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Abstract 

Health management (HM) is essential to staying healthy. Many parts involve internal 

abilities, such as the cognitive ability to detect illness internally. However, knowing external 

sources is equally necessary to perform HM independently, such as knowing how to use health 

insurance and which healthcare services to use for specific symptoms. As HM is closely related 

to health and independence, occupational therapy recently expanded the practice by including the 

occupation of health management. 

The International Students and Scholars (ISS) population has been often discouraged 

from performing parts of health management (HM) due to many cultural barriers and differences 

that exist in HM across countries. However, finding an education session with a holistic view of 

this occupation has been difficult, and there is a need for universities to provide such 

information. This capstone project aimed to develop an HM educational session for the ISS 

population and evaluate its quality using a questionnaire. During the 14-week capstone 

experience, the educational session was developed, implemented over three weeks, and evaluated 

using a questionnaire on perceived knowledge (PK), perceived confidence (PC), and quality. 

With “5” being the highest, each module’s PK mean ranged from 4.4 to 5, PC mean ranged from 

4.4 to 5, and quality mean ranged from 4.4 to 4.67. The result indicated that the HM educational 

session was efficient and beneficial for both ISS and the citizen university community and 

improved their perception of their HM engagement. However, minimal data was collected due to 

the capstone project schedule not being consistent with the literature recommendations to 

provide educational session during orientation. Therefore, future researchers are recommended to 

test this HM educational session by conducting the session during ISS orientation for further 

evaluation to measure the effectiveness. 
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Introduction 

Health management (HM) is essential in preventing and treating illnesses as early as 

possible for the best physical status and recovery (Reitz et al., 2020). For this, occupational 

therapy (OT), which promotes the engagement of HM as a means of a healthy, independent life, 

suggests navigating the healthcare service (HCS), engaging in physical activities (PA), and 

consuming healthy food regularly (American Occupational Therapy Association [AOTA], 2020). 

Although the international students and scholars (ISS) are adults who most likely have the skills 

needed for HM and are expected to manage their health independently, their engagement in the 

occupation of HM is often hindered by many barriers that come from differences in cultural 

background as they settle in United States universities (Omiteru et al., 2018). These barriers 

include the social aspects of different cultures, such as race discrimination, stigma, languages, 

and infrastructures. For instance, the U.S. healthcare system is unique in the world as the U.S. is 

one of very few countries that uses a market-based healthcare system worldwide (Rice et al., 

2014; Zieff et al., 2020). These cultural barriers may lead to vulnerability to health issues, such 

as social isolation and sedentary lifestyles, due to not being able to prevent or treat physical and 

mental illness (Adegboyega et al., 2020; Li & Zizzi, 2017; Omiteru et al., 2018).  

Considering these vulnerability factors for ISS population, this project adhered to the 

AOTA’s effort to promote HM as a new domain of OT practice to promote health and well-being 

as of fourth edition of the Occupational Therapy Practice Framework (OTPF-4), as well as to the 

American Occupational Therapy Foundation’s (AOTF) research agenda for preventative 

intervention for people with preventable conditions, such as social isolation and sedentary 

lifestyle (American Occupational Therapy Foundation & AOTA, 2019; AOTA, 2020). As many 

articles suggest, educational sessions or modules for universities to provide at the beginning of 
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their stay may assist ISS in overcoming these barriers by increasing their knowledge and 

confidence in engaging in HM (Adegboyega et al., 2020; Alakaam & Willyard, 2020; Edward et 

al., 2022; James et al., 2020; Robinson & Gilmore, 2021). As OT has the skills to prevent illness, 

promote health, and restore the occupation of HM through feasible education, strategies, and 

resources, this project created educational sessions using an OT lens and tested their efficacy at a 

university’s International Students and Scholars Services (ISSS) office to answer the question 

“Can the development and implementation of the HM educational session for ISS increase their 

perceived knowledge and confidence in HM?” (AOTA, 2020).  
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Statement of the Problem 

The OTPF-4 states that individuals should be able to utilize the healthcare system, engage 

in PA, and choose healthy food to engage in the occupation of HM successfully (AOTA, 2020). 

For an individual to perform any occupation, the person's physical and cognitive skills, 

environmental resources, and methods to engage in the occupation should interact well (Law et 

al., 1996). The ISS population most likely has the skills. However, a lack of information on 

resources and methods of unique ways to manage their health in the U.S. prevents them from 

performing this occupation. The differences, such as language, system, and culture, regarding 

health insurance (HI), healthcare system, PA, and healthy food hinder ISS from engaging in the 

occupation of HM (Abrao da Silva Guterres & Lazar, 2022; Adegboyega et al., 2020; Li & Zizzi, 

2017; Matsai et al., 2021; Nobles et al., 2019; Tang et al., 2018). The disruption in HM 

participation is more prominent in the ISS population as they suffer from acculturation stress 

factors, in addition to the academic stressors that domestic students share (Adegboyega et al., 

2020). The ISS's common acculturation stress factors include adjusting to the new cultural 

environment, racial discrimination, language differences, and financial burdens (Omiteru et al., 

2018). These barriers and stress factors may increase the vulnerability to health issues for the ISS 

population (Adegboyega et al., 2020; Omiteru et al., 2018). Difference in terminologies used in 

U.S., stigma derived from cultural differences, and uniqueness of many infrastructures result in 

lack of knowledge and confidence, which leads to avoidance of engagement in HM, in terms of 

HI, HCS, PA, and healthy and cultural food (HCF) (Adegboyega et al., 2020; Alakaam & 

Willyard, 2020; Alshehri et al., 2021; James et al., 2020). The unique barriers that are specific to 

the activities cause increased limitations to access also, such as transportation to get cultural food 
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due to having to go to specific markets for cultural ingredients (Alakaam & Willyard, 2020; 

Gnanapragasam, 2020). 

The OT’s goal is to enable the client's occupational engagement and performance toward 

a healthy, independent life by using the OT lens and skills, such as promoting engagement in 

HM and restoring independence (AOTA, 2020). Therefore, an educational session developed 

using an OT lens and skills may efficiently fill that need in providing HM educational session to 

provide feasible education, strategies, and resources that may counter barriers. The educational 

session may help ISS to improve their perceived knowledge (PK) and perceived confidence 

(PC), which may lead to occupational engagement and performance of HM in a new 

environment (Edward et al., 2022). Therefore, this capstone project aimed to develop an HM 

educational session that is tailored for the ISS population and to provide it to the ISSS office in a 

university to utilize, including the topics of: U.S. HI, U.S. HCS, ways to get PA, and ways to get 

HCF. As ISSS in a university is the agency that has the most information on the ISS population, 

they confirmed the needs found in the literature review and assisted in accomplishing the goals 

of this project. 

Operational Definitions 

• Educational session: entire set of modules for whole target population 

• Faculty members: ISS faculty or staff members of a university with H-1B, O-1, and TN 

immigration statuses allowed by the Department of Homeland Security (DHS) according 

to the individual’s purpose of staying in the U.S.  

• Graduate students: graduate scholarly level ISS individuals with F-1 or J-1 immigration 

statuses allotted by the DHS according to the individual’s purpose of staying in the U.S. 

• Healthcare services: all services that provides primary, secondary, and tertiary prevention 
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• Health management: “activities related to developing, managing, and maintaining health 

and wellness routines, including self-management, with the goal of improving or 

maintaining health to support participation in other occupations” (American Occupational 

Therapy Association, 2020). 

• Health insurance: the U.S. health insurance that University of Nevada, Las Vegas 

(UNLV) ISS population are enrolled in 

• Healthy food: food ingredients and meals that are health-promoting with options that are 

culturally appropriate for the population 

• International students and scholars: individuals who hold a foreign citizenship and are 

confined in certain university due to their immigration status 

• Language differences or language barrier: difficulty with communicating due to having 

different terminology or jargon between native language and English 

• Module: each part of the educational session with one topic each 

• Occupation: meaningful activity to occupy time toward a healthy independent life 

(AOTA, 2020).  

• Occupational therapy: “the therapeutic use of everyday life occupations with persons, 

groups, or population for the purpose of enhancing or enabling participation” (AOTA, 

2020). 

• Occupational therapy lens: occupational therapist’s unique skill to breakdown activities 

or an occupation to analyze challenges and propose best fitting strategies 

• Occupational engagement: partaking in an occupation 

• Occupational performance: “accomplishment of the selected occupation” (AOTA, 2020). 
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• Physical activity: any activities that would assist with cardiovascular exercise and 

muscular strength to improve or maintain health and decrease health risks 

• Post-doctoral scholars: post-doctoral level ISS individuals with J-1 or H-1B immigration 

statuses allotted by the DHS according to the individual’s purpose of staying in the U.S. 

• Undergraduate students: undergraduate scholarly level ISS individuals with F-1 or J-1 

immigration status allotted by the DHS according to the individual’s purpose of staying 

in the U.S. 
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Literature Review 

OT and Health Management 

The OTPF-4 added an occupation of HM as one of the central activities required to 

develop, manage, and maintain health (AOTA, 2020). The importance of HM can be applied for 

all populations, with and without disabilities (Reitz et al., 2020). The purpose of HM is to lead 

clients to various positive outcomes, such as preventing the onset or progression of illness and 

promoting health and well-being. The OT has the skills and is equipped to develop and provide 

HM interventions or programs to address the barriers and needs of all populations who are 

vulnerable to occupational engagement in any level, including activity analysis, activity 

modification, providing occupation-based strategies, and supporting self-advocacy. Although 

several pieces of literature recognized OT’s role in primary prevention, the studies on OT’s role 

with people without a diagnosis are difficult to find (Doll et al., 2020; Muntefering et al., 2023; 

Shen & Shen, 2019). The HM related literatures regarding the OT health prevention-related 

community interventions are mostly for people who are diagnosed or for those trying to prevent 

the onset of a specific diagnosis, which often reflects personal barriers, such as their cognitive 

abilities to detect sickness (Muntefering et al., 2023; Shen & Shen, 2019). The other HM related 

literatures discuss the OT’s capability and skills that should be used to provide health promotion 

and prevention services limited to the preventative healthcare environment, such as primary care 

(Doll et al., 2020). OT community interventions for managing health in a healthy state of life for 

populations without disabilities, such as most of the ISS population, have not been extensively 

studied. There is a gap in the literature with respect to OT HM interventions or programs toward 

the ISS population. 
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As HM is a new concept introduced in OTPF-4, most articles found directly related to the 

OT’s role in HM are either informational, position, or statement articles, which describe the 

AOTA’s position and opinion regarding the OT’s role in HM in the community or within the 

healthcare setting (Doll et al., 2020; Reitz et al., 2020). The interventions found in the literature 

are mostly suggestions of potential OT intervention or systematic reviews of a collection of 

existing interventions that may be effective in HM services (Muntefering et al., 2023; Shen & 

Shen, 2019). The current literature presents a gap concerning OT HM intervention for 

populations without disabilities. To address the gap, developing and evaluating an HM 

educational session using an OT lens for a community without disabilities, such as the ISS 

population, may support the OT’s effectiveness in providing services for the newly expended 

occupation.  

Determination of Module and Content 

 The OTPF-4 describes HM as activities to develop, manage, and maintain health (AOTA, 

2020). The HM categories in OTPF-4 involve all populations, with and without illness, including 

social-emotional health, symptom and condition management, communication with the 

healthcare system, medication management, PA, nutrition management, and personal care device 

management. Although the common acculturation stress factors of moving to a new country 

affect many parts of HM, the target population for this project is young and less likely to have 

chronic diseases that require continuous symptom and condition management, medication 

management, and personal care device management (Adegboyega et al., 2020; Kim & Cronley, 

2020; Omiteru et al., 2018; Rai et al., 2021; Zhou, 2023). All categories are essential to consider 

for HM; however, the ISS population’s barriers mostly consist of lacking the knowledge 

regarding the U.S. healthcare system and how to execute healthy behaviors during their stay in 
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U.S. Therefore, the following four modules were selected to deliver the holistic view of HM with 

the best fitting and feasible categories for ISS population: understanding HI, understanding HCS, 

ways to get PA, and ways to get HCF.  

The content of each module considered the common acculturation stressors for the ISS 

population and the unique barriers toward the four topics that the ISS population often 

experiences, which are found in the literature using the OT lens. Therefore, this literature review 

for the module and content highlights three topics: 1) common stressors of the ISS population 

that increase their vulnerability in relation to health issues and the HM occupation, 2) unique 

barriers within each module topic for the ISS population, and 3) methodological guidance toward 

the development of the HM educational session. 

Common Stressors and Vulnerability of the ISS Population 

Overall, literature regarding the ISS population’s barriers to health is scarce. However, 

the existing literature mostly describes the ISS population as vulnerable in managing their health, 

primarily due to the common stressors of moving to a new environment with the purpose of 

successfully performing in academics, which may increase ISS’s vulnerability to health issues in 

both mental and physical aspects, compared to domestic students and faculties (Adegboyega et 

al., 2020; Omiteru et al., 2018; Rai et al., 2021). The increase in vulnerability in HM and health 

issues comes from the unique stress related to acculturation and the general life-related stress that 

many domestic individuals share, such as housing (Omiteru et al., 2018; Rai et al., 2021). The 

common stressors from acculturation include the stress of the transition to U.S. university life, 

differing academic goals, adjusting to the new cultural environment, racial discrimination, 

language differences, and financial burdens (Adegboyega et al., 2020; Omiteru et al., 2018; Rai 

et al., 2021). The common acculturation stressors may cause mental health problems, such as 
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mental exhaustion, burnout, anxiety, and depression (Zhou, 2023). These mental health illnesses 

may lead to physical symptoms, such as fatigue, headache, and weakened immunity, which may 

increase the susceptibility to other physical illnesses. These factors can result in the ISS 

population contracting a physical illness or engaging in health-risking behaviors, such as binge 

drinking (Kim & Cronley, 2020; Zhou, 2023). However, Bai (2016) found that perceived support 

from the school is a significant predictor of acculturative stress, as many ISS may not be aware 

of the existing support due to unfamiliarity with such support from their home countries. Some 

of the same common stressors were found in every HM topic selected for this capstone project’s 

educational session. 

Health Insurance 

Despite these health risk factors, the ISS population avoids using HI, despite having a 

mandatory requirement of HI to stay in a U.S. university (Abrao da Silva Guterres & Lazar, 

2022; Adegboyega et al., 2020). Reluctance to use HI may be due to difficulty understanding 

different terminology that is specific to U.S. HI. Liu et al. (2023) indicated that the lack of 

understanding of HI amongst all parts of the U.S. healthcare system prevents about 47% of the 

ISS population from seeking medical care. The difference in terminology leads to difficulties 

when an error occurs or a special occasion arises since the resources that are associated with HI 

utilize jargon (Abrao da Silva Guterres & Lazar, 2022; Adegboyega et al., 2020; Yagi et al., 

2022). Due to the fear of paying much more healthcare fees and adding to their financial burden, 

the ISS often avoids using it to maintain their health, even with HI. Instead, the ISS opts for 

home remedies or over-the-counter medications, which may delay treatments for certain 

illnesses. Nonetheless, they must utilize their mandated HI during their stay in the U.S. 
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universities, including preventative care or acute diagnosis, such as immunization and physical 

injuries (Adegboyega et al., 2020). 

Healthcare Services 

With similar reasons for the avoidance of using HI, the ISS population shows high 

avoidance of using the U.S. HCS due to common stressors, such as differences in languages and 

cultural differences (Obeng et al., 2015). Although many ISS feel that American physicians are 

more helpful than physicians in their home countries, many become hesitant to visit a physician 

in the U.S. For instance, the ISS would experience difficulty answering the doctor’s detailed 

questions and explaining their symptoms, as many terms for symptoms require medical 

terminology and cultural differences may exist for certain expressions and behaviors.   

Physical Activities 

Engaging in PA is one of the methods to prevent many physical and mental chronic 

conditions (Li& Zizzi, 2017; Rio & Saligan, 2023). However, the literature suggests that the ISS 

population often engages less in PA as they stay in U.S. universities, despite their motivation to 

exercise (Alshehri et al., 2021; Cho & Beck, 2016). The reasons from the common acculturation 

stress for ISS's less engagement in PA include the difference in academics and language 

differences (Curtin et al., 2019; Li & Zizzi, 2017; Rio & Saligan, 2023). For instance, certain 

groups of ISS, such as Asian groups, highly prioritize academics over engagement in PA (Curtin 

et al., 2019). In addition, some suggest that having different terminology for certain PAs prevents 

ISS from participating in the PA, such as social PA events or competitive PA (Alshehri et al., 

2021; Cho & Beck, 2016). 
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Healthy and Cultural Food 

Various health issues may occur with a sudden change to the typical American diet, such 

as weight gain, fatigue, and diabetes (Alakaam & Willyard, 2020). However, concerning the 

common acculturation stress, financial burden often prevents the ISS population from choosing 

HCF, despite their motivations to eat HCF (Alakaam & Willyard, 2020; Bauch et al., 2023). 

Although strong cultural or religious beliefs, as might be seen within Muslim culture, may 

override this barrier, the effect of financial burden on food choices is more prominent in 

international students who do not have a financial income (Bauch et al., 2023; Handani, 2021). 

Unique Barriers Toward Engaging in HM 

Beyond the common acculturation stress, such as language barriers, differences in 

academics, cultural differences, and financial burdens, other barriers toward engaging in HM 

were found within each topic. The unique barriers included social isolation, lack of information, 

and stigma. As with the common stressors discussed above, these unique barriers are also 

specific to the ISS population. 

Health Insurance 

U.S. HI is unique to the country (Abrao da Silva Guterres & Lazar, 2022; Adegboyega et 

al., 2020). Only a few countries use a market-based insurance system, and the U.S. is one of 

them (Rice et al., 2014; Zieff et al., 2020). Market-based insurance is also significantly 

complicated due to the need to understand all parts and procedures to truly utilize it to its full 

potential. However, the literature consistently reports that ISS experience frustration and distrust 

toward the U.S. due to having difficulty in utilizing U.S. HI, when necessary, as caused by 

struggles to understand HI terminology, benefits, and cost-sharing (Abrao da Silva Guterres & 

Lazar, 2022; Adegboyega et al., 2020; James et al., 2020; Zhou, 2023). This struggle is not 
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limited to the common stressor of language barrier, but comes from the major differences in the 

system. Studies suggest an educational program with a holistic view of HI can resolve this issue, 

particularly because the HCS and the university, often lack time or knowledge regarding HI 

(Adegboyega et al., 2020; Edward et al., 2022; Liu et al., 2023; Yagi et al., 2022; Zhou, 2023). 

Healthcare Services 

The HI literacy is directly related to HCS utilization, amongst other factors (James et al., 

2020; Liu et al., 2023). The difference in U.S. HCS follows U.S. HI due to the market-based 

healthcare system (Rice et al., 2014; Zieff et al., 2020). In addition to the common stressors of 

the communication barrier, the lack of information on the process and different resources on 

HCS, factors such as stigma from their cultural, religious, and gender background also present 

barriers to accessing certain medical services (Liu et al., 2023; Masai et al., 2021; Tang et al., 

2018). For instance, a lack of knowledge in differentiating HCS led to avoidance of healthcare 

use or increased use of the emergency room in an inappropriate circumstance (Adegboyega et al., 

2020; Yagi et al., 2022). In addition, Zhou (2023) indicated that some HCS, such as mental 

health services, are often avoided by the ISS population due to the fear of discrimination and 

stigma based on their cultural or religious backgrounds. 

Physical Activities 

Utilization of HCS is not the only way to manage one’s health. Although the ISS 

population is aware of the importance of PA, the specified barriers, such as lack of social support 

and gender, racial, or cultural expectations, prevent them from engaging in PA (Alshehri et al., 

2021; Curtin et al., 2019; Rio & Saligan, 2023). For instance, Alshehri et al. (2021) report that 

the level of social support is an important predictor of the ISS’s PA behaviors. On the other 

hand, it also suggests that the relationship between social support and PA behavior is reciprocal. 
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Therefore, engagement in PA can assist in building social support in the new environment for 

ISS (Alshehri et al., 2021; Li & Zizzi, 2017). Further, Curtin et al. (2019) highlight the inverse 

relationship between cultural expectation or discrimination and PA engagement. As the ISS’s 

scholarly level advances, in relation to other factors such as age and gender, the academic related 

priority seems to strengthen which leads to decreased prioritization of PA engagement, as they 

view PA as a leisure activity rather than a health necessity. However, viewing PA as leisure 

should not be de-emphasized, as a couple studies have indicated that PA can significantly 

improve physical and mental health, as well as develop one’s social support when PA is engaged 

as a leisure activity (Rio & Saligan, 2023; Robinson & Gilmore, 2021). 

Healthy and Cultural Food 

Sudden acculturation to the typical American diet may increase the incidence of weight 

gain and various health issues, such as fatigue and diabetes (Alakaam & Willyard, 2020). Apart 

from the common stress factors of ISS involving financial burden, eating habits and food choices 

are identified as top barriers to HM in the U.S. for the ISS population (Alakaam & Willyard, 

2020). Throughout the literature, the main barrier identified was access to food that fits their 

cultural or religious beliefs, lack of information on the location of cultural ingredients, and 

limited transportation (Alakaam & Willyard, 2020; Gnanapragasam, 2020). Although the ISS 

population knows the importance of eating healthy food, they prefer healthy food that fits their 

cultural background. Gnanapragasam (2020), who aimed to find the needs of the community 

regarding their food choices while staying in a foreign country, states that a program which 

promoted social support on the topic of food played a big role in reducing these barriers, in terms 

of transportation and sharing food. Kandil (2022) also highlights the importance of one’s food 

culture and considering it holistically when developing and promoting healthy diet awareness. 
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Integrated Summaries 

The literature and AOTA clearly state that OT has its role in promoting health and HM to 

all populations regardless of disabilities, especially for people with barriers to engage in the 

occupation. The OT is proficient in providing interventions and education on HM by using OT 

skills and the OT lens, such as activity analysis, activity modification, occupation-based 

strategies, and supporting self-advocacy. However, there seems to be very limited interventions 

for people without disability despite a growing amount of evidence on OT’s role and 

effectiveness in HM for people with disabilities worldwide. This phenomenon does not support 

the spectrum of potential clients of the OT profession, as it is not limited to people with 

disabilities but to all people who are troubled with occupation engagement or performance 

regardless of the existence of disabilities. As discussed, the ISS population is deemed vulnerable 

in relation to engaging in the occupation of HM and health issues due to the various barriers to 

managing their health and the increased health risks due to their acculturation stress. Therefore, 

finding the effectiveness of using the OT lens in an HM educational session toward the ISS 

population, the majority of whom are without disabilities, may contribute to the existing gap in 

the literature. 

The literature on each topic highlights ISS’s common and unique barriers toward HM and 

a general need for education on these topics provided by the university. These findings supported 

the need to provide specific knowledge on each module. The specific needs of the ISS population 

to understand HI were found in the literature to provide education on terminology, eligibility, 

and cost-sharing aspects of the insurance (Adegboyega et al., 2020; Liu et al., 2023). In addition, 

the literature states that ISS is in need of strategies and knowledge regarding communicating 

with the healthcare professional, the process of finding and receiving HCS, and understanding 
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different resources for HCS to be able to utilize the HCS (Liu et al., 2023; Obeng et al., 2015). 

For PA engagement, it was found that ISS was having difficulty finding ways to engage in PA 

while prioritizing academics and overcoming the barrier and fear of social participation (Alshehri 

et al., 2021; Curtin et al., 2019). Regarding having HCF, the ISS population was experiencing 

difficulty in accessing such food in terms of information, transportation, and financial burden 

(Alakaam & Willyard, 2020; Bauch et al., 2023; Gnanapragasam, 2020).  

Although there are a limited number of articles on the topics due to the ISS population’s 

characteristic of being hesitant to reveal their immigration status, the articles of the literature 

review represent various geographic areas of the U.S (Adegboyega et al., 2020; Liu et al., 2023; 

Obeng et al., 2015; Rai et al., 2021). A few articles had small sample sizes but had strong 

reliability in data collection and analysis methods, whereas, a few articles had large sample sizes 

with up to 9 different home countries or regions in diverse scholarly levels in the university 

(Adegboyega et al., 2020; Bauch et al., 2023; Rai et al., 2021; James et al., 2020). Despite the 

different geographic settings, sample sizes, and methods, all articles indicated similar findings 

regarding identified barriers. These factors increased the generalizability of the findings. The 

generalizability increased the applicability of the findings to this project, as the potential 

participant of this capstone project included all of ISS population within UNLV who are from 

various countries or regions and university status. In addition, the HM educational session in this 

capstone project was developed with the needs found in this literature review. It contained 

educational information, strategies, and resources that considered the barriers and needs of the 

ISS population using an OT lens. 
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Guidance for Methodology 

Several methods were presented in the literature as the most effective ways to deliver 

information to the ISS population. Montagni et al. (2018) suggested that developing an online 

video was effective in delivering a holistic view of the complex insurance information. In 

addition, several articles recommended a combination of traditional and constructivism as the 

most effective learning method for ISS, for both online and in-person learning (Gandhi & 

Mukherji, 2023; Hsu & Sung, 2023; Zhang & Kenny, 2010). The traditional learning principle is 

learning through passive and informational lectures, whereas constructivism involves active 

learning by connecting the information to their own experience (Gandhi & Mukherji, 2023). As 

it is difficult for online educational session to include active learning, such as hands-on 

experience, it was decided that the in-person session was most feasible in increasing learning 

efficiency by using the suggested mixed method. The literature may be limited in generalizability 

throughout all educational levels of the ISS population since the studies are only done at the 

postgraduate and master levels. However, the recommended delivery design seems feasible, as it 

is consistent through three articles with participants from Eastern and Western countries.  
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Statement of Purpose 

With these findings, the purpose of the capstone project is to create an educational 

session that provides information and resources that fit the need of the ISS population. The 

educational session would be available for the university to utilize to help increase PK and PC 

for the ISS population to engage in HM. This project adheres to the AOTA’s effort to promote 

HM as a new domain of OT practice to promote health and well-being. The hypothesis is that the 

educational session will increase the PK and PC of the ISS population to engage in HM and will 

be feasible to implement in the UNLV ISSS. The educational session will focus on the topics of 

HI, HCS that can be used with the HI, promotion of PA, and consumption of HCF. The objective 

of the project would be to learn about ISS’s different UNLV HI plans, search and identify 

resources regarding HCS, PA, and HCF near UNLV by visiting the corresponding personnel and 

departments, creating an educational session, implementing the educational session, evaluating 

the quality of the educational session, and revising the educational session accordingly before 

presenting it to the ISSS for future use. 
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Theoretical Framework 

This project uses a combination of two OT theoretical frameworks and two learning 

principles. The theoretical frameworks, the Person-Environment-Occupation (PEO) model and 

Lifestyle Redesign (LR) OT intervention framework, were utilized in constructing the project’s 

content, including education, strategies, and resources provided on HM for this population (Law 

et al., 1996; Pyatak et al., 2022). To compliment the OT framework in delivering the content of 

the educational session, the project utilized a mix of traditional and constructivist learning 

principles as a teaching method for the ISS population, including lectures and activities.  

The PEO model states that successful occupational performance occurs when a person, 

environment, and occupation interact well. The occupational therapist can use this model to 

analyze and target which aspect of the model was interrupted, preventing the client from 

performing the occupation. According to the literature, the ISS’s barriers occurred by the drastic 

environmental change, including different cultures, languages, and infrastructures, hinder the ISS 

population from engaging in the occupation of HM (Adegboyega et al., 2020; Omiteru et al., 

2018). The lack of education on the U.S. infrastructures and the ISS’s various social and cultural 

barriers in the environment leads to avoidance and loses the great extent of their familiar ways to 

perform occupation of HM in their home country. As a result, not having an understanding of 

where to go in their environment and how to use the available infrastructure to manage their 

health caused increased vulnerability to occupational engagement in HM and various health 

issues, in terms of mental and physical health, risky health behaviors, and not being able to treat 

illnesses, despite their efficient skills as a person (Bai, 2016; Kim & Cronley, 2020; Zhou, 2023). 

Providing educational sessions with information, strategies, and resources on ways to manage 
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their health in the U.S. concerning these barriers may increase the occupational performance of 

HM according to this model. 

To compliment the PEO model, the LR framework was utilized to construct the contents 

of the educational session that encompasses ISS’s barriers to the occupational performance of 

HM (Pyatak et al., 2022). The LR framework is a contemporary occupational therapy 

intervention framework that aims to increase awareness of the relationship between daily 

activities and health, and it guides anyone with adversities toward keeping their health and well-

being. The intervention using LR framework guides clients by educating and interweaving 

healthy lifestyle activities with the regularly performed occupations, habits, and routines with 

techniques such as occupational self-analysis, narrative reasoning, and collaborative problem-

solving. The most essential factor for this framework is co-creation and analysis of the 

occupations, habits, and routines between the client and therapist. The factors of the LR 

framework aligns will with this capstone project, as it aims to provide various information and 

resources to promote HM and restore ISS independence, while addressing their schedules, 

cultural beliefs, and barriers toward engagement of the occupation. Creating and providing a 

holistic HM education session helps participants self-analyze their current lifestyle and 

introduces strategies and resources toward health and well-being. These actions may increase 

ISS PK and PC toward their engagement in HM. The combination of traditional and 

constructivist learning principles was a well-fitting teaching method while using the LR 

framework. The mix of the two learning principles delivered a vast amount of information on 

each module, promoted self-analyzing, and practiced interweaving the suggested strategies to 

their current lifestyle by connecting the learned information to their own experience through 

activities such as discussion, hands-on, and case studies. Its fit was consistent with the literature, 
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as a number of articles recommended the combination of the two principles as the most effective 

learning method for ISS (Gandhi & Mukherji, 2023; Hsu & Sung, 2023; Zhang & Kenny, 2010).  
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Methodology 

Site Description and Target Population 

The capstone project took place in the ISSS office at UNLV, located in the Southwestern 

part of the U.S. The university established the ISSS office to assist ISS in a smooth transition to 

UNLV by ensuring compliance with the Student and Exchange Visitor Information System and 

federal law (International Student and Scholar Services, n.d.). The ISSS enrolls or hires ISS, 

assists and advises regarding ISS’s visa and immigration status, provides specialized services to 

the ISS community in UNLV, and facilitates ISS transition to the UNLV campus and the U.S. 

The ISSS office is ISS’s typical window for inquiries during their stay. The site provided the 

information on characteristics and regulations regarding different immigration statuses, assisted 

with the recruitment process, and produced educational session materials. 

The target population included ISS of any scholarly level, including undergraduate, 

graduate, and post-doctoral scholars, visiting scholars, faculty, and staff enrolled or employed in 

UNLV for their studies, scholarly work, and employment. The affiliated immigration statuses 

included F-1, J-1, H-1B, O-1, and TN. According to the site mentor, the ISS director of 

compliance, undergraduate and graduate students typically have F-1 and J-1 immigration 

statuses, post-doctoral scholars typically have J-1, and H-1B immigration statuses, and faculty 

members typically have H-1B, O-1, and TN immigration statuses (L. Chaney, personal 

communication, October 26, 2023). The age range of the ISS population in UNLV mostly ranged 

from age 18 to the 30s, with some outliers of a few in the 70s. The target population’s 

description was obtained from ISSS while abiding to the Family Educational Rights and Privacy 

Act (FERPA) regulation to protect their privacy.  
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Research Design 

This project is a program development project using a posttest survey to determine the 

quality of the HM educational session for ISS, "Four Ways to Manage Your Health." The 

method of this project progressed in the following phases: a collection of information on the 

contents of the session regarding HM; development of the educational session, class materials, 

and feedback questionnaires; recruitment; implementation of the educational session; feedback 

analysis; and revision of the session for final use by the ISSS.   

Phase I: Information Collection 

         Different characteristics and regulations regarding the immigration status of the target 

population were gathered from the site. Through an informal interview with the site mentor and 

the assistant, it was found that the ISS population in UNLV is required by federal law to apply 

for and sustain their HI within the U.S. (Chaney & Hernandez, personal communication, 

September 13, 2023). The requirements for the insurance plans differ by immigration status. The 

site mentor also reported that common inquiries from ISS relevant to HM included information 

on HI, comprehension of differences in various HCS, resources to engage in PA, and HCF 

options aside from the campus food. The session’s modules were selected accordingly, as these 

inquiries were very consistent with the needs found in the literature review. Information on the 

educational portion of the session was collected mainly from internet searches in federal 

organizations, world organizations, and research articles (Centers for Disease Control and 

Prevention, 2022a; Centers for Disease Control and Prevention, 2022b; U.S. Department of 

Agriculture & U.S. Department of Health and Human Services, 2020; World Health 

Organization, 2020; World Health Organization, 2022). Certain information that was specified to 

a component, including university HI and state employment HI, was collected and confirmed by 
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related departments within the university and by associates from the insurance companies for 

accuracy (Bustos & Koliba, personal communication, January 29, 2024; C. Tibaduiza, personal 

communication, February 14, 2024). Information on resources available in and around the 

campus was collected mainly from the university website and using Google Maps, and most 

resources were visited in person to increase accuracy (Google, n.d.). 

Phase II: Development of the Educational Session 

The session abided by the chosen theoretical frameworks. The traditional educational 

sections and constructivist activities were utilized with examples of constructivist activities in 

this project included opportunities to reflect on the participants’ experience, application of the 

learned materials to a real-life scenario, and at least one hands-on experience per module. The 

strategies derived from the LR framework provide opportunities for ISS to self-analyze their 

current lifestyle and suggest small changes or add healthy options in or between their routines, as 

well as various resources that may fit their interest and are accessible. 

Although this educational session was aimed to be one program, there were many 

limitations to implementing the program in one session, such as time, setting, and scattered 

studying or working schedules of the prospective participants. Therefore, the session was divided 

into four modules, and one module per day was to be presented to gain as many participants as 

possible. In addition, the ISS population was divided into three different sub-groups, depending 

on their scholarly level and age groups, to limit the amount of content given per module, shorten 

the session time as much as possible, and increase the chance of gaining participants. The basic 

content was similar for each module for each sub-group with different resources that are tailored 

to each sub-group.  
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Each module’s content was organized using a PowerPoint presentation with an 

informational section, at least one strategy for engaging with the corresponding topic, at least one 

real-life scenario or case study activity, and a list of resources located on and around the campus. 

Generally, the educational session included terminology, navigation through the unique U.S. 

infrastructure, information regarding access and availability, and recommendations with the OT 

lens regarding methods to engage in each module. Specifically, the HI module had a holistic 

view of HI including, terminology, understanding of eligibility and benefits, cost sharing, 

understanding of billing, and ways to resolve potential billing issues (see Appendix G). The HCS 

module included general terminology, available HCS, directions to which services to utilize for 

different needs, and ways to navigate the services while using their HI (see Appendix H). The 

PA module included information on different services and facilities that are accessible to ISS, 

information regarding basic PA recommendations, alternative options for PAs, how to overcome 

language differences while engaging in PAs, and an introduction to U.S. culture regarding PA 

(see Appendix I). Lastly, HCF module included information on different HCFs that are 

accessible to ISS, information regarding basic nutritional balance recommendations, different 

ways to engage in healthy food, and ways to overcome language differences (see Appendix J). 

Phase III: Development of Feedback Questionnaire 

Feedback Questionnaires were utilized to collect changes in the PK and PC, the quality of 

the educational session, and feedback for quality improvement of the educational session. As this 

educational session was newly developed, currently available validated questionnaires were not a 

good fit for this project. Therefore, the Feedback Questionnaire was self-developed for each 

module for each participant to complete.  
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The Feedback Questionnaire includes two parts: demographic questions and feedback 

questions. Only the information that affected the content selection was considered for the 

demographic portion, including participant age, cultural background, scholarly level, and 

immigration status (see Appendix B). The demographic questions were also used to confirm 

whether participants were in the correct session regarding their scholarly level, immigration 

status, and desired topics. In the Feedback portion, questions related to the change in their PK 

and PC were asked, as the literature suggests that PK and PC are directly related to engagement 

in occupation (Edward et al., 2022). In addition, quality improvement suggestions were elicited 

by using open-ended questions, including feedback regarding difficulty level, content, and topics 

(see Appendices C, D, E, F). These questions were designed to help guide revisions of the 

educational session at the end of the project. One page for each part was used for the 

questionnaire to prevent the participants from reviewing the questionnaire prior to attending the 

session. A randomized raffle number was used to ensure the anonymity of the data collected, and 

it was also used to match the participants from the demographic portion to the feedback portion. 

Phase IV: Creation of Class Materials 

A small booklet was created as class material that adheres to the theoretical frameworks 

chosen for this project. It contained generalized information, real-life examples, and interactive 

worksheets for the participants to utilize during the session. It can also be used to practice at 

home for better understanding and practice of the topic for each module. Four booklets were 

developed to correspond to each topic relevant to the methods (see Appendices K, L, M, N).   

Phase V: Recruitment 

This project utilized convenience sampling and voluntary response sampling to gain as 

many participants as possible within the given time. In all recruitment methods, the participants 
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were asked to choose their desired topic and join the corresponding event or schedule for an 

individual session via email. In addition, they were also informed that incentives of snacks and a 

chance to win a 30-dollar prepaid visa card were presented in all recruitment methods to promote 

participation. 

Various recruitment methods were implemented, including distributing and posting 

flyers, posting on social media and event calendars, and sending mass emails to the ISS 

population. The flyers were posted in four locations throughout the campus, were distributed in 

general ISSS events, and were distributed in person on the days of session events (see Appendix 

A). A mass email was sent once weekly for three weeks to present and remind the ISS population 

regarding the session events. The session events were posted on the ISSS office social media 

every day before and during the scheduled session events. The session events were posted on the 

ISSS and the university’s general event calendars. Opportunities for individual sessions by 

scheduling via email were provided for people who were interested yet were not able to 

participate due to personal reasons throughout March. 

Phase VI: Implementation of Educational Session and Data Collection 

The educational sessions were scheduled as in-person events over three weeks in March. 

Each group was allotted for each week, and each module was allotted each day for four days per 

week (See Table 1). Opportunities to schedule an individual or group session were provided 

throughout March to accommodate the prospective participants who could not attend the events. 

Each session lasted about an hour. The procedure of each educational session, for both in-person 

events and individual sessions, was as follows: 
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1. Each participant was provided with the questionnaire, class material, and a raffle. The 

demographic portion of the questionnaire was filled out before the session started. The 

participants entered the raffle after the demographic portion was completed. 

2. All participants were informed to hold their questions until after the questionnaire was 

filled out at the end of the session to keep all sessions consistent. 

3. The educational session content was delivered in person. The content was delivered in a 

traditional lecture form. The interactive activities used self-reflective questions and class 

materials. All participants were very open to answering the questions and participating in 

the activities.  

4. The feedback portion of the Feedback Questionnaire was to be completed when all 

contents were delivered. It was completed after the educational section and before the 

question-and-answer section at the end of the event to ensure that the education provided 

was as consistent as possible. The participants were encouraged to be honest, informed of 

anonymity assurance, and to complete all parts of the questionnaire. A non-transparent 

folder was provided in the front of the room and they were instructed to place the finished 

questionnaire in a non-transparent folder. Then, I stepped out of the room for up to ten 

minutes. The completed feedback questionnaires were individually put in a non-

transparent folder by all participants. This precaution was to ensure the participants’ 

anonymity and to reduce the Hawthorne effect, to prevent the participants from possibly 

answering the questionnaire against their true opinion to meet my expectation due to my 

presence in the room. 

5. After all questionnaires were collected, a raffle provided the promised incentive. For the 

group sessions, the raffle was randomly picked at the end of each session. For individual 
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sessions, the raffle was collected at the end of each session and picked at the end of the 

whole implementation phase. 

6. Any questions that arose during the content delivery were answered. 

7. The non-transparent folder with data was stored in a locked cabinet in a locked office. 

 

Table 1 

Educational Session Event Schedule 

Participants Monday Tuesday Wednesday Thursday 

Undergraduate and 

Graduate Students 
HI HCS PA HCF 

     

Post-Doctoral and 

Visiting Scholars 
HI HCS PA HCF 

     

Faculty and Staff HI HCS PA HCF 

Note. This table demonstrates the schedule of each module on health insurance (HI), 

healthcare services (HCS), physical activities (PA), and healthy and cultural food (HCF) for 

each group of participants according to their scholarly level. 

 

 

Phase VII: Feedback Analysis and Quality Evaluation 

The data on demographics, PK, PC, and quality was collected via a paper questionnaire. 

The demographic data was counted and identified (see Table 2). The dichotomous data was 

counted, and the Likert scale data was analyzed using descriptive analysis using Microsoft Excel 

to summarize the data collected (see Table 3). The open-ended feedback answers were analyzed 

through content analysis and used to determine the effectiveness and quality of the primary 

version of the educational session and to revise it for an improved final version of the 

educational session. 
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Phase VIII: Revision and Final Product 

Upon reviewing the open-ended questions, the only critique requested was additional 

specific examples of the ingredients for nutrient-dense choices under the Ways to Get Healthy 

and Cultural Food modules. The following request was fulfilled by adding a slide with specific 

examples of nutrient-dense choices. The final product of the education session was presented to 

ISSS for future use in their upcoming orientations for the new-coming ISS population in the 

form of PowerPoint presentations with scripts for four modules and the class materials. 
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Ethical and Legal Considerations 

Under the principle of beneficence, the entire group of the ISS population was considered 

for the educational session (Barrow et al., 2022). Any information gained from the participants 

was kept anonymous, and exposure to personal experience in public speaking during the session 

was voluntary for all participants. The potential benefits were projected to be access to a 

potentially valuable educational session and an increased understanding of the information to 

assist their HM occupational performance. For ethical and legal considerations, the need for IRB 

was consulted with the UNLV Interim Assistant Director of Human Subjects. I received 

confirmation that IRB is not required for this capstone project as it is a program development. As 

such, informational consent collection was not necessary for the participants. However, sensitive 

information, such as the immigrant status of the participants, was collected. Therefore, the 

FERPA certificate was obtained before being stationed at the site. In addition, data collection 

was done with extra caution to keep anonymity, and the data was stored in a locked cabinet that 

only I could access in a locked office. Lastly, all participants were verbally and visually 

informed of the above safety measures.  
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Results 

Participants 

In Spring 2024, UNLV had 840 enrolled ISS. A total of four participants, including three 

ISS and one undergraduate student who identified as a citizen, participated in the educational 

session (see Table 2). Although the student with an immigration status of citizen was not within 

the target population, the data was collected to measure the possible greater generalizability to 

the university population. The three ISS participants included one undergraduate student, one 

graduate student, and a faculty between the ages of 20 and 50. Only one participant was able to 

attend the session for two different modules, whereas other participants attended one module on 

separate days. All participants chose three out of four topics (see Table 2). All ISS participants 

portrayed an interest in all four topics. However, their schedule made it difficult to attend another 

module for a different topic. All participants were provided with the corresponding modules on 

their topic of interest and university status before collecting the data. All participants completed 

all parts of the questionnaires without clarification. 

 

Table 2 

Demographic Information 

Scholarly Level N Age Modules Attended a Immigration Status b 

Undergraduate Student 1 20 HI F-1 

Undergraduate Student 1 20 PA Citizen 

Graduate Student 1 33 HI, HCF F-1 

Faculty 1 49 HI H-1B 

Note. a HI = Understanding Health Insurance module; HCS = Understanding Healthcare 

Services module; PA = Ways to Get Physical Activities module; HCF = Ways to Get Healthy 

and Cultural Food. b The immigration status varies depending on the scholarly level and their 

goals to stay in the U.S. Undergraduate and graduate students usually have F-1 and J-1 

immigration statuses, post-doctoral scholars usually have J-1, and H-1B immigration statuses, 

and faculty members usually have H-1B, O-1, and TN immigration statuses. 
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Effectiveness of HM Educational Session using OT Lens 

The data was collected to measure the influence on the participants’ PK, PC, and the 

Quality of the HM educational session. Although all modules were meant to be one HM 

educational session, data could not be collected for all four modules. Therefore, the data were 

analyzed by grouping the questions into three categories in each module: PK, PC, and Quality. 

All participants agreed that the session influenced their PK and PC positively on all dichotomous 

questions in all three modules. Three ISS participants attended the HI module. All participants in 

the HI module felt a general improvement in both PK and PC, as evidenced by the mean ranging 

from 4.83 to 5, with ‘4’ meaning slightly high and ‘5’ meaning high (see Table 3). They also 

rated the Quality as generally high, with a mean of 4.67 and no outliers. One citizen participant 

attended the PA module. The participant felt a substantial improvement in PK and PC and rated 

generally high for Quality, with a mean of 4.4. The lowest score rated was ‘3’ meaning neutral 

for question number 7, which derived from being identified as a citizen and the part of the 

session addressing the ISS barrier deemed not relevant to the participant per fieldnote (see 

Appendix E). One ISS participant attended the HCF module. The participant felt a neutral 

improvement in PK with a mean of 3 and a generally high improvement in PC with a mean of 

4.5. The participants generally rated high for Quality, with a mean of 4.4. The lowest score rated 

was ‘3’ for question 7, which derived from expecting different types of content and seeking 

dietitian or nutrition-related information rather than the strategies and resources to get HCF, 

according to the fieldnote. 
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Table 3 

Descriptive Analysis Results 

 Health Insurance  

(N = 3) 

Physical Activity  

(N = 1) 

Healthy and Cultural Food 

(N = 1) 

 PK PC Quality PK PC Quality PK PC Quality 

Mean 5 4.83 4.67 5 5 4.4 3 4.5 4.4 

Median 5 5 5 5 5 5 3 4.5 4 

Mode a 5 5 5 N/A* 5 5 N/A* N/A* 4 

Minimum 5 4 4 5 5 3 3 4 4 

Maximum 5 5 5 5 5 5 3 5 5 

Items 3 6 15 1 2 5 1 2 5 

Note. This table demonstrates the result of the description analysis on each module for the 

categories of perceived knowledge (PK), perceived confidence (PC), and quality of the 

educational session. 
a The mode is across items and the number of participants. 

* The result could not be generated with the current data. 
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Discussion 

The study aimed to develop a HM educational session for the ISS population using the 

OT lens and evaluate its quality. With the OT lens and applying the OT theoretical framework of 

PEO, the HM educational session was able to take a holistic approach to provide appropriate 

education, strategies, and resources that fit the ISS population's needs found in the literature 

review. The capstone project contributed in promoting occupational engagement in HM and 

restoring their independence, which abided to the AOTF research agenda of prevention activities 

(American Occupational Therapy Foundation & AOTA, 2019; AOTA, 2020). During the 

recruitment phase, many potential participants portrayed their interest in all four topics. 

However, the actual number of participants was meager despite the effort to provide as many 

opportunities as possible through extended times of the events and the availability of scheduled 

individual or group sessions. On the other hand, the participants' responses and feedback toward 

this session suggested that OT was a suitable fit to provide this session and effectively improved 

the participants' PK and PC. 

Participants 

The ISS population is vulnerable to illness and HM struggles given their limited 

knowledge and confidence in engaging in occupations related to HM, including the use of health 

insurance and healthcare services, as well as engaging in PA and HCF in the U.S (Omiteru et al., 

2018; Rai et al., 2021; Zhou, 2023). The participants in this capstone project were only involved 

in ISS at UNLV. Therefore, the result may not represent the general ISS population in the U.S. in 

terms of different geographic settings for resources. In addition, few participants attended the 

session despite the number of interests shown during the recruitment phase. This phenomenon 

may have derived from the nature of the university with scattered schedules with different majors 
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and the ISS's foremost priority being academics. The session may have been more accessible if it 

had been conducted in orientations, as much literature has suggested (Abrao da Silva Guterres & 

Lazar, 2022; Adegboyega et al., 2020; Alakaam & Willyard, 2020; Alshehri et al., 2021; Liu et 

al., 2023; Zhou, 2023). However, orientations are usually given at the beginning of the semester, 

which is not consistent with the capstone project schedule.  

Although having a small number of participants undermines the internal and external 

validity of the result, the various demographic characteristics of the three ISS participants may 

represent even results regarding the different groups of the ISS population. Additionally, one 

participant was a citizen undergraduate student. According to the response from the citizen 

participant, the educational session seemed effective as long as the barriers were relevant to the 

population. This poses a possibility of increased generalizability of the HM educational session 

to be adequate to a broader spectrum of the university community other than the ISS population. 

The difference in immigration status did not impact the results, other than some content that did 

not apply to individuals with citizenship, such as specific ISS barrier characteristics. Other 

generalized education, strategies, and resources using the OT lens seemed helpful for both ISS 

participants and citizen participants, based on their feedback in the questionnaire and the field 

notes on the participants' verbal feedback. 

Effectiveness of HM Educational Session using OT Lens 

The HM educational session using the OT lens seems to be portrayed as high quality and 

effective in improving the participants' PK and PC, as evidenced by the questionnaire results. In 

addition, all participants indicated that the session highly increased their confidence to engage in 

HM overall, consistent with the literature from Edward et al. (2022). All participants' feedback 

on the quality of the session was overall positive, with indications of having thorough education, 
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innovative strategies, and numerous information and resources on each topic, which supported 

the effectiveness of using the OT lens and the OT theoretical framework for the content and 

arrangement of session delivery. This result may indicate that OT's skills are appropriate in 

providing feasible interventions or programs in the area of HM. One ISS participant wished to 

have a time management and stress management session. This participant may have benefited 

from attending the Ways to Get Physical Activity module, as it contained strategies and resources 

involving time and stress management elements. This request adds validity to the common ISS 

barriers in the literature, the current choice of topics, and the quality of HM educational session 

for the ISS population. In addition to the OT theoretical framework, the selection of traditional 

and constructivist learning principles for the method of the educational session delivery was 

generally effective in delivering the content to session participants, informing the informational 

section, posing questions to reflect on the participants' own experience, on-hand activity section, 

and real-life scenario. 

Among the four modules provided, three out of five participations were in the 

Understanding Health Insurance module. This pattern may indicate that this topic was the most 

interesting among many HM topics. This phenomenon is consistent with the amount of literature 

found, as this topic was most popular in the search for HM for the ISS population. This 

occurrence may also be due to the entirely different healthcare system from most other countries, 

as evidenced by three ISS participants' testimonies; the majority of other countries use universal 

healthcare, in which the government covers the healthcare costs. Two of the ISS participants also 

stated that financial issues were one of the reasons for attending the Understanding Health 

Insurance module due to the high cost of U.S. healthcare and HI often covering only part of the 

HCS. The participants' statements of the reasons for choosing the module were consistent with 
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the literature found for the barriers to the HI topic (Abrao da Silva Guterres & Lazar, 2022; 

Adegboyega et al., 2020). 

Limitations 

This capstone project had some significant limitations, including sample size, sampling 

method, and data collection method. As discussed, the small number of participants decreased 

the significance of the data. In addition, the program development was done in only one 

university, which decreases the generalizability, especially to other geographical settings that 

may differ in available resources, such as transportation options. Further, the convenience 

sampling method may lead to data bias, which also contributes to decreased generalizability. In 

terms of the limitation in data collection, data on the Understanding Healthcare Services module 

could not be collected, as no participant participated in this module. This occurrence may be due 

to topics of HI and HCS being closely related, and the HI affects the financial burden more 

heavily than learning how to use the HCS. With more participants or at a more convenient time, 

the HCS module might have gained more data. In addition to the lack of data, the questionnaire 

was self-made, meaning that its reliability and validity cannot be psychometrically assessed with 

such a small sample. However, creation of questionnaire was inevitable due to current 

standardized assessments not fitting the need for this capstone project. The most significant 

limitation of this capstone project was the limited number of evidence-based research in terms of 

OT and the ISS population, as the HM occupation was added newly in the OTPF-4 in the year of 

2020, and the difficulty of gaining participants in the ISS population, possible avoidance in 

openly identifying their immigration status. Having abundant budget, time, settings, standardized 

assessment developed for educational sessions, and evidence-based literature may decrease these 

limitations toward HM educational session program development. 
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Conclusion 

In conclusion, the developed HM educational session using the OT lens seemed 

successful and effective in increasing the target populations' PK and PC in HM, potentially 

leading to increased occupational engagement (Edward et al., 2022). It was also viewed as high 

quality for delivering the content clearly and thoroughly to the ISS population. The evaluation 

result posed an implication for OT that the OT lens is appropriate for providing strategies and 

education on this topic to the ISS population, a population who has vulnerability in respect to the 

occupational engagement in HM. As a result, this project took part in implication for the AOTF 

research agenda of prevention activity and contributing to the OT Centennial Vision by showing 

evidence in OT of being a powerful workforce globally that meets society's occupational needs 

(American Occupational Therapy Foundation & AOTA, 2019; AOTA, 2007). 

Although this project was limited to the ISS population in UNLV, the result indicated 

that this HM educational session may be feasible for the ISS population in universities 

throughout the U.S., with adjustments to available resources. Therefore, future researchers are 

recommended to test the generalizability of the effectiveness of this HM educational session. 

Evaluating the effectiveness of this HM educational session by conducting the session during 

orientation at the beginning of each semester is suggested (Adegboyega et al., 2020; Alshehri et 

al., 2021; Bauch et al., 2023; Liu et al., 2023). The potential of increasing occupational 

engagement may additionally be studied through a longitudinal study to measure the 

effectiveness of the HM educational session in relation to actual occupational engagement in 

HM. Finally, as the participant who identified as a citizen found this HM educational session 

effective, the session's effectiveness may be tested on other university students.  
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Appendix D 

Feedback Questionnaire for Healthcare Services Module 
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Appendix E 
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Appendix F 
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Appendix G 

PowerPoint Presentation for Health Insurance Module 
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Appendix I 
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Appendix K 
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Class Materials for Healthcare Services Module 

  

 

 

 

 

 

 

 



123 

 

 

 

 

 

 

 

 

 

 

 



124 

 

 

 

 

 

 

 

 

 

 



125 

 

  

 

 

 

 

 

 

 

 



126 

 

  

 

 

 

 

 

 

 

 



127 

 

 

 

 

 

 

 

 

 

 

 



128 

 

Appendix M 
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