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Data from Engagement Methods was used to create intervention
adaptations. Adaptations followed evidence-based frameworks to support
relevance, transparency, and rigor.

Introduction/Background

Autism affects 1 in 31 children in the U.S. across all
racial and ethnic backgrounds’
«Children from culturally diverse backgrounds
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Sensory Integration (OT-ASI)® for autistic children to and for documenting | What; Why; ASI®
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Community Engagement guided all phases of the Cultural Describes an _ ASI® Black and

cultural and telehealth adaptations. Diverse Adaptation lterative, Preparation & African

stakeholders, including autistic adults, caregivers, Process stakeholder- community American

clinicians, and community representatives were (CAP) engaged process | engagement; adaptation
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decisions, and refine content. Multiple engagement Rodriguez et | evidence-based | refinement adaptation

methods were used to systematically collect al., 2011) Interventions.

stakeholder input, including:

Design Thinking (DT) is a collaborative approach
that aims to understand needs and develop effective

Prototype

Data Analysis

K

& m,batA/ze

solutions. p;
\
}
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Tdeate Thematic Analysis

Empathize: understand lived experiences. Define:
clarify the problem and goals, Ideate: brainstorm
potential solutions, Prototype: craft solutions, and
Test: gather feedback to refine ideas.

Focus Groups (FG) Approach
where a facilitator leads structured
group discussions to explore
shared experiences, perspectives,
and attitudes.

Interviews: individual interviews to capture
detailed stakeholder perspectives.

Participants (n=150) for all studies

Participant Categories

Autistic Adults Educator/Teachers

Parent/Caregivers Autism Experts

OT Practitioners Cultural Experts
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Qualitative Analysis
« Thematic analysis were completed following Kiger & Varpio, 2020;
Castleberry & Nolen, 2018; Saldana, 2016 for cultural adaptations.
» Trustworthiness procedures (Nowell et al., 2017) were followed
including credibility, dependability, confirmability and inter-rater
reliability for H/L adaptation.

Quantitative Analysis
» Survey data was also used for the telehealth study on the cultural

adaptations.

52

« Hispanic and Latino surveys are in progress to assess acceptability,
feasibility, and appropriateness of the cultural adaptation.
» Cohen’s Kappa was used for the H/L analysis to assess inter-rater

reliability
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Resuts . [suwmary

Themes Identified Across Cultural and Telehealth Studies This project describes a systematic, community-engaged

Guiding OT-ASI Adaptations process to culturally adapt an occupatiopal therapy iqtervention
using stakeholder engagement. Adaptations were guided by
Study Type qualitative and quantitative data and evidence-based
2::;:’;:;‘;23(?;"“"A"‘efi‘a“ Cultural frameworks, the Ecological Validity Model (EVM), FRAME, and
;/:;:ispamc and Latino Adaptation the Cultural Adaptation Process (CAP), to ensure cultural
TH: Telehealth Adaptation Study relevance, transparency, and fidelity. Findings show that
culturally responsive adaptations can be systematically
SHARED ACROSS ALL THREE (BAA + H/L+ TH) developed while maintaining intervention integrity.
. iultural humilit?/ needs (values, traditions, norms) |mp|lcati0ns for Practice
* Access to additional resources
* Structural & systemic barriers « Cultural adaptation should be intentional and systematic
* Improved therapeutic & client-centered services « Struframeworks (e.g.’ EVM, FRAME, CAP) Support
SHARED ACROSS BAA + HIL HIL ONLY meaningful adaptations without compromising fidelity to

evidence-based interventions.
* Autism education and knowledge translation  * Familiarity and cultural guidance for ASI® « Stakeholder engagement is fundamental: Actively involving

* Challenges in obtaining an autism diagnosis * Stakeholder-driven solutions SPTIC R TR - . .

* Parent/caregiver preferences and support * Quality and impact of therapy services autistic IndIVIduaIS’ famllles, CImICIanS’ and Commumt.y_ _
building partners enhances relevance, acceptability, and feasibility

< Selntul e el el el el of occupational therapy adaptations and overall services.

therapeutic relationships

« Culturally responsive OT may reduce access disparities:
Adapted OT-ASI has the potential to improve utilization

BAA ONLY _ among racially, ethnically, and geographically underserved
, communities.

* Awareness of occupational therapy scope  « Access to appropriate technology and support  «  Tglehealth requires cultural consideration: Culturally

TRl forits use informed adaptations are essential to ensure telehealth
delivery is accessible, appropriate, and effective.
« lterative refinement strengthens practice: Ongoing
feedback and evaluation support accessible, responsive,
Survey Results on Telehealth Adaptation Ratings with OT equitable, and sustainable occupational therapy service
Clinicians delivery.
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The manual clearly and accurately describes the
ASI| approach

The manual is easy to follow
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