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Occupational Justice Needs of Capstone Client Population
Occupational injustice hinders participation in meaningful activities or limits access to engagement in meaningful activities (AOTA, 2020).  The stigma and shame of substance abuse and neonatal abstinence syndrome can result in noncompliance with therapy due to feelings of guilt and unworthiness which is counterintuitive and may exacerbate developmental delays.  Parents with substance use disorder may be emotionally unequipped to support their child’s development.  Occupational therapy helps families identify barriers and develop solutions.  Occupational therapists advocate for families and assist them in accessing resources and services that will enable them to participate in their desired occupations such as caring for their child. 
Children and families impacted by neonatal abstinence syndrome (NAS) face occupational injustices in various ways.  Occupational justice implications include the stigma of the NAS diagnosis for children and their parents or foster parents.  Many children diagnosed with NAS are in the foster care system and face an uphill battle either living with a parent with a history of substance use disorder or live in a foster care setting with a parent that has multiple children or is unequipped to manage the care that they need.  Some children with NAS face abuse and neglect while in their parent’s care or in foster homes.  Parents with substance use disorder who are clean continue to face stigma and criticism.  Children with NAS often exhibit cognitive and behavioral issues which often results in the child being expelled from daycare facilities and preschools which opens the path to the criminal justice system and to a mindset that these children are “bad” (Fucile et al, 2019).  These children are not bad; they are often misunderstood. Children with NAS frequently demonstrate sensory processing challenges and are often misjudged by teachers and school staff.  I am hopeful that my capstone project will have a positive impact, increasing awareness of NAS with practitioners and in the community which will dispel myths about NAS and reduce the stigma for children and families.  
Occupational justice implications for parents with SUD are apparent when accessing care and resources.  Burduli et al. (2025) reports that communication limitations, lack of holistic care, lack of accessibility and environmental stressors present as barriers to care.  Parents of children with NAS report instances of perceived stigma and overt experiences of stigma with medical providers.  
I personally aim to address occupational injustice for families with SUD and children with NAS through my capstone project with is a survey of early intervention practitioners on current trends in the treatment of NAS.  I feel that the results of the survey will provide useful information to guide my state’s early intervention program with future trainings to support practitioners in providing culturally relevant services to families impacted by NAS and SUD.   After graduation, I may assist my local early intervention program in developing trainings to help bridge the knowledge gap for practitioners and reduce stigma for families.  A community anti-stigma campaign could also raise awareness of the inequities and challenges faced by families.  
Cultural responsivity is crucial when addressing occupational injustice for families impacted by NAS (Wells et al., 2016).  Occupational therapy practitioners can ask probing questions during the evaluation to elicit information about the client’s culture and values which will guide the provision of the treatment plan. Active listening and asking open-ended questions can help to establish trust and validate the client’s feelings.  Cultural responsivity should be embedded in every aspect of the OT evaluation, treatment plan, and in all interactions with the client.  By providing culturally responsive care, OT’s can mitigate the effects of occupational injustice.  
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