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[bookmark: _Toc212790763]Abstract
Context: Tranisiton-aged youth with intellectual and developmental disabilities (IDD) may face challenges and barriers in performing activities of daily living (ADLs) and instrumental activities of daily living (IADLs). Occupational therapy can address these challenges by supporting development of skills necessary for increasing independence as individuals enter adulthood. 
Problem: There is a lack of resources for individuals with IDD and their caregivers to navigate the transition period. After high school, many families often rely on occupational therapists and others for direction. At the same time, there is limited understanding and resources for occupational therapists to effectively meet the needs of young adults with IDD to transition towards independence. 
Purpose: This capstone project aimed to enhance understanding of occupational therapists’ role to assist transition-aged youth with IDD by: (1) facilitating a life-skills group targeting executive function skills, (2) conducting focus groups to gather practitioners’ perspective and experiences, and (3) providing education to future therapists to strengthen their knowledge and comfortability working with transition-aged youth with IDD. 
Rationale: Transition-aged youth with IDD often experience gaps in services and uncertainty in navigating adulthood. Many lack executive function, daily living, and self-advocacy skills needed for independent living. While these areas fall under the scope of occupational therapy, there are limited resources outlining the best practice for supporting this population.  
Methods: Three activities were completed: (1) a six-week Brain Builders executive function group within the Thrive program, with individualized activities to meet participants needs; (2) an IRB-approved focus group through Cincinnati Children’s where pediatric occupational therapists shared experiences and insights in treating transition-aged youth with IDD; and (3) an IRB-approved educational presentation with learning activities at Xavier University for occupational therapy doctoral students. 
Results: The Thrive Brain Builders group provided hands on experience in group facilitation, intervention adaptation, and caregiver collaboration. Focus groups highlighted occupational therapists’ holistic role, the value of interdisciplinary collaboration, and barriers related to limited resources. Pre-and post-survey results showed that the presentation and learning activities effectively increased participants’ knowledge and comfort in working with individuals with IDD. The doctoral student increased confidence and knowledge in presenting to doctoral students and treating individuals with IDD. 
Significance/Implications: Findings support the need for structured executive function programming, increased occupational therapy practitioner resources, and improved educational preparation for future therapists. Overall, the project strengthens understanding of occupational therapy’s role in the transition- period and informs future occupational therapists. 


Introduction to the Doctoral Capstone
The doctoral capstone is a culminating project and experience for doctoral capstone students that occurs after all clinical and didactic courses are completed. The evidence-based project requires the student to relate theory to practice, synthesizing in-depth knowledge in a specific practice area. The experience provides an in-depth exposure to a concentration area. Throughout the project and experience, the student is mentored by the capstone site (recipient), the Xavier University Faculty Mentor, and the Doctoral Capstone Coordinator. 

This capstone proposal section contains the capstone title, purpose, theoretical models used, content area, type of scholarship, and the relationship to the Xavier University Mission and the Department of Occupational Therapy Mission and Philosophy. 

[bookmark: _Toc212790764]Doctoral Capstone Title
Navigating Change: Occupational Therapy Insights on Transitioning Individuals with Intellectual and Developmental Disabilities

[bookmark: _Toc212790765]Purpose of the Capstone Project
The purpose of this doctoral capstone was to provide an executive function group to transition-aged youth with IDD; to explore occupational therapy practitioners experience with working with this population; and to prepare occupational therapy doctoral students to work with this population.  


[bookmark: _Toc212790766]Theoretical Models
Below is a brief description of the conceptual or theoretical model(s) used to frame this capstone project and how it was applied.  
1. The Person-Environment-Occupation-Performance (PEOP) Model shaped this capstone project by emphasizing the dynamic interaction between an individual, their environment, and the occupations they engage in. For transition-aged youth with IDD, personal factors such as executive function, communication skills, and motivation influence their participation in ADLs, IADLs, and social interactions. Environmental factors including family support, physical and social contexts, and access to resources, can create barriers or facilitate independence. By leading the Thrive Brain Builders executive function group, facilitating focus groups with occupational therapy practitioners, and educating future therapists, this project relates to the PEOP model to assess and address how personal abilities, environments, and meaningful activities can impact an individual’s performance. The PEOP model guided intervention planning for the Brain Builders group by ensuring activities were individualized, promoting independence, and emphasizing how the person, environment, and occupation can improve independence in transition-aged youth with IDD. 

2. The Model of Human Occupation (MOHO) also shaped this capstone to understand transition-aged youth with IDD motivation, habits, roles, and skills that are needed to allow them to engage in meaningful occupations. For transition-aged youth with IDD their personal factors impact their participation in daily living, social, and executive function tasks. Environmental support of caregiver support, social contexts, structured group settings, were intentionally incorporated into the Brain Builders group to enhance engagement and executive function skill development. Involving caregivers and having role-based activities incorporated into the Brain Builders group was influenced by MOHO principles to promote occupational participation, create habits, and build skills. The Xavier presentation and activities to second year occupational therapy doctoral students incorporated the MOHO framework through focusing the presentation and learning activities on volition, habituation, and performance capacity of transition-aged youth and their executive functioning. 


[bookmark: _Toc212790767]Content Area
The goal of the doctoral capstone is to provide students with an in-depth exposure to one or more of the content areas. These include: clinical skills, research skills, program development and assessment, policy development, advocacy, education, and leadership. Students select a primary and secondary content area. 

The primary content area of this doctoral capstone was education. Through this capstone project the student used her knowledge about the transitional-period and working with individuals with IDD to aid in facilitating the Thrive Brain Builders group and Xavier University presentation to future occupational therapists. Through the Brain Builders group the student presented an executive function skill to the group participants, who then practiced the skill with their caregivers, and then used the executive function skill to plan a party with peers. The second-year occupational therapy doctoral students were educated on the transition-period, IDD, and occupational therapy’s role in treating transition-aged youth by the doctoral capstone student. The capstone student provided activities to help facilitate learning by applying the information they learned in the presentation to real life case studies. 

The secondary content area was program development and assessment. This capstone project used evidence-based research to implement appropriate interventions into the Thrive Brain Builders group. These interventions helped to develop new resources and materials for the Thrive Program to help continue to evolve. Conversations with occupational therapy practitioners identified barriers and needs and guided the development of resources to enhance the Thrive Program groups.  

[bookmark: _Toc212790768]Scholarship Type
Student capstone projects are considered scholarly studies. The project represents one of the four types of scholarship: (1) scholarship of discovery, (2) scholarship of application, (3) scholarship of teaching and learning. 

This capstone project used the scholarship of teaching and learning to educate second year occupational therapy doctoral students at Xavier University. The students were educated by the capstone students on occupational therapy’s role in treating transition-aged youth with IDD. Through the presentation and activities, the capstone student facilitated understanding and application of the information taught. A pre-and post-survey was used to assess the effectiveness of the presentation and activities by increasing knowledge, confidence, and comfortability. This capstone project also used the scholarship of discovery by basing the Brain Builders group in evidence. The scholarship of application was also utilized by talking to occupational therapists and gaining their perspective and experience with treating this population. 

[bookmark: _Toc212790769]Capstone Relationship to Mission and Philosophy
The doctoral capstone is related to the Xavier University Mission and the Department of Occupational Therapy Mission and Philosophy. 

[bookmark: _Toc212790770]Xavier University Mission
Xavier is a Jesuit Catholic university rooted in the liberal arts tradition. Our mission is to educate each student intellectually, morally and spiritually. We create learning opportunities through rigorous academic and professional programs integrated with co-curricular engagement. In an inclusive environment of open and free inquiry, we prepare students for a world that is increasingly diverse, complex and interdependent. Driven by our commitment to educating the whole person, promoting the common good, and serving others, the Xavier community challenges and supports all our members as we cultivate lives of reflection, compassion and informed action.
[bookmark: _Toc212790771]Department of Occupational Therapy Mission
Our Mission is to educate and prepare future occupational therapists who respond to the occupational needs of a diverse, complex, interdependent, and ever-changing global society. Xavier University OTD graduates will practice as ethical, competent, and caring professionals using critical, creative, and reflective thinking and habits of lifelong learning. As professionals, Xavier University graduates will balance autonomous and collaborative decision-making to successfully navigate a variety of inclusive delivery systems in traditional and emerging practice areas where they implement theory-driven and evidence-based practice. Xavier University graduates will be leaders who model and advocate for justice for persons, groups, and populations. To promote occupational participation and advance the profession, our graduates will utilize, produce, and disseminate scholarly works. 
[bookmark: _Toc212790772]Department of Occupational Therapy Philosophy
We believe: 
· Humans are biopsychosocial beings who are transformed by participation in occupation. 
· Participation in meaningful occupations shapes human lives and is intrinsically connected to one’s health and well-being. 
· As members of intra- and inter-professional teams, occupational therapists form a dynamic and collaborative relationship with people, populations, and communities to maximize occupational participation and realize occupational potential. 
· Best practice in occupational therapy is client-centered, occupation-based, theory-driven, evidence-based, and grounded in sound ethical principles. 
· Students learn best through independent exploration coupled with active engagement in authentic and learner-centered learning experiences and self-reflection. 
[bookmark: _Toc212790773]Relationship
Below is a description of the relationship between the doctoral capstone and the mission of the Xavier University and the mission and philosophy of the Department of Occupational Therapy meeting ACOTE standard D.1.3).  
This doctoral capstone aligns with the mission of Xavier University and the mission and philosophy of the Department of Occupational Therapy by embodying Jesuit values of cura personalis and a commitment to serve others. The project emphasized holistic, client centered approaches to supporting transition-aged youth with IDD, through implementing the Thrive Brain Builders executive function group, conducting focus groups with pediatric occupational therapy practitioners, and educating future occupational therapists. Brain Builder activities were adapted to participants’ abilities, communication needs, and real-life contexts to promote skills development, independence, and meaningful engagement.  The activities align with the Department of Occupational Therapy by promoting and advocating for occupational justice for the groups, participants, and their families through modifying the materials and groups to meet the needs. Through clinician focus groups, the insights will be used to work towards improving equipment and access to resources to appropriately treat transition-aged youth. This approach not only supports the Thrive Program participants and facilitators well-being, but it also reinforces the mission and philosophy of Xavier University and the Department of Occupational Therapy to serve others with compassion and excellence. 

[bookmark: _Toc212790774]Capstone Development Part I

Part I of the capstone development includes a literature review, site interview, and needs assessment. These form the foundation of the capstone project described in the following section of this proposal. This section provides documented evidence of ACOTE standard D.1.3 which states that “the doctoral capstone is an integral part of the program’s curriculum design’ and reflects the mission and philosophy of the program, contributes to the development of in-depth knowledge in a designated area of interest, and includes preparation consisting of a literature review and needs assessment” (ACOTE, 2023)

[bookmark: _Toc212790775]Capstone Site
The capstone site is the organization in which the student partners complete the project and experience. The site is selected in collaboration with the student, doctoral capstone coordinator, and the faculty mentor. 

This doctoral capstone project took place at Cincinnati Children’s Hospital. The Thrive Program Brain Builders group took place at the medical office building (MOB) down on main campus.  Cincinnati Children's Hospital is committed to advancing children’s health and reshaping how care is delivered through integrated, internationally recognized efforts in research, education, and innovation. For patients and families locally, nationally, and globally, the organization strives to provide care that achieves the highest standards in medical outcomes, quality of life, and patient and family experiences. Cincinnati Children’s provides care for patients globally, addressing a wide range of pediatric medical and mental health conditions through comprehensive, specialized services. 

[bookmark: _Toc212790776]Literature Review and Needs Assessment

[bookmark: _Toc212790777]Literature Review
The doctoral capstone literature review was conducted in OCTD 604 (See Appendix A: Literature Table), OCTD 633 (See Appendix B: Scoping Review), and OCTD 705 (See Appendix C: IRB Application Problem Statement). 

[bookmark: _Toc212790778]Needs Assessment
Needs Assessment for the doctoral capstone was completed in OCTD 604 in collaboration with the student, faculty mentor, and doctoral capstone coordinator and was used as the foundation for this doctoral capstone. The Needs Assessment contains parts: (1) review of the literature, (2) description of the problem, and (3) site interview. See Appendix D: Needs Assessment. 




[bookmark: _Toc212790779]Capstone Development Part II

The section contains the doctoral capstone proposal, which includes the goals and objectives, week-by-week project plan, and capstone evaluation plan. This section contains evidence that the doctoral capstone was “designed through collaboration with the student, a faculty member in the occupational therapy educational program who holds a doctoral degree, and an individual with documented expertise in the content area of the capstone” (ACOTE D.1.1, 2023),  contains “goals/objectives, and a plan to evaluate project outcomes” (ACOTE, D.1.3), and that the site mentor (content expert) was “informed of the plan for and purpose of the doctoral capstone” (ACOTE D.1.2). 

[bookmark: _Toc212790780]Capstone Proposal

[bookmark: _Toc212790781]Capstone Goals and Objectives
Goals and objectives are defined for both the capstone (1) project and (2) experience. The goals describe what students will learn or do, while the objectives define how this will be accomplished. Each goal and objective is listed with the proposed evidence of achievement for each. There is one table for the capstone project goals and objectives, and a separate table for the capstone experience. See Appendix E: Capstone Goals and Objectives for a Capstone Project Table and a Capstone Experience Table.

The doctoral capstone experience learning goals and objectives, as well as the project goals and objectives, were collaboratively developed by the student, faculty mentor, and doctoral capstone coordinator. All goals and objectives were reviewed with the site mentor. Evidence of this is provided in the site mentor-signed Memorandum of Understanding which contains the individual student goals and objectives. See Appendix F: Signed Memorandum of Understanding.

[bookmark: _Toc212790782]Capstone Project Plan
The capstone project plan consists of a Week-by-Week Project Plan and the procedures section of the IRB Application. Each was collaboratively developed by the student, faculty mentor, and doctoral capstone coordinator.  See Appendix C: IRB application and Appendix G: IRB Letter for the Response to the IRB Application. See Appendix H: Week-by-Week Table for the planned capstone activities by week. 

[bookmark: _Toc212790783]Capstone Evaluation
The capstone evaluation is determined by assessing the student’s ability to meet their capstone goals and objectives. The capstone evaluation is divided into two sections: (1) project and (2) experience and is completed at mid-term (approximately week 7) and again at week 14 (final). The mid-term and final capstone evaluations are completed and maintained on EXXAT/Prism. 

[bookmark: _Toc212790784]Capstone Memorandum of Understanding
A capstone Memorandum of Understanding (MOU) is executed prior to the start of the doctoral capstone and contains the roles and responsibilities of all parties, plans for evaluation, mentoring and supervision (ACOTE, 2023, D.1.4). See Appendix F: Signed Memorandum of Understanding.

[bookmark: _Toc212790785]Capstone Implementation and Results

This section contains a description of the implementation of the capstone project, results, summary, and reflection. This section is completed during OCTD 802: Capstone Scholarship. 

[bookmark: _Toc212815787]Activity 1
Thrive Program: Brain Builders Group
The Thrive Program at Cincinnati Children’s provides group-based life skills training to support individuals with IDD as they move toward independence in adulthood. The Brain Builders group, was a six-week program focused on strengthening executive function skills. Each week, the doctoral capstone student created targeted activities and materials addressing skills such as planning, prioritizing, flexibility, task initiation and completion, time management, teamwork, and problem solving – all embedded within planning a group party. Each participant was assigned a different role for the party preparation, and used the skills learned each week to carry out their responsibilities.  

The Thrive Program offers a variety of groups targeting different skills (puberty, community engagement, cooking, safety, etc..). The Brain Builders group specifically focused on executive functioning. Each week introduces new skills tied to planning the end of program party. Participants assume different roles such as vibe setter, activity coordinator, food planner, or leader. They complete responsibilities that align with their role to prepare for the final event. 

[bookmark: _Toc212815788]Description of the Participants
Eligible participants for the Thrive Program groups are transitioned-aged youth with an intellectual and/or developmental disability. This group initially included five adolescents (two males and three females), ages 14 to 15 years old, each with an intellectual and/or developmental disability. After the second session, one participant chose to withdraw, resulting in four participants (one male and three females). Diagnoses among the group included Autism Spectrum Disorder, ADHD, and Down Syndrome. Caregivers also participated in the group to learn and reinforce skills at home. 

[bookmark: _Toc212815789]Implementation/Methodology
Participants were recruited through the Cincinnati Children’s Thrive Program listserv, which caregivers can join to receive notifications about new groups and events. Caregivers may also be referred to the program by practitioners. About one month before the group began, an email was sent through the listserv with a link to a Google Form for caregivers to express their interest in participating. Once the forms were filled out group leaders reviewed submissions to ensure each participant was appropriate for the group and had an up-to-date referral and evaluation. If needed, therapists arrange for a referral and evaluation during the goal-setting session. 

Before enrolling, all participants completed a goal-setting session and COPM assessment to identify what they hope to gain from the program. The goal setting session allowed us to identify areas to focus on each week. Once deemed appropriate, they were officially enrolled in the Brain Builders group. 

The doctoral capstone student created individualized materials each week to support the executive function skill being addressed (See Table 1) while also promoting social participation. Activities were connected to real-life examples at home and school and to the ongoing party planning process. Materials were modified to align with each participant’s role and level of support needed.  Each week the student made an outline of what each session would look like (Appendix I) and materials needed. 

Table 1: Executive Function Skill Addressed Per Week 
	Week
	Topic

	Week 1
	Introduction to executive function and teamwork

	Week 2 
	Problem solving 

	Week 3 
	Planning and prioritizing 

	Week 4 
	Task initiation and completion 

	Week 5 
	Time management and planning 

	Week 6 
	Organization and set up for party execution 



Modifications
Although this activity was a major component of the doctoral capstone project, it was not conducted as a formal research study and did not require IRB approval. Each week, the doctoral capstone student developed a session plan; however, sessions frequently required on-the-spot adjustments due to participant needs or unexpected changes. The students regularly adapted activities to support varying skill levels, graded tasks up or down, and individualized worksheets that the student made to match each participant’s role. Adaptations included more visuals and precut activities. Lessons learned from each session informed planning for subsequent, helping the doctoral capstone student anticipate challenges and refine group facilitation strategies. 
[bookmark: _Toc212815790]
Results
Capstone Student Growth 
This activity provided meaningful experiential learning and professional growth opportunities for the doctoral capstone student. Leading the Brain Builders group allowed the student to develop a wide range of clinical, leadership, and problem-solving skills essential for an occupational therapy practitioner. Facilitating a group with varied support needs allows the doctoral capstone student to develop stronger skills in managing flow of sessions, sustaining participant engagement, and redirecting behaviors as needed. Leading the group allowed the student to gain practical experience grading and adapting activities based on each participant’s abilities, communication methods, and level of support needed. 

This process also increased confidence, leadership, and capacity to respond effectively to unexpected challenges during sessions. Collaboration with caregivers further enhanced the students understanding of skills learned in groups can be carried over at home. Overall, this activity improved the student’s competence in group facilitation, activity analysis, and designing materials tailored to individuals with IDD.  

Brain Builder Participant 
Through the observation the doctoral student had of the participants, they demonstrated increased comfortability by expressing their opinions and ideas with other group members. Each week the participants seemed to have more input in the party planning process. The caregivers stated that the group helped identify different strategies to help increase independence at home and they hope to continue to use the resources given to best help their child. The caregivers also stated that they also saw an increase in peer interaction with their child during the group and loved how they could be with similar peers. 

[bookmark: _Toc212815791][bookmark: _Hlk214871492]Activity 2
Focus Groups: Occupational Therapists Perspective of Transition-Age Youth with Intellectual and Developmental Disabilities
Focus groups were conducted to explore the experiences and perspectives of pediatric occupational therapy practitioners at Cincinnati Children’s who work with transition-aged youth with IDD. Focus group was conducted to facilitate discussion about the role of occupational therapy in supporting this population, as well as the barriers practitioners encounter when providing services. 

[bookmark: _Toc212815792]Description of the Participants
Seven occupational therapy practitioners completed a REDCap survey asking questions about their experience as a practicing occupational therapist and working with individuals with IDD. The survey also allowed the participants to state whether they would like to participate in the focus group. All seven were willing to participate in the focus groups but due to schedule conflicts only four of them were able to attend the focus group. All participants were females who are occupational therapists at Cincinnati Children’s and 18 years of age or older. Three participants worked in outpatient clinics and reported seeing between 15 and 50 patients with IDD each year. The fourth participant worked on an inpatient mental health unit and a neurobehavioral partial hospitalization program, serving approximately 75-100 patients with IDD annually.  

[bookmark: _Toc212815793]Implementation/Methodology
This activity was reviewed and approved by the Cincinnati Children’s IRB. The doctoral capstone student reviewed and finalized the questions for the REDCap survey and focus groups reviewed by the IRB. Data was collected sequentially through a REDCap survey followed by a focus group. An email invitation containing the REDCap survey link was distributed through Cincinnati Children’s outpatient occupational therapy email listserv. The REDCap survey gathered information about therapists’ experiences of working with transition-aged youth with disabilities as well as the opportunity to opt in to participate in focus groups.  

Therapists who opted in were contacted by email to determine availability through an email drafted by the occupational therapy doctoral student, and once a date was confirmed, a Zoom link for the schedule focus group was sent. During the focus group the doctoral student and other researchers used an interview guide to learn and create conversation about the therapists’ perspectives of the role of occupational therapy with transitional aged individuals with IDD and the supports and barriers to providing adequate care for the population. 

The Zoom focus group was recorded and later transcribed using Word Transcriber by the doctoral student. The transcript was then independently reviewed by the doctoral student, and an additional reviewer who was another doctoral capstone student at Cincinnati Children’s, who conducted a thematic analysis. They examined the transcript to identify recurring themes. Discussed their findings to reach agreement and selected representative participant quotes to support each theme identified.  

Modifications
The IRB stated that the focus groups would be offered in person or online but due to participants’ preferences it was only offered over zoom. Since none of the participants stated the same availability the researchers sent out a date and a time that worked for them and luckily four participants were able to join.
 
[bookmark: _Toc212815794]Results
Focus Group Participants 
Seven occupational therapy practitioners completed the REDCap survey, and four of these practitioners participated in a 45-minute virtual focus group. Survey responses highlighted key themes regarding occupational therapy’s role, including the professions holistic approach, its focus on promoting independence in activities of daily living (ADLs) and instrumental activities of daily living (IADLs), and the distinct perspective occupational therapist bring to supporting individuals with IDD. The REDCap survey helped develop the interview guide for the focus group. Focus group participants elaborated on and refined these themes (see Table 2). 

Doctoral Capstone Student
Participation in this activity strengthened the doctoral capstone student’s group facilitating skills, including effectively guiding discussions and using follow-up questions to deepen conversation. The student gained experience analyzing the focus group transcript, identifying emergent themes, and providing recommendations to support the future of occupational therapy in working with transition-aged individuals with IDD. This process enhanced the student’s confidence in leading group-based discussions, organizing participant input, and synthesizing qualitative data. 

Table 2: Focus Group Themes 
	Themes 
	Quotations 

	Working on interdisciplinary teams 
	· “I’m a part of an interdisciplinary team, but I really see how OT fits into all those roles.” 
· “Work with a lot of different people to educate them on OT and what our children need has been really, really, really awesome.” 
· “Working with psychiatrists or working with behavior analysts to help implement sensory perspectives” 
· “I like how OT can fit into all those areas” 
· “Having a team around me that is more experienced than me, both in OT and just in other multidisciplinary areas have been really helpful to watch and learn from them.” 

	Occupational therapy’s holistic approach  
	· “OTs are the catch all therapy” 
· “We are the ones that patients are referred to help in every aspect of life” 
· “It’s really nice to be able to… advocate and help our kids meet a lot of different goals when really they are in our program for emotional regulation.” 
· “OTs have to adapt and adjust”
· “Skill building”

	Occupational therapy goal-directed skill development
	· “OTs are really good at being able to break down what are the skills needed to get there and planning interventions and activities around meeting those goals.” 
· “Leisure exploration” 
· “During individual treatment sessions, I focus more on self-care ADLs and more like home management type things like laundry, cleaning type tasks. And then also social, like social participation skills” 
· “I also do ADLs, but some more of higher-level social participation... paired with some higher level IADLs like cleaning rooms or taking care of themselves a little bit from a higher level.”  

	Barriers  
	· “We are so limited.” 
· “We only can do so much when we talk about function and ADLs and self-care...” 
· “We can simulate thing, but we’re so limited in what we can do.” 
· “They might be really successful with simulating it on out sessions, but they may not be able to transfer that to the home environment.”
· “I feel like we could do home health for a certain population to work on self-care and ADLs in a home environment where its repetition.”
· “A lot of our neighborhood locations aren’t equipped to see these kids coming from a step-down unit from the inpatient or the partial program due to not having behavior support.” 
· “A lot of our equipment’s not even set up to be for teenagers.” 
· “We don’t even have any more advanced puzzles or …. activities that teenagers would enjoy doing.” 
· “All these great tools that these therapists are creating… it would be nice if there was some way to categorize these and have them available to, we don’t have to keep recreating such wonderful tools and have them to utilize for all of us throughout the organization.” 


[bookmark: _Toc212815795]
Activity 3
Bridging the Gap: Educating Occupational Therapy Doctoral Student’s about Youth with IDD Presentation and Activities 
This activity involved providing occupational therapy doctoral students with a presentation and interactive activities focused on the role of occupational therapists in supporting transition aged youth with IDD. Students completed a pre- and post-survey to assess their baseline knowledge and measure changes after participating in learning activities. 

Description of the Participants
The participants were second year occupational therapy doctoral students at Xavier University. There were 23 participants involved in the activity (22 females and 1 male). Out of the 23 participants, 22 completed the pre- and post-surveys. 
 
[bookmark: _Toc212815797]Implementation/Methodology
This activity was reviewed and approved by Xavier Universities IRB. The activity utilized an anonymous online pre- and post-survey methodology to assess Xavier University occupational therapy doctoral student’s perspective and knowledge of transition-aged individuals with IDD. The survey consisted of eight questions focused on knowledge and experience of individuals with IDD. At the start of class, a recruitment script was read to explain the study purpose, procedures, voluntary nature of participation, and that choosing not to participate would involve consequences to their overall course grade. Students were informed of the project two weeks prior to the class session through a Canvas announcement. At the presentation, a QR code linked to the surveys was provided on a PowerPoint slide to facilitate easy access. Informed consent was obtained through the first question of the survey. 

Students then participated in a presentation and related activities focused on transitioned-aged youth with IDD during their regularly scheduled class time. Upon survey completion, responses were downloaded and stored in a password-protected folder. The pre and post survey used participant-created pseudonyms to allow participants responses to be compared to perform a Mann-Whitney U test using SPSS. 

Modifications
This activity was not originally in the doctoral capstone students project plan and was added a few weeks into the capstone semester. In the doctoral capstone students’ original goals and objectives there were no goals pertaining to this activity, so updated goals were made and sent to the doctoral capstone coordinator (DCC) and faculty mentor (FM). 

[bookmark: _Toc212815798]Results
OTD Student Participants 
This activity showed a statistically significant difference across all pre- and post-survey questions (p <0.05). A Mann-Whitney U test was performed to compare scores on Question 1 between pre- and post-surveys. Results indicated a significant difference, z=-2.24, p=0.025. This suggests that the presentation and activities improved students’ knowledge of the term IDD (Chart 1). Question 2 scores compared to the surveys, z=-4.04, p< 0.001. This indicates a meaningful increase in students’ ability to describe the “transitional period” (Chart 2). Question 3 scores indicated significant difference between the surveys, z= -3.65, p < 0.001. These results suggest improved comfortability working with patients with IDD (Chart 3). 
.  

Chart 1: Question 1: Pre and Post Comparison of Students Knowledge about the term IDD. 



Chart 2: Question 2: Pre and Post Comparison of Students Comfortability of Describing the “Transitional Period”. 



Chart 3: Question 3: Pre and Post Comparison of Students Comfortability Treating Patients with IDD. 




Doctoral Capstone Student 
Through this capstone activity, the doctoral capstone student enhanced skills in presentation and facilitation of graduate-level learning. This experience supported the development of skills in organizing content, designing meaningful learning activities, and communicating information clearly and effectively. The student gained a deeper understanding of strategies to promote learner engagement through observation of participation interactions, targeted questioning, and the use of interactive methods. Overall, this experience resulted in the doctoral student increasing confidence, improved instructional effectiveness, and greater awareness of how presentation style influences learner engagement and learning outcomes. 


[bookmark: _Toc212790803]Capstone Discussion

The discussion section contains an interpretation of the results and explains their significance. This can include a connection to the broader context, evaluation of the significance, acknowledgement of limitations, and proposed future direction of research or unanswered questions. 

[bookmark: _Toc212815800]Evaluation of the Capstone Project (Activity 1) and Correlation with Literature
The Thrive Program at Cincinnati Children’s has different groups that focus on a variety of different skills to help increase independence. The Brain Builders group is a group that is focused on executives functioning with the goal of planning a party at the end of the six-weeks. Each week a different skill related to executive function was addressed including planning, prioritizing, cognitive flexibility, task initiation and completion, time management, and problem solving which have been found to present challenges in transition-aged individuals with IDD educational and vocational goals (Pugliese et al., 2024). Running these groups allows the participants to work alongside peers with similar skills and learning different strategies to help them become more independent. 

The sessions for the Brain Builders group are structured for the participants to learn the skill with the caregivers and then practice it in a separate room with group leaders. Including caregivers in the group promotes additional reinforcement of the skill and greater expectation of independence outside the group setting. Research has found that caregivers and parents often feel overwhelmed and at a loss as they enter the transition period with the child (Lee et al., 2023). Throughout the group there were question-and-answer opportunities with the caregivers. Caregivers appreciated the resources shared and strategies discussed. They stated that they hope to implement them at home to allow their child to be more independent and decrease the caregivers responsibility. 

Each week the participants would apply the executive function skills to their role in the party planning process. Participants would work on their specific roles and collaborate with their peers to help progress the groups party planning. Collaboration with peers has been found to help individuals with IDD engage with peers when focused on the same goal (Murthi & Patten, 2023). Throughout the six weeks there was an increase in engagement among the participants with less cueing required to facilitate the conversations. Through collaboration and planning the participants were able to successfully plan the Service-Giving party using newly gained executive functioning skills and participating socially.  

[bookmark: _Toc212815801]Recommendations for Practice, Policy, and/or Education
Recommendations from this capstone project emphasize the importance of using graded evidence-informed executive functioning activities that are tailored to the individual abilities, communication needs, and goals of transition-aged youth with IDD. Providing structured support that adapts to each participant’s skill level can enhance engagement and improve overall outcomes. Strengthening collaboration with caregivers is also essential; regularly sharing strategies, offering guidance, and encouraging consistent home carryover can reinforce learning and promote greater independence outside of sessions. 

The capstone also highlights the need to advocate for improved access to transition-focused services, as many youths with IDD and their families experience significant gaps in support during this period. Expanding resources, creating program availability, and emphasizing continuity of care would help address these challenges and provide more comprehensive assistance. Additionally, ongoing training for clinicians and students in executive functioning interventions, activity adaptations, and group facilitation will enhance the quality of services delivered. Building these skills will better equip practitioners to manage unexpected challenges, foster participation, and deliver effective, developmentally appropriate interventions for this population. 

Based on the experience and knowledge gained through this capstone project, several recommendations emerged focused on education and practice. The Brain Builders group should continue to be offered for participants. If the group was to get more participants, there would need to be more therapist support for the participants. Participating in a Thrive Program group would be a great learning opportunity for a level I fieldwork student. 

[bookmark: _Toc212815802]Evaluation of the Captone Project (Activity 2) and Correlation with Literature
The focus groups with occupational therapy practitioners were designed to explore their perspectives on treating transition-aged youth with IDD and to identify perceived barriers to care. The findings suggested that occupational therapists experience significant challenges in treating this population, particularly in the pediatric outpatient setting due to the lack of age appropriate resources in the clinics such as chairs, games, puzzles, and sensory equipment. These results are consistent with existing literature, which has been identified as a lack of appropriate resources and environmental supports in pediatric settings for safety and effective treatments for transition-aged youth with IDD (Leonard et al., 2016). 

Observing outpatient occupational therapy sessions further supported these findings. Most available resources and equipment in the clinics were designed for younger children. When transition-aged youth were seen, sessions primarily focused on ADLs and IADLs, which have been identified as a major challenge for this population (Berg et al., 2017). However, limited access to age-appropriate equipment and materials (appropriately sized tables, swings with adequate weight limits, and developmentally appropriate activities) restrict the effectiveness of interventions. Through facilitating focus groups and observing treatment sessions it was evident that occupational therapy plays a valuable role in helping transition-aged youth achieve independence by assessing their functional needs and strengths and by providing client-centered interventions (Kim et al., 2024

Therapists have reported that while simulated ADL and IADL tasks are valuable for skill development, it can be difficult to achieve consistent carryover into the home environment due to differences between the clinical and home environments. These findings highlight a service gap between clinical intervention and real-world application. The therapists mentioned how home occupational therapy would benefit this population by being able to create an environment for independence (Bernard-Bark et al., 2023). 

[bookmark: _Toc212815803]Recommendations for Practice, Policy, and/or Education
Based on the findings from this capstone activity and knowledge gained through focus groups and clinical observations, there are recommendations that can be made to better support treating transition-aged youth with IDD. In clinical practice, outpatient therapists should advocate for safe, age-appropriate equipment and materials to better support this population. Improving the clinical environment would allow for therapists to be able to be more effective in simulating real-world tasks and promote functional independence.

Cincinnati Children’s could develop shared resource repositories where occupational therapists at any location can upload and access intervention materials, caregiver handouts, and treatment tools focused on the transition-period. Creating an internal repository would support knowledge, decrease stress, and improve consistency of treating this population across the organization. 

In terms of occupational therapy professional development, an emphasis on transition planning, executive functioning, and community-based interventions focused on the IDD population is warranted. There could be continuing education courses or presentations during Cincinnati Children’s inquiry day that would support the therapists working with this population. 

[bookmark: _Toc212815804]Evaluation of the Captone Project (Activity 3) and Correlation with Literature
The pre- and post-survey activity was designed to evaluate changes in student’s knowledge and comfort level regarding occupational therapy’s role in treating transition-aged youth with IDD. The results demonstrated a positive shift in both knowledge and self-reported comfort following the presentation and interactive activities. The interactive activities included adapting a personal “get ready” schedule for someone with IDD and then case study activities where they had to create a treatment session for the case study. These findings suggest that structured, scenario-based instruction is an effective method for improving students’ preparedness to work with this population. Research supports the findings indicating that experiential learning and real-word case study scenarios enhance clinical reasoning and knowledge beyond traditional classroom instruction (Kong, 2021). 

The use of client-based scenarios contributed to the effectiveness of the activity. By providing real life scenarios and providing knowledge on how they were managed in practical practice, allowed the students to use theoretical knowledge and practical application to come up with interventions for the case studies. 

Since the sample size was limited to one cohort of 23 students, and the data relied on self-reported measures on knowledge and comfort could have created response bias. Additionally, the presentation and activities were completed within the same 90 class period which did not assess long-term retention and application of clinical practice. 

[bookmark: _Toc212815805]Recommendations for Practice, Policy, and/or Education
This activity was designed to further develop curriculum to prepare future occupational therapy students to work with transition-aged youth. Through statistical data this presentation and activities were beneficial in the students’ learning. The materials created for this presentation were made accessible to the Xavier University Pediatric Professor for inclusion in future course to educate student’s on occupational therapy’s role in treating transition-aged youth with IDD. 

The PowerPoints and activities created could be beneficial for occupational therapy practice and continuing education modules to help further occupational therapy practitioners’ knowledge in treating this population. 

[bookmark: _Toc212815806]Reflection of the Capstone
Through this doctoral capstone project, I hoped to further my understanding on occupational therapy’s role in treating individuals with IDD during the transition period. I was able to gain different experiences through leading Brain Builders, facilitating focus groups with practitioners, and teaching a class on the transition period. All these experiences gave me a different perspective on occupational therapy’s role in treating transition-aged youth which enhanced my knowledge of this population and useful treatments. 

All activities allowed me to gain in-depth knowledge of the transition period and treating individuals with IDD but the most beneficial one for me was leading the Thrive Brain Builders group. Leading this group allowed me to have hands on experience working with individuals with IDD with varying needs. I was able to learn how to adapt activities to meet the participant’s needs as needed and grow my ability to lead groups as an occupational therapist. The Brain Builders group made me think on my feet and adapt to the spot when things did not go as planned. 

Going into capstone I did not know fully how much I would learn about the profession of occupational therapy. I was able to observe in a variety of different settings and talk with many therapists on their perspective of occupational therapy’s role. I was not expecting to be able to observe so many different settings. I observed outpatient pediatrics, inpatient pediatric, inpatient rehabilitation, early intervention, wheelchair clinic, and many more. Observing all these settings allowed me to expand my list of diagnoses I have and how occupational therapists can work with certain diagnoses. 
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Reflective Synthesis/ Creative Epilogue

[image: A collage of images and text

AI-generated content may be incorrect.]This section contains a reflection of the doctoral capstone, including both the capstone experience and project.  Students create an individual reflective synthesis of the capstone in a format of their choice. This includes, but is not limited to: narrative, video, website, artwork, poem, or song. 
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Literature Landscape Chart

	APA References
	Research Design/Level of Research
	Participants
(Who and how many)
	Type of data collected
	Tools/Instruments
(COPM, Qol, Semi-structured interview)
	Results
	Limitations
	Comments
(E.g Recomendations)

	Benson, J. D., Tokarski, R., Blaskowitz, M. G., & Geubtner, A. (2021). Phenomenological study of the transition process for adolescents with intellectual and developmental disabilities. American Journal of Occupational Therapy, 75, 7503180040. https://doi.org/10.5014/ajot.2021.044289 



	4
	11 parents of young adults aged 16-22 years old with IDD. 
	Interviews looking at the caregiver’s experience with the transitioning process. 
	


Semi structured interviews 
	7 themes that came up from the parents are lack of person-centered practices, more communication from team needed, frustration, defeated, gaps in the different program options, positive team collaboration
	Lack of diversity, not reflective on the general US population
	Future studies should have more perspective from the individuals with IDD rather than just the parent and caregivers’ perspective. 

	Berg, L. A., Jirikowic, T., Haerling, K., & MacDonald, G. (2017). Navigating the hidden curriculum of higher education for postsecondary students with intellectual disabilities. American Journal of Occupational Therapy, 71, 7103100020. https://doi.org/10.5014/ajot.2017.024703 

	4
	Total of 32 participants: 10 students with IDD, 5 parents or guardians, 4 college administrators. 8 college professors, 4 OT, and a transition specialist. 
	Demographic survey, one on one semi structured interviews, vineland adaptive behavior scales, second edition, document reviews, and class observations. 
	A single bounded exploratory instrumental case study. Semi structured interviews 
	Persistent challenges with adaptive behavior skills in the aspects of conceptual, practical, and social areas. PSE was a challenge in adaptive behavior skills. 
	The nature of the case study and the focus were bounded on one specific case, self-report of the individuals with IDD causing the clarity to be affected. 
	Gaining independence. 

	Chiang, C.-Y., & Howe, T.-H. (2021). Bridge to the future: A career exploration frame of reference for students with disabilities. The Open Journal of Occupational Therapy, 9(4), 1–13. https://doi.org/10.15453/2168-6408.1724 
	4
	IDD individuals who are going through the transitional period/ are leading up to this stage in their development. 
IDD individuals in self-contained classrooms/
	Looking at the process of going from school to employment in young adults with IDD. Observation. Weekly progress observed. 
	The assessment of motor and process skills, Kohlman evaluation of living skills, and the adolescent/adult sensory profile. 
5-point likert scale 
	BTTF frame of reference provided a guide for promoting school-to-work transitional skills. Guidance for career exploration has also been used. 
	Limited career access. Limited career information and social discrimination, and making it more challenging for students to make career decisions. 
	

	Gauthier-Boudreault, C., Couture, M., Gallagher, F. (2018) How to facilitate transition to adulthood? Innovative solutions from parents of young adults with profound intellectual disability. Journal of Applied Research in Intellectual Disabilities, 31(2). DOI 10.1007/s11195-014-9356-6 


	4
	14 parents of individuals with IDD 
	Responses to interviews 
	Semi structure interviews, qualitative design 
	Innovative solutions were brought up regarding information and materials. Intelligence, and emotional needs. Knowledge was shared, there was a need for improved inter-institutional collaboration and social participation of the young adults and a need for support of families. 
	Looked at proactive parents looking for help which might not be the case for all parents. 
	Just looked at the parents. Intellectual and emotional informative materials and resources

	DuBois, D., Renwick, R., Chowdhury, M., Eisen, S., & Cameron, D. (2020). Engagement in community life: perspectives of youths with intellectual and developmental disabilities on families’ roles. Disability and Rehabilitation, 42(20), 2923–2934. https://doi.org/10.1080/09638288.2019.1576781 

	4
	20 participants aged 13-24 years. 
	Video recordings and NVivo 10 to code the video recordings. 
	38 semi structured interviews. 
	3 major themes/; complex of support and influences, community engagement with and through family, points of tension. 
	There was not a complete understanding on how the components would best fir inro community engagement for IDD youth/ Could not probe participants to respond  
	

	[bookmark: _Hlk150105574]Leonard, H., Foley, K.-R., Pikora, T., Bourke, J., Wong, K., McPherson, L., Lennox, N., & Downs, J. (2016). Transition to adulthood for young people with intellectual disability: the experiences of their families. European Child & Adolescent Psychiatry, 25(12), 1369–1381. https://doi.org/10.1007/s00787-016-0853-2

	5
	Looked young adults including 190 down syndrome individuals in Western Australia and 150 intellectual disabilities from Queensland, Australia. 
	Parent-report questionnaires were sent out. Open ended questions. 
	Mixed-methods study, parent-report questionnaire. Qualitative
	203 families in WA responded and 150 Queensland ones responded. 
	80 % of Parents reported that they had meetings with teachers. 78% of the meetings were effective. 87% were included in the decision-making process. 
	Looked at how the family was affected in terms of daily life and wellbeing. 

	Barnard‐Brak, L., Richman, D. M., Mutua, K., & Williamson, A. (2023). Predictors of employment for adults with intellectual and developmental disabilities participating in a postsecondary transition program in the United States. Journal of Applied Research in Intellectual Disabilities, 36(1), 116–121. https://doi.org/10.1111/jar.13040 

	5
	56 individuals in the transition services collegiate program at Crossing Points at the University of Alabama. Independent variable was a multi-component federally funded collegiate program for young adults with IDD. 
	Cox proportional hazard model, comparing the dependent and independent variables. Akaike information criterion (AIC) and Bayesian information criterion (BIC) values were used to compare the relative fit. 
	IQ levels and adaptive functional scores were collected and compared. 
	Acquiring job skills specific for a job shows high levels of IQ and adaptive behavior. There was also a positive relationship between job specific training and eventual community employment. 
	There is limited research done on the transitional programs. 
	Use under the post-secondary information section. 

	[bookmark: _Hlk150103676]Rosner, T., Grasso, A., Scott-Cole, L., Villalobos, A., & Mulcahey, MJ. (2020). Scoping review of school-to-work transition for youth with intellectual disabilities: A practice gap. American Journal of Occupational Therapy, 74, 7402205020. https://doi.org/10.5014/ajot.2020.035220 
	4
	Youth with ID and no co-occurring physical diagnoses if individuals transitioning from US school setting to employment. 
	Used qualitative and quantitative data 
	Data extraction on google drive. Scoping review with randomized control trials, peer reviewed
	All the articles in this scoping review aligned with the OTPF 
	Just looking at the USA, further evidence might have been obtained in gray literature. 
	Gaps are present in the school to work transition. 

	Francis, G. L., Regester, A., & Reed, A. S. (2019). Barriers and supports to parent involvement and collaboration during transition to adulthood. Career Development and Transition for Exceptional Individuals, 42(4), 235–245. https://doi.org/10.1177/2165143418813912

	5
	26 parents of young adults with IDD who graduated from a post-secondary education program. 22 mothers and 4 fathers. 
	3-step convenience sampling
	Semi-structured interviews 
	Information about their experience and collaborating with professionals throughout their child’s lives. Barriers were revealed including being exhausted, lack of communication, disagreements, disappointment, and distrust. 
	Reliance of the post-secondary education directors limited the ability to facilitate the recruitment process. Convenience sampling diminished the ability to examine different or unique aspects. The information was homogeneous based on the demographics. A PI conduced all the interviews. 
	Many themes found/ 

	Young-Southward, G., Cooper, S. A., & Philo, C. (2017). Health and wellbeing during transition to adulthood for young people with intellectual disabilities: A qualitative study. Research in developmental disabilities, 70, 94-103. http://dx.doi.org/10.1016/j.ridd.2017.09.003 

	4
	17 young people with mild, moderate, and severe IDD ages 16-27 and 23 parents of IDD individuals. 
	Families and individuals’ experiences were expressed. Qualitative. 
	Semi structured interviews, cross-sectional design and a longitudinal study  
	Provided direct insight on the issues the IDD families and individuals face with health and wellbeing during the transitional program. Anxiety was reported high in these individuals. lack of meaningful activities.  

	Some of the interviewees were older and could not remember how they felt during the transitional period. 
	Look at both parent and individuals’ perspective. 

	Waldman‐Levi, A., Golisz, K., Swierat, R. P., & Toglia, J. (2019). Scoping review: Interventions that promote functional performance for adolescents and adults with intellectual and developmental disabilities. Australian Occupational Therapy Journal, 66(4), 458–468. https://doi.org/10.1111/1440-1630.12577 

	4
	Students with IDD 
	Scoping review, systematic 
	Meta-analysis 
	Functional training and technology-based approaches taught IDD individuals functional skills. 
	Several areas need further systematic investigation.  
	Video modeling was used

	Wilczenski, F. L., Cook, A. L., & Regal, C. P. (2017). Rethinking college: Roles for school psychologists in transition planning for students with intellectual disability. Contemporary School Psychology, 21(1), 71–79. https://doi.org/10.1007/s40688-016-0112-z 

	5
	School psychologists and students with IDD 
	Article review 
	Search 
	There have been advances in educational programming and the options for PSE, community engagement, and job search. 
	This article was a review rather a study with participants. 
	

	Young, R. A., Marshall, S. K., Stainton, T., & Chi, E. (2022). Transition to adulthood: Prospective content in joint parent-youth conversations for young people with intellectual or developmental disabilities (IDD). International Journal of Developmental Disabilities, 68(4), 538–546. https://doi.org/10.1080/20473869.2020.1827212 

	5
	8 children with IDD and their parents. 2 mother daughters, 3 father daughter, and 3 son and mother 
	Content analysis 
	Conversations
	Simulation and episodic memory were used most and reasoning about counterfactuals were used the least. Identified how pare-child conversations can help with future research 
	Did not get a full picture of individuals with IDD, not many IDD diagnosis were included. 
	

	Persons, K., Schraeder, R., Reeb, A., Aldrich, L., Moretta, B., McAndrew, E., & Luker, M. (2017). Occupations of young adults with intellectual and developmental disabilities: From their perspective. The American Journal of Occupational Therapy, 71(4), 7111505104p1-7111505104p1. https://doi.org/10.5014/ajot.2017.71S1-PO2151 

	4
	IDD individuals who are 18-25 years old in the western New York area. 
	Descriptive study, convenience sampling
	Surveys, questionnaire
	54 questionnaires were answered, and they found that in the 6 community-based organizations that provide services to IDD young adults that services were accessible. IDD individuals desired to have more access to different occupations like cooking, work, and money management. 
	11 excluded questionnaires. 
	The individuals were able to express their need. 
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Purpose 
	The purpose of this needs assessment is to explore the needs of a Doctoral Capstone project with the Cincinnati Children’s Thrive Program. A Doctoral Capstone project is implemented to apply knowledge and findings to the population of interest. Through exploration and research, the Thrive Program was chosen based on the population of interest and what the program consists of. This needs assessment will address why a Doctoral Capstone project with the Thrive Program will be beneficial for individuals with intellectual and developmental disabilities (IDD) and how it will benefit the progression of the program. 
Literature Review 
	In the U.S. 1 in 10 adults have an intellectual disability and 1 and 6 have a developmental disability according to the Centers for Disease Control and Prevention statistics (CDC, 2020). Individuals with IDD may face challenges and barriers performing activities of daily living (ADL) and instrumental activities of daily living (IADL) independently (Leonard et al., 2016). ADLs are essential tasks that need to be completed routinely to care for oneself whereas IADLs are daily activities within the home and out in the community (AOTA, 2020). Relying on others for these activities can cause insecurity and helplessness compared to typically developing peers (Jansen-van and Aldersey, 2020).
In addition to challenges with independence in ADLs and IADLs, individuals with IDD experience a lack of access to programs and therapy due to the lack of resources available during the transition to adulthood (Gauthier-Boudreault et al., 2018). As individuals with IDD transition toward adulthood, they face challenges with adaptive behavior skills which can lead to an inability to be independent in their ADLs and IADLs such as money management and job skills (Berg et al., 2017). Once they graduate from high school, there is a lack of access to occupational therapy services that work on ADLs and IADLs with the IDD adult population (Leonard et al., 2016). 
Occupational therapy plays an essential role in aiding individuals with IDD to gain independence in tasks they must do, need to do, and want to do. While occupational therapists are working with an individual, they are thinking of ways to adapt or modify an activity for their client so they can gain independence. Implementing interventions that enhance their strengths allows them to become more confident and teaches them to be functionally independent (Francis et al., 2019; Young et al., 2022).  There are a variety of interventions that occupational therapists can implement for the IDD population, such as functional training interventions. Functional training interventions can increase an individual with IDD independence by adapting the task or the environment to aid in an increase in occupational performance (Berg et al., 2017; Waldman-Levi et al., 2019).
As individuals develop functional and social skills, occupational therapists can transition their intervention to vocational skills training. Vocational skills training can help individuals with IDD towards employment, community engagement, and higher education (Bernard-Bark et al., 2023; Chiang and Howe, 2021, Wilczenski et al., 2017). 
During the transition to adulthood, individuals with IDD and their families worry about what the next steps will look like due to the lack of resources. The ability to receive occupational therapy will help individuals and their families find ways to adapt to their environment and emphasize their strengths to increase their independence in ADLs and IADLs. 
Population Data 
	The Cincinnati Children’s Thrive Program works with individuals with IDD who are 14 and up and their families as they are beginning the transition process to adulthood learning specific life skills. The Thrive Program’s different groups are led by six occupational therapists and consist of six participants with IDD and their families in each group. The groups focus on learning specific skills related to self-care. These groups take place at the various Cincinnati Children’s locations in the Cincinnati area. The group topics vary depending on the schedule but some of the groups focus on executive functioning, self-care, cooking, health management, and fostering safe and healthy relationships (Cincinnati Children’s, 2024). Another component of the groups is social interactions with peers while improving their abilities to complete ADLs and IADLs to increase their confidence and independence. The families are also involved in the groups, and it allows the parents to connect and support each other as they navigate the transition to adulthood. 
After a conversation with one of the Thrive Program occupational therapists, I found out there is a need for program development within the Thrive Program. This would include semi-structured interviews with group leaders to determine what changes need to be made and what is working for them. Another need is to create a group that focuses on safety at home in the executive functioning group (R. Weisshaar, personal communication, 9/9/2024). 
Justification 
During the transitional period to adulthood, individuals with IDD need to have access to occupational therapy and resources to help facilitate improvements toward functional independence. The Thrive Program at Cincinnati Children’s works with individuals with IDD and their families to provide group programs where they can come together and support each other. The groups help individuals increase their confidence in different skills that help them increase their confidence in performing skills. 
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Learning Objectives
	Goal # 
	Learning Goals  
	Activities to Achieve Goals  
	Proposed Timeline for Meeting Goals  
	Proposed Evidence of Achieving Learning Goal 

	1.  
	Practice: demonstrate effective communication skills and work interprofessional with those who receive and provide care/services.  
	1. Conduct 10–15-minute focus groups with other occupational therapists in other areas of Cincinnati Children’s Hospital.  
2. Co-lead a Thrive Program group.  
3. Email clinicians who work with individuals with IDD to schedule focus groups.  
 
	1. 9/15, 9/22 
2. 10/13  
3. 9/8 and 8/18 
	1. Data sheet containing information obtained from interviews.  
2. Timesheet of weekly activities signed by site mentor.  
3. Email 6 different clinicians.  

	2.  
	Ethics: Display positive interpersonal skills and insight into one’s professional behaviors to accurately appraise one’s professional disposition strengths and areas for improvement. 
	1. Conduct focus groups with occupational therapists that treat IDD individuals and analyze data.  
2. Treat patients in the Thrive Program 1:1.  
	1. 9/15, 9/22, 9/29 
2. 8/25, 10/20 
	1. Data sheet containing information obtained from interviews. 
2. Timesheet containing weekly activities signed by site mentor.  

	3.  
	Advocacy: Exhibit the ability to practice educative roles for consumers, peers, students, interprofessional and others. 
	1. Co-lead a Thrive Program executive functioning group with a program leader.  
2. Hold a question-and-answer session for the parents of Thrive Program participants.  
	1. 10/13, 10/20, 10/27 
2. 11/3 
	1. Timesheet containing activities led and signed by program group leader. 
2. Attendance sheet for the parents Q and A.   

	4.  
	Leadership: Develop essential knowledge and skills to contribute to the advancement of occupational therapy through scholarly activities. 
	1. Lead a group session of the Thrive program group.  
2. Participate in 1:1 treatment session with Rebecca.  
3. Edit and update Thrive program group materials.  
	1. 9/29, 10/13, 10/20, 10/27 
2. 10/6 
3. 11/10 
	1. Timesheet containing activities completed and signed by group program leader.  
2. Timesheet of notes for observing 1:1 treatment. 
3. Updated Thrive Program materials.   

	5.  
	Scholarship: Apply a critical foundation of evidence based on professional knowledge, skills, and attitudes. 
 
	1. Implement suggestions made in conversations and meetings regarding goal setting sessions.  
2. Use the information acquired through research to create materials for the Thrive program groups.  
3. Research effective survey questions for a pre-post survey.  
	1. 10/6, 11/10 
2. 9/22, 10/13, 10/27, 11/10,11/17 
3. 9/1  
	4. Updated Thrive Program Materials.  
5. New group forms and materials. 
6. Data sheet containing information collected from pre and post surveys.     

	6.  
	Individual Student Learning Goal: enhance knowledge of effective interventions for patients with IDD.  
	1. Observe a treatment session with an occupational therapist working with an individual with IDD of a different discipline.  
2. Research treatments that work for individuals with IDD and then talk to my capstone mentor to see if she has used those interventions in her treatment sessions.  
	1. 10/13 
2. 10/27 
	1. Timesheet with weekly activities. 
2. List of treatments found and signed off by site mentor.   

	7.  
	Individual Student Learning Goal:  
Explore different techniques on how occupational therapists work with the IDD population in different departments at Cincinnati Children’s.  
	1. Conduct 10–15-minute interviews with OT in other departments at Cincinnati Children’s during focus groups.  
2. Observe treatment sessions with other departments to see how OT is done when working with IDD individuals who might need other medical attention (ex: in acute care).  
	1. 9/15, 9/22 
2. 9/15, 9/22, 10/27 
	1. Interview fieldnotes.  
2. Weekly time sheet notes.  
  






	

Project Outcomes 
	Goal # 
	Project Goal  
	Activities  
	Proposed Timeline for Meeting Goal  
	Proposed Evidence of Achievement 

	1.  
	Student will refine a questionnaire administered to occupational therapy practitioners that work with individuals with IDD.  
	1. Edit the questionnaire and send it to Leah Dunn and capstone mentor Rebecca Weishaar to review.  
2. Conduct focus groups with practitioners.  
3. Utilize Word transcript to transcribe the focus group.  
	1. 9/1, 8/18, 8/25 
2. 9/8 
3. 9/15, 9/22 
	1. Completed interview guide signed off by Leah and Rebecca.  
2. Interview notes.  
3. Raw data collected.   

	2.  
	Student will analyze the data collected from the focus groups.  
	1. Find common themes in the data collected.  
2. Create a list of recommendations using focus group results.  
	1. 9/29 
2. 10/6 
	1. Data table with common themes.  
2. Graphic of recommended changes in capstone presentation.  

	3.  
	Student will create documents to help with goal setting sessions in preparation for the Thrive program groups.  
	1. Reach out to Thrive program group leaders and determine what changes need to be made and what they look like.  
2. Discuss the changes made in the materials with Rebecca.  
3. Create new materials with recommendations found from the practitioners answers.  
	1. 9/29, 11/10 
2. 11/17 
3. 10,27 
	1. Graphic of recommended changes in capstone presentation.  
2. Weekly time sheet of discussions.  
3. Graphics of new materials created for groups.  
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Occupational Therapy Doctoral Capstone

Memorandum of Understanding 
	Capstone Student Name: Madison Wittekind  
	Capstone Site Mentor Name: Rebecca Weisshaar, OTD, OTR/L 

	Email Address 
wittekindm@xavier.edu 
 
	Title/Position  
Occupational Therapy  

	Phone Number 
513-315-8295  
 
	Email Address 
Rebecca.Weisshaar@cchmc.org  

	Address 
12132 Village Woods Drive, Cincinnati Ohio 45241 
 
	Phone Number 

	Site Information 

	Name 
Cincinnati Children’s Thrive Program  
 
	Alternate Contact Name/ Position 

	Phone Number 
 
 
	Phone Number 

	Address 
3333 Burnet Avenue, Cincinnati, OH 45229  
 
	Email Address 


 
Memorandum of Understanding (MOU), effective 		8/1/2025	(date) by and between above named doctoral student, Capstone Site, Capstone Site Mentor, and the Department of Occupational Therapy at Xavier University. The following lists the individualized Learning Objectives for Madison Wittekind(student), the Mentoring Plan, and the Responsibilities of all Parties involved.  
Learning Objectives 
XU Doctoral Capstone Learning Objectives  
1. Practice: Demonstrate effective communication skills and work interprofessional with those who receive and provide care/services. 
2. Ethics: Display positive interpersonal skills and insight into one’s professional behaviors to accurately appraise one’s professional disposition strengths and areas for improvement. 
3. Advocacy: Exhibit the ability to practice educative roles for consumers, peers, students, interprofessional and others. 
4. Leadership: Develop essential knowledge and skills to contribute to the advancement of occupational therapy through scholarly activities. 
5. Scholarship: Apply a critical foundation of evidence based on professional knowledge, skills, and attitudes. 
Individualized Student-Centered Learning Objectives  
Learning Objectives  
	Goal #  
	Learning Goals  
	Activities to Achieve Goal  
	Proposed Timeline for Meeting Goals  
	Proposed Evidence of Achieving Learning Goal 

	1.  
	Practice: Demonstrate effective communication skills and work interprofessional with those who receive and provide care/services. 
 
	1. Conduct 10–15-minute professional interviews with other occupational therapists in other areas of Cincinnati Children’s Hospital.  
2. Co-lead a Thrive Program group.  
3. Email clinicians who work with individuals with IDD during the transition to adulthood to schedule Focus group.  
	1. 9/15, 9/22 
2. 10/13  
3. 9/8 and 8/18 
	1. Data sheet containing information obtained from interviews.  
2. Timesheet of weekly activities signed by site mentor.  
3. Email 6 different clinicians.   

	2.  
	Ethics: Display positive interpersonal skills and insight into one’s professional behaviors to accurately appraise one’s professional disposition strengths and areas for improvement. 
	1. Conduct program improvement interviews with Thrive Program leaders and analyze data.  
2. Co-treat patients in the Thrive Program clinic 1:1.  
   
	1. 9/15, 9/22, 9/29 
2. 8/25, 10/20 
	1. Data sheet containing information obtained from interviews. 
2. Timesheet containing weekly activities signed by site mentor.  

	3.  
	Advocacy: Exhibit the ability to practice educative roles for consumers, peers, students, interprofessional and others. 
	1. Co-lead a Thrive Program executive functioning group with a program leader.  
2. Hold a question-and-answer session for the parents of Thrive program participants.  
 
	1. 10/13, 10/20, 10/27 
2. 11/3 
	1. Timesheet containing activities led and signed by program group leader. 
2. Attendance sheet for the parents Q and A.   

	4.  
	Leadership: Develop essential knowledge and skills to contribute to the advancement of occupational therapy through scholarly activities. 
	1. Lead a group session of a Thrive Program group.  
2.  Participate in a 1 on 1 treatment session with Rebecca.  
3. Edit and update Thrive Program group materials.  
 
	1. 9/29, 10/13, 10/20, 10/27 
2. 10/6 
3. 11/10 
	1. Timesheet containing activities completed and signed by group program leader.  
2. Timesheet of notes for observing 1:1 treatment. 
3. Updated Thrive Program materials.   

	5.  
	Scholarship: Apply a critical foundation of evidence based professional knowledge, skills, and attitudes. 
 
	1. Implement the suggestions made In the conversations had for goal setting session.  
2. Use the information acquired through research to create materials for the Thrive program groups.  
3. Research effective interview questions for the semi-structed interviews.  
	1. 10/6, 11/10 
2. 9/22, 10/13, 10/27, 11/10,11/17 
3. 9/1  
	4. Updated Thrive Program Materials.  
5. New group forms and materials. 
6. Data sheet containing information collected from clinician interviews.    

	6.  
	Individual Student Learning Goal: enhance knowledge of effective interventions for patients with IDD.  
	1. Observe a treatment session with an occupational therapist working with an individual with IDD of a different discipline.  
2. Research treatments that work for individuals with IDD and then talk to my capstone mentor to see if she has used those interventions in her treatment sessions.  
	1. 10/13 
2. 10/27 
	1. Timesheet with weekly activities. 
2. List of treatments found and signed off by site mentor.   

	7.  
	Individual Student Learning Goal:  
Explore different how occupational therapists work with the IDD population in different departments at Cincinnati Children’s.  
	1. Conduct 10–15-minute interviews with OT in other departments at Cincinnati Children’s.  
2. Observe treatment sessions with other departments to see how OT is done when working with IDD individuals who might need other medical attention (ex: in acute care).  
	1. 9/15, 9/22 
2. 9/15, 9/22, 10/27 
	1. Interview fieldnotes.  
2. Weekly timesheet notes.  
  


*Depending on IRB approval through the Cincinnati Children’s Thrive Program this project will switch to focus groups for the parents of the participants in the Thrive Program.  
Project Outcomes 
	Goal# 
	Project Goal 
	Activities  
	Proposed Timeline for Meeting Goal 
	Proposed Evidence of Achievement 

	            1  
	Student will refine a semi-structured interview with the occupational therapy practitioners that work with adolescents with IDD transitioning to adulthood.  
	1. Draft an interview guide and send it to Leah Dunn and capstone mentor Rebecca Weishaar to review. 
2. Conduct Focus groups with the practitioners.  
3. Utilize Word transcript for transcribe the interview.  
	1. 9/1, 8/18, 8/25 
2. 9/8 
3. 9/15, 9/22 
	1. Completed interview guide signed off by Leah and Rebecca.  
2. Interview notes.  
3. Raw data collected.   

	           2 
	Student will analyze the data collected from the interviews.  
	1. Find common themes in data collected.  
2. Create a list of recommendations using interview results.  
 
 
	1. 9/29 
2. 10/6 
 
	1. Data table with common themes.  
2. Graphic of recommended changes in Capstone Presentation.   

	          3 
	 
Student will create documents to help with goal setting sessions in preparation for the Thrive program groups.  
	1. Reach out to Thrive program group leaders and determine what changes need to be made and what they like.  
2. Discuss the changes made in the materials with Rebecca.  
3. Create new materials with recommendations found from the practitioners answers .  
	1. 9/29, 11/10 
2. 11/17 
3. 10/27 
	1. Graphic of recommended changes in capstone presentation.  
2. Weekly timesheet of discussions.   
3. Graphic of new materials created for new group 


*Depending on IRB approval through the Cincinnati Children’s Thrive Program this project will switch to focus groups for the parents of the participants in the Thrive Program.  
Plans for Mentoring 
Capstone student and Site Mentor plan to meet Cincinnati Children’s Eastgate Location (LOCATION)	1x week	(FREQUENCY).  Student will maintain a detailed record of all mentoring meetings.  
Responsibilities of All Parties  
Student is Responsible for:  
1. Working collaboratively with the Doctoral Capstone Coordinator, Site, and Faculty Mentor to create specific learning objectives for the doctoral capstone experience.  
2. Working collaboratively with the Doctoral Capstone Coordinator, Site, and Faculty Mentor to create specific project outcomes for the doctoral capstone project.  
3. Adhering to all policies and procedures of the facility unless exempted, including prompt notification of student absences.  
4. Fulfilling all duties and assignments as specified by the Capstone Site Mentor, unless exempted, within the time limit specified.  
5. Completing 14 weeks of full-time doctoral experience. Absences must be made up to ensure 14 weeks of full-time doctoral experience.  
6. Evaluating the Capstone Site Mentor and Capstone Site to help continue to improve educational outcomes.  
7. Writing a letter of appreciation to the Site Supervisor and the Capstone Site Mentor for the educational opportunities offered to the student. 
8. Comply with all policies, procedures, and requirements in the Xavier University Occupational Therapy Doctoral Capstone Manual. 
Capstone Faculty Mentor is Responsible for:  
1. Advising the student on possible practice settings for the doctoral experience.  
2. Mentoring the student in reviewing evidence, assessments, and interventions relevant to the selected doctoral experience area.  
3. Making periodic contact with the student.  
Capstone Coordinator is Responsible for:  
1. Ensure that a signed MOU is in place for the capstone site, focusing on a student’s topic of interest.  
2. Mentoring and orienting students to the general purposes of the doctoral experience and project and providing them with needed forms.  
3. Making periodic contact with the student as needed.   
4. If necessary, develop and implement a policy for withdrawing students from a doctoral experience.  
5. Reassigning students who are not successful in the doctoral experience in accordance with policies and procedures in the Xavier University Occupational Therapy Doctoral Capstone Manual.  
Capstone Site Mentor is Responsible for:  
1. Collaborating with the student and Doctoral Capstone Coordinator in the development of the doctoral experience learning objectives that provide opportunities for the practical implementation of theoretical concepts offered previously during the Occupational Therapy Doctoral program at Xavier University.  
2. Evaluating each student at the midpoint and conclusion of the doctoral experience using the Learning Objectives and Project Outcomes listed above. The Site Mentor will be provided with the evaluation form.  
3. Collaborating with the student, Xavier University Capstone Coordinator, and Institution to ensure success and address concerns as they arise.  
4. Being familiar with the policy regarding the "withdrawal of students from doctoral experience" for Xavier University.  
5. Providing student mentoring meetings as outlined and additional as indicated. 
Ownership of Work Product 
· Materials developed for the site (i.e. handouts, program protocols) by the student are exclusively the property of the site. 
OR 
 
· Materials for developed for the site (i.e. handouts, program protocols) by the student are co-owned by the capstone student and Capstone Site and therefore can be used by both parties in the future without additional consent. 
Authorship 
· Authorship Not Applicable 
· Memorandum of Understanding Addendum A 
By signing the agreement, all parties agree to the provisions above.  
 
Madison Wittekind                                                                        9/15/25 
Student							Date  
 
Marnie Renda OTD, OTR/L			 		9/16/25		 
Doctoral Capstone Coordinator				Date  
 
 
Capstone Faculty Mentor					Date  
 
Rebecca Weisshaar, OTD, OTR/L                                                9/15/25 
Capstone Site 							Date  
 
 
 
 
Appendix L: Memorandum of Understanding Addendum A 
Authorship 
Authorship guidelines follow the recommendation of the International Committee of Medical Journal Editors (ICMJE, 2022). 
Authorship requires all four of the following criteria are met:  
· Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the work; AND 
· Drafting the work or revising it critically for important intellectual content; AND 
· Final approval of the version to be published; AND 
· Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved.  
Refer to the International Committee of Medical Journal Editors (ICMJE) site prior to establishing authorship.  
· http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html 
Students may lose authorship listing if post-graduation they do not respond to other author’s requests for a period of 1 month.   
 
Authors 
All individuals meeting the above four criteria are identified as authors.  
 
First Author:  
Second Author: 
Third Author: 
Additional authors in order of citation: 
 
Non-Author Contributor 
Contributors who do not meet all 4 authorship criteria stated above will be acknowledged for their contribution as a non-author. For example, persons who supported the research, capstone project or other work product by assisting with editing/proofreading, administrative support and/or acquisition of funding. The non-author contributors may be identified individually, by name, or by group. All contributions should be described. For example, “OTD students collected data”. To be acknowledged as a contributor, they must provide written permission.  
 
Non-Author Contributor Name and Contribution: 
Non-Author Contributor Name and Contribution: 
Additional Non-Author Contributors names and contributions in order of citation: 
 
Students are typically first authors on institution project poster & assignments. Order of authorship for outside of campus/site presentations (i.e. professional conferences and publications) follows authorship identified above.  
 
 
Primary Investigator 
The Primary Investigator for the mentored research owns the data and is automatically the first author of the research.  
 
For this Doctoral Occupational Therapy Capstone, the primary investigator is the: 
· Capstone Site Mentor 
· Faculty Mentor 
 
Capstone Presentations  
The Doctoral Capstone Student is the first author on the project poster, paper assignments, and capstone manuscript at Xavier University. Order of authorship for outside-of-the-institution presentations (i.e., professional conferences and publications) follows authorship determined by the authorship criteria stated above.  
 
Signatures of all authors signify agreement with the above order of authorship.   
 
 
_____Madison Wittekind _________________12/4/2024_________________________ 
Student Signature					Date 
 
______________________________________________________________________________ 
Capstone Coordinator					Date 
 
______________________________________________________________________________ 
Faculty Mentor					Date 
 
Rebecca Weisshaar, OTD, OTR/L				12/10/24__ 
Site Mentor 						Date 
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October 14, 2025


Madison Wittekind
Xavier University

Re: Protocol #25-035, Bridging the Gap: Occupational Therapy Student's Perspective on Youth
with IDD

Dear Ms. Wittekind:
The IRB has reviewed the materials and procedures for your study, referenced above, and has
determined that it qualifies for Exempt Status under Category 2(i) as governed by 45 CFR
46.104(d).

Any proposed changes to the protocol must be reviewed by the IRB before implementation,
unless the change is specifically necessary to eliminate immediate threats to participants’ health and/or wellbeing. You are responsible for adhering to the policies and guidelines set forth by Xavier University’s IRB, which include but are not limited to maintaining proper documentation of study records and promptly reporting to the IRB any adverse events.
Please contact our office if you have any questions. We wish you success with your project!


Sincerely,

Morrie Mullins, PhD.

Morrie Mullins, PhD.
Interim Chair, Institutional Review Board
Xavier University

MM/sb

[bookmark: _Toc212790817][bookmark: _Hlk214976419]Appendix H: Week-by-Week Project Plan

OCTD 705
Capstone Week-by-Week Plan
P= Project Goal
L= Learning Goal

	Week
	Activities
	Related Goal
	Progress/Status at end of week

	1
8/18
	Orientation/Observation
· Observe Rebecca’s1:1 treatment session to get a feeling of how the clinic runs and how to work with individuals with IDD. 
· Learn about the different floors and departments that treat individuals with IDD. 
· Meet the clinicians who lead Thrive programs. 
	P1.1
L1.1
	

	2
8/25
	Orientation/Observation
· Get to know what the Thrive Program is and how the leaders like to run their groups. 
· Look at the materials that are provided for the various groups of the Thrive Program groups. 
· Observe a 1:1 session. 
· Start interview guide 

	P1.1 
L2.2
	

	3
9/1
	Orientation/Observation
· Conduct research to find what interview questions can be used to determine areas of program improvement. 
· Create a draft of interview questions and send them to Leah Dunn and Rebecca Weishaar. 
· Reach out to other department occupational therapists to see if I can observe them for a day. 
	P1.1
L5.3
	

	4
9/8
	Project Preparation
· Implement the changes Leah and Rebecca mention in their review of the interview guide. 
· Send out an email to invite the participants to sign up for the 10–15-minute semi-structured interviews. 
	P1.2
L1.3 
	

	5
9/15
	Project Preparation
· Schedule the semi-structured interviews and reserve a room to conduct the interviews. 
· Start conducting semi-structured interviews utilizing Word translator 
· Discuss new group topics to be implemented in the Thrive Program. 
· Observe a different occupational therapy role within Chhildren. 
	P1.3 
L1.1, 2.1, 7.1, 7.2 
	

	6
9/22
	Project Implementation
· Go through the data collected from the interviews. 
· Continue conducting interviews. 
· Continue to observe treatment sessions at thrive and other departments. 
· Start creating materials for a new group for the Thrive program. 
	P1.3 
L1.1, 2.1, 5.2. 7.1, 7.2 
	

	7
9/29
	Project Implementation
· Find common themes in interview data. 
· Help collect the materials needed for the first Thrive Program group. 
· Analyze the data collected from the semi-structured interviews. 
· Help organize the Thrive program binders
	P2.1, 2.2
L2.1, 4.1 
	

	8
10/6
	Project Implementation
· Start to go through Thrive Program materials to see what changes could be made. 
· Finalize the changes needed to be made to the materials and how the groups are being run. 
· Co-treat a 1:1 session with Rebecca
	P2.2 
L4.2
	

	9
10/13
	Project Implementation
· Help lead Thrive Program groups. 
· Observe another occupational therapy discipline within Children’s network. 
· Update material for the groups. 
· Create more materials for new group ideas. 
	P3.1, 3.3
L1.2, 3.1, 4.1, 5.2, 6.1 
	

	10
10/20
	Project Implementation
· Continue to participate in Thrive Program groups and update material. 
· Help treat patients with Rebecca. 
	P3.1 
L 2.2, 3.1, 4.1
	

	11
10/27
	Project Implementation
· Lead a session in the Thrive program group. 
· Observe another discipline to see how they treat individuals with IDD. 
· Continue making materials for a new Thrive Program group. 
· Research different treatments for individuals with IDD and create a list of those activities and bring them to Rebecca. 
	P3.1 
L 3.1, 4.1, 5.2, 6.2, 7.2
	

	12
11/3
	Project Implementation 
· Continue to help lead Thrive program groups. 
· Create materials for new programs. 
· Change materials from old groups from recommendations. 
· host a Q and A with Thrive participant parents.
· Reflect on the Q and A with Rebecca and other thrive group leaders. 
	P3.1, 3.2 
L3.2
	

	13
11/10
	Data Analysis/ Results
· Finalize the results and make final touches to the materials used for Thrive groups. 
· Finalize new Thrive program group. 
· Come up with an entire treatment session for one of Rebecca’s clients. 
	P3.1, 3.3 
L 4.3, 5.1, 5.2,  
	

	14
11/17
	Data Analysis/ Results /Discussion
· Start creating my capstone symposium PowerPoint. 
· Discuss the changes that were made to the materials and what the results were from my interviews. 
· Discuss materials made for new Thrive program group.
	P3.2
L5.2 
	

	15
11/24
	Dissemination
Video
· Film video for the Xavier University capstone repository. 
	
	

	16
12/1
	Dissemination
Capstone Symposium
· Present at the capstone symposium. 
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	Appendix I: Weekly Brain Builder Plans
Week 1
	Leaders:  
	Rebecca Weisshaar & Madison Wittekind 
	Location: 
	MOB 

	Dates: 
	10/14 
	Times:  
	90 minutes 

	Week 1: Executive Function 

	Timeline/Outline: 
 
Introduction: 4:30 – 4:45 Rebecca  
· Introduction and overview of Brain Builders group  
· What goals do we have for group? 
· Group Rules  
· Large paper, write or add on  
· Have printed examples of group rules for their binder  
 
Ice Breaker: 4:45-5:00 Madison 
· Roll the dice to break the ice (activity sheet)  
· 1 dice for each person  
· Take turns rolling the dice and then answering the question shown.  
· Once they answer that question have them cross it out and they cannot answer it again.  
· At the end each participant says one thing they learned about another participant.  
 
Teamwork 5:00-5:15 both  
· Video? (in presentation) 
· What teams have you been on before?  
· What makes a person a good teammate?  
· What it means to be on a team:  
· Share a common goal  
· Know your role on the team  
· Working together to reach that common goal  
 
Team Building Activity 5:15-5:45 Madison  
· 10 minutes to transition and explain the activity  
· Describe the activity  
· Fill out the goal sheet with the plan and their role.  
· Continue reminders on what makes a good teammate.  
· Packing for a trip  
· Packing list handout  
· Ask participants to list 4 things they would want to take on a camping trip  
· Categories include clothes, food, comfort item, activity  
· The campsite has a bathroom outhouse and a grill  
· Discuss each category and list them out to determine what 4 things we will bring for each category  
· Works on teamwork and compromising when items we want are not chosen  
· Reflection time – 10 minutes  
· What was the goal?  
· Did we meet our goal?  
· What skills did we use?  
· What went well?  
· What was hard?  
· What would they do differently? 
 
Introduce the big project for the group  
· Give options with descriptions:  
· Friendsgiving  
· Decorations, food options  
· Game night  
· Can plan snacks to bring, creating scoreboards, organize games  
· Service night 
· Making cards for hospital patients 
· Care package assembly 
· Gratitude jars for public servants 
· Talent show  
· Everyone shares a talent or something special about themselves  
· Team handles stage set up and coordination of event  
· Carnival  
· Simple carnival games (ring toss, bean bag toss)  
· Make tickets for games  
· Creates decorations  
· Plans carnival food 
· Define roles?  
 
Home programming plan:  
· Have them think of the different party themes they may want to plan  
 
Supplies/materials needed: 
· Binder/folders 
· Visuals 
· PowerPoint prompts 
· Home handout for role and materials 
· Group rules 
· Planning outline worksheet 
· Visual schedule 
· Party planner outline 
Handouts 
· Planning worksheet 
· Dice rolling game  
· EF overview handout  
· Party roles handout 
· Home program outline 
· Dice rolling activity  
· Teamwork worksheet 
· Group rules 
· Reflection worksheet 



Week 2
	Leaders:   
	Rebecca Weisshaar & Madison Wittekind  
	Location:  
	MOB  

	Dates:  
	10/21 
	Times:   
	90 minutes  

	                                               Week 2: Problem Solving and Planning 

	Timeline/Outline:  
  
Introduction: 4:30 – 4:45 - Madison  
· Introduction:  pass a ball around the room  
· When you have the ball, state your name and what you had for lunch.  
· Pass the ball to someone else and ask what your name is?  
· Recap from previous week - Rebecca  
· Brain Builders goals  
· Group Rules  
· What is teamwork? 
 
Determine theme: 4:45-5:00 – Madison  
· Go over the homework the participants had  
· Decided on the theme of the event we are planning 
 
Break out 
 
 Planning 5:00-5:15 
· Examples of planning:  
· What have you had to plan before?  
· Party?  
· Dinner? 
· Planned versus unplanned activities: (planned vs unplanned handout)  
· Planned activities: goal oriented and have a clear path from start to finish.  
· Unplanned activities: are spontaneous and the outcome is less certain.  
· It is important to plan so things go as planned but also be prepared in case something does not go as planned.  
Activity - Madison  
· Marshmallow and Spaghetti tower (planning form)  
· Have them work with their small group to plan out what they want to build.  
· Build their structure and have them think through each challenge.  
· Challenges  
· Tallest tower, use all the materials, free build with a switch the plan  
· Boys group: take away items  
· Girls group: add more items  
Discussion  
· Discuss how the changes made them feel.  
· Did you like having a challenge.  
· How was it working with your teammates?  
· Topics to touch on  
· What supplies were used?  
· What was your role?  
· Time?  
· Plan?  
Connect to a real-life example 
· Skill focus handout  
 
Steps to planning the party 5:15-5:30 – Rebecca and Madison  
· Go over the steps we need to do to plan our party  
· What all goes into planning a party?  
· Define the event: party theme established  
· Set a date: November 18, 2025 
· Brainstorm the different tasks we need to complete  
· Define what we have to do to plan the themed party.  
· Make a list of the steps – break down the steps 
· Determine what we need to get started  
· Determine the first step we need to do – define roles 
· Guest list  
· Food/drink  
· Activities/games  
· Decorations  
· Supplies needed  
Define Roles: 5:30-5:45 
· Leader  
· Know what everyone is doing  
· Develop a timeline for the evening  
· Run the event  
· Food  
· Pick types of foods  
· Budget?  
· Allergies, favorite foods, etc  
· Supplies  
· Activity planner  
· Activities  
· Supplies needed  
· Vibe setter  
· Music  
· Decorations  
· Budget?  
· Support person 
· Know who needs help with what 
· Know your role for different activities  
Regroup with parents – 5:45-6:00 
· Review skills we used in the activity  
· Discuss reflection worksheet  
· Review next steps  
· Discuss homework (determining role they would want to do for party planning)  
 
 
Home programming plan:   
· Have them think of the different roles they may want to have going forward in the group   
· Have them fill out the role form   

  
Supplies/materials needed:  
· Folder  
· Visuals  
· Powerpoint prompts  
· Home handout for role and materials  
· Group rules  
· Planning outline worksheet  
· Spaghetti  
· Marshmallows  
· Yukee ball  
· Glue  
· Scissors  
  
Handouts  
· Planning worksheet  
· Dice rolling game   
· EF overview handout   
· Party roles handout  
· Home program outline  
· Dice rolling activity   



Week 3 
	Leaders:   
	Rebecca Weisshaar & Madison Wittekind  
	Location:  
	MOB  

	Dates:  
	10/28 
	Times:   
	90 minutes  

	                                               Week 3: Role assigning and Party planning  

	Timeline/Outline:  
Introduction: 4:30 – 4:45  
· What to write on board  
· What room # we are in  
· Recap from previous week  
· Brain Builders goals  
· Group Rules  
· What goes into planning?  
· Activity completed  
· Theme: Servicegiving  
· Introduction:  
· What is your favorite thing to do at a party or gathering?  
· What is your favorite part of a party or gathering?  
Planning and Prioritizing: 4:45-5:05 Rebecca  
· Worksheets with family  
 
Determine roles: 5:05-5:15 Madison and Rebecca  
· Party planning would you rather (handout) 
· Last week we determined what needs to be done to successfully plan a party *** write down what needs to be done  
· Role handout: leader, food, activity planner, vibe setter - have them match 4 tasks that fall under their role    

Break out 
 Diving into Roles to Party Planning 5:15-5:45 
· Each member has their roles - fill out the handout  
· Steps for planning handout - each get their assigned role  
 
Steps to planning the party 5:15-5:30 – Rebecca and Madison  
· Go over the steps we need to do to plan our party  
· What all goes into planning a party?  
· Define the event: party theme established  
· Set a date: November 18, 2025 
· Brainstorm the different tasks we need to complete  
· Define what we have to do to plan the themed party.  
· Make a list of the steps – break down the steps 
· Determine what we need to get started  
· Determine the first step we need to do – define roles 
· Guest list  
· Food/drink  
· Activities/games  
· Decorations  
· Supplies needed  
Define Roles: 5:30-5:45 
· Leader  
· Know what everyone is doing  
· Develop a timeline for the evening  
· Run the event  
· Food  
· Pick types of foods  
· Budget?  
· Allergies, favorite foods, etc  
· Supplies  
· Activity planner  
· Activities  
· Supplies needed  
· Vibe setter  
· Music  
· Decorations  
· Budget?  
· Support person 
· Know who needs help with what 
· Know your role for different activities  
Regroup with parents – 5:45-6:00 
· Review skills we used in the activity  
· Discuss reflection worksheet  
· Review next steps  
· Discuss homework 
Home programming plan:   
· Have them think of the different roles they may want to have going forward in the group   
· Have them fill out the role form   

Supplies/materials needed:  
· Folder  
· Visuals  
· PowerPoint prompts  
· Pencils  
· Dry erase markers  
 
Handouts  
· Would you rather handout  
· Steps for planning  
· Role worksheet for food planner, vibe setter, lead planner, and activity coordinator 
· Home programming – trying out different planning strategies  
· Planning activity worksheet 
· Flash cards (red and blue) 



Week 4 
	Leaders:   
	Rebecca Weisshaar & Madison Wittekind  
	Location:  
	MOB  

	Dates:  
	11/4 
	Times:   
	90 minutes  

	                                               Week 4: task initiation and completion  

	Timeline/Outline:  
Introduction: 4:30 – 4:45  
· What to write on board  
· What room # we are in  
· Recap from previous week  
· Brain Builders goals  
· Group Rules  
· Roles  
· K - food planner  
· E – activity coordinator  
· C – vibe setter  
· G – leader  
· Activity completed  
· Theme: Servicegiving  
Collaboration: 4:45-5:05  
· How do you collaborate with people?  
 
Task initiation: 5:05-5:15 Madison and Rebecca  
· Based off last week; create a list of questions we need to ask teammates to continue to plan (question handout)  
· Options given for questions needed to be asked (2 questions)  
· Speed questioning 
· Use speech generating app on Rebeccas phone  
 
Break out 
 Diving into Roles to Party Planning 5:15-5:45 
· Each member has their roles - fill out the handout  
· Food planner – allergies, food list/sign-up sheet, shopping list of materials (plates, cups, etc.), budget 
· Questions: allergies, food preferences  
· Break out: create sign up list, shopping list for supplies, budget out items on Kroger 
· Vibe setter – play list/music interests, supplies needed (speakers, etc.), decorations, supply and budget  
· Questions: musical tastes, *** 
· Break out: create playlist, think of decorations, create budget, overall supply list for evening 
· Activity coordinator – service activity, potential game, supplies needed, budget (?) 
· Questions: what type of service activity, game preferences 
· Break out time: look through votes and decide on activity and game, come up with supply list or pass on to  
· Leader – invitation list, create invitations, list of everyone’s role and room supplies  
· Questions – what your role and responsibility for the party is, who from your family will be invited 
· Breakout time: Outline invitations -  
· Steps for planning handout - each get their assigned role  
· With the answers to the questions, they asked to figure out the next steps  
· Plan for what their next step they need to do is 
 
Regroup with parents – 5:45-6:00 
· Review skills we used in the activity  
· Discuss reflection worksheet  
· Review next steps  
· Discuss homework 
Home programming plan:   
· Task initiation and completion (homework week 4 handout)  
· Include strategies handout  
· Leader and activity coordinator questions  
· Activity coordinator choices  
· How to create an invitation  
· Question handout  
· Role planner  
  
Supplies/materials needed:  
· Folder  
· Visuals  
· PowerPoint prompts  
· Pencils  
· Dry erase markers  
 
Handouts  
· Homework  
· Strategies  
· Role handouts  
· Question handout  
 
 



Week 5
	Leaders:   
	Rebecca Weisshaar & Madison Wittekind  
	Location:  
	MOB  

	Dates:  
	11/11 
	Times:   
	90 minutes  

	                                               Week 5: Time Management and Party Executing  

	Timeline/Outline:  
Introduction: 4:30 – 4:45  
· What to write on board  
· What room # we are in  
· Recap from previous week  
· Brain Builders goals  
· Group Rules  
· What goes into planning?  
· Activity completed  
· Theme: Servicegiving  
 
Time management: 4:45-5:05  
· Worksheets with family (time management)  
 
Break out 
 Diving into Roles to Party Planning 5:10-5:45 
· Each member has their roles - fill out the handout – work as a group 
· Food planner  
· Identify the foods everyone is bringing and what supplies are needed 
· Activity coordinator  
· Go to the game closet to see what games we could play  
· Work with teammates to identify when you want to make cards and play games  
· Vibe setter  
· Create the timeline for the evening.  
· Ask teammates how they want the flow of the night to go.  
· Leader  
· Determine what items we need  
· Number of people coming  
· Space and tables needed 
· Name tags?  
Timeline of the evening 5:15-5:45 – Rebecca and Madison  
· What needs to happen during prep time  
· Set up tables, set up music, set up food, lay out games, welcome guests  
· What is the order of events  
· 1 hr for the party, how much time will we spend on each game?  
· Will we rotate who plays what?  
· How much time for food?  
· Use schedule cards to all work and create the schedule  
 
Regroup with parents – 5:45-6:00 
· Review skills we used in the activity  
· Discuss reflection worksheet  
· Review next steps  
 
Home programming plan:   
· Any last-minute prep needed for party next session 
 
Supplies/materials needed:  
· Folder  
· Visuals  
· Pencils  
· Dry erase markers  
 
Handouts  
· Would you rather handout  
· Steps for planning  
· Role worksheet for food planner, vibe setter, lead planner, and activity coordinator 
· Home programming – trying out different planning strategies  
· Planning activity worksheet 
· Flash cards (red and blue) 



Week 6 
Service-Giving set up and execution 
No plan written 



Question 3: Pre and Post Comparison of Students Comfortability Treating Patients with IDD 

Pre-Survey 	Post-Survey	45	63	


Question 1: Pre and Post Comparison of Students Knowledge about the term IDD

Pre-survey	Post-survey	76	82	


Question 2: Pre and Post Comparison of Students Comfortability of Describing the "Transitional Period" 

Pre-Survey	Post-Survey 	45	70	
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