraparound Ohio (n.d.) break down 

Latinx stereotypes. They work with pre-Kindergarten students to increase early numeracy 

and Spanish literacy skills and embrace Latinx culture and heritage through stories, 

songs, rhymes, and languages. The MAC (n.d.) recognizes and educates school systems 

on the unique barriers that immigrant and Latinx families face in seeking education, 

including special education, for their children: “All children in the United States have the 

right to a free public education regardless of immigration status.”  

Cultural Competency Skills 

Although programs incorporating AOP (e.g., Demers et al., 2021; Springtide 

Resources, n.d.) primarily targeted Indigenous rather than Latinx communities, they 

indicated the importance—and predominant lack—of occupational therapists’ cultural 

humility training. Optimal provision of care within multicultural communities requires 

practitioners to reflect the racial, ethnic, immigration status, and socioeconomic status of 

the community (Suarez-Balcazar et al., 2009). Cultural humility can be promoted by 

“developing educational programs that foster cultural awareness and sensitivity among 

students [Doctor of Physical Therapy Program and Master of Science Occupational 

Therapy Program] in the health care professions” (Ozcan Edeer & Rust, 2022, p. 4).  

Cultural humility is an essential skill that helps OTPs gain insights into that 

culture (Boop et al., 2020; Mirza & Harrison, 2019), serve more diverse clientele (Mu 

et al., 2010), and promote occupational therapy outcomes that address social justice and 



39 

 

self-advocacy (Boop et al., 2020). Some continuing education and professional 

development are offered to improve OTPs’ cultural humility in care. Both PESI (n.d.), an 

online nonprofit organization, and the AOTA (n.d.-c) offer cultural humility training in 

“multiple formats (live webinar, video, audio, and text)” to fit the OTP’s lifestyle and 

learning style. The AOTA continuing education credits differ by the state in which the 

OTP practices, but all OTPs who pay for access can learn from the offerings. The AOTA 

also developed a fact sheet as a quick reference for OTPs to ensure occupational therapy 

strives toward culturally sensitive practices. PESI (n.d.) offers a 3-hour webinar to reduce 

OTPs’ cultural “fears by increasing your understanding of cultural experiences with 

which you are not personally or professionally familiar” (“Multicultural Awareness & 

Diversity: Powerful Strategies to Advance Client Rapport & Cultural Competence”). 

Some PESI courses, for example, “Racial Trauma and Minority Stress: The Culturally 

Competent Clinician’s Guide to Assessment and Treatment,” focus on minority 

oppression and trauma-informed care. 

When working with Latinx communities, trauma-informed care is of core 

importance. Current programs appear in various domains and formats. In the school 

environment, the Trauma and Learning Policy Initiative ensures schools become trauma-

sensitive environments supporting all students affected by trauma. Specifically, for the 

Latinx population, Wraparound Ohio (n.d.) offers a web-based program that provides 

clinicians with strategies and tools for working directly with Latinx youth and their 

families’ generational trauma. As part of the National Child Traumatic Stress Network, 

the Chadwick Center for Children and Families in San Diego, California, created 
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adaptation guidelines for serving Latinx children and families affected by trauma. This 

program uses focus groups to identify priority areas to address, and National Child 

Traumatic Stress Network adapts evidence-based practices to fill those needs 

(Workgroup on Adapting Latinx Services, 2008). Trauma-informed support to the Latinx 

community was also found in clinicians’ manuals outlining interventions to create safe, 

minimum-trigger environments (Mental Health Technology Transfer Center Network, 

n.d.; Workgroup on Adapting Latinx Services, 2008).  

Cultural Implications and Advocacy 

Although OTPs are charged with providing culturally competent care, they might 

not include advocacy skill-building in their interventions with Latinx families in school 

settings. Although the AOTA (2015) practice framework requires OTPs to skillfully 

advocate for their clients, this area continues to have few interventions and sparse 

programming. Established in June 2021, the AOTA’s (n.d.-e) Diversity, Equity, and 

Inclusion (DEI) Committee committed to building a more inclusive profession, 

strengthened by its practitioners’ diversity and engagement and equipped to address the 

needs of clients of all backgrounds and identities. Over the past few years, AOTA has 

seen the need for more cultural humility in the profession and developed resources to 

ensure humility in their licensed OTPs. These resources include a toolkit and resource 

library with DEI videos, exercises, activities (AOTA, n.d.-e), word bank, and vocabulary 

(AOTA, n.d.-d) for OTPs’ continuing education accessible on the AOTA (n.d.-c) 

website. “The outcomes of advocacy and self-advocacy support health, well-being, and 

occupational participation at the individual or systems level” (AOTA, 2014, p. S30). 
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Nevertheless, OTPs’ responsibility to advocate for clients is different from 

knowing how to provide that advocacy. The AOTA (2014) framework defined advocacy 

as “efforts directed toward promoting occupational justice and empowering clients to 

seek and obtain resources to fully participate in daily life occupations” (p. S30). The 

Latinx Advocacy Team and Interdisciplinary Network for COVID-19, a multisector 

group of more than 770 registered participants representing health, behavioral health, and 

other professionals and community members, was formed to support the Latinx 

community during the COVID-19 pandemic. Its “mission is to improve the health and 

wellness of diverse Hispanic/Latinx communities and to bring sustainable solutions 

through collective leadership and the formation of trusting collaborative partnerships and 

alliances” (Martinez-Bianchi et al., 2021, p. 279).  

Of particular relevance are these larger scale organizations in Western 

Massachusetts, where the I AM Program will initially be disseminated. Latinos for 

Education (n.d.) has a Massachusetts region whose mission is to develop, place, and 

connect essential Latinx leaders in the education sector. The organization is creating 

Latinx advocates by infusing Latinx talent into positions of influence, and several towns 

and cities in and around western Massachusetts have implemented DEI initiatives. 

Latinos for Education prepares the Latinx community to access educational opportunities 

for the next generation of Latinx students. These initiatives support the mission of the 

I AM Program by fostering DEI and advancing racial justice and equitable access to 

opportunity in member communities. 

Although it should go without saying, culture is an essential factor when working 
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with a diverse population, and studies have recognized the importance for school staff to 

have cultural humility/awareness of Latinx culture to improve the engagement of Latinx 

parents (Gillanders et al., 2012; Miller et al., 2016). Nevertheless, an increasing number 

of research studies—and even graduate students’ remarks (Brown et al., 2011; Davis, 

2005; Govender et al., 2017)—addressed the lack of advocacy programs for the Latinx 

population. Latinx parents face many barriers in occupational therapy besides a language 

barrier. There is a lack of understanding of Latinx culture and values (Ortiz-Castillo, 

2011), ineffective communication with school personnel, and unwelcoming school 

environments (De La Cruz, 2020).  

Client–Clinician Power Imbalance 

However, advocacy is not routinely taught to Latinx families in medical care. 

Although occupational therapists want to provide culturally sensitive care, they face 

language and cultural differences, and Latinx families do not always understand what the 

providers tell them (Lindsey et al., 2014). To illustrate, a Spanish-speaking patient with a 

spinal cord injury, his caregivers, and his occupational therapy providers all rated their 

interactions as low on satisfaction and high on frustration due to language barriers 

(Martinez & Leland, 2015). Language barriers interfere with the patient’s understanding 

of the occupational therapy role, therapeutic relationship-building, advocacy—and 

essential trust. Latinx families will avoid the health care system when they do not trust 

the health service professional (Raymond-Flesch et al., 2014). Patient advocacy in the 

medical setting consists of empathy with the patient and protecting the patient 

(Davoodvand et al., 2016). However, interventions that directly teach advocacy skills 
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occur more routinely as part of discharge planning (Martinez & Leland, 2015). 

Latinx Families With Young Children Go Underserved 

In the school setting, families may receive services related to advocacy, 

particularly for their children’s special education. The measured disparities in the 

percentage of Latinx children with autism spectrum disorder currently using school-based 

occupational therapy (Bilaver & Havlicek, 2019) illustrate the need for increased support 

to their parents (Luelmo & Kasari, 2021). Latinx parents report needing more 

empowerment (Murray et al., 2011) and self-advocacy (Luelmo & Kasari, 2021) training. 

Parent-to-parent interventions, such as “Mind the Gap”—a flexible, caregiver-focused 

intervention for underserved families of young children with autism—may offer an 

effective mentoring opportunity to focus on self-advocacy (Iadarola et al., 2020). Studies 

of this program reported a high success rate in terms of the intervention being “highly 

accepted by parents” (p. 11). Another cost-effective empowerment training model for 

parents and educational providers of autistic children is Partnerships for Autism through 

Collaborative Community Choice and Empowerment (Project PACE). Once participants 

completed the training, they became trainers who presented the program to community 

agencies, schools, and parent-support groups (Murray et al., 2011). 

Implications for Program Design 

The limitations in the current programs for OTPs working specifically with Latinx 

families, cultural competency, and advocacy noted in this chapter’s evaluative summary 

are considerations for future programming.  
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Incorporating Theories 

The SET and AOP framework were choices for the I AM Program’s design for 

many reasons. The SET affords participants the opportunity to learn a skill, practice that 

skill, receive feedback, and finally feel they mastered the skill. The program facilitator 

and other group members will learn and practice these skills through modeling, a main 

tenant of the I AM Program. Coleman and Karraker’s (1998) looked at parental self-

efficacy and found that, as in self-efficacy research in cultural humility, advocacy, and 

occupational therapy, parenting self-efficacy research is sparse, if not neglected (p. 55).  

The AOP framework has typically been found in social work research. A 2016 

study entitled “School Counselors Intervention in Bias related Incidents” examined 

perceptions when incidents happened at school involving Latinx students. “Do school 

counselors perceive these as isolated incidents or as a function of an oppressive society?” 

(Toomey et al., 2016, p. 349). Due to the ever-changing cultural landscape, it is important 

that occupational therapy training and research consider their clients’ diverse cultures. 

The AOP framework allows education on a level playing field with consideration for 

other cultural groups’ oppressive histories and traumas. The occupational therapy 

profession also may examine opportunities to reduce oppression based on community 

priorities through approaches such as socially conscious occupational therapy (Malfitano 

& Lopes, 2018). 

Un-Training Inaccurate Assumptions 

In designing the proposed program, it will be important to include a process of 

breaking down preconceived biases, essentially an “un-training” of the OTPs (Bullock, 
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2004, p. 117). The proposed I AM Program will need to guide clinicians and caregivers 

toward a better understanding of Latinx cultures and offer approaches, strategies, and 

tools for working with Latinx youth and their families free from inaccurate assumptions. 

Teaching Cultural Humility Skills 

Prior research found training on cultural humility, communication, working 

around families’ schedules, and facilitating their involvement to be crucial for teachers 

working with Latinx families (Mirza & Harrison, 2019; O’Donnell & Kirkner, 2014; 

PESI, n.d.). Suarez-Balcazar et al. (2009) reported that practitioners with the most 

multicultural training experiences rated themselves with more cultural humility than 

those with fewer experiences. Similar concepts can apply to OTPs in the proposed 

training to identify cultural barriers and solutions to work through those barriers. Acton 

(2001) found that the “potential for harm can exist when therapists don’t understand their 

own biases” (p. 109). These factors will be considered when designing the I AM Program 

to facilitate OTPs’ identification of traumatic experiences in the immigrant Hispanic and 

Latinx populations they serve and teach clinicians to deliver service using trauma-

informed care (Kenny et al., 2017; Workgroup on Adapting Latinx Services, 2008; 

Wraparound Ohio, n.d.). A 2011 study found “no studies in occupational therapy that 

look at multicultural training practices” (Brown et al., 2011, p. 179). 

Advocating for Advocacy 

As a discipline, occupational therapy would benefit from identifying additional 

work needed to achieve equal access and equity for Latinxs. The current methods and 

approaches that help Latinx families with young children access advocacy programming 
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will inform the proposed program’s design. Dryden et al. (2017) supported teaching 

advocacy skills. Their study found promising results when teaching self-advocacy skills 

to culturally diverse special education students. Although the research had limitations—

for instance, not translating into the study participants’ natural environments—the 

proposed program will directly translate into the client–clinician environments. Program 

participants will have opportunities between modules to practice the skills they learn by 

modeling them in the natural environment. The proposed program will also fill the need 

through its focus on providing OTPs with cultural humility toward the Latinx culture. 

Future programming will consider the barriers Latinx families face when participating in 

structured programs (Lakind & Atkins, 2018).  

Balancing Client–Clinician Power 

Along with the OTPs’ lack of cultural awareness and humility, the Latinx 

families’ lack of advocacy skills directly contributes to the power imbalance between 

Latinx families and OTPs. It leaves the families feeling unvalued as active participants in 

occupational therapy services. The proposed program will be designed to build clinician–

client trust among the OTPs and the Latinx communities they serve (Mental Health 

Technology Transfer Center Network, n.d.; Munsey, 2009; Substance Abuse and Mental 

Health Services Administration, 2016). Conversations that build rapport and trust will 

happen between the OTPs and Latinx families. Future programming will dive into Latinx 

culture in the United States and the unique challenges for OTPs working with Latinx 

youth and families. 
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Serving Latinx Families With Young Children 

Parental involvement was found to correlate positively with student academic 

achievement (Kimura-Walsh et al., 2009; Pstross et al., 2016; Trusty et al., 2003). 

Therefore, the I AM Program will partner with parents to strengthen their 

communication, advocacy skills, and knowledge to navigate the educational system 

(Latinx Network, n.d.; MAC, n.d.; Mehta et al., 2019; UnidosUS, 2022). Programming 

will encourage participants to engage in their own social justice by teaching advocacy 

and self-advocacy skills (Ali, 2013). 

Conclusion 

Not enough is currently being done to support Latinx families in their 

communities. Families report not feeling included in their children’s education due to 

language and cultural barriers. “Latinx families highly value education and are committed 

to their children’s educational success; however, Latinx students often experience 

educational challenges” (O’Donnell & Kirkner, 2014, p. 211). Well-designed provider 

cultural humility training and family involvement programs can encourage Latinx 

families to increase their involvement, resulting in positive outcomes for the community. 

A culture’s belief system can dramatically affect individuals and influence their 

development; understanding it is vital for a multiculturally competent occupational 

therapy community to serve the Latinx population better. The occupational therapy 

profession can also examine further opportunities to reduce oppression based on 

community priorities through approaches such as socially conscious occupational therapy 

(Malfitano & Lopes, 2018). Programming that includes the family in decision-making, 
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facilitates a trauma-informed approach, and educates participants on cultural humility and 

advocacy skills will inform the I AM. Intercultural Advocacy and Mentoring Program: 

Increasing Occupational Therapy Practitioners’ Advocacy Skills in Collaboration With 

Latinx Families With Young Children.  



49 

 

CHAPTER FOUR – Description of the Proposed Program 

The I AM. Intercultural Advocacy and Mentoring Program: Increasing 

Occupational Therapy Practitioners’ Advocacy Skills in Collaboration with Latinx 

Families With Young Children is an evidence-based, educational training program for 

occupational therapy practitioners (OTPs). It aims at promoting increased self-efficacy 

around cultural competency, rapport, and trust-building when working with Latinx 

clients. The professional-level program is designed to address issues that Latinx families 

face when working with providers who lack cultural awareness. Participants will learn 

about adverse childhood experiences (ACEs) and trauma-informed care related to Latinx 

culture and how to put their newly acquired skills into practice. The program will build 

upon existing knowledge of Latinx culture and community. Teaching strategies will 

occur via self-reflection, cultural awareness, and group facilitation to develop self-

efficacy for cultural humility.  

The program is delivered through live, online video meetings, with six 90-minute 

sessions delivered monthly over 6 months and 12 to 20 participants per group. The time 

between sessions will allow participants to practice their skills over the month and return 

for the following session with a sense of well-being. Within the program’s interactive 

process, appropriate communication designed to build rapport and trust with Latinx 

community members is modeled and practiced.  

Nature of the Problem 

There is low self-advocacy among Latinx families involved in clinician-led 

services, such as occupational therapy. Latinx parents and families may lack access to 
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professionals who speak their native language. They may even have to overcome the 

preconceived notions and misconceptions held by professionals who work with them 

(Montelongo, 2014). Part of the problem stems from low rapport and trust with OTPs, 

which decreases access to services.  

There is a need for OTP training on Latinx cultural distinctions and increased 

advocacy skills to address these issues. The American Occupational Therapy 

Association’s (2017) Vision 2025 emphasizes client-centered and culturally responsive 

practices. Such skills are especially significant because globalization has become an 

inevitable trend. Occupational therapy serves a more diverse clientele—and, as a 

profession, should work toward a more diverse workforce (Mu et al., 2010). Poor cultural 

humility can lead to decreased trust between OTPs and Latinx families, causing families 

to feel not valued as participants in occupational therapy services. Ultimately, this results 

in Latinx families and young children being at higher risk of being underserved. Our 

society’s poorer, less privileged groups, including ethnic and racial minorities and people 

with disabilities, experience huge gaps in rehabilitation and health outcomes (Phelan 

et al., 2010). Figure 4.1 illustrates the problem and proposed solutions. 

 

https://www-tandfonline-com.ezproxy.bu.edu/doi/full/10.3109/07380577.2015.1051690
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Figure 4.1 

Illustration of the Problem and Proposed Solution 
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Guiding Theories 

The proposed I AM Program is both evidence-based and theory-driven. Theories 

that guided course development include Bandura’s (1977) self-efficacy theory (SET) and 

the anti-oppression practice (AOP)/theory framework. A branch of Bandura’s broader 

social learning theory (Sutton, 2001, p. 6499), SET assumes that repeated success 

through performance accomplishments, vicarious experiences (indirect learning), and 

social persuasion (direct learning) will affect an individual’s feelings of self-efficacy. 

These assumptions will sequence the topics and activities within the proposed course. In 

addition, SET supports the idea of teaching through doing. The I AM Program 

participants will learn through their experiences and feedback from their instructor, peers, 

and community. This feedback will inform OTPs to fill the gaps in their knowledge with 

the following lessons.  

Anti-oppression practice works to eradicate oppression and challenge power 

structures through collective institutional and societal changes (Sakamoto & Pitner, 

2005). In practice, this may look like unfair advantages/disadvantages to some 

individuals and communities. This practice framework will guide teaching about the 

present climate of oppression in the Latinx community. In addition, the AOP framework 

will foster a balanced, safer environment for participants to feel valued and equal. The 

knowledge gaps in this theory will help participants understand why the Latinx 

population has poor access to health care and trust issues with medical providers and how 

to help remedy these issues.  
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Stakeholders 

The primary stakeholders in the I AM Program are OTPs in the Western 

Massachusetts and Connecticut communities and the families and children with whom 

they work. Additional stakeholders to be considered include speech therapists, social 

workers, physical therapists, teachers, and developmental services providers. Although 

the program is initially planned to improve and increase OTPs’ advocacy knowledge and 

skills and improve their toolbox, the intercultural team and communities can benefit as 

well. 

The intention for the I AM Program is to educate the micro-level stakeholders, 

which will positively affect the meso-level service, and spread into the macro-level 

community and government stakeholders (e.g., Massachusetts Departments of Children 

and Families, Education, and Social Services). These stakeholders may also include 

community agencies that work with Latinx families and children, such as the Department 

of Social Services and the Department of Public Health. These agencies would benefit 

from having their clinicians participate in an advocacy-building program to understand 

better the needs of the community they serve.  

Program Objectives 

With the expanding emphasis on cultural competency, the main goal of the I AM 

Program is to provide education and skill development to OTPs working with Latinx 

clients. This knowledge and skills will lead the OTPs to build trust and rapport, thus 

improving their service and their Latinx clients’ experiences with the therapy sessions. 

For example, OTP participants in the program will increase their knowledge of Latinx 
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culture. This increases self-efficacy and will improve the relationship between the Latinx 

client and OTP, buildings trust and allowing for improved advocacy skills. Participants 

will use modeling as a teaching method. 

Additional aims and objectives of the I AM Program include increasing Latinx 

client access to resources and client engagement in occupational therapy services. In 

addition, individual goals will be considered during the first module, allowing the 

program to touch on participants’ specific needs and expectations within the realm of the 

subject areas covered. 

Logic Model 

The logic model is a visual blueprint illustrating how the program will work. It 

depicts the relationships among the program components and serves as the author’s 

model of change, anticipated resources, activities, and outcomes. Figure 4.2. illustrates 

the I AM Program logic model. 
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Figure 4.2 

Logic Model for I AM. Intercultural Advocacy and Mentoring Program: Increasing Occupational Therapy Practitioners’ 

Advocacy Skills in Collaboration With Latinx Families With Young Children 
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Program Clients and Resources 

The I AM Program is intended for OTPs working in communities with Latinx 

families and children. The author, an OTP, will carry out the program. The venue can be 

anywhere each participant chooses because the program is delivered on a virtual 

platform. Participants have the common goal of wanting to serve these communities 

better and increase their self-efficacy around cultural competency. 

Community agencies and schools will be the initial point of contact for recruiting 

community-based OTPs to participate in the program. This contact will be made via 

social media, email, and phone calls. Once there is back-and-forth interest, the 

respondents will be asked questions regarding their interest in the program and their 

relevant needs.  

Participants 

Intended program participants are OTPs working in local school districts, early 

intervention agencies, hospitals, and other community agencies or graduate programs. 

These are OTPs working with culturally diverse neighborhoods and practices. The OTPs 

and the families and communities they serve will directly benefit from their participation 

in the program.  

Program Administration 

The program will be held virtually to reach a larger audience. The program is 

administered via a free virtual platform called Google Classroom. Participants will need a 

computer and a quiet space to participate. All content will be provided through the 

program, and the participants may print out and retain the program materials. If printing 
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is a barrier to access, the facilitator will print and mail all program materials. 

Facilitator 

The program will be facilitated and delivered by the author, an OTP. Aside from 

delivering the program, the program facilitator will have additional program-related roles 

and responsibilities, such as answering questions via email after the modules are 

completed and ensuring participants can access all information. An optional resource for 

consideration is guest speakers with lived experience and specialized expertise with 

Latinx families and children. 

Interventions and Activities 

After initial contacts via phone calls or small screenings, the I AM Program’s 

author will review the benefits of participating in the program with potential OTP 

participants. The program addresses interventions and activities over six 90-minute 

modules delivered virtually on rapport-building, conversation-starting, and modeling. 

Activities include conversation-starting, cultural bias awareness activities, the history of 

cultural bias, rapport, trust, intergenerational trauma, communication with families and 

professionals, advocacy, and teaching by modeling, such as appropriate ways to 

communicate with doctors or make phone calls. The program combines group and 

individual activities to teach skills related to advocacy, working effectively with Latinx 

culture, ACEs/generational trauma, and cultural humility.  

Session Schedule 

Each module will have the same time slot and schedule and include elements 

of SET and the AOP framework. All sessions begin with an introduction setting the 



58 

 

tone for that lesson. This introduction period offers participants a chance to engage in 

discussion to build rapport among participants. Then, the participants review the 

module’s logistics, concepts, a body scan, and trigger warnings. The program 

facilitator will act as a coach, prompting participants with questions. Next will be the 

in-depth education content on the session topic. Small-group work to apply the new 

knowledge and skills follows. (See program schedule outline chart at Appendix B, 

educational content at Appendix C, and suggested case studies at Appendix D.)  

Session topics include: 

- Cultural Humility. Module 1 will set the tone for the entire program. 

Participants will learn an overview of cultural humility, implicit bias, and 

diversity. The participants and facilitator will collaborate to create 

individual and group goals. 

- Rapport Building. Module 2 consists of a rapport-building lesson where 

participants will learn and identify key rapport-building components and 

give examples of how to build rapport. This session will cover rapport-

building examples in person, role-play, and social stories.  

- Trust and Advocacy. In Module 3, trust in the Latinx community will be 

modeled and discussed. Distinctions of the Latinx community and the 

reasons that trust matters will be covered. 

- ACES and Generational Trauma. The main focus of Module 4 will be 

ACES and trauma-informed care. The goal is for participants to be able to 

identify prevention strategies and approaches in ACES and generational 
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trauma. 

- Advocacy Skills. Module 5 will highlight advocacy and resources in the 

Latinx community. Participants will demonstrate increased self-reported 

self-efficacy skills for working in Latinx communities and learn how they 

can successfully advocate for this community. 

- Ongoing Practices. Module 6 review the main concepts discussed in 

previous modules. Upon completion of the I AM Program, the facilitator 

and group of participants will compile a quick take-home reference of 

what they learned. The session ends with a debrief and questions and 

answers. Debriefs are important and necessary for this work because they 

allow a sharing process to prompt reflections. 

Program Outputs 

The I AM Program outputs are the number of participating participants and the 

net self-reported change in topic areas.  

Short-Term Outcomes 

Short-term outcomes of the program include participants improving self-efficacy 

working with Latinx communities, establishing and increasing knowledge of rapport- and 

trust-building, improving advocacy skills, displaying the ability to apply modeling as a 

teaching method, and demonstrating examples of conversations and rapport-building 

skills. During the month after each module, participants will put their new skills into 

practice in the community. The SET is considered during this time because the 

participants will have learned and practiced (are practicing) the skill with their clients in 
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the community. Participants will learn and receive feedback by doing and practicing. 

They will come to the next module with new information and knowledge about how their 

“practice” went, gaining confidence with underserved cultures and communities.  

Long-Term Outcomes 

The I AM Program’s long-term outcomes include increased client access to 

resources. The trust between OTPs and clients will improve, and client engagement in 

OT services will increase. The power imbalance between OTPs and the underserved 

community will decrease, and previously underserved Latinx clients will receive 

equitable care. Overall, the OTPs will improve in providing culturally competent care. 

Anticipated Barriers and Challenges 

Time and resistance to learning are anticipated barriers and challenges for the 

I AM Program. Initially, the program will be free to participants, so cost is not an 

anticipated barrier. However, participants may not think they have 6 months to 

commit to the program. Word of mouth in the occupational therapy community is 

expected to create some demand. Community professionals, teachers, and school 

leaders can assist by sharing the implications of poor cultural competency in the OTP 

world and recommending the I AM Program as a means to overcome this. Because the 

I AM Program addresses “heavy” subject matter, resistance to learning “a new way” 

may be a barrier. Much self-reflection, which often brings up personal resistance, will 

occur during the program. The program facilitator plans to address this issue as it 

arises. There will be many opportunities for sharing and working together.  
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Summary and Conclusions 

The I AM. Intercultural Advocacy and Mentoring Program: Increasing 

Occupational Therapy Practitioners’ Advocacy Skills in Collaboration With Latinx 

Families With Young Children is an evidence-based, educational training program, for 

OTPs aimed at promoting increased self-efficacy around cultural competency, rapport, 

and trust-building when working with Latinx clients. The program is delivered 

through live, online video meetings—six 90-minute monthly sessions over 6 months 

with 12 to 20 participants per group. The time between sessions will give participants 

opportunities to practice skills and come for the following session with a sense of 

well-being. 

Self-efficacy theory was used in the I AM Program development so that 

participants would learn through their own experiences and feedback from the instructor, 

peers, and community. This feedback them will inform how to fill gaps in their 

knowledge during the next lessons. The AOP framework guides teaching of the present 

climate of oppression in the Latinx community. In addition, this framework will foster a 

balanced, safer environment for participants to feel valued and equal. The practice 

framework will fill knowledge gaps and help participants understand why this population 

has health care issues (e.g., poor access to health care and trust issues with medical 

providers), and how to overcome them (e.g., community-based programming and 

language- and cultural-specific service delivery).  

The I AM Program aims to not only improve OTP self-efficacy but also 

decrease the power imbalance between OTPs and their clients in the Latinx 



62 

 

community to ensure equitable care. The program seeks to provide OTPs with tools 

and resources to empower them to manage their relationships with the Latinx 

community confidently.  
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CHAPTER FIVE – Program Evaluation Research Plan 

Program Scenario and Stakeholders 

Program Details 

The I AM. Intercultural Advocacy and Mentoring Program: Increasing 

Occupational Therapy Practitioners’ Advocacy Skills in Collaboration With Latinx 

Families With Young Children is intended to fill a current gap in occupational therapy 

practice. It has been designed as an educational program that will provide occupational 

therapy practitioners (OTPs) with skills to help them better serve the advocacy needs of 

the urban Latinx population. In doing so, each OTP participant will understand the 

importance of building rapport with the urban community they serve and the perceived 

power imbalance in encounters with medical professionals due to cultural and language 

barriers. The program will enhance occupational therapy treatment and community 

cohesiveness. 

Occupational therapy practitioners may be called to advocate for their clients to 

meet their needs (Kain, 2002; Lohman, 2002a; Young, 2002). In school-based practice, 

advocacy is typically part of the individualized education plan process around service 

recommendations and delivery. As a clinical group, OTPs and occupational therapy 

educational programs must develop advocacy curricula to equip therapists with a 

conceptual understanding of advocacy (Dhillon et al., 2010). 

The I AM Program’s primary stakeholders are the OTPs who will participate and 

the families and children who will benefit from the program’s occupational therapy 

services. Additional stakeholders include local school districts and community outreach 
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agencies employing OTPs. The intercultural, interdisciplinary community that also may 

benefit from the program comprises local speech therapists, social workers, physical 

therapists, and state agencies as partners and potential funders.  

Vision 

After completing the program design and a soft launch, the author will follow up 

with the community to evaluate how the OTPs put their learned skills into practice. A 

primary aim of this follow-up evaluation is to determine what worked and what did not. 

An additional follow-up would address how rapport-building and modeling fostered trust 

and consistency with the families. The community members’ perspectives will be 

gathered by having the OTP participants involve some Latinx families with whom they 

work. Those families will have the opportunity to provide feedback during informal 

interviews consisting of open-ended questions to stimulate a conversation about their 

experiences.  

The benefit of this type of interview is that the researcher can include data from a 

wide range of people. This method of formulating questions pays respect to the 

community members and participants in the initial interview, giving their concerns a 

voice and a platform. Open-ended questions may include, “Do you feel your occupational 

therapy provider understands the barriers you face when advocating for yourself and your 

family?” and “What changes have you noticed in how your OTP works with you since 

program completion?” The program will be refined based on participant feedback. 

The current literature and research include information about the perceived power 

imbalance in the Latinx community. J. S. Fernández et al. (2020) addressed recent 
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conversations around health equity and promotion, noting that health professionals are 

striving to be more inclusive of Latinx communities. Although OTPs work with diverse 

populations, there is still work to be done with cultural competency. Working with 

human rights issues exposes the ethical and political responsibilities the current 

occupational therapy practice lacks and room to grow with new educational approaches. 

Historically, OTPs have faced these challenges depending on cultural and social contexts 

(Galheigo, 2011), generally advocating to enable their clients’ engagement in occupation 

(American Occupational Therapy Association, 2020c). Advocacy should be understood as 

taking place on continuums of time, situations, and environments.  

This evaluation program introduces the vision laid out previously. Short-term 

research objectives for the I AM Program include the OTP participants (a) defining 

advocacy and demonstrating advocacy skills for themselves or their clients, 

(b) establishing and practicing a knowledge base of what rapport-building means in 

marginalized Latinx populations (e.g., how rapport-building fosters a trusting relationship 

crucial for a long-term, community-building relationship), and (c) developing modeling 

skills, specifically modeling appropriate steps in self-advocacy to teach through real-life 

experiences in the Latinx community.  

The vision for this program is to demonstrate the importance and need for an 

advocacy-skill-building program for OTPs with clients in the Latinx communities. 

Community agencies like the Massachusetts Departments of Social Services and Public 

Health work with Latinx children and families. These agencies would benefit from 

having their clinicians participate in an advocacy-building program to understand this 
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community’s needs better. Considering their expanding emphasis on diversity, equity, 

and inclusion (eXtension Foundation, 2021), graduate schools also can use the I AM 

Program. Entry-level OTPs may be exposed to baseline cultural competency terms during 

their training, but incorporating advocacy skills into their occupational therapy 

curriculum would add to the robust learning and enhance a new “toolbox” for them. 

Stakeholder Engagement 

The primary stakeholders include OTPs in Connecticut and western 

Massachusetts communities and the families and children with whom they work. 

Additional stakeholders to be considered include speech therapists, social workers, 

physical therapists, teachers, and developmental services providers. Although the 

program was initially planned to improve and increase OTPs’ advocacy knowledge and 

skills, the interdisciplinary team and intercultural communities will also benefit. 

The author intends to soft launch the program initially in western Massachusetts, 

where they have established a positive rapport and relationship with local agencies and 

the Latinx communities and families in the region. A seamless transition into bordering 

Connecticut is expected within the first 6 months of the program. The author expects 

these community connections and bonds to open the market to community agencies, 

professionals, clinics, and family members.  

Achieving Stakeholder Engagement 

Stakeholder engagement for the professionals who participate in the program will 

be achieved by analyzing the formative data collected throughout the administration of 

the course materials. Data collection will track participants’ responses to the content and 
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administration as it is carried out, and pre- and posttest surveys (Appendix E) will inform 

the program’s reassessment. Participants will have the opportunity to answer open-ended 

questions about their personal knowledge base of advocacy and the Latinx community. 

These questions will help the participants and author determine the participants’ baseline 

knowledge at the start of the program. The participants’ feedback and suggestions upon 

program completion and at a follow-up 2 to 3 months post program will be considered for 

adjusting the programming.  

The author will consider the needs, rules, and regulations stakeholders express. 

Although it is important to listen to and address all concerns that may arise, each will be 

considered individually. The program’s ultimate goal is to improve community 

cohesiveness, bettering the lives of the community members and the OTPs working in 

that community. The program will use stakeholders (community OTPs, teachers, speech-

language pathologists, physical therapists, social workers, etc.) as part of a needs 

assessment to determine issues that should be further addressed in the program. 

The author will be responsible for data collection. The local agencies, school 

systems, and medical facilities that service the Latinx community will recruit the study 

participants. Occupational therapy graduate program administrators will be asked to 

consider incorporating advocacy training into their curricula, and occupational therapy 

students may be solicited to assist with organizing the data collection as part of their 

fieldwork.  
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Simplified Logic Model 

Stakeholders will be provided with a noncomplex version of the program logic 

model (Figure 5.1). This simplified model affords stakeholders an appreciation of how 

their involvement with the program will enhance their relationship with the Latinx 

community. Stakeholder interest in the program will vary depending on who they are. For 

instance, by viewing the logic model, Latinx communities can best envision how their 

involvement will benefit their families and communities, whereas OTPs will best 

understand how their involvement will help their practice and skills in multicultural 

settings.  
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Figure 5.1 

Simplified Logic Model for Proposed Program: Resources, Interventions, and Anticipated Outcomes 
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Preliminary Exploration and Confirmative Process 

Due to the ongoing state of the COVID-19 pandemic, confirmatory meetings will 

take place virtually, grouped by stakeholder category. The preliminary confirmatory 

meetings held with Latinx families, and the community will explain the benefit their 

communities will experience from the program. Additional confirmatory meetings will be 

held with representatives from local community agencies and medical facilities and with 

public school and OT graduate school administrators. These meetings will foster an 

environment for initial exposure to the program’s mission, allow opportunities for 

questions, and peak interest in the program’s impacts for each stakeholder. 

Follow-up meetings with a representative from each stakeholder group will be 

conducted. These meetings will allow each group to express their hopes and perceptions 

of what they anticipate the program will add to their community and practice. Because 

the intention of the program is to serve as a conversation for community professionals 

and families to feel heard, families will be invited to speak first. The goal is to enhance 

community relationships, and families are the clients; their voice is most important. 

Subsequent meetings will be held to work on shared goals and alignment for continued 

community action. 

Toward the program’s development and success, stakeholders will be provided 

with a simple logic model (Figure 5.1), a concise written summary that supports the 

program ideas, and outcome expectations. This information will provide a basic 

understanding of the program’s foundation and enable stakeholders to make informed 

decisions. During the confirmation process, research questions will be shared with the 
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stakeholders, and stakeholders can ask questions of the author and about the program. 

The OTP participants and their families will be made aware of how their participation 

will enrich the community’s cohesiveness, enhance programming, and directly affect 

them personally. 

Stakeholders will have a chance to comment on the research and objectives and 

ensure their clarity with program specifics. A visual representation of the research design 

will be shown to the stakeholders and participants so they can understand the operational 

components of the research, such as the inclusion criterion that participants be local, 

practicing OTPs working in the Latinx community.  

The participants will attend four 90-minute virtual sessions and put what they 

learned into practice in their work environments. A 2- to 3-month follow-up will be 

conducted so participants can share what did and did not work during the implementation 

process. . The first group of OT participants can attend the virtual training at no cost in 

exchange for being part of the research process. They will be asked to complete a 

questionnaire at the program start and finish to assess and compare their knowledge of 

the Latinx community, rapport-building, and advocacy skills they feel they came into the 

program to what they gained. The questionnaire will gather basic information about the 

participants’ comfort level and experiences working in the Latinx community, as well as 

how each participant defines advocacy skills. Participants will be asked to give their 

thoughts on rapport-building as it relates to their practice and whether they find it 

important in treatment.  

Session 2 allows participants to reflect on what they learned in Session 1 and 
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share what they put into practice. Session 3 promotes skill-building through modeling as 

a teaching tool, and Session 4 wraps up and reviews all skills learned with an opportunity 

for questions and answers. Finally, these initial participants will have the opportunity to 

come back for a last virtual check-in to review and revise their “toolbox.”  

The “grand-scheme” programmatic goal is for OTs working in Latinx 

communities to increase their knowledge base on those communities, learn skills about 

trust and rapport-building, break down skills needed to advocate for themselves and their 

Latinx clients, and teach those skills to the clients through modeling. The author’s goal is 

to ensure that the unique needs of each stakeholder group are met. Client and community 

satisfaction through feedback will be a meaningful way to determine necessary program-

content adjustments. 

Program Evaluation Research Questions by Stakeholder Group 

Table 5.1 lists qualitative and quantitative research questions for each stakeholder 

group. These questions will be answered through research methods during the program’s 

soft launch. 
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Table 5.1 

Program Evaluation Research Questions by Stakeholder 

Stakeholder Example question 

Researcher Quantitative: Will the program participants report increased 

perceived knowledge of advocacy skills? 

 Qualitative: How do participating OT professionals understand 

the impact of rapport building as it affects advocacy skills? 

Participant Quantitative: Did the program participants  

• demonstrate increased perceived self-efficacy working with 

Latinx communities? 

• increase knowledge of rapport- and trust-building skills?  

• gain knowledge of advocacy skills? 

• improve their ability to apply modeling as a teaching method 

for their clients?  

Choices can be 1 (yes), 2 (no), 3 (unsure) or similarly to the 

quantitative scale: 1 (agree), 2 (somewhat agree), 3 (disagree), 

or 4 (unsure) with a text box at the end for additional 

comments and examples. 

 Qualitative: Were some aspects of the program more or less 

useful or effective? 

Should anything be changed to improve program content or 

delivery? 

Funding agency/ 

policymaker 

Quantitative: Will the research data/findings demonstrate the 

• importance of the role of OT in the area of advocacy? 

• course content fills a gap in the profession. 

(collected/measured with electronic questionnaire via email) 

 Qualitative: Do the participants report increased understanding 

of the distinct role of OT in the provisions of this project? 

Will the project increase awareness of advocacy skills in the 

OT field? 
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Research Design 

The planned research design is a nonexperimental, single-group study that 

includes pre- and post-program measurement and formative and summative data 

collection and analysis. 

Confidentiality 

Care and caution will be taken to ensure the confidentiality of all participants 

pursuant to the Boston University Institutional Review Board regulations. All participants 

will sign written informed consent prior to participating in the research. Computers used 

for data storage will be encrypted and password protected, with access limited to the 

author and (potentially) one assistant, who will sign a confidentiality agreement. No 

names will be collected for any data reporting.  

Summative Data Collection Methods 

The summative data collected will include participants perceived: 

a. knowledge of advocacy skills 

b. self-efficacy working with Latinx communities. 

c. knowledge of rapport- and trust-building 

To capture changes that occurred, participants will rate themselves prior to and at 

the end of the program. The author will collect the summative ratings periodically 

throughout the program. This way, there will be at least two sets of numbers to analyze 

and determine the degree of change.  
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Interviews and Open-Ended Survey Questions 

Participants will be asked to reflect on how they have advocated for clients and 

their general advocacy skills. There will be opportunities for reflection throughout the 

program as more programmatic content is learned, and feedback will be collected through 

the programming.  

Course Surveys 

The OTP participants will be given a pre- and postsurvey to (a) assess their 

knowledge of the content and (b) compare the baseline information and knowledge 

coming into the class with (c) how much they gained. The author and any qualified 

assistant will administer the pre and post surveys via email (Appendix E). The author is 

responsible for proposing survey questions and collecting and analyzing the data. This 

information will be used to refine service delivery and program content (Appendices B–

D).  

In response to the survey questions, participants will explain what they did and 

did not like, what they felt was most and least valuable, feelings they experienced during 

the course, and suggestions for improvement. They also will be asked to complete a 

questionnaire at the start and finish of the program to assess and compare their 

knowledge of the Latinx community, rapport-building, and advocacy skills they feel they 

came into the program with to what they gained. The questionnaire will gather basic 

information about the participants’ comfort level and experiences working in the Latinx 

community and how each defines advocacy skills. Participants will be asked to give their 

thoughts on rapport-building as it relates to their practice and whether it is important in 
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treatment. Finally, the initial group of participants will have the opportunity to return for 

a final virtual check-in to review and revise their “toolbox.” Their responses to the open-

ended questions d will help adjust the current program and guide future studies. This 

open-ended style of question is most effectively used at the end, when participants can 

describe their experiences with the program.  

Self-Inventory Checklist 

This checklist accumulates knowledge and skills around advocacy the participants 

feel they had coming into the program. Participants will self-rate their perceived levels of 

rapport- and trust-building and strength of advocacy skills using 10-point Likert-type 

scales. Advocacy skills include effective communication, conveying and negotiating for 

the needs and rights of oneself or another person. The real-life scenarios they report will 

be used to inform the role-playing advocacy activity in focus groups. Following self-

efficacy theory, participants will offer feedback to each other, and adjustments will be 

made accordingly. Throughout the program, participants will have “check-ins” to reflect 

on newly acquired knowledge, opportunities for reflection, and questions for 

clarification. 

Summative Data Management and Analysis Methods 

The author/researcher or a predetermined assistant familiar with confidentiality 

measures will enter all data collected into an experience management (XM) platform 

computer system using Qualtrics XM software. Qualtrics will be used to collect 

electronic survey responses, and the NVivo (Release 1.0) data-collection program will be 

used to categorize and analyze the data. NVivo is software used in qualitative and mixed-
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methods research, specifically for analyzing unstructured text, audio, video, and image 

data, including interviews, focus groups, and surveys. Thus, it is used for qualitative 

analysis of verbal output. Microsoft Excel is being considered as the software for 

statistical analysis of numerical data.  

The goal of statistical analysis for all summative data is to establish a level of 

correlation between the I AM Program and the dependent variables, such as participants’ 

perceived comfort, knowledge, rapport, trust, and humility. An analysis of variance can 

be used post-soft-launch to provide a preliminary idea of the degree of pre- and post-

program difference in these variables. The goal of the statistical analyses will be to 

establish the degree of change among the dependent variables brought about by the 

program. No control or comparison group is planned because there are too many 

confounding variables. 

Formative/Qualitative Data Management and Analysis Methods 

The author and predetermined, trained volunteers will collect and input the data 

into Survey Monkey and Excel software for measurement and visualization. This will be 

sufficient for all Likert-type scale questions. Although the number of program 

participants during the soft launch (12–20) is relatively low, it will be manageable to 

analyze all descriptive data without additional computer-based technology. 

Formative Data Collection Methods 

Participants will rate themselves at the start of the program and, once the program 

is completed, provide summative data on changes that occurred during the program. This 

will provide two sets of numbers to analyze and determine the degree of change. 
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Formative data collection instruments will include the Multicultural Counseling Self 

Efficacy Scale—Racial Diversity Form and Self-Inventory Checklist.  

Multicultural Counseling Self-Efficacy Scale-Racial Diversity Form 

A self-assessment of cultural humility will measure participants’ abilities to 

model skills in a culturally competent manner. The Multicultural Counseling Self 

Efficacy Scale-Racial Diversity Form is a 60-item self-report instrument that assesses the 

respondent’s perceived ability to perform various counselor behaviors in individual 

counseling with a racially diverse client population.  

Throughout the program, participants will have “check-ins” to reflect on newly 

acquired knowledge, opportunities for reflection, and questions for clarification.  

Independent Variables 

During the program, participants will be provided guidelines for increasing 

advocacy skills when working with their Latinx clients and families. Specifically, the 

program’s six 90-minute virtual sessions address (a) advocacy skills and break down 

what it takes to (b) have and teach advocacy, (c) build rapport, and (d) teach through 

modeling. Ideally, the participants should complete the program’s six modules, but they 

could be rated after each module/session. 

Dependent variables 

A dependent variable in the analysis will be the participants’ perceived increase in 

knowledge and comfort in their advocacy skills and ability to build rapport with Latinx 

clients. The expected outcomes include increased knowledge about advocating for 

clients, improved rapport-building, and better teaching of these skills through modeling 
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for the clients. Comfort, knowledge, rapport, and trust are good summative dependent 

variables. 

Indicators 

During the first soft launch of the program, the author will use a nonexperimental, 

single-group research design with pre and post measures of the dependent variables. 

Quantitative analysis will be used to determine outcomes for the primary causation 

between the program activities of improving advocacy skills and rapport- and trust-

building. The dependent variable of perceived increase in comfort and knowledge will be 

measured using a 10-point Likert-type scale. This information will be gathered through 

self-assessments, whose scores indicate perceived humility levels. 

Disseminating the Program Evaluation Research Findings 

The Message 

Occupational therapy practitioners must address advocacy skills and characteristic 

cultural differences when working with clients and their families in Latinx communities. 

This skill-building program, I AM, will help bridge the advocacy and culture gap and 

teach OTPs how to meet the needs of these marginalized communities best. When we 

underserve populations, we neglect whole communities.  

The Audience 

Participants of the I AM Program, as well as the Latinx community families, will 

serve as the primary stakeholder audience for research generated during the soft launch. 

The two goals of this launch will be to:  
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1. determine the program’s benefits to the OT community, Latinx community, and 

potential future stakeholders, such as social service agencies and local school 

districts, and 

2. offer continuing education for improved equity and inclusion working in 

marginalized communities. Marketing to school departments and social service 

agencies will be important. When all communities have a voice, we can live in a 

more just society. During the soft launch, the program will be run by the author 

and one or two trained, predetermined volunteers.  

The program’s vision is to expand into other parts of New England, New York, 

New Jersey, and beyond. Additional funding will be necessary to continue expanding the 

program’s reach. Acceptance within the community, local graduate school OT programs, 

school districts and community social service agencies is necessary to continue the 

program’s visibility. A long-term goal will be for the research generated by the program 

to be used in OT graduate programs. Thus, the I AM Program’s purpose and results must 

be communicated clearly to the universities’ directors and representatives, demonstrating 

the value of incorporating the I AM Program into their curricula. 

The Medium and Format 

The medium and format of this program will vary based on each stakeholder 

being contacted. Before disseminating program information, the author may ask the 

stakeholders their preferred communication mode (e.g., email, snail mail, phone call, in 

person) and can tailor the communication medium to the preferences of each. 

The medium and the format in which the information is disseminated will differ 
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for each audience. A “killer paragraph” would first be supplied to bring focus to the 

research and program. After interest is established, a two-page executive summary would 

be the most appropriate way to provide information to social service agencies. This 

summary can be transmitted electronically through email with a hard copy through the 

postal service. The language used in this summary would be jargon-free, layperson terms, 

keeping it accessible for anyone reading it.  

Potential future participants in the program could include OTPs in the local school 

districts the program will target. A half-page “killer paragraph,” handout, or pamphlet 

with eye-catching statistical highlights will be designed based on the targeted agency or 

company. The designer can store a template and easily change the photos to personalize 

the pamphlet for each recipient or group. With this medium, a business or agency would 

have a simple, handheld summary to frame their understanding of how the I AM Program 

works. The mission statement, “Fostering intercultural understanding, empowerment, and 

advocacy,” would be printed on the front cover of each pamphlet.  

Finally, graduate schools and academic programs would be best served with 

findings report because there is a never-wavering push for evidence-based best practices. 

The data analyzed and numerical results from the soft launch phase of research could be 

compiled. However, due to the nature of the data collection, this phase would need to be 

postponed until approximately 3 months after program completion. Contact can be made 

initially to graduate school program directors and representatives to pique their interest. 

This initial contact can be made through email or postal service with a two-page program 

executive summary and pamphlet. There will be an introductory email that will have 
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hyperlinks to additional programmatic and content information. There will also be an 

opportunity for the graduate school administrator or representative to follow up in person 

or via phone or email.  
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CHAPTER SIX – Dissemination Plan 

The I AM. Intercultural Advocacy and Mentoring Program: Increasing 

Occupational Therapy Practitioners’ Advocacy Skills in Collaboration With Latinx 

Families With Young Children is an educational training program and continuing 

education course for occupational therapy practitioners (OTPs) who work in and around 

Latinx communities, populations, and clients. It will run for six 90-minute modules and is 

offered monthly. The program will fill the current gap in occupational therapy practice by 

providing participants from the OTP community with a skillset to help them better serve 

the advocacy needs of the Latinx population, especially families with school-aged 

children. The I AM Program participants will learn about adverse childhood experiences 

and trauma-informed care relative to Latinx culture and how to use their newly acquired 

skills in practice. Each participating OTP will gain an understanding of rapport-building 

with the Latinx community they serve and the perceived power imbalance in encounters 

with medical professionals due to cultural and language barriers. The program will 

further improve the quality of occupational therapy treatment and community 

cohesiveness by building upon existing knowledge of Latinx culture and community. 

Teaching strategies include self-reflection, group discussions, case studies, cultural 

awareness, and group facilitation to develop self-efficacy. 

Program Dissemination Goals 

The dissemination plan will begin in the first year of the program. The primary 

and secondary audiences will be outlined, along with key messages for these audiences, 

dissemination activities, and expenses for these activities. 
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Long-Term Goal 

The long-term goal of the program dissemination to both primary and secondary 

audiences is for it to lead school districts in big cities and urban areas, as well as 

community service agencies such as the Department of Public Health (DPH) and 

Department of Social Services (DSS) to host the course and require their OTPs to attend. 

Short-Term Goal 1 

The program dissemination to the primary audience will lead to Western 

Massachusetts and Connecticut school districts and community service agencies offering 

the course to their clinicians in a soft launch. 

Short-Term Goal 2 

The dissemination of the program to the secondary audience will lead to Western 

Massachusetts schools and community-based OTPs participating in the course. 

Short-Term Goal 3 

The dissemination of the program to primary and secondary audiences will lead to 

school systems and community organizations outside the Massachusetts and Connecticut 

region offering the course to their OTPs. 

Primary Target Audience 

The primary target audience for the dissemination efforts will be heads of school 

districts, heads of special education for large urban school districts, and heads of state and 

federal community service organizations, such as the DPH, DSS, and Department of 

Education (DOE). Dissemination efforts will target these audiences with the hope that 

these organizations will offer the program to their OTPs and clinicians.  
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Key Messages for the Primary Target Audience 

1. The I AM. Intercultural Advocacy and Mentoring Program: Increasing 

Occupational Therapy Practitioners’ Advocacy Skills in Collaboration With Latinx 

Families With Young Children provides community-based OTPs who work with Latinx 

clients the knowledge and skills they need to work effectively with and advocate for their 

clients’ unique needs. Principles about self-advocacy skills and trust- and rapport-

building in the Latinx community will improve the OTP–client relationship and client 

participation in occupational therapy services. 

2. Addressing human rights issues brings forth ethical and political 

responsibilities for OTPs and requires new educational approaches (Galheigo, 2011, 

p. 60). The landscape of OTPs clients is changing to include more diverse cultural 

groups, and OTPs must be educated on the Latinx culture and its unique requirements to 

meet client needs and develop cultural humility. Agencies can formally offer the I AM 

Program to their OTPs through professional development and continuing education 

opportunities. After completing the program, the participating OTPs will be better suited 

to implement the skills they learn into their treatment, interaction, and support with their 

Latin clients. Participants who join during the soft launch will be trained and educated for 

no cost but may be asked to complete surveys, questionnaires, or interviews to improve 

the efficacy of the program content and delivery. 

3. Although Latinx families and clients are encouraged to participate in their 

occupational therapy services, they may not participate at the same level as their White 

counterparts (Suarez-Balcazar et al., 2018). This lack of participation has been attributed 
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to a multitude of barriers that Latinx parents face, from language and cultural differences 

to professionals’ misconceptions and preconceived notions (Larios & Zetlin, 2012; 

Montelongo, 2014; Rodriguez et al., 2014). The I AM Program educates OTPs on how 

they can engage in an effective partnership with their Latinx clients through trust-

building activities, nonhierarchical discussions, and self-reflection. 

Primary Influential Spokespersons 

Vanessa Otero (BS, Smith College; MPH, University of Massachusetts Amherst) 

is one of the I AM Program’s circle of advisors. She is among the co-founders of the 

Healing Racism Institute (2020) of Pioneer Valley and their Interim Director. Vanessa 

has deep roots in the community. She is Chair of the DPH’s COVID-19 Health Equity 

Advisory Group, Director of Smith College’s Urban Education Initiative, and serves on 

state and regional boards, including an appointment to the Governor’s Latino Advisory 

Commission. Vanessa specializes in racism research and equitable care for the Latinx 

community in Western Massachusetts and Connecticut.  

After completing the Program modules, the OTP participants and their Latinx 

clients will also become advocates for the program and provide influential testimonials.  

Activities 

Dissemination activities for the target audience will consist of person-to-person 

and telephone contacts, emails, and postings on Facebook and other social media 

platforms. For instance, the I AM Program will be advertised through targeted Facebook 

and LinkedIn ads. Written information will be produced to accompany the emails and 

postal mailings. One page introducing the author and the program, the fact sheet, and an 
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executive summary will be mailed to the local urban school districts, special education 

departments at those schools, and community agencies. Emails and phone calls will 

follow those postal mailings. The author will begin the phone call 2 weeks after the 

mailings, allowing enough time for the local mail to be received and reviewed. The 

follow-up phone calls will enhance the dissemination efforts and advocate that the 

recipients offer the I AM Program to their staff. After the primary dissemination efforts 

are made, dissemination efforts for the secondary target audience (outlined in the 

following section) will begin. 

In addition to those dissemination activities, a presentation about the I AM 

Program will be shared through local occupational therapy organizations, such as the 

Connecticut Occupational Therapy Association (n.d.) and the Massachusetts Association 

of Occupational Therapists (MAOT, n.d.-b) in Year 1. The author will present their 

doctoral project research supporting the course content and goals to reach a broader 

population of OTPs. In Year 2, the presentation will be expanded to the American 

Occupational Therapy Association (AOTA) conference, whose national platform can 

help meet the short- and long-term program dissemination goals.  

Secondary Target Audience 

The secondary target audience for the dissemination plan is the local community 

OTPs or clinicians who may participate in the I AM Program’s soft launch and spread its 

message within the community on a smaller scale than the primary audience. The 

program dissemination efforts will target this population for two reasons. First, the I AM 

Program was designed to educate this population specifically. Second, disseminating to 



88 

 

this group could increase future registration for the course by the group, for example, by 

advocating that their school districts participate in the I AM Program. 

Key Messages for the Secondary Target Audience 

1. The first message for the secondary audience is the same as for the primary 

audience—the I AM. Intercultural Advocacy and Mentoring Program: Increasing 

Occupational Therapy Practitioners’ Advocacy Skills in Collaboration With Latinx 

Families With Young Children provides community-based OTPs who work with Latinx 

clients the knowledge and skills they need to work effectively with and advocate for their 

clients’ unique needs. Principles about self-advocacy skills and trust- and rapport-

building in the Latinx community will improve the OTP–client relationship and client 

participation in occupational therapy services. 

2. The I AM Program provides community-based OTPs with tools to foster a 

relationship wherein Latinx clients feel equal. Nonhierarchical discussion and critical 

thinking questions will allow OTP program participants to feel heard and voice their 

questions and opinions about the topics in a supported space. These modules incorporate 

both an anti-oppression and self-efficacy framework. The anti-oppression framework 

allows participants to feel equal in sharing through discussion (Migueliz Valcarlos et al., 

2020). The self-efficacy framework allows participants to learn by giving and receiving 

feedback (Bandura, 1997). 

3. The I AM Program offers participants the opportunity to become more 

culturally aware. This program enhances diversity, equity, and inclusion in participants’ 

occupational therapy practice. 
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Secondary Influential Spokespersons 

Dr. Sarah McKinnon, MAOT Government Relations Representative, is a Boston 

University postprofessional doctorate in occupational therapy program graduate. It is 

hoped that she will generously agree to be an influential spokesperson. As a government 

relations representative, Dr. McKinnon advocates for OTPs in clinical practice, 

education, and political action. Because she is an MAOT (n.d.-a) board member, 

Dr. McKinnon would be an ideal influential spokesperson to spread the word about the 

I AM Program in Massachusetts. In addition, Dr. McKinnon is currently a faculty 

member of the MGH Institute of Health Professions, where she participates in monthly 

workshops, such as “How to Create Innovative Change in the OT Professions.” 

After participating in the I AM Program modules, the OTPs will become 

advocates for the program and provide influential testimonials on its value. These former 

participants will share how the course improved their knowledge, skill set, and cultural 

humility for working with Latinx clients. 

The Latinx clients with whom the OTP participants work also will provide 

information on the value of working with OTPs who engaged in a cultural awareness 

program and how their cultural humility enhanced the OTP–client relationship. 

Activities 

The target audience of local Western Massachusetts and Connecticut OTPs who 

work with Latinx clients will receive written information, person-to-person (virtually or 

face-to-face), and telephone contacts. The author will network through the local 

community, beginning with the school departments and community agencies that employ 
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her. These organizations will assist in disseminating information by talking and teaching 

about the I AM Program. Further, local hospitals like Shriners for Children have monthly 

meetings with community members invited to join and talk about their programs. This is 

an excellent opportunity to present the program because Shriners employs OTPs, physical 

therapists, and many other medical professionals who work with the Latinx population.  

A simple pamphlet about the I AM Program will introduce its author, program, 

and goals and objectives. After the program’s soft launch, participating OTPs will 

provide testimonials about their experiences and knowledge gained in the program. 

Additionally, Latinx clients will provide testimonials about their experiences working 

with OTPs who completed the program compared to before program participation. The 

pamphlet will include logistical information about where to register for the course and a 

link to online questions and answers. The pamphlets will be mailed to local school 

districts and community agencies during the soft launch, branching out to wider areas of 

Massachusetts, Connecticut, and other urban areas in the following years.  

In addition to the pamphlets, the author will present her doctoral projects research 

supporting the program and program description, objectives, and goals to the physical 

and occupational therapy departments of large school districts and children’s hospitals. 

This will allow these therapists to spread the word about the unique gap that the I AM 

Program will fill.  

Dissemination Budget 

Table 6.1 outlines the 2-year dissemination budget by target audience and cost 

type. 
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Table 6.1 

Budget for Dissemination Plan 

Audience/Cost Year 1 Year 2 

Primary audience   

Stamp ($0.63; US Postal Service [USPS], n.d.) $0.63 x 5 = $3.15 $0.63 x 20 = $12.60 

Flat rate envelope postage ($9.65 ea; USPS, 

n.d.) 

9.65 x 5 = 48.25 9.65 x 20 = 193.00 

Pamphlet printing ($2.50 ea; Staples, n.d.) 2.50 x 5 = 12.50 $2.50 x 20 = 50.00 

Cover page printing ($0.30 ea; Staples, n.d.) 0.30 x 5 = 1.50 0.30 x 20 = 6.00 

Social media ads ($12.07/1,000; Facebook, 

n.d.) 

12.07  12.07 

Connecticut Occupational Therapy 

Association (n.d.) conference fee ($50.00) 

50.00 50.00 

Massachusetts Association of Occupational 

Therapists (n.d.-b) conference fee 

Travel (gas) 

100.00 

100.00 

 

100.00 

100.00 

American Occupational Therapy Association 

(n.d.-a) conference fee 

Travel cost 

 475.00 

1,000.00 

2-page executive summary printing 

($0.30/page x 2 pages = $0.60/summary; 

Staples, n.d.) 

0.60 x 5 = 3.00 0.60 x 20 = 12.00 

Total, primary audience $330.47 $2,010.67 

Secondary audience   

Stamps ($0.63 ea; USPS, n.d.) $0.63 x 10 = $6.30 $0.63 x 30 = $18.90 

Flat rate envelope postage ($9.65 ea; USPS, 

n.d.) 

$9.65 x 10 = $96.50 $9.65 x 30 = 

$289.50 

Pamphlet printing ($2.50 ea; Staples, n.d.) $2.50 x 10 = $25.00 $2.50 x 30 = $75.00 

Fact sheet printing ($1.79 ea; Staples, n.d.) $1.79 x 10 = $17.90 $1.79 x 30 = $53.70 

Total, secondary audience $145.70 $437.10 

Total, all audiences $476.17 $2,447.77 

Total, both years $2,923.94 



92 

 

Evaluation of Dissemination Success 

The following criteria will be used to determine the success of the dissemination 

efforts: 

• The number of phone calls and correspondence inquiring about the program 

after pamphlets and information are disseminated.  

• After disseminating the materials, a short survey will follow. It will ask 

recipients to click “yes” or “no” as to whether the program interests them.  

• The number of requests for additional information about the I AM Program. 

Requests for additional information indicate interest among the primary and 

secondary audiences.  

• The number of OTPs who sign up for the program also will help determine the 

success of the dissemination efforts. The goal of the dissemination plan and 

efforts, especially for the secondary audience, is to encourage school- and 

community-based OTPs to register for the program. Therefore, the number of 

program registrants would be an effective criterion for a successful 

dissemination plan for this audience. 

Conclusion 

The I AM. Intercultural Advocacy and Mentoring Program: Increasing 

Occupational Therapy Practitioners’ Advocacy Skills in Collaboration With Latinx 

Families With Young Children is designed to educate OTPs on cultural humility skills 

when working with Latinx clients. Trust- and rapport-building, along with advocacy 

skills, are the program’s focus. The primary target audience for the I AM Program 
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dissemination efforts will be the heads of school districts, special education departments 

for large urban school districts, and state and federal community-service organizations, 

such as the DPH, DSS, and DOE. Dissemination efforts will target these audiences 

hoping they will offer the program to their OTPs and clinicians.  

The secondary target audience is local OTPs who work in culturally diverse 

neighborhoods, schools, and community practices; the families they serve; and their 

community, which will be served and directly benefit from their participation in the 

program. The program will be advertised to registered and licensed local community 

OTPs using the AOTA or National Board for Certification in Occupational Therapy 

databases. Participants will be recruited by spreading the word to local occupational 

therapy university programs. Professors and administrators of graduate-level programs 

can attend, along with their advanced-year students. On a larger scale, the program will 

benefit and positively serve the agencies and school systems for whom the OTPs work. 

The program outcomes aim at promoting increased self-efficacy around cultural 

competency, rapport, and trust-building when working with Latinx clients. This 

professional-level program will address issues Latinx families face when working with 

providers lacking cultural awareness. Dissemination efforts include person-to-person 

(and a virtual option) contact, written materials, and email/social media correspondence 

with the primary and secondary audiences. The total expenses for the 2-year 

dissemination plan will be $2,923.94. 
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CHAPTER SEVEN – Funding Plan 

This chapter provides the funding plan for the proposed course, I AM. 

Intercultural Advocacy and Mentoring Program: Increasing Occupational Therapy 

Practitioners’ Advocacy Skills in Collaboration With Latinx Families With Young 

Children for occupational therapy practitioners (OTPs) who work with Latinx families. 

This educational training program for OTPs focuses on increasing their cultural humility 

and awareness. Topics in the six-module program include evidence-based intervention 

skills: rapport- and trust-building through nonhierarchical discussions, Adverse childhood 

experiences, and generational trauma-informed services, and cultural competency, 

specifically regarding Latinx culture. The course structure includes small group role-

playing exercises and practice to foster the carryover of skills into the OTPs’ practice 

areas. Studies have shown that increased self-efficacy around cultural competency builds 

rapport and trust (Alizadeh & Chavan, 2016). This professional-level program offers a 

solution to the issues that Latinx families face when working with providers who lack 

cultural awareness. Teaching strategies include participant self-reflection, group 

discussion, case studies, cultural awareness, and group facilitation to develop self-

efficacy for cultural humility. 

This chapter identifies the expenses related to planning and implementing the 

course. Potential funding opportunities to develop, implement, and sustain the course 

with a 2-year outlook will also be addressed. 

Available Local Resources 

The I AM Program will fill the current gap in occupational therapy practice by 
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providing participants from the OTP community with skills to better serve the urban 

Latinx population’s advocacy needs. The OTPs may be called upon to advocate for and 

meet their clients’ needs (Lohman, 2002b). The I AM Program participants will attend 

the program virtually from their chosen location (home, workspace, office, etc.). Local 

libraries offer free rooms that can be reserved by participants without a safe, quiet 

workspace. Volunteers will be solicited from higher-level students and professors at local 

graduate-level occupational therapy programs. The benefit of this volunteer work will be 

twofold: the I AM programming will save the cost of paying employees and will help 

occupational therapy graduate students meet their Level One volunteer or fieldwork 

requirements.  

The author created the program as part of their doctoral dissertation, so there was 

no creation cost. During the program’s first run, the author will volunteer their time to 

complete a soft launch with the first cohort. Latinx community members will be solicited 

to serve as “experts” and share their stories and experiences in a subject area (e.g., Latinx 

culture, power imbalance, trust with medical providers). The author’s circle of advisors, 

which includes a professor, a Latinx community advocate, and a speech therapist who 

specializes in working with migrant families, will volunteer their time and expertise as 

guest speakers during three of the six course modules.  

Budget 

The funding for and cost of the initial program will be minimal. The author will 

develop and administer the program via a virtual platform—Google Classroom. The 

author already owns a license for the platform, so there will be no cost. Rights to 
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Microsoft software often come standard on computers. If participants find they need to 

incur costs for Microsoft 365 to join the program, it is $69.99 annually (Microsoft, n.d.).  

One investment to trial the program will be the author’s time. The author will not 

collect a salary in the first year because the program would be a soft launch during the 

author’s doctoral program. In the second year, the author will collect approximately $50 

per hour for each 90-minute module ($75 per month or $450 per 6-month course).  

Between 12 and 20 participants per year are anticipated in the first year. These 

students will access the course through their own computers remotely from a location 

they choose (home, library, etc.). Their technical resources will be their own computers. 

Participants will access additional course supplements through a program-specific Gmail 

account the author will set up. The participants’ physical resources are the location from 

which they choose to join the course, and the internet access they use will be their own. 

Regarding technology, the course will be offered on the Google Classroom 

learning platform. This platform allows sharing student materials, course materials, and 

content, which will eliminate printing costs. The teaching technology needed to share 

content, videos, and presentations—such as PowerPoint—is part of the Microsoft 365 

suite. Any additional content that is inaccessible to participants can be shared via free 

upload to YouTube. If information technology support is needed, it may be an additional 

program expense. Further, if participants need long-term access to the Google Classroom 

platform for materials and recordings, it may be worth considering the platform’s 

capacity. The author will sort that out after the soft launch when more information and 

feedback are available. 
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The program manual for the course is another professional resource needed. This 

manual of modules was completed as part of the authors’ doctoral project, so there was 

no cost incurred. However, the time dedicated to developing this manual could be 

considered: approximately 200 hours were spent on course content. At a rate of $50 per 

hour, that would be valued at $10,000.  

Once the program is up and running, a fee schedule for participation in the 

program will be determined relative to other continuing education programs with similar 

platforms and students. Therefore, the fee for the program is not included in any of the 

charts at this time. When this does change, the author will be responsible for billing the 

participants. Venmo and PayPal are both easy-to-use billing/payment options that can be 

implemented. If the audience is a school department or community agency, an invoice 

will be sent directly to their accounts payable via email. In the future, local companies 

and agencies may be asked to sponsor an event, and local graduate occupational therapy 

programs may be solicited for volunteers.  

At the end of the creation phase of the program, there will be an application cost 

associated with American Occupational Therapy Association (AOTA, n.d.-b) course 

approval to qualify for continuing education. The AOTA pricing website refers to this as 

an approved provider program and lists a one-time cost of $350. The cost is worthwhile 

because this approval is essential for participants to earn continuing education credits 

toward renewing their state occupational therapy licensure. 

Table 7.1 outlines the expenses for Years 1 and 2 of the I AM Program. 

 



98 

 

Table 7.1 

Program Expenses and Justification, Years 1 and 2 

Expense Year 1 Year 2 Justification 

Virtual learning 

platform 

$0 0 No additional cost: Free on the 

Google platform, Google Meets. 

Easy to use. 

Author’s time 0  450.00 Author completed as part of 

doctoral project and volunteers 

for the Year 1 soft launch. Year 2 
is estimated as: 

$75/module x 6 modules = $450  

Volunteers 0 0 Occupational therapy professors and 

graduate students will be solicited 

as volunteers. The I AM Program 

may help them meet their Level 1 

fieldwork requirements. 

Class space 0 0 Can be participant’s home, library, 

office, or other space; program is 

offered virtually/remote 

Access to virtual 

resources 

0 0 Author will provide links to free 

activities/reading/course content 

Personal computer 1,500.00 0 One-time (Year 1) cost to author 

and participants. The same 

computer will be used in Year 2, so 

no additional costs. 

Technology for 

PowerPoint, 

internet, and videos 

69.99 69.99 Annual Microsoft 360 subscription 

will cover PowerPoint, Word, 

Outlook, and Excel; standard 

software for participants  

American 

Occupational 

Therapy Association 

approved provider 

program application  

350.00 0 One-time fee for the course to be 

eligible for continuing education 

credit hours  

Dissemination plan 476.17 2,447.77 See Table 6.1 

Annual total  $2,396.16 $2,967.76  

Total (Years 1 and 2) $5,363.92  
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Potential Local Resources 

Crowdsourced fundraising will be considered to offset some startup costs, and 

Kickstarter and GoFundMe projects will be created. Additional funding for this program 

will be generated by applying for research grants that align with the program’s mission 

on a case-by-case basis. In the larger vision, state funding will be solicited once local and 

state agencies see the program results. The author plans to prioritize applying for local 

grants, then increasing the requested amount to state agencies as the program grows.  

The following agencies align with the goals of the I AM Program and are 

described from the local (Western Massachusetts) to the state level. Table 7.2 provides 

more details. 

• The Community Foundation of Western Massachusetts (n.d.) mission grants fund 

a broad range of nonprofits and the programs and projects essential to meeting 

their missions. These grants address the diverse needs of people in our region. 

• The Irene E. and George A. Davis Foundation (n.d.) supports nonprofits seeking 

to improve the health, social services, and education of those living in Hamden 

County, where the program will be launched.  

• The New England Grassroots Environmental Fund (n.d.) seeks to energize and 

nurture long-term civic engagement in local initiatives in Connecticut and 

Massachusetts. The goals of the fund’s grant programs are to increase civic 

engagement, volunteerism, emerging leaders, and community initiatives that 

create healthy families.  

• The MassMutual (n.d.) program called Live Mutual offers funding and resources 
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to help people in the community expand their relationships and access the services 

they need for a better future.  

• The Blue Cross and Blue Shield Foundation of Massachusetts (n.d.) seeks to 

expand access to health care for low-income and vulnerable residents of 

Massachusetts.  

• Racial Justice in Health provides up to $50,000 in the initial year of funding for 

grassroots organizations led by people of color to strengthen their capacity and 

expertise in health and health care advocacy.  

• Similarly, Tufts Health Plan (n.d.) Foundation is helping diverse communities 

with grants for programs in communities of color that focus on disparities 

resulting from systemic racism and address health care disparities. These directly 

relate to the I AM Program’s module on power imbalance with health care 

professionals in the Latinx community.  

• The Boston Foundation’s (n.d.) Latino Equity Fund offers grants to diverse voices 

within the Latino community and beyond in Massachusetts. 

• The Boston Women’s Fund (n.d.) supports community-based organizations and 

grassroots initiatives run by women and girls to create a society based on racial, 

economic, and social justice. 
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Table 7.2 

Potential Funding Sources 

Resource Amount Description 

Community 

Foundation of 

Western 
Massachusetts 

(n.d.) 

$2,500–

$25,000 

Prioritizes support for issues they believe can have a 

significant impact, including effective nonprofits led 

by people of color and a strong start for all children 
through high-quality early education and care. 

Irene E. and 

George A. Davis 

Foundation (n.d.) 

Various Program funding is awarded to support a specific 

program, project, or initiative to be implemented by 

the organization with the goal of achieving 

measurable and meaningful projected outcomes. 
Applications offered and reviewed quarterly. 

New England 

Grassroots Fund 

(n.d.) 

$492,000 With a focus on people often marginalized, 

Grassroots Fund empowers individuals, groups, and 

organizations across a broad range of environmental 

and social justice issues. 

MassMutual (n.d.) 

Foundation 

Various; 

average grant 

is $50,000 

Commitment to strengthen communities where we 

live and work is a natural extension of the Live 

Mutual philosophy—and a critical part of delivering 

on their vision to provide financial well-being for all 

Americans. MassMutual and the MassMutual 

Foundation support efforts focused on eliminating 
barriers to social and economic opportunity so all 

families can build financial capability and thrive. 

Blue Cross and 

Blue Shield of 

Massachusetts 

(n.d.) Foundation 

Year 1: 

< $50,000; 

Year 2: 

< $75,000  

Racial Justice in Health provides up to $50,000 in 

the initial funding year for people-of-color-led 

grassroots organizations to strengthen their capacity 

and expertise in health and health care advocacy. Up 
to $75,000 will be available in Year 2. 

Tufts Health Plan 

(n.d.) Foundation 

Various 

(committed 

$1 million) 

Committed $1 million to advance racial justice. 

Helps diverse communities thrive through grants to 

nonprofit organizations, employee giving, service 

programs, corporate sponsorships, and more. 

Boston Foundation 

(n.d.) Latino 

Equity Fund 

Various 

(gives over 

$2 million 

annually) 

The Latino Equity Fund, a unique partnership among 

local Latino leaders, is the first Latino-focused fund 

in the Massachusetts Commonwealth. The fund uses 

its influence and platform to amplify diverse voices 

and perspectives within the Latino community in the 

state, focusing on greater and more equitable access 

to economic prosperity and well-being. 
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Resource Amount Description 

Boston Women’s 

Fund (n.d.) 

Average grant 

is $125,000 

Community impact grants for organizations serving 

their communities through outstanding systems-

change work, leadership development, and 

community organizing. Seed funding to support 

emerging organizations and help new, budding ideas 

take shape. 

 

Conclusion 

While researching the funding for this type of work, it was learned that Western 

Massachusetts and Connecticut have many foundations that fund educational-type 

community justice programs. If the I AM Program was implemented, the region would be 

rich in fostering this exact type of programming. The program is designed to be delivered 

as a virtual program, allowing access for a larger demographic of OTP participants. The 

proposed program expenses for the first two years are minimal, and the program was set 

up and will be executed by the author as part of a doctoral program. The Years 1 and 2 

budget is approximately $5,364 to account for the computer, author’s fees in the second 

year, and minimal miscellaneous costs to host the program (Table 7.1).  

The author-developed protocol will be presented as an academic paper and a 

proposed future program. As such, the current ideas for funding and executing the 

program are hypothetical. The first funding sources the author would consider if the 

hypothetical program was run are the Irene E. and George A. Davis Foundation and the 

Community Foundation of Western Massachusetts. These local foundations have 

missions invested in Western Massachusetts grassroots educational programs. Table 7.2 

outlines both of these foundations and several additional potential funding sources to help 
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offset the costs and future expenses of running, developing, and continuing the program. 

These sources range from local community agencies to larger state-run agencies and 

private companies.  
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CHAPTER EIGHT – Conclusion 

Although occupational therapy practitioners (OTPs) work with diverse 

populations, there is still work to be done in understanding cultural differences. A review 

of relevant research was conducted to understand this problem better. The research 

supported that OTPs may lack the skills to work effectively with culturally diverse 

groups (Govender et al., 2017; Suarez-Balcazar et al., 2009; Wray & Mortenson, 2011). 

This gap in skills reduces the OTPs’ ability to provide culturally appropriate, evidence-

based interventions and holistic care to Latinx children and their families. This gap is 

caused, in part, by a lack of training around cultural differences, inaccurate biases, and 

assumptions about Latinx clients and culture. Without sufficient training, OTPs may 

continue this cycle, which can lead to Latinx families and children going underserved. 

Occupational therapy practitioners who work in the Latinx community would benefit 

from adequate training on trust, rapport, advocacy, and self-reflection to improve cultural 

humility and provide high-quality, client-centered care.  

The I AM Program fills the current gap in occupational therapy practice by 

providing participants from the OTP community with skills to help them better advocate 

with and for Latinx families with young children (Kain, 2002; Lohman, 2002). The goals 

of the I AM. Intercultural Advocacy and Mentoring Program: Increasing Occupational 

Therapy Practitioners’ Advocacy Skills in Collaboration With Latinx Families With 

Young Children are to improve OTPs’ self-efficacy and advocacy, rapport-, and trust-

building skills. Using the self-efficacy theory and anti-oppression practice framework, the 

I AM Program is designed to meet these goals through self-reflection, nonhierarchical 
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discussions, and small-group modeling with peer feedback. Teaching strategies include 

case studies, cultural awareness activities, and group facilitation to improve self-efficacy. 

The I AM Program creates opportunities for OTPs to practice new skills over 6 months 

and integrate them while working alongside their Latinx clients toward a common goal. 

Collaboration with the OTPs and their Latinx community fosters learning to enhance 

perspectives on client care and improve the quality of care. Implementing the I AM 

Program will provide evidence-based cultural humility education and training for the 

OTP participants and improve their self-efficacy in advocacy skills. Programming will 

further improve the quality of occupational therapy treatment and community 

cohesiveness, building upon existing knowledge of Latinx culture and community.  

Occupational therapy practitioners may not understand the cultural differences in 

the Latinx community, which could affect their ability to serve their clients fully. There is 

an inherent power imbalance between Latinx families and OTPs due to the systems 

within which the care is provided. As a result, Latinx families may not feel valued as 

active participants in occupational therapy services, decreasing the trust between them 

and the OTPs. The literature described patients’ perceptions of a power imbalance and 

fear of challenging or wasting a provider’s time as barriers to effective self-advocacy 

(Brashers et al., 1999; Ciechanowski et al., 2003). Specifically, “women of color lack 

access to many resources, which causes a concrete relationship to feelings of 

powerlessness” (Gutiérrez, 1990, p. 149).  

Further, some Latinx clients feel powerless against “professionals,” as though 

they have no right to question what a professional says or recommends. “Problems from 
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language or cultural differences is a major reason why Latinx people have generally 

worse health outcomes than other people in the U.S.” (Funk & Lopez, 2022, p. 22). 

Along with poor health outcomes, families can feel isolated without trusted resources 

who understand their culture and language. As a result, Latinx communities with young 

children go underserved. There is inequitable access to occupational therapy services or 

other community resources. This problem affects individuals directly, and communities 

suffer when families do not receive the services or advocacy they need to thrive.  

Given the expanding cultural landscape in the United States, cultural diversity and 

humility are more important than ever. The American Occupational Therapy Association 

(AOTA) is a stakeholder in addressing this inequity. Advocacy is emerging in 

occupational therapy services but is especially vital when working with Latinx families. 

Despite the occupational therapy literature encouraging therapists to advocate, there 

remains a need to determine why they provide these services and how they learn to 

advocate. Training community-based OTPs on advocacy skills will help build the Latinx 

client–OTP relationship. Without the I AM Program, OTPs will continue to lack 

knowledge of the Latinx community and what it takes to advocate for this community. 

Limited advocacy skills, rapport, and trust can lead to further trauma within sessions, 

missed therapy sessions, and, eventually, a gap in service. This is unfortunate for both the 

family receiving the services and the OTP trying to deliver the services. Families with 

low mutual trust in the community or medical agencies are unlikely to experience 

positive interactions, and the cycle continues.  

It is important for OTPs to enhance their cultural humility and build skills to 
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support Latinx families with young children to advocate and access services. This skill-

building would help bridge the gap in Latinx care and address community-wide 

inequities. The occupational therapy practice framework (4th ed.; AOTA, 2020c) states 

that OTPs are refining their cultural humility and self-advocacy to strengthen the 

profession and contribute to healthy, engaged communities. Occupational therapy 

practitioners have a distinct approach to teaching, practicing, reteaching, and persevering 

until goals are met and clients are served. They continue to refine their skills. The I AM. 

Intercultural Advocacy and Mentoring Program: Increasing Occupational Therapy 

Practitioners’ Advocacy Skills in Collaboration With Latinx Families With Young 

Children is necessary for the growth of the practitioners and the occupational therapy 

profession and, ultimately, to decrease inequities and improve the lives of Latinx families 

with young children.  
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APPENDIX A – Definitions of Terms 

Latinx 

According to the Merriam-Webster Dictionary (n.d.-a), Latinx refers to a person 

of Latin American origin or descent (used as a gender-neutral or nonbinary alternative to 

Latino or Latina). The term Latinx—rather than Latino, Latina, Latina/o, Latin@, Latin, 

or Latin American—allows people to ask questions about gender, language, inclusion, 

and other changes among cultures (Milian, 2017; Torres, 2018). The “x” in the term aims 

to ungender “Spanish and the relationship among language, subjectivity, and inclusion” 

(Milian, 2017, p. 122). An examination of the scholarship conveyed that the “x” was first 

introduced in a Puerto Rican psychological periodical to challenge the gender binaries 

encoded in the Spanish language. However, there was no consistency when the term was 

first used (Logue, 2015). Latinx is inclusive of all Latin American people, “of identities 

that go beyond the everyday gender and racial norms that are rapidly shifting and being 

redefined in today’s culture” (Ramirez & Blay, 2017, para. 8). For this paper, Latinx is 

used as an inclusive term recognizing the intersectionality of language, immigration, 

ethnicity, and culture.  

Latine 

Recent national surveys of Hispanics/Latinos showed that the term Latinx was 

highly unpopular. Influential media and advocacy groups have started dropping the term 

or arguing against its use to avoid offending those who dislike it. Although the term was 

intended to be more inclusive, the survey results showed it feels exclusionary to everyday 

people (Torregrosa, 2021). Torregrosa (2021) shared the perspective of the irony in the 
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word Latinx: “It’s supposed to be inclusive but erases a crucial part of Latin American 

identity and language and replaces it with an English word” (The Miami Herald as cited 

in Torregrosa, 2021). Thus, “the latest effort by the population to define itself in its own 

lexicon, Latine is used to describe all people. Latine adopts the letter ‘e’ from the Spanish 

language as a representation of gender neutrality” (McGee, 2022, Why the Differences 

Between Terms Matters section).  

Cultural Competence and Cultural Humility 

Khan (2021) found that cultural competence, “loosely defined as the ability to 

engage knowledgeably with people across cultures,” suggests a categorical knowledge a 

person could attain about a group of people. It could lead to stereotyping and bias and 

denotes an endpoint to becoming fully culturally competent. Given this finding and the 

potential for bias, there has been a shift to using the term cultural humility instead. 

Originally developed by Drs. Melanie Tervalon (2013, para 2) and Jann Murray-

Garcia “to address health disparities and institutional inequities in medicine, cultural 

humility is now used in public health, social work, education, and nonprofit 

management.” The term was introduced in 1998 to indicate a dynamic, lifelong process 

focused on self-reflection. It recognizes the shifts and encourages ongoing curiosity 

rather than an endpoint. Cultural humility involves understanding the complexity of 

identities—that even in sameness, there is difference—and that a person will never be 

fully competent about the evolving and dynamic nature of a person’s experiences (Khan, 

2021).  
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Diversity, Equity, and Inclusion (DEI) 

The acronym DEI stands for diversity, equity, and inclusion. It is the umbrella 

term for creating and sustaining a diverse, equitable, and inclusive environment that 

respects and accommodates every person, regardless of ethnicity, sexual orientation, 

gender identity, physical ability, religion, age, marital status, socioeconomic status, 

national origin, or Veteran status (Qualtrics, 2023). It is critical to success in creating an 

equitable and inclusive environment. This study uses DEI to denote equality in service 

provision regardless of cultural background.  
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APPENDIX B – Program Schedule Outline Chart 

Month 1  

Topics for this session are: 

• Setting the tone and 

cocreating the program 

culture  

• Identifying personal 

areas of growth  

Objective: By the end of the first session, participants will 

begin cocreating the program’s culture and tone and be 

able to identify a minimum of three areas of growth to 

focus on in the program. 

 Introduction (5 min) 

• Facilitator introduction 

• Zoom rules 

• Logistics 

• Program content 
 

Activity (10 min):  

• Precontent survey: self-reflective questions and one to 

two shares (e.g., How have you showed up in the past 

in programs like this? How are you going to show up 

for our time together to help meet your goals for the 

program?) 

• Brief introduction for participants 
 

Body of program (30 min) 

• Complete pretest questionnaire 

• Goal-setting Part 1, self-reflective questions: 

- Where are you now on the journey?  

- What will help you through this work?  

- What areas need to be looked at further? 

• Educational content 

- Cultural considerations and oppression 

- How to listen  
 

Break (optional) 
 

Group work (30 min) 

• Share in small group: 

- Share one time you advocated for a client 

- Share at least one thing you want to get out of 

the program 

- Share how you will show up to make that 

happen 
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Debrief/conclusion (10 min) 

• Q&A with large group 

• One to four participants share takeaways from today 

• Invitation to apply the skills they learned today and 

share them in the next session 

 

Month 2  

Topic for this 

session is: 

Rapport 

Objective: By the end of the second session, participants will be able to 

learn and identify a minimum of three key components of rapport-

building and give examples of how to build rapport in verbal and 

written communications. 

 Introduction (5 min) 

• Facilitator brief introduction 

• Zoom rules and logistics, as needed 

• Program content 

• Content warning for sensitive topics 
 

Activity (10 min) 

• Self-reflective questions and one to two shares  

- Over the last month, how did these topics show up for you?  

- What skills did you practice?  

• Body scan 
 

Body of program (30 min) 

• Goal setting, self-reflective questions: 

- Where are you now on the journey of rapport building?  

- What will help you through this work?  

- What areas need to be looked at further? 

• Educational content 

- What is rapport building? Why does rapport matter? How to 

practice rapport building skills. 

- Case study 
 

Break (optional) 
 

Group work (30 min) 

• Share in small group: 

- Share one time you built rapport with someone in a culture 

other than yours 

- Share two or three ways someone can build rapport with you 

- What skill(s) do you want to work on over the next month? 
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Debrief/conclusion (10 min) 

• Q&A with large group 

• One to four participants share takeaways from today 

• Invitation to apply the skills they learned today and share them in 

the next session 

 

Month 3  

Topic for this session is: 

Trust in the Latinx 

community 

Objective: By the end of the third session, participants will be 

able to identify a minimum of three distinctions of the Latinx 

community and reasons that trust matters. 

 Introduction (5 min) 

• Facilitator brief introduction 

• Zoom rules and logistics, as needed 

• Program content 

• Content warning for sensitive topics 

• Body scan check-in 
 

Activity (10 min) 

• Self-reflective questions and one to two shares  

- Over the last month, how did these topics show up for 

you?  

- What skills did you practice? 
 

Body of program (30 min) 

• Educational content 

- Diversity of the Latinx community (i.e., culture, race, 

nationality) 

- Contemporary issues with language, immigration, 

politics 

- Health care and social determinants of health 

- Implicit bias 

- Power structures and oppression 
 

Break (optional) 
 

Group work (30 min) 

• Trust/storytelling activity 
 

Debrief/conclusion (10 min) 

• Q&A with large group 

• One to four participants share takeaways from today 

• Invitation to apply the skills they learned today and share 

them in the next session 



115 

 

Month 4  

Topics for this session are:… 

Generational trauma and 

Adverse childhood 

experiences  

Objective: By the end of the fourth session, participants 

will be able to name a minimum of three strategies and 

approaches related to generational trauma adverse and/or 

childhood experiences. 

 Introduction (5 min) 

• Facilitator brief introduction 

• Zoom rules and logistics, as needed 

• Program content 

• Content warning for sensitive topics 

• Body scan check-in 

 

Activity (10 min) 

• Self-reflective questions and one to two shares  

- Over the last month, how did these topics show 

up for you?  

- What skills did you practice? 

 

Body of program (30 min) 

• Educational content 

• Adverse Childhood Experiences Study (ACES) 

• Generational trauma 

• Trauma and oppression in therapeutic relationships 

and health care 

 

Break (optional) 

Group work (30 min) 

• Case study 

• Discuss as related to case study: 

- Who benefits in this situation? Who is harmed? 

- Where are areas for improvement? 

- What may contribute to this situation? 

- Why is this a problem/challenge?  

 

Debrief/conclusion (10 min) 

• Q&A with large group 

• One to four participants share takeaways from today 

• Invitation to apply the skills they learned today and 

share them in the next session 
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Month 5  

Topic for this session is: 

Advocacy skills and 

resources 

Objective: By the end of the fifth session, participants will 

understand their role in advocacy and collaborating with 

Latinx families and children, demonstrate advocacy skills, 

and begin creating their advocacy toolbox. 

 Introduction (5 min) 

• Facilitator brief introduction 

• Zoom rules and logistics, as needed 

• Program content 

• Content warning for sensitive topics 

• Body scan check-in 

 

Activity (10 min) 

• Self-reflective questions and one to two shares  

- Over the last month, how did these topics show up for 

you?  

- What skills did you practice? 

Body of program (30 min) 

• Educational content 

- The what and how of being an advocate 

- Teaching families advocacy skills 

- Practitioner advocacy skills vs. distributing resources 

- Advocacy mindset 

• Creating your advocacy toolbox 

Break (optional) 

 

Group work (30 min) 

• Case study 

• Discuss as related to case study: 

- Where might advocacy be appropriate? 

- What skills could the family use to self-advocate? 

- How would you introduce the advocacy skill? 

- What is a reasonable, realistic next step in your 

relationship with the family?  

 

Debrief/conclusion (10 min) 

• Q&A with large group 

• One to four participants share takeaways from today 

• Invitation to apply the skills they learned today and 

share them in the next session 
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Month 6  

Topic for this session is… 

Takeaways and long-term 

practice 

Objective: By the end of the sixth session, participants will 

be able to identify a minimum of three skills they learned 

and how they will put these new skills into practice moving 

forward in their work with Latinx families and children. 

 Introduction (5 min) 

• Facilitator brief introduction 

• Zoom rules and logistics, as needed 

• Program content 

• Content warning for sensitive topics 

• Body scan check-in 

 

Activity (10 min) 

• Self-reflective questions and one to two shares  

- How have you shown up in this program 

(participation, intention)?  

- Have you met your personal goals for the program? 

 

Body of program (30 min) 

• Complete posttest questionnaire  

• Goal review, self-reflective questions: 

- Where will you go next on the journey?  

- What will help you through this work?  

- What areas need to be looked at further? 

• Educational content 

- Collaborative contributions to their advocacy toolbox 

 

Break (optional) 

 

Group work (30 min) 

• Share one time you applied a skill learned in the past 6 

months with a client. What went well? What can be 

improved?  

• How did your personal presence and approach make a 

difference? 

 

Debrief/conclusion (10 min) 

• Q&A with large group 

• One to four participants share takeaways and gratitude 

from the program 

  



118 

 

APPENDIX C – Educational Content 

1. Introduction 

a. Cultural Considerations & Oppression 

b. How to Listen 

c. Resources 

i. Cultural assumptions activity: 

https://www.mines.edu/diversity/wp-

content/uploads/sites/278/2021/01/Implicit-Bias_Cultural-

Assumptions.pdf  

ii. Braveman, B., & Suarez-Balcazar, Y. (2009). Social justice and 

resource utilization in a community-based organization: A case 

illustration of the role of the occupational therapist. American 

Journal of Occupational Therapy, 63, 

https://doi.org/10.5014/ajot.63.1.13 

iii. National Consortium. (n.d.). Bias, culture, and the court process: 

A teaching tolerance guide. https://www.national-

consortium.org/__data/assets/pdf_file/0028/8947/bias-culture-

court-process.pdf.  

iv. Discussing race, racism, and other difficult topics with students. 

https://www.learningforjustice.org/sites/default/files/general/TT%2

0Difficult%20Conversations%20web.pdf  

v. How to teach listening skills: Best practice. 

https://busyteacher.org/14411-how-to-teach-listening-skills-best-

practices.html 

vi. Mathers, C. (2022, September 9). Seven active listening exercises 

for adults to become better listeners. 

https://www.developgoodhabits.com/active-listening-exercises/ 

vii. Robinson, E. (2022, May 19). Active listening games for the 

workplace. https://www.watercoolertrivia.com/blog/active-

listening-games-for-the-workplace 

2. Rapport 

a. What is Rapport-Building?  

b. Why Does Rapport Matter?  

c. How to Practice Rapport-building Skills 

d. Resources 

i. Madenford, J. (2022). Nine strategies to build rapport. 

https://theartofeducation.edu/2022/08/22/july-9-strategies-to-build-

https://www.mines.edu/diversity/wp-content/uploads/sites/278/2021/01/Implicit-Bias_Cultural-Assumptions.pdf
https://www.mines.edu/diversity/wp-content/uploads/sites/278/2021/01/Implicit-Bias_Cultural-Assumptions.pdf
https://www.mines.edu/diversity/wp-content/uploads/sites/278/2021/01/Implicit-Bias_Cultural-Assumptions.pdf
https://www.national-consortium.org/__data/assets/pdf_file/0028/8947/bias-culture-court-process.pdf
https://www.national-consortium.org/__data/assets/pdf_file/0028/8947/bias-culture-court-process.pdf
https://www.national-consortium.org/__data/assets/pdf_file/0028/8947/bias-culture-court-process.pdf
https://www.learningforjustice.org/sites/default/files/general/TT%20Difficult%20Conversations%20web.pdf
https://www.learningforjustice.org/sites/default/files/general/TT%20Difficult%20Conversations%20web.pdf
https://busyteacher.org/14411-how-to-teach-listening-skills-best-practices.html
https://busyteacher.org/14411-how-to-teach-listening-skills-best-practices.html
https://www.developgoodhabits.com/active-listening-exercises/
https://www.watercoolertrivia.com/blog/active-listening-games-for-the-workplace
https://www.watercoolertrivia.com/blog/active-listening-games-for-the-workplace
https://theartofeducation.edu/2022/08/22/july-9-strategies-to-build-rapport-with-your-students-from-the-start/#:~:text=One%20of%20the%20best%20ways,they%20had%20for%20school%20lunch
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rapport-with-your-students-from-the-

start/#:~:text=One%20of%20the%20best%20ways,they%20had%2

0for%20school%20lunch. 

ii. Building rapport through communication. 

https://www.knowledgecity.com/en/library/BUS1201/building-

rapport  

iii. Miles, M. (2022, April 26). How to build rapport: Six tactics to 

build strong relationships. https://www.betterup.com/blog/how-to-

build-rapport  

3. Trust 

a. Diversity of the Latinx Community (i.e., Culture, Race, Nationality) 

b. Contemporary Issues With Language, Immigration, Politics 

c. Health Care and Social Determinants of Health 

d. Implicit Bias 

e. Power Structures and Oppression 

f. Resources 

i. Race and Ethnicity: Crash Course. https://youtu.be/7myLgdZhzjo 

ii. Presencia; Diversity in the Latino Community. 

https://mass.pbslearningmedia.org/resource/ilwgby18-soc-

ildiversity/diversity-in-latino-culture/ 

iii. Torres Sosa, S. S., Flores Toussaint, R. J., Jolie, S., & Bustos, Y. 

(2022). Systems of oppression: The impact of discrimination on 

Latinx immigrant adolescents’ well‐being and development. 

Journal of Research on Adolescence, 32(2), 501–517. 

https://doi.org/10.1111/jora.12751 

iv. UnidosUS (2022). Retrieved November 3, 2022, from 

https://unidosus.org/ 

v. Erete, S., Israni, A., & Dillahunt, T. (2018). An intersectional 

approach to designing in the margins. Interactions, 25(3), 66–69. 

vi. Supporting families through community resources. 

https://quizlet.com/170399497/chapter-14-supporting-families-

through-community-resources-and-networks-flash-cards/ 

vii. Harvard Implicit Association. (n.d.). Project Implicit. 

https://implicit.harvard.edu/implicit/takeatest.html 

viii. A-ha activities for unconscious bias. 

https://cultureplusconsulting.com/2018/08/16/a-ha-activities-for-

unconscious-bias-training/ 

https://theartofeducation.edu/2022/08/22/july-9-strategies-to-build-rapport-with-your-students-from-the-start/#:~:text=One%20of%20the%20best%20ways,they%20had%20for%20school%20lunch
https://theartofeducation.edu/2022/08/22/july-9-strategies-to-build-rapport-with-your-students-from-the-start/#:~:text=One%20of%20the%20best%20ways,they%20had%20for%20school%20lunch
https://theartofeducation.edu/2022/08/22/july-9-strategies-to-build-rapport-with-your-students-from-the-start/#:~:text=One%20of%20the%20best%20ways,they%20had%20for%20school%20lunch
https://www.knowledgecity.com/en/library/BUS1201/building-rapport
https://www.knowledgecity.com/en/library/BUS1201/building-rapport
https://www.betterup.com/blog/how-to-build-rapport
https://www.betterup.com/blog/how-to-build-rapport
https://youtu.be/7myLgdZhzjo
https://mass.pbslearningmedia.org/resource/ilwgby18-soc-ildiversity/diversity-in-latino-culture/
https://mass.pbslearningmedia.org/resource/ilwgby18-soc-ildiversity/diversity-in-latino-culture/
https://doi.org/10.1111/jora.12751
https://unidosus.org/
https://quizlet.com/170399497/chapter-14-supporting-families-through-community-resources-and-networks-flash-cards/
https://quizlet.com/170399497/chapter-14-supporting-families-through-community-resources-and-networks-flash-cards/
https://implicit.harvard.edu/implicit/takeatest.html
https://implicit.harvard.edu/implicit/takeatest.html
https://cultureplusconsulting.com/2018/08/16/a-ha-activities-for-unconscious-bias-training/
https://cultureplusconsulting.com/2018/08/16/a-ha-activities-for-unconscious-bias-training/
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ix. Colvin-Burque, A., Zugazaga, C. B., & Davis-Maye, D. (2007). 

Can cultural competence be taught? Evaluating the impact of the 

soap model. Journal of Social Work Education, 43(2), 223–242. 

https://doi.org/10.5175/JSWE.2007.200500528 

4. Trauma 

a. Adverse Childhood Experiences Study (ACES) 

b. Generational Trauma 

c. Trauma and Oppression in Therapeutic Relationships and Health Care 

d. Resources 

i. Dr. Nadine Burke Harris’s TED talk, “How Childhood Trauma 

Affects Health Across a Lifetime.” 

https://www.ted.com/talks/nadine_burke_harris_how_childhood_tr

auma_affects_health_across_a_lifetime?language=en 

ii. Understanding Trauma and its Impact (activity packet). 

https://safesupportivelearning.ed.gov/sites/default/files/Trauma_10

1_Activity_Packet.pdf 

iii. ACEs 101 FAQ. https://acestoohigh.com/aces-101/  

iv. ACEs Primer: exploring ACES and Resilience. . 

https://vimeo.com/139998006  

v. ACEs Profile. 

https://www.cdc.gov/violenceprevention/aces/index.html  

vi. Fette, C., Lambdin-Pattavina, C., & Weaver, L. (2019). 

Understanding and applying trauma-informed approaches across 

occupational therapy settings. AOTA continuing Education. 

https://www.aota.org/-/media/corporate/files/publications/ce-

articles/ce-article-may-2019-trauma.pdf  

vii. Stress and Trauma Toolkit for Treating Hispanics in a Changing 

Political and Social Environment. 

https://www.psychiatry.org/psychiatrists/diversity/education/stress-

and-trauma/hispanics  

5. Advocacy and Toolbox 

a. What and How of Being an Advocate 

b. Teaching Families Advocacy Skills 

c. Practitioner Advocacy Skills vs. Distributing Resources 

d. Advocacy Mindset 

e. Resources 

i. Community Advocacy. 

https://www.grassrootsunwired.com/community-advocacy/ 

https://doi.org/10.5175/JSWE.2007.200500528
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime?language=en
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime?language=en
https://safesupportivelearning.ed.gov/sites/default/files/Trauma_101_Activity_Packet.pdf
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APPENDIX D – Case Studies 

(Names and details changed to ensure anonymity) 

 

Rapport 

Client 

Wanda is a 29-year-old mother of two daughters, ages 2 and 6 years. They were 

displaced from the Dominican Republic after a natural disaster. Wanda and her children 

are currently unhoused and living in a shelter. Her partner and father of her children still 

lives in the Dominican Republic. The family is waiting to reunite in the United States 

after Wanda gets settled into housing.  

Reason the client is seeking service and concerns related to engagement in 

occupations 

The family sought early intervention services for help with community resources to best 

engage in their lives. Their main concern is being unhoused. The family’s primary goals 

are to stabilize the family by finding housing and a school and daycare for the children. 

Occupations in which the client is successful and barriers affecting success 

Wanda is a single mother without family or community support navigating the challenges 

of living in a shelter with her children. Their daily routine is a traumatic, highly stressful 

situation.  

Wanda is a native Spanish speaker and speaks only a few words of English.  

Occupational history 

Wanda worked as a daycare teacher in the Dominican Republic. She needs to register and 

transfer paperwork to be employed in the state in which she resides.  

Personal interests and values 

The client was an independent person in their previous setting. Barriers to this 

independence now include being displaced and unhoused. Wanda values her Latinx 

culture and traditions and does not want to lose her language. She wants her children to 

keep their cultural traditions but excel in school. She wants their English to improve. 

Environments supporting and inhibiting engagement 

The family was displaced due to a natural disaster and is currently unhoused. They live in 

a shelter specifically for mothers and their children and are expected to move out soon 

because they have been there for almost a year. Due to minimal available space, the 
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shelter houses smaller groups of people together. Wanda and her two children share an 

apartment with another family, and it can be difficult in the same space. There are 

curfews, rules, and a stressful environment in the shelter. 

Wanda’s first language is Spanish. She struggles to communicate without a translator at 

appointments and meetings.  

Wanda was previously involved in her Catholic church. She is searching for a church 

community that supports her culture and language.  

Personal factors supporting and inhibiting engagement  

Wanda is a single mother, never married, with a long-distance partner. She worked in 

daycare in the Dominican Republic but is currently unemployed. Her nationality is Puerto 

Rican and Dominican, and she is a beginner English-language learner. 

Performance patterns (e.g., habits, routines, roles, and rituals) 

Wanda wakes up and gets herself and her children ready for the day. She takes the older 

child to school by bus or walking and attends appointments with the younger child. 

Wanda spends her days applying for jobs, apartments, and subsidized housing. 

Values, beliefs, and spirituality  

The family values spending time together, working, and having some independence.  

Wanda and her family were active members of their church; now they feel as though they 

have lost an important part of their culture.  

Regarding authority, Wanda believes what doctors recommend. She does not feel 

comfortable or as though she has the right to question their recommendations. 

Body functions and structures 

Wanda is ambulatory and able to maneuver in her physical environments but feels 

hopeless. After going to the local clinic for assessment, she is told that she has onset of 

depression and anxiety. She states that she feels judged by her culture and professionals 

due to these mental health issues. Wanda states that in her culture, there is a stigma 

associated with seeking help for mental health. 

Client’s priorities and desired targeted outcomes: 

- To gain proficiency in spoken and written English 

- To secure an apartment 

- To enroll her youngest daughter in preschool 

- To complete job applications and apply to positions 
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Trauma 

Client  

Ivette is a 24-year-old mother of two children. She has custody and is a full-time care 

provider to her 2 year old son, Jay; her daughter is in the care of their biological father.  

Reason the client is seeking service and concerns related to engagement in 

occupations 

Jay has developmental delays, and Ivette wants to access services that can help him 

develop to his best potential.  

Occupations in which the client is successful and barriers affecting success 

Ivette has stated that she feels as though she cannot do anything right.  

Ivette and Jay live in a shelter where they navigate living with another family. Ivette’s job 

training schedule and Jay’s daycare hours limit her ability to take Jay to appointments, so 

she attends them on her own.  

She has demonstrated success in her current vocational program.  

She is engaged with her health care providers and takes her medications as prescribed. 

Occupational history 

Ivette grew up with her biological mother, who used heroin.  

Ivette gave birth to her daughter at 14 years old, and the child was removed from her 

care.  

After Ivette unintentionally learned that she has been HIV positive since birth, she left 

home. She went into a runaway and homeless-youth program and lived in a shelter.  

Ivette aged out of the supportive systems for youth at age 22 and now has to access 

services on her own. 

She completed many certifications over 8 to 10 years while in supportive foster care. She 

has worked as a personal care attendant, dietary aide, forklift operator, and roofer. She 

currently attends a program with the goal of obtaining a construction certification.  

Personal interests and values 

Ivette enjoys physical work.  

She does not ask for help and takes pride in being independent.  
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She loves her son, her daughter, and spending time with friends. Ivette values her role as 

a parent and wants to be the best parent she can be.  

Environments supporting and inhibiting engagement 

Ivette and Jay currently live in a shelter with a roommate who has her own child. Some 

barriers to scheduling and routine are due to living with another adult who has a different 

set of values and priorities. 

Ivette has limited friendships and no family relationships or support.  

She is able to access weekly psychotherapy services but can no longer access community 

programs through her previous resources due to her age. 

The family receives support through early intervention for Jay. Early intervention helps 

monitor development, make appointments, and access community resources. 

Personal factors supporting and inhibiting engagement  

Ivette grew up in foster care and experienced significant trauma. She has lacked stability 

for as long as she remembers. She is reserved and takes her time sharing the details of her 

life.  

Ivette shared that she has no one with whom she can discuss the ups and downs of 

parenting, and she feels lonely at times. 

She struggles with anxiety and depression but shows up to psychotherapy weekly. She 

responds defensively to constructive criticism and is empowered by collaborative 

communication.  

She is a self-described survivor.  

Performance patterns (e.g., habits, routines, roles, and rituals) 

Ivette wakes up and gets herself and her child ready for the day. After breakfast and their 

morning routine, Jay leaves for daycare on a bus. Ivette attends a vocational training 

program during the day and applies for apartments and subsidized housing as often as she 

can. She attends any appointment she may have alone. Ivette is the sole parent and 

provider for her son. At the end of the day, Ivette returns to the shelter to get Jay off the 

bus, eat dinner, play, and go to bed.  

Ivette has Saturday visitations with her daughter.  

Jay’s father is incarcerated, and Jay visits his father’s family every so often. 

Values, beliefs, and spirituality  

Ivette values family, learning, autonomy, and success.  
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Body functions and body structures 

Ivette is HIV positive and engaged in long-term medical treatments and therapies. She 

has a leg-length discrepancy but stopped seeing a specialist for this.  

Jay’s developmental delays present as sensory-related and hyperactivity.  

Client’s priorities and desired targeted outcomes  

- To finish the training program  

- To secure an affordable apartment 

- To help Jay develop more independence 

- To gain a community of support 
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Advocacy 

Client  

Steven is an 11-year-old student who lives with his father. 

[seen during the COVID-19 pandemic] 

Reason the client is seeking service and concerns related to engagement in 

occupations 

Due to the COVID-19 pandemic restrictions, Steven has had to be homeschooled and 

cannot access necessary supplies and services, such as printouts and reliable computer 

and Internet access. His father requested support to access services and re-engage with 

school after the disruption to their routines during the pandemic. 

Occupations in which the client is successful and barriers affecting success 

Steven has not been able to participate in school virtually for weeks due to a lack of 

support services and basic school supplies. He does not own a computer or have reliable 

home Internet access, so his engagement in virtual learning was delayed. With more time 

at home, he is required to facilitate his own learning experience and make sure his basic 

needs are met. He is limited to playing at home and is unable to see his friends.  

Steven’s father is a manual laborer who continues to work full time. 

Occupational history 

Steven is an 11-year-old elementary student who lives with a single father who works 

manual labor. Steven had received in-person, school-based occupational therapy since he 

was 6 years old to support fine and visual motor skill development. Steven had many 

friends when school was in person. He was inquisitive about the way things in the 

environment worked and would seek answers. For example, when he had a science 

question, he would seek answers from the science teacher. 

Personal interests and values 

Steven and his father like watching and playing with monster trucks together. Steven 

likes playing with his friends at school, and his father enjoys work and spending time 

with family.  

Environments supporting and inhibiting engagement 

At home due to the pandemic, Steven receives care from his grandmother.  

They do not have Internet or a computer at home, so Steven cannot access his school 

material or connect with his teacher and peers. Steven’s father has not been able to 

contact anyone at the school who can help for a few weeks. 
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Personal factors supporting and inhibiting engagement  

Steven was motivated to participate in all academic activities prior to the COVID-19 

pandemic. 

Performance patterns (e.g., habits, routines, roles, and rituals) 

Prior to the COVID-19 pandemic school closures, Steven would get up and get ready for 

school and eat the breakfast his dad made. During homeschooling/remote learning, his 

dad leaves early for work, and Steven sleeps in. Steven lost the support of a morning 

routine; now, after dad was able to secure a school laptop and Internet hotspot, Steven 

does not always log onto virtual school.  

Values, beliefs, and spirituality  

Their family values education and hard work. 

Body functions and body structures 

Both Steven and his father are able bodied and speak English. 

Client’s priorities and desired targeted outcomes  

- To receive equitable resources for Steven and his father. Steven’s father does not 

want Steven to fall behind due to reasons out of his control.  

- To learn to be a better advocate for the family for any future issues. 
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APPENDIX E – Pre- and Postcourse Surveys 

 

PRE-Survey 

 

Please answer the following questions: 

 
1) How comfortable are you with working with Latinx clients? 

0 2 3 4 5 

Not 

comfortable 

Somewhat 

comfortable 

Neither 

comfortable nor 

uncomfortable 

Mostly 

comfortable 

Extremely 

comfortable 

 

2) How confident are you that your skills and knowledge about the Latinx community 

will improve during this program? 

1 2 3 4 5 

Not confident Somewhat 

confident 

Neither 

confident nor 

not confident 

Mostly 

confident 

Extremely 

confident 

 

3) How confident do you feel addressing the cultural differences of Latinx families?  

1 2 3 4 5 

Not Confident Somewhat 

confident 

Neither 

confident nor 

not confident 

Mostly 

confident 

Extremely 

confident 

 

4) What are the skills an occupational therapy practitioner needs to be an effective 

advocate? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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5) How well do you understand the importance of rapport- and trust-building in the 

Latinx community?  

1 2 3 4 5 

Not well at all Well  Neither well 

nor not well 

Very well Extremely 

well 

 

6) Please write one to two examples of a scenario where you used rapport-building skills 

with a client.  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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POST-Survey 

Please answer the following reflection questions: 

 

Participant satisfaction  

1) Were you satisfied with the content of each program session?  

1 2 3 4 5 

Not satisfied Somewhat 
satisfied 

Neither 
satisfied nor 

dissatisfied 

Mostly 
satisfied 

Extremely 
satisfied 

 

a) What content did you find most valuable? 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

b) What did you find least valuable? 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

Changes participants noticed in their working relationship with the Latinx community 

2) How competent did you feel advocating for your Latinx clients before starting the 

program?  

1 2 3 4 5 

Not competent Somewhat 

competent 

Neither 

competent nor 

incompetent 

Mostly 

competent 

Extremely 

competent 

 

3) Did the information provided during the program help you learn how to build rapport 

with the Latinx community?  
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1 2 3 

Yes No Unsure 

 

a) Please write an example of how the information provided in the program 

helped you identify how to build rapport with a client.  

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

Increased knowledge and confidence with advocacy skills 

4)  Did the information provided during the program help you gain an understanding of 

the steps needed to become an efficient advocate for Latinx clients? 

1 2 3 

Yes No Unsure 

 

a)  Please write an example of how the information provided in the program 

helped you gain an understanding of the steps needed to become an efficient 

advocate.  

 

Do you have any suggestions for program improvement? 

Suggestions for program improvement 

Answer format: short answer 

 

5) How well did the program meet your expectations?  

1 2 3 4 

Exceeded 

expectations 

Met expectations Below 

expectations 

Not applicable 
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6) On a scale of 1 to 5, where 1 is not satisfied and 5 is extremely satisfied, how satisfied 

are you regarding the following aspects of the program? 

1 2 3 4 5 

Not satisfied Somewhat 

satisfied 

Neither 

satisfied nor 

dissatisfied 

Mostly 

satisfied 

Extremely 

satisfied 

a) Level of knowledge of the program presenter ____ 

b) Clearness of content ____ 

c) Time spent on each subject area ____ 

d) Opportunities to give feedback and ask questions ____ 

e) Overall programming ____ 

 

7)  How well did the program meet your expectations? 

1 2 3 4 5 

Not at all Well  Neither well 

nor not well 

Very well Extremely 

well  

 

8) Please write examples of how the program met your expectations.  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

9) How could the program have supported you better?  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 
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APPENDIX F – Executive Summary 

Introduction 

Occupational therapy practitioners (OTPs) are being called upon to provide 

improved, culturally aware service delivery. The underserved Latinx community is one 

area that would benefit from OTPs trained in cultural humility. The term Latinx—rather 

than Latino, Latina, Latina/o, Latin, or Latin American—allows inclusivity among the 

cultures (Milian, 2017, p. 121). Culturally appropriate, evidence-based interventions are 

vital to properly serve Latinx families and their children. As of July 1, 2021, 

approximately 62 million Latinx people live in the United States, making up the largest 

ethnic or racial minority at 19%, according to U.S. Census Bureau (2022). In 

Massachusetts, 21.1% of students receiving occupational therapy services identify as 

Latinx (Massachusetts Department of Education, n.d.). 

Researchers have identified that OTPs may lack the skills to effectively work with 

culturally diverse groups (Govender et al., 2017; Suarez-Balcazar et al., 2009; Wray & 

Mortenson, 2011). This skills gap reduces the OTPs’ ability to provide culturally 

appropriate, evidence-based interventions and holistic care to Latinx children and their 

families. The OTPs’ lack of cultural knowledge and the lack of available training to 

develop the skills needed to work with the Latinx culture may challenge rapport and 

create a disconnect between the OTPs and their clients. Current findings suggest that 

there is little opportunity for developing OTPs’ readiness to serve Latinx clients in their 

communities due to this limited training around cultural differences, inaccurate biases, 

and assumptions about the Latinx client and culture. This combined lack of knowledge 
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and training opportunities can lead to inhibited rapport and create a disconnect in the 

client–clinician relationship. Improving service provision with these culturally diverse 

clients is vital to the progression of the profession (Thom, 2018). Only with improved 

cultural humility will the goals of Latinx families be truly understood and effective 

service provision be provided. 

Project Overview 

The intended approach to solve this problem is a unique opportunity—the I AM. 

Intercultural Advocacy and Mentoring Program: Increasing Occupational Therapy 

Practitioners’ Advocacy Skills in Collaboration With Latinx Families With Young 

Children. This is a theory- and evidence-based online learning program designed to 

address the gap in knowledge and competencies for advocacy skills when working with 

Latinx clients. The six-module virtual program dives into the distinct value of how 

cultural humility and advocacy skills enrich the client–clinician relationship and improve 

the overall quality of occupational therapy services in the Latinx community. The 

program’s unique characteristics include its culture-focused modules, small-group-based 

learning, and nonjudgmental environment where all participants are respected.  

The program outcomes aim at promoting increased self-efficacy around cultural 

humility and rapport- and trust-building when working with Latinx clients. This 

professional-level program addresses issues Latinx families face from providers without 

cultural awareness. The I AM Program outcomes will ensure professionals working in the 

community consider and learn to work with cultural differences to enhance services for 

the client and build strong, trusting relationships and thriving communities. 
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Theoretical Base 

Theories and frameworks guiding the I AM Program are Bandura’s (1977) self-

efficacy theory (SET) and the anti-oppression practice framework (AOP). Bandura’s SET 

helps us understand that if OTPs receive cultural humility training, they will perceive 

their skills as stronger when working with Latinx clients. The lack of cultural humility 

training fosters an environment wherein the OTP’s inaccurate biases toward the Latinx 

community may negatively influence their relationships with Latinx clients.  

The SET and AOP help explain how OTPs’ understanding of cultural 

implications affects their ability to carry out and teach advocacy skills. The AOP 

addresses problems Latinx families experience with being unable to advocate for 

themselves. This lack of self-advocacy stems, in part, from a history of systemic 

oppression. Racial and ethnic minorities continue to experience persistent disparities in 

their access to and quality of health care compared with the rest of the American 

population (Horvat et al., 2014).  

Latinx communities in the United States have lived through historical traumas, 

“multiple waves of colonization, genocide and political and economic dominance by 

white racial superiority and oppression” (Cacari Stone et al., 2021, p. 266). The I AM 

Program will help eradicate some inequities Latinx clients face when working with 

OTPs.  

Key Findings 

Without suitable training, OTPs may make inaccurate assumptions or have biases 

about Latinx families. Particularly when working with Latinx families that have small 
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children, those assumptions and biases include that Latinx families only want government 

handouts, do not provide their children with adequate environments, and are unconcerned 

with their children’s education or occupational therapy services. These biases and 

assumptions may stem from the OTPs’ lack of specific training and resources provided 

prior to working with Latinx families.  

The OTPs’ potential lack of understanding of the cultural differences and 

strengths in the Latinx community results in their inability to demonstrate the skills to 

best serve the families, which might cause a power imbalance between the Latinx 

families and the OTPs. Such inequity and lack of respect in the client–practitioner 

relationship often result in decreased trust between the Latinx family and the OTP. 

Consequently, Latinx communities with young children are underserved. This problem 

affects individuals at a basic level with a lack of confidence and trust in practitioners. The 

community suffers when its families do not receive the services or advocacy they need to 

thrive. Although OTPs work with diverse populations, there is still work to be done in 

understanding cultural differences.  

Schools and their communities are affected when students do not receive 

culturally appropriate occupational therapy services. Studies show that Latinx families 

often feel unheard or unable to ask for what they want or need due to a language barrier. 

Garcia and Duckett’s (2009) study found that “language barriers were key reasons for 

difficulties accessing U.S. health care services” (p. 124). Their participants identified 

language barriers associated with accessing health care, including setting up 

appointments on the phone and interacting with providers during visits. This, in turn, 
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limits occupational therapy services. Some Latinx clients feel powerless against 

“professionals,” as though they have no right to question what the professional is saying 

or recommending. “Problems from language or cultural differences is a major reason why 

Latinx people have generally worse health outcomes than other people in the U.S.” (Funk 

& Lopez, 2022, p. 1). “Women of color lack access to many resources, which causes a 

concrete relationship to feelings of powerlessness” (Gutiérrez, 1990, p. 149). 

Advocacy is an essential skill for OTPs throughout the profession. However, it 

may be most important for helping underserved populations, such as when working with 

Latinx families. Although the occupational therapy literature encourages therapists to 

advocate, there is still a need to determine why occupational therapists provide these 

services and how they learn to advocate. Dhillon et al. (2010) aimed “to understand the 

meaning of advocacy for occupational therapists by exploring their reasons for 

advocating” (p. 243). They reported that OTPs’ reasons for advocating include engaging 

in occupations and client-centered practice. Learning to be better advocates directly 

affects the client–therapist relationship. By considering the specific occupations of the 

Latinx client, OTPs can make the advocacy client-centered and build the client–therapist 

relationship.  

Recommendations 

A proposed solution to this problem is the I AM. Intercultural Advocacy and 

Mentoring Program: Increasing Occupational Therapy Practitioners’ Advocacy Skills in 

Collaboration With Latinx Families With Young Children, an educational training 

program for OTPs who work with Latinx families. The program increases self-efficacy 
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around cultural humility and rapport- and trust-building when working with Latinx 

clients. This professional-level program addresses issues Latinx families face when 

working with providers lacking cultural awareness. The OTP participants learn about the 

uniqueness of the Latinx culture so they can serve their diverse clients and align with the 

discipline’s code of ethics and principles. They learn about adverse childhood 

experiences and trauma-informed care relative to Latinx culture, acquire skills to better 

serve the advocacy needs of Latinx families with school-aged children, and learn to put 

those newly acquired skills into practice. The OTPs gain an understanding of rapport-

building with the Latinx community they serve and the perceived power imbalance in 

encounters with medical professionals due to cultural and language barriers.  

Programming will further improve the quality of occupational therapy treatment 

and community cohesiveness, building upon existing knowledge of Latinx culture and 

community. Teaching strategies include self-reflection, group discussions, case studies, 

cultural awareness, and group facilitation to develop self-efficacy for cultural humility. 

The I AM Program fills the current gap in occupational therapy practice by providing 

participants from the OTP community with a skill set to better advocate for the urban 

Latinx population (Kain, 2002; Lohman, 2002).  

Funding Plan/Programming Costs 

Program expenses to be considered include those before implementation 

(associated with planning) and then costs to implement and disseminate the program and 

execute and maintain the programming. Costs to run the initial program will be 

approximately $5,364 for the 2 years. Local grants and funding sources whose mission 
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statements align with the I AM programming will be solicited to offset these costs.  

The greatest investment to trial the program will be the author’s time. However, 

there will be no personnel costs in the first year of program implementation (soft launch) 

because the author/program designer will not take a salary during the author’s doctoral 

program. In the second year, the author will collect $150 for each of the six monthly 90-

minute modules, totaling $900. Further, the program will be developed and administered 

on a free virtual platform, such as Google Classroom, which the author currently owns. A 

manual for the program’s modules was completed as part of the authors’ doctoral project, 

so no costs were incurred. Once the program is up and running, the author will take 

responsibility for billing the participants. A one-time cost of $350 per the American 

Occupational Therapy Association pricing for course approval to provide continuing 

education credits is vital to obtain approval and attract participants looking to earn credits 

toward renewal of their state OT licensure. In the future, local companies and agencies 

may be asked to sponsor an event, and local graduate occupational therapy programs may 

be solicited for volunteers.  

Evaluation 

Participants will complete short questionnaires and surveys, both standardized and 

designed by the author, to determine whether the I AM Program is meeting its objectives 

to teach cultural humility and advocacy skills. Questions will be scaled to assess learning 

skills identified in the summary. The instructor can use information gathered from the 

questionnaires and surveys to assess improvements in cultural humility and advocacy 

skills and justify future programming adjustments that might need to be made.  
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Conclusion 

Understanding the importance of improved cultural humility, especially around 

advocacy skills in OTPs’ service delivery, contributes to the Latinx community feeling 

valued and finding importance in occupational therapy services. The I AM. Intercultural 

Advocacy and Mentoring Program: Increasing Occupational Therapy Practitioners’ 

Advocacy Skills in Collaboration With Latinx Families With Young Children provides 

advocacy training that enriches OTPs’ educational efforts and addresses the gap in their 

relevant cultural skills. This online educational program builds skills in advocacy, Latinx 

culture, and trust- and rapport-building applicable for current and future school-based and 

community-based OTPs. The I AM Program will positively change how OTPs approach 

service delivery to other cultures—namely, the Latinx culture and community—and 

contribute to an equitable therapeutic relationship. 
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