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Abstract 

The lived experiences of allied health assistants (AHAs) are not well understood 

regarding organizational justice (OJ) and their sense of inclusion within their workplace. 

Although, OJ and inclusion have been an area of study among scholars for over a decade; 

the amount of literature supporting AHAs perceptions of these constructs is limited. The 

purpose of this phenomenological study was to gain a deeper understanding of AHAs’ 

perceptions of the components of OJ (i.e., distributive, and procedural) and the potential 

implications for their sense of inclusion. Justice judgment theory provided the theoretical 

framework for this study. Three primary research questions were proposed: two specifics 

to the components of OJ and one about inclusion. Data were collected through extensive 

interviews with 10 licensed AHAs with seven or more years of work experience in 

healthcare. Data were analyzed, organized, and coded to reveal 10 themes: unsupportive 

leaders, performance-based recognition, affiliative leaders, accommodative, uncertainty, 

loyalty to leadership, access to resources, devalued, inspired to engage, and culture of 

trust. Based on these findings, the social change implications include the creation and 

implementation of policies that may be used to increase the AHAs’ perception of value to 

ensure that inclusionary practices are fair and engaging.  
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Chapter 1: Introduction to the Study 

Worldwide, there is a reduction in the viability of the health care workforce 

(World Health Organization [WHO], 2016). Concerns about workforce shortages and 

increased work demands have contributed to a health care workforce that has diminished 

viability (Kroezen et al., 2018; Lin, 2015). Although the allied health workforce accounts 

for about 60% of the U.S. health care labor force, shortages continue to exist due to the 

growing elderly population (Demo et al., 2015). To mitigate shortages within the health 

workforce, a 14% increase in health occupations is expected by 2028 (Bureau of Labor 

Statistics [BLS], 2019). Currently, within the allied health workforce, there are over 

500,000 allied health assistants (AHAs) working in health care settings throughout the 

United States (BLS, 2019). AHA is a title used when referring to certain disciplines in the 

medical field (Lizarondo et al., 2016; Somerville et al., 2015), which include medical 

assistants, pharmacy aides, physical therapy assistants, occupational therapy assistants 

(OTAs), veterinarian assistants, dental assistants, and radiology technicians (BLS, 2019).  

Even though AHAs were recognized in the literature as assets in alleviating the 

existing shortages to move the industry forward (Kroezen et al., 2018; Metcalf et al., 

2015; Mickan et al., 2018; Pearce & Pagett, 2015), AHAs often feel stressed, 

undervalued, and dissatisfied with their work-related experiences (Czuba et al., 2019; De 

Vries, 2016; Eason et al., 2015; Lacher et al., 2015). For example, an OTA can be placed 

in a position to take on additional work allowing the occupational therapist registered 

(OTR), also known as an allied health professional (AHP), to engage in other 

responsibilities (Executive Council of Physical Therapy and Occupational Therapy 
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Examiners [ECPTOTE], 2019), ultimately enhancing clinical experiences and decreasing 

the need for another OTA (Abdelhak, 2016; Pearce & Pagett, 2015). 

Future research was recommended to discover factors that might help address 

shortages for AHPs (Rodwell & Gulyas, 2015). Noblet et al. (2017) also explained that 

bringing awareness of an employee’s work-related experiences is a positive step towards 

satisfaction on the job. Although some studies have provided insight on AHPs (Lane et 

al., 2018; Pearce & Pagett, 2015; Rodwell & Gulyas, 2015), there is very little literature 

specific to the United States (Brimhall et al., 2017; Demo et al., 2015; Kroll et al., 2020; 

Lilly & Wipawayangkool, 2018; Mor Barak et al., 2016; Schminke et al., 2015). Studies 

on AHAs primarily focus on their education, workforce outcome, and competency (Boop 

et al., 2017; Clark & Kingsley, 2020; Johnson et al., 2019; Kroll et al., 2020; Mickan et 

al., 2018; Nardella et al., 2018; Pearce & Pagett, 2015; Snowdon et al., 2020; Umbarger, 

2016). 

Organizational justice (OJ) refers to how fairness within the workplace is 

perceived (Arab & Atan, 2018; Franklin et al., 2019; May et al., 2020). Although many 

components of OJ exist within the literature (Arab & Atan, 2018; Elechi et al., 2020; 

Keshabyan & Day, 2020), only distributive and procedural justice were the focus of this 

study. Perceptions of equality concerning the distribution of resources such as job duties 

and pay have been recognized in the literature as distributive justice (Cloutier et al., 2015; 

Czuba et al., 2019; Kilroy et al., 2016; Lambert et al., 2020; Le et al., 2016; Wålinder et 

al., 2018).  
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Based on the principle of exchange, distributive justice occurs when a person 

compares to what they have received to what others have received Lambert et al., 2020). 

Distributive justice has also been identified in several studies as being linked job 

satisfaction (Czuba et al., 2019; Keshabyan & Day, 2020; Kilroy et al., 2016; Le et al., 

2016; Shin & Sohn, 2015). An employee that views their added duties as unequal might 

experience stress, adversely affecting their level of job satisfaction (Cloutier et al., 2015; 

Czuba et al., 2019; Elechi et al., 2020; Keshabyan & Day, 2020; Kilroy et al., 2016; Le et 

al., 2016; Wålinder et al., 2018).  

In the literature, job satisfaction was found to also be an outcome of procedural 

justice, another component of OJ (Bayarçelik & Findikli, 2016). Procedural justice refers 

to an individual’s view of equality concerning outcomes and decision-making processes 

(Haghighinezhad et al., 2019; Lilly & Wipawayangkool, 2018; Rodwell & Gulyas, 2015; 

Ryan & Wessel, 2015; Schminke et al., 2015). For example, how an employee perceives 

their organizations decision to change their allotted time for lunch is considered 

procedural justice. Trinkner et al. (2016) noted that procedural justice enables leaders an 

opportunity to convey to their employees that they are valued. Fixed in social exchange, 

procedural justice has been shown to positively inspire work commitment and 

collaboration among employees as a substantial factor in the leader–member relationship 

(Cloutier et al., 2015; Kim & Park, 2017). Cloutier et al. (2015) found that perceptions of 

an organization’s allocation procedures empower employees the opportunity to determine 

their level of value with the company.  
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Satisfaction on the job, retention, and loyalty are considered outcomes of 

inclusion and OJ (Le et al., 2016). Le et al. (2016) mention that inclusion in the 

workplace aligns with OJ because they refer to the lived experiences around fairness. The 

attention that has been given to investigating the relationship between OJ and inclusion of 

AHPs is sparse. AHAs have a significant implication on the healthcare industry (Kroezen 

et al., 2018; Metcalf et al., 2015; Mickan et al., 2018; Pearce & Pagett, 2015); their view 

of job satisfaction is influential to the care they provide (Kilroy et al., 2016). Sustaining 

and empowering these professionals is a feat that should be accomplished for the vitality 

of the workforce (Rodwell & Gulyas, 2015). To be successful in supporting AHAs, a 

clear understanding of their lived experiences within the constructs of inclusion and OJ 

must be developed.  

The intent of this study is to contribute to the literature on allied health, OJ, and 

inclusion by exploring the perceptions of AHAs on OJ and inclusion. More specifically, 

this study provides a deeper understanding of the AHA’s views of OJ and their sense of 

inclusion. This chapter includes a background of the study, problem statement, purpose 

of the study, research questions, theoretical framework, nature of the study, definitions, 

assumptions, scope and delimitations, limitations, significance, and a summary.  

Background 

The BLS (2019) has projected growth of 14% from 2018 to 2028 in healthcare 

occupations. According to the BLS, the growth is due to a population that is living 

longer, making way for a demand increase in health services. Over the years, healthcare 

has become increasingly harder to manage secondary to the challenges of staffing 
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shortages, growing workloads, and the escalating cost of care (Asamani et al., 2016; 

Kroezen et al., 2018; Lin et al., 2015). Research has suggested that some healthcare 

workers are not being efficiently utilized (Chapman & Blash, 2017). AHAs, more 

specifically, have been acknowledged in research as clinicians who can be used to ease 

shortages occurring within the healthcare system (Chapman & Blash, 2017; Lin et al., 

2015; Metcalf et al., 2015; Pearce & Pagett, 2015).  

AHAs are independent clinicians who provide evidence-based practice to clients 

to restore and maintain optimum physical, sensory, psychological, and cognitive (Mickan 

et al., 2018; Somerville et al., 2015). AHAs work across an array of disciplines and 

settings to include acute care hospitals, rehabilitation hospitals, nursing facilities, and 

mental health institutions (BLS, 2019; Rogers et al., 2016; Somerville et al., 2015). AHPs 

have university training and take on roles in the clinic or managerial setting (Rodwell & 

Gulyas, 2015; Somerville et al., 2015). AHPs consists of several disciplines, including 

dietitians, occupational therapists, physical therapy, speech pathology, medical assistants, 

social workers, radiographers, nutritionists, and podiatrists (Lizarondo et al., 2016; 

Skinner et al., 2015; Somerville et al., 2015). AHPs involve clients in decisions regarding 

their care and help them achieve optimum function to improve their quality of life 

(Lizarondo et al., 2016; Philip, 2015). AHPs are generally supported by AHAs to whom 

they delegated tasks and supervise them (Somerville et al., 2015). AHAs encompass 

medical assistants, pharmacy aides, physical therapy assistants, OTAs, veterinarian 

assistants, dental assistants, and radiology technicians (BLS, 2019).  
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Researchers have maintained that, due to the ever-increasing demand for health 

services, an opportunity exists to ensure enough health professionals are available to meet 

the demand (Abdelhak, 2016; Lin et al., 2015; Pearce & Pagett, 2015; Skinner et al., 

2015). Researchers have found that an increase in productivity leads to an increase in 

workplace stress and a decrease in job satisfaction (Czuba et al., 2019). Workplace stress 

due to workload and lack of control have contributed to AHAs experiencing burnout, 

dissatisfaction, disloyalty, inefficiency, and a diminished well-being (Czuba et al., 2019). 

Researchers have acknowledged well-being as being either one or a combination of 

depression, burnout, or stress (Karaeminogullari et al., 2018; Vaamonde et al., 2018). 

Burnout or the syndrome of burnout is considered emotional fatigue and can be damaging 

to a person’s health (Năstasă & Fărcaş, 2015; Rineer et al., 2017; Vaamonde et al., 2018).  

Literature related to workplace well-being has categorized it under one of the 

following work-related types: job satisfaction, job commitment, and mental exhaustion 

(Karavasilis, 2019; McKeever & Brown, 2019; Soh et al., 2016; Vaamonde et al., 2018). 

Researchers have explored the connection between satisfaction on the job and turnover 

intent, determining that satisfied employees appear to have minimal turnover intentions 

(McKeever & Brown, 2019; Vaamonde et al., 2018). Vaamonde et al. (2018) found there 

to be an association between a lessened effect of emotional fatigue, satisfaction on the 

job, and components of OJ (i.e., distributive, procedural, and interpersonal justice). 

Simply put, an employee with a balanced emotional level will show job satisfaction. 

There is also a connection between stress and the different components of OJ 

(Johnston et al., 2016; Karaeminogullari et al., 2018). For instance, employees could feel 
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stress on the job in response to high job demands and low position of control. Stress at 

work is a mental state resulting from perceptions of unequal supply and demand (Hassard 

et al., 2017; Johnston et al., 2016; Ouyang et al., 2015). The work inadequacy that a 

person might feel produces undesirable emotional responses decreasing satisfaction on 

the job (Ouyang et al., 2015). Satisfaction on the job has been shown to have a relation to 

the improvement of a person’s well-being (Johnston et al., 2016; Rineer et al., 2017). For 

example, a worker with good stress levels is more likely to have increased job 

performance and greater engagement than is a worker with increased stress. 

Overall well-being has been shown to be driven by perceptions of OJ and 

inclusion in research studies (Capone & Petrillo, 2016; Johnston et al., 2016; Proost et al., 

2015; Rineer et al., 2017; Rodwell & Gulyas, 2015). Vaamonde et al. (2018) pointed out 

that workers who perceive unfair procedures are more susceptible to feeling exhausted 

emotionally. Although well-being is an important factor in OJ and inclusion, there is not 

enough published research found on how they—OJ and inclusion—affect AHAs. 

Therefore, the focus of this study was exclusively dedicated to OJ and inclusion, not 

well-being specifically.  

There is a definitive need to recognize better ways of supporting AHAs in the 

pursuit of fairness and inclusion; however, before discovery, a deeper understanding of 

their experiences on OJ and inclusion in workplace experiences must be addressed. The 

literature is abundant in the areas of OJ and inclusion (Chen et al., 2015; Goswami & 

Kishor, 2018; Humberd et al., 2015; Jiang et al., 2017; Kittikunchotiwut, 2017; Le et al., 

2016; Le, Zhou, et al., 2018; Mashi, 2018; Saifi & Shahzad, 2017); however, there is a 
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lack of current published phenomenological research in the United States on the lived 

experiences of AHAs, specifically OTAs concerning OJ and inclusion. There is a 

substantial body of literature that exists related to AHPs (Asaba et al., 2017; Cardin & 

Hudson, 2018; De Vries, 2016; Naccarella, 2015; Philip, 2015; Rodwell & Gulyas, 2015; 

Wilson, 2015), yet the literature is very limited regarding AHAs. Job demands and lack 

of control create job stress, which plays an important role in poor work experiences 

(Alkassabi et al., 2018; Czuba et al., 2019). These are all factors that may be related to 

AHAs’ work-related experiences.  

As previously mentioned, an OTA is an AHA and is a part of the AHP (BLS, 

2019). OTAs are the frontline workers who provide therapeutic services to patients 

(Pearce & Pagett, 2015). Therapeutic services are provided with guidance and 

supervision by the occupational therapist (ECPTOTE, 2019; Flynn, 2018; National Board 

of Certification in Occupational Therapy [NBCOT], 2019). The patients’ plan of care, 

which is designed to sustain, improve, or rebuild the quality of life, also decides the type 

of treatment provided by the therapist (Flynn, 2018). The occupational therapy field 

specializes in the treatment of temporary or continuing motor function deficits induced by 

muscular-skeletal, cerebral, psychological, or emotional issues (Flynn, 2018). 

Occupational therapy services can be provided in many settings such as inpatient 

rehabilitation, classrooms, nursing homes, and hospitals (American Occupational 

Therapy Association [AOTA], 2019; BLS, 2019; Rogers et al., 2016).  

Mashi (2018), Le, Zhou, et al. (2018), and Rodwell and Fernando (2015) 

encouraged researchers to explore the work experiences of marginalized employees and 
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their perceptions on the interceding role of OJ and inclusion. Kumar et al. (2016) posited 

that employees’ perceptions and experiences at their workplaces have been shown to 

modify productivity and performance. Briki and Markman (2018) proposed that a 

“psychological momentum” takes place in response to feedback (para. 1). The 

researchers further explained that as input is received, a cognitive shift occurs that could 

be positive or negative, which would reflect in behavioral responses (Briki & Markman, 

2018). Briki and Markman interpreted psychological momentum as a construct of 

phenomenology that can implicate goal pursuit altering the rate of change in 

psychological and behavioral experiences.  

There has been some research on marginalized health service employees (i.e., 

home health aides, creative art therapists, community health workers); however, there is a 

paucity of research related to OTAs. Very little is known about the perception of their 

work-related experiences including the perceived level of inclusions and OJ (Lacher et 

al., 2015). The intent of this research is to shed light on the emotional well-being of 

AHAs by studying the lived experiences of OTAs concerning OJ and inclusion using the 

theory of justice judgment. 

Problem Statement  

The specific problem is that the lived experiences of OTAs were not well 

understood regarding OJ at their place of employment. Furthermore, there was limited 

understanding as to the perceptions of OTAs on their sense of inclusion within their 

workplace. OTAs contribute to enhanced clinical experiences (Abdelhak, 2016; Pearce & 

Pagett, 2015). Researchers Pearce and Pagett (2015) recognized that OTAs can be 
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utilized more efficiently to alleviate shortages within the health profession. These AHA 

advancements would not only prove beneficial to clients, but also increase job 

satisfaction throughout the workforce (Pearce & Pagett, 2015). Overall, the advantages of 

advancement far exceed the disadvantages by leading to positive influences on 

employment and retention. Unfortunately, Pearce and Pagett’s study lacked evidence 

revealing the implication of OJ and inclusion on employee experiences in order to 

mitigate any potential adverse outcome.  

The lack of current published phenomenological research is of concern because 

without an explicit understanding of the impressions of AHAs on the influence of OJ and 

inclusion on work experiences, health care managers would be ill-informed as to the most 

effective way to manage this population. Rodwell and Fernando (2015) and Le, Zhou, et 

al. (2018) encouraged future research on the interceding role of OJ and inclusion on work 

experiences of understudied employees. For the U.S. healthcare system, understanding 

the experiences of therapy assistants in practice would offer several benefits; inform 

healthcare policymakers about the benefits of inclusion for AHAs in their places of 

employment, and help with their retention. By understanding what is ethical and 

reasonable through the eyes of AHAs, AHPs can become better advocates at encouraging 

inclusivity and fairness. 

Purpose of the Study 

The purpose of this qualitative phenomenological study was to explore the lived 

experiences of AHAs related to OJ at their place of employment (Lacher et al., 2015; Le 

et al., 2016; Le, Zhou, et al., 2018; Mashi, 2018; Rodwell & Fernando, 2015). 
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Furthermore, the study explored the extent to which OTAs, representatives of AHAs, felt 

included in their work settings. Specifically, this study explored the OTAs’ perception of 

distributive and procedural rules and the potential implications for their sense of 

inclusion. Data were collected through semistructured interviews with OTAs working in 

various settings in the state of Texas. The overarching goal of this study was to acquire a 

deeper understanding of the lived experiences of AHAs and add to the limited body of 

literature regarding their work experiences. 

Research Questions 

Three research questions were examined in this study. Two of the research 

questions were related to OJ and one was linked to inclusion. The research questions 

proposed for this study were: 

RQ1: What are the perceptions of therapy assistants within the AHP on fairness of 

distributive justice within their organizations? 

RQ2: What are the perceptions of therapy assistants within the AHP on fairness of 

procedural justice within their organizations? 

RQ3: What are the perceptions of therapy assistants within the AHP on inclusion within 

their organizations? 

Theoretical Framework 

The theoretical framework for this study is Leventhal’s (1976) justice judgment 

theory, which has also been used in several current research studies (Cloutier et al., 2015; 

Đorđević et al., 2019; Franklin et al., 2019; Jasso, 2015; Le et al., 2016; Lilly, 2017; 

Miles & Naumann, 2016; Pan et al., 2018; Sahni et al., 2018). This theory constructively 
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enables the exploration of the influence of perceived unequal procedural justice, 

distributive justice, and organizational exclusion on employee workplace well-being 

(Leventhal, 1976). Simply put, Leventhal’s justice judgment theory can be used to 

explore the well-being of employees under the OJ and inclusion construct.  

To obtain a broader view of perceived injustices in social relationships, a more 

comprehensive approach was necessary. Justice judgment theory, a multidimensional 

approach, allowed a deeper understanding of the procedure underlying the distribution of 

fair experiences (Leventhal, 1976). Unique in its approach, justice judgment theory 

suggests that an individual’s perception of fairness is justice rules-based (Leventhal, 

1976). Leventhal (1976) defined justice rules as a person’s feeling that the allocated 

rewards and the process of allocating rewards are equal once a specific criterion is met 

(Leventhal, 1976). To support the multidimensional approach, Leventhal offered two 

overarching justice rules that underly what is perceived as fair experiences: (a) 

distribution rules and (b) procedural rules. 

Gaining a rich understanding of the lived experiences of workers concerning OJ 

and inclusion is the goal of this research. Leventhal’s (1976) justice judgment theory 

aligned well with this study as the facets of justice rules—distribution and procedural—

provide a basis for how information received is processed and why perceptions are 

influenced. Chapter 2 contains a complete representation of the theoretical framework 

with consideration given to the two justice rules.  
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Nature of the Study 

This study utilized a qualitative approach with a phenomenological design. 

Qualitative designs are generally used to study and understand the meaning individuals 

assign to a social dilemma (Creswell, 2009). Ravitch and Carl (2015) also explained that 

within qualitative research, an individual’s experiences and perceptions are rooted in the 

contexts that influence their lives, and how an individual’s experience of the world is 

subjective and can change over time. A quantitative design was not feasible for this study 

as open-ended questions are needed to allow for more of a descriptive response. Closed-

ended questions are typically used in quantitative approaches as they elicit responses that 

are indistinct (Creswell, 2009).  

To develop meaning and understanding, themes must be produced, which cannot 

be performed through a quantitative approach. A quantitative approach is used to analyze 

the information numerically and not descriptively (Creswell, 2009). The purpose of this 

study was to gain a deep understanding of the lived experiences of an underrepresented 

occupation. To successfully capture and give light to the views of AHAs, it was essential 

to employ an approach that encompasses a participants’ worldview, a descriptive design, 

and open-ended interview questions (see Appendix A). Qualitative research is an 

evolutionary process involving open-ended questions and data analysis emerging from 

specifics to general themes (Creswell, 2009). Given the differences between quantitative 

and qualitative designs, a qualitative approach was best suited for this study as it allowed 

narratives.  
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Phenomenological design is an approach of analysis in which the researcher 

recognizes the core of human experiences concerning a phenomenon as explained by 

participants (Creswell, 2009). The intent of this qualitative approach is to extract rich 

information from the participants’ experiences at work (Creswell, 2009; van Manen, 

2015). A small number of participants is essential for a phenomenological design to not 

only gain a significant understanding through their eyes but also to examine emerging 

and conflicting information in greater detail (Alase, 2017; Creswell, 2009). The rationale 

for using a phenomenological design in this qualitative study was to provide a forum that 

allowed participants to speak freely on their perspectives without fear of repercussions 

(Alase, 2017).  

Although in quantitative studies greater obscurity can be provided in terms of the 

method used for data collection, applying a survey as part of a semistructured interview 

in qualitative research enables the collection of profound insight and experiences 

(Ravitch & Carl, 2015). Miles et al. (2015) claimed that the recall of experience 

elucidates how a phenomenon of relevance is acted upon or occurs, thus providing 

meaningful information from which the researcher can deduce. Adequate evidence was 

retrieved through phenomenological questions proposed to participants (van Manen, 

2015). 

The target population for this research study was OTAs working in various 

settings in the state of Texas. I used a nonprobability purposive and snowball sampling 

approach to select participants for this study. Nonprobability sampling is favorable to 

qualitative research as it allows for rich context and detailed accounts of target 
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populations (Ravitch & Carl, 2015). Purposive sampling enables a researcher to 

intentionally select individuals and research settings that will help collect the data needed 

to answer the research questions (Ravitch & Carl, 2015). A purposive sampling 

procedure involves the intentional selection of a participant secondary to the attributes the 

participant maintains (Etikan et al., 2016). I also used snowball sampling to accompany 

the purposive method to expand the group of participants through the referral from 

existing participants. The snowball technique has been successfully applied to behavioral 

studies to reach participants who are otherwise inaccessible to the researcher 

(Weathington et al., 2010). I created and used a demographics questionnaire (see 

Appendix B) to determine what work settings and what type of AHAs are most 

appropriate to provide data for the study. A nonprobability purposive and snowball 

sampling method allowed me to get the most qualified participants by ensuring that they 

met the criteria.  

The sample size for this study was 10 licensed OTAs. A small sample size was 

chosen to produce a greater quality of information from the participants (Ravitch & Carl, 

2015). To obtain rich descriptions of work experiences from OTAs, additional time 

attention was considered. For this study, the inclusion criteria were that participants must 

(a) be OTAs working in various settings such as hospital, skilled nursing facility, and 

outpatient clinic, (b) currently hold a license to practice, (c) have been in the profession 

for at least seven years, and (d) have been employed at the same setting for at least two 

years. 
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Definitions 

Allied health: Allied health is a term used to refer to disciplines in the medical 

field (Lizarondo et al., 2016; Somerville et al., 2015). 

Allied health assistants: AHAs are independent clinicians who provide evidence-

based practice to clients to restore and maintain optimum physical, sensory, 

psychological, and cognitive (Somerville et al., 2015). 

Allied health professionals: AHPs have university training and take on roles in the 

clinic or managerial setting (Somerville et al., 2015). 

Distributive rules: Distributive rules suggest that individuals believe that all are 

equal when incentives and reprimands are supported by a predetermined criterion 

(Leventhal, 1976). 

Inclusion: Inclusion is a set of social progressions that affect an individual’s 

feeling of belongingness, social support, and access to information (Aysola et al., 2018). 

Occupational therapist: Are considered AHPs that delegate and supervise OTAs 

(AOTA, 2019; BLS, 2019). 

Occupational therapy assistant: OTAs are considered AHAs (Pearce & Pagett, 

2015). They assist licensed occupational therapists with the provision of therapy-based 

services to patients (Flynn, 2018). 

Organizational justice: OJ formulates employee perceptions of the extent to 

which the organization treats them equitably (Rodwell & Gulyas, 2015). 



17 

 

Procedural rules: Procedural rules suggests that individuals consider the 

procedure for which resources are allocated are equal when satisfied by a predetermined 

criterion (Leventhal, 1976). 

Well-being: The existence of positive or negative feelings and attitudes that 

portray fulfillment with life (Czuba et al., 2019). 

Assumptions 

There were four overarching assumptions relevant to the study of the lived 

experiences of OTAs regarding OJ and inclusion. The first assumption was that the 

investments given by an OTAs to acquire and maintain their professional licensure could 

increase the likelihood of rich and authentic feedback they provide to this study. This 

assumption was managed through the recruitment process and the use of the interview 

protocol. The second assumption was that the OTAs would be willing to participate in 

this study. To work with this assumption, participants were briefed on the importance of 

anonymity and the option to exit the study at any time. A third assumption was that all 

participants would be transparent and honest during their interviews, and not provide safe 

or socially desirable responses. This assumption was managed through an anonymity 

briefing. The final assumption was that descriptions provided by the participants would 

be based on their years of experience and give the information necessary to 

understanding the phenomenon. The theory of justice judgment was used to design the 

interview protocol to gain rich descriptions and validate this assumption.  
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Scope and Delimitations 

To limit the scope of this study, delimitations were employed. The first 

delimitation centered around the selection of participants. The participants were OTAs 

from various settings within the state of Texas. The next delimitation was that 

participants were to be licensed to practice in their profession. Licensed OTAs were 

chosen for this study because they require specialized training to qualify for a license. 

This investment given by OTAs to get their license could increase the likelihood of rich 

and authentic feedback provided. 

Limitations 

Limitations are vulnerabilities in a study that can limit the implications of the 

research (Marshall & Rossman, 2016). This study has several limitations. The first 

limitation was derived from the relatively small sample of participants. In qualitative 

studies, a small sample size can limit the types of data analysis performed (Ravitch & 

Carl, 2015). To further enhance the validity of this study, a purposive recruitment method 

was used. This study is not generalizable because all OTA participants were from the 

state of Texas. The spirit of this qualitative research is to yield experiences transferrable 

to some settings, but not all. In qualitative research, the investigator is a crucial 

instrument for data compilation and exploration (Ajagbe et al., 2015). A limitation could 

potentially occur from researcher bias through the insertion of their personal feelings. 

This bias was limited by reflexivity (Ravitch & Carl, 2015). Reflexivity is when any 

researcher is hypervigilant in their position to not hamper the validity of the findings 

(Morse, 2015). Objectivity and use of a journal by the researcher can encourage validity. 
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Significance 

This study is significant because it focused on a gap in the literature by exploring 

the lived experiences of underrepresented workers relating to OJ and inclusion. 

Understanding justice and employee well-being from the employee’s perspective has the 

potential to improve management practices (Le et al., 2016). From a research standpoint, 

the insufficient research on underrepresented workers limits knowledge of the efficacy of 

treatment across this population (Erves et al., 2017). Furthermore, research has suggested 

that the lack of research on underrepresented workers (i.e., AHAs) increases their 

susceptibility to poor outcomes in healthcare (Erves et al., 2017). OJ and inclusion are 

significant factors contributing to employee welfare, work performance, and commitment 

(Le, Jiang, et al., 2018).  

The intent of this study is not only to add to the literature but to bring forth 

awareness and the need for change. By informing policymakers and employers, the 

findings of this study may contribute to improvements in distributive and procedural 

justice practices. Work environments that foster healthy collaborations through inclusive 

atmospheres (Kontoghiorghes, 2016) will facilitate committed employees (Mashi, 2018). 

Implications for social change include employers’ acknowledgment of their current just 

and inclusionary practices, initiate healthier work behaviors, improve employee well-

being, and job commitment to reduce employee turnover.  

Summary 

In search of understanding the lived experiences regarding the constructs of OJ 

and inclusion, I employed a qualitative phenomenological approach. AHAs contribute 
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substantially to the healthcare industry (Kroezen et al., 2018; Metcalf et al., 2015; 

Mickan et al., 2018; Pearce & Pagett, 2015) and for reasons such as this, a finite amount 

of attention and support should be given to the well-being of these professionals. Various 

outcomes (i.e., job-related stress, satisfaction, trust, burnout, commitment) of well-being 

have been addressed in the literature and are further discussed in Chapter 2. This research 

into AHAs was grounded in the justice judgment theory to allow for a constructive 

multidimensional investigation into the role that OJ and inclusion perceptions play on a 

worker’s well-being. This level of understanding is necessary for the potential benefits it 

could provide with enhancing management practices. Chapter 1 of this research study 

introduced the problem statement and provided a background of the OTA population.  

This chapter also provided the purpose of this research. A list of research 

questions was included, followed by the theoretical framework and nature of the study. 

Definitions, assumptions, scope, and delimitations were also presented. Chapter 2 

highlights former research studies that offer awareness into the implication of OJ and 

inclusion and reviews the considerations of peer-reviewed studies concerning employees 

and their experiences of OJ and inclusion. The next chapter also focuses on the 

theoretical foundation and provides a rationale for the theory that applied to preceding 

research studies. 
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Chapter 2: Literature Review 

The purpose of this qualitative study is to explore the implications of OJ and 

inclusion on the experiences of AHAs by studying OTAs as they will represent the AHA 

population. Chapter 2 contains a discussion of the literature on the justice judgment 

theory. This chapter also includes the search strategy for the empirical literature, followed 

by an overview of the pertinent literature on OJ and inclusion with persons from a variety 

of health care settings. Chapter 2 concludes with a summary of key points in the literature 

review.  

The literature review in Chapter 2 analyzes the implications of OJ and inclusion 

on the research questions in Chapter 1. Although the literature is abundant in the areas of 

OJ and inclusion, no published research was found on the perceptions of AHAs on these 

constructs in the United States. Much of the current literature concerning AHAs has 

focused on their educational needs, workforce outcome, roles, and competency (Boop et 

al., 2017; Clark & Kingsley, 2020; Johnson et al., 2019; Mickan et al., 2018; Nardella et 

al., 2018; Pearce & Pagett, 2015; Snowdon, et al., 2020; Umbarger, 2016). 

Literature Search Strategy  

For the literature review, I used the following library databases and search 

engines: Walden University Library, ProQuest Health & Medical Complete, ProQuest 

Nursing & Allied Health Source, ProQuest Science Journals, ProQuest Central, OVID, 

PubMed, PubMed Central, THOREAU: Academic Search Complete, SAGE Journals, 

OVID, PsycINFO, Medline with Full Text, PsycARTICLES, Health and Psychosocial 

Instruments (HaPI), ERIC, and Emerald Management. The websites of the U.S. 
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Department of Health and Human Services, BLS, and Allied Health Association were 

used for additional information. Search terms and a combination of these terms used to 

conduct the inquiry included distributive justice, procedural justice, inclusion OJ, 

employee outcomes, work outcomes, psychological distress, job satisfaction, work 

demands, social support, well-being, ostracism, burnout, inclusion, turnover, stress, job 

neglect, organizational commitment, support workers, occupational therapy, 

occupational therapy assistants, allied health assistants, allied health professionals, and 

justice judgment theory. Books were obtained related to this study with the key terms 

procedural and distributive justice and industrial and organizational psychology. The 

search strategy included articles published from 2015 to 2020.  

AHPs 

An AHP is a worker who provides services to individuals that have sustained an 

injury or have been diagnosed with a disability (Anderson & Oakman, 2016). Several 

groups of occupational specialties are categorized as AHPs (Anderson & Oakman, 2016). 

The specialty jobs that typically fall within the parameters of AHP include radiographers, 

physical therapists, physical therapy assistants, speech-language pathologists, speech 

therapy assistants, occupational therapists, OTAs, psychologists, dietitians, and recreation 

therapists (Anderson & Oakman, 2016; Lizarondo et al., 2016; Skinner et al., 2015; 

Somerville et al., 2015). AHPs can work in various settings and are subsequently 

subordinate to medical doctors because a patient’s treatment plan is controlled by the 

physician (Rodwell & Gulyas, 2015; Somerville et al., 2015). The role and relationship 
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present between an AHP and a physician might hamper the authority of the AHP 

(Rodwell & Gulyas, 2015).  

Assistants to the AHP are AHAs. The disciplines categorized as AHAs include 

physical therapy assistants, OTAs, and speech therapy assistants (Pearce & Pagett, 2015). 

As AHPs can fill a variety of roles, so can their counterparts (Mickan et al., 2018; 

Somerville et al., 2015); however, an AHAs level of authority is far less (Czuba et al., 

2019). The literature has revealed that AHAs are invaluable for their role within a 

multidisciplinary team even though they are not being used to their full capacity (Pearce 

& Pagett, 2015; Somerville et al., 2015). The intent of this study is to shed light on the 

well-being of AHAs through studying the lived experiences of OTAs concerning OJ and 

inclusion using the theory of justice judgment.  

The OTA is considered a support worker to the AHP, the registered occupational 

therapist (OTR), in their field (BLS, 2019; Flynn, 2018). The OTR will delegate tasks 

such as workload to the OTA (AOTA, 2019; BLS, 2019; ECPTOTE, 2019; Flynn, 2018; 

Somerville et al., 2015). With OTR supervision, OTAs carry the responsibility of 

providing treatment sessions—guided by the patients’ care plan—to patients on their 

workload (AOTA, 2019; ECPTOTE, 2019). Occupational therapy (OT) specializes in the 

treatment of temporary or continuing motor function deficits induced by muscular-

skeletal, cerebral, psychological, or emotional issues (Flynn, 2018), with the overall 

objective being to improve patient quality of life through the restoration of optimal daily 

function (AOTA, 2019). For example, an OTA will use their skillset to assist an elderly 
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patient with becoming as independent as possible with the development of their self-care 

skills (i.e., bathing, dressing, grooming) while providing emotional counseling.  

Theoretical Framework 

Leventhal’s (1976) justice judgment theory has been included in recent studies 

(Cloutier et al., 2015; Đorđević et al., 2019; Franklin et al., 2019; Jasso, 2015; Le et al., 

2016; Lilly, 2017; Miles & Naumann, 2016; Pan et al., 2018; Sahni et al., 2018) and is 

used to guide this study. According to Leventhal’s theory, an individual’s belief that 

compensations or measures of correction are allocated in line with the recipients’ 

contributions (Leventhal, 1976). The theory assumes that an individual’s perceptions are 

based on several dimensions. Leventhal expressed the need for a multidimensional 

approach to be employed when researching reciprocal relationships. The justice judgment 

theory was suggested as an alternative approach to Adam’s equity theory (Bayarçelik & 

Findikli, 2016; Pan et al., 2018) as Leventhal believed that Adam’s theory was one 

dimensional. Leventhal also suggested that two justice rules, distributional and 

procedural, be considered in relation to an individual’s position at work. Justice rules 

were defined as an individual’s feeling that the procedures that underlie distribution are 

fair (Leventhal, 1976). The two justice rules offered by Leventhal are further explained.  

Distribution Rules  

The decision to make allocations is based on the rules of distribution. Under the 

distribution rule, the assumption is that most people believe that all are equal and just 

when rewards, punishments, or resources are aligned with established criteria and 
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allocated (Leventhal, 1976). Justice judgment theory assumes that there are four stages 

that an individual uses to evaluate rewards and punishments:  

• Weighting: An individual decides the distributive rule is most applicable in 

this stage of the sequence. The rules are assigned weights given their 

significance. For example, the higher the importance the heavier the weight, 

thus having more influence on an individual’s perception of equality.  

• Preliminary estimation: At this stage, the degree and kind of outcomes that 

recipients receive are estimated and centered around each rule that applies.  

• Combination: several estimates are assigned at one time to assist an individual 

with deciding on a recipients’ worthiness.  

• Outcome evaluation: At this stage, an assessment is conducted by the 

individual to analyze the equality of the recipient’s outcomes. The previous 

stages of the justice judgment sequence allowed an approximation of what the 

recipients might receive; however, at this stage, the determination is made as 

to whether what was allocated was equivalent to their output.  

Procedural Rules 

This rule suggests that people mostly believe that the procedures for allocation 

which fulfill certain standards are equal and just (Leventhal, 1976). How a person 

processes the information concerning the episodes before the distribution and the 

evaluation of these episodes is significant because various rules were applied. Procedural 

rules consist of six specified criteria for which allocation procedures must be met to be 

identified as fair:  
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• Consistency rule: This rule determines that allocative procedures should be 

constant for all persons over time. Breach of this rule could lead to the belief 

of inequality in procedures by individuals. Under this rule, because everyone 

is treated fairly, no one receives special treatment. 

• Bias suppression rule: According to this rule, arrogance and narrow-

mindedness should be avoided. Under this rule, a person is prone to believe 

that fairness in procedures is in violation when there is limitless arrogance to 

authoritarian views. The bias suppression rule dictates that a single individual 

should not serve as judge and jury of their event. 

• Accuracy rule: This rule commands that a fair, allocative process occurs with 

an informed decision. Under this rule, the information gathered must be free 

from errors. A violation of this rule occurs if erroneous information is used for 

evaluation.  

• Correctability rule: According to this rule, leniency must be provided to allow 

amendments at different points in the process of allocation. The degree to 

which a decision is perceived as fair is positively influenced by the existence 

of leniency in the process. 

• Representativeness rule: To fulfill this rule, an individual’s judgment of 

fairness in the procedural process is contingent upon all stages of the 

allocative process must be represented by a subsection of the population to 

provide an accurate reflection of their standards and apprehensions. 
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• Ethicality Rule: For this rule, an individual’s decisions of fairness in the 

procedures might be based on whether the allocative methods are consistent 

with their ethical values. If the procedures of allocation are incompatible with 

an individual’s ethical values, their level of fairness that is perceived with 

decrease.  

Although Leventhal’s (1976) justice judgment theory has been recognized and 

supported by numerous researchers (Cloutier et al., 2015; Franklin et al., 2019; Jasso, 

2015; Le et al., 2016; Miles & Naumann, 2016; Pan et al., 2018; Shin & Sohn, 2015; 

Swalhi et al., 2017), few current studies have used the theory as a framework (Franklin et 

al., 2019). No recent published literature was uncovered that used the theory in the same 

context as that of this research study. One published study was discovered but was out of 

the parameters of the literature search strategy with 2002 as the year of publication.  

A review of the most recent literature provides additional insight into how the 

justice judgment theory has been applied in past research. This theory was used to ground 

a study by Franklin et al. (2019) to examine the connection between interpersonal justice 

and employee commitment among telecommunication employees. Cross-sectional in 

nature, this study showed a connection between commitment and relational justice 

(Franklin et al., 2019). If employees perceive their interpersonal treatment as fair, they 

will have favorable perceptions of overall justice even in times when results are adverse. 

Franklin et al. found that workers with healthy interpersonal relationships also had 

positive perceptions of OJ even during undesirable outcomes. 
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My research questions are guided by justice judgment theory (Leventhal, 1976). 

The purpose using Leventhal’s theory in this study is three-fold: (a) inform the research 

questions, (b) assist with obtaining a clearer understanding of the stages an individual 

employs when information is received (a cognitive component), (c) provide guidance as 

to how an individual’s perception is developed. Three research questions were developed 

using the justice judgment theory to explore therapy assistants’ perceptions of fairness. 

Additionally, two of the research questions were related to OJ, specifically, procedural 

justice and distributive justice. Leventhal’s theory also provided direction in the 

construction of this study’s interview questions by facilitating that each justice rule (i.e., 

distributional rules, procedural rules) contain six interview questions.  

Literature Review of Key Variables  

In this section, I present a literature review of variables that are relevant to this 

study. The review includes literature published between 2015 to 2020, arranged in an 

order that is the most logical to cover study constructs (i.e., OJ components [distributive 

& procedural] and inclusion). This review is followed by a synthesis and an explanation 

of relevance to this study.  

OJ Components  

Distributive Justice 

Distributive justice is the perception of equality in the distribution of resources 

(i.e., pay, promotion, services; Cloutier et al., 2015; Gomberg, 2016; Ryan & Wessel, 

2015; Schminke et al., 2015; Shin & Sohn, 2015). The literature revealed OJ and 

inclusion to be predictors of well-being. Although the construct of well-being is included 
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in this literature review to provide further context, it was not considered in the scope of 

this study. A review of the literature illustrated that researchers have connected 

distributive justice to well-being (Cloutier et al., 2015; Rodwell & Gulyas, 2015), job 

contentment (Shin & Sohn, 2015), and work outcomes (Schminke et al., 2015).  

In an exploratory study of 403 Korean participants from 23 various organizations, 

researchers Shin and Sohn (2015) sought to understand the implications of socially 

comparative behavior on perceptions of distributive justice and job satisfaction. To select 

participants, Shin and Sohn used gender and age as part of their demographic criteria. 

The researchers translated a paper survey package to accommodate the Korean dialect 

followed by the administration of it to each respondent. Shin and Sohn’s study revealed 

attitudes of distrust and a need to be better than others tend to encourage an individual to 

find corresponding details in the other person. Simply put, people tend to relate 

themselves to others when they believe they have commonalities. For example, in 

identifying a high-functioning co-worker, an employee might believe they may be privy 

to similarly favorable treatment (i.e., distributive justice). Societal comparisons, 

according to Shin and Sohn, were found to be influential in perceptions of distributive 

justice.  

Distributive justice and procedural justice were paired in another exploratory 

study of the association between OJ and an employee’s positive or negative 

organizational behavior (Pan et al., 2018). The researchers chose to use two participant 

groups for a total of 5,313 manufacturing employees in China to randomly sample. Pan et 

al.’s (2018) initial group contained 2,566 workers that completed a paper survey 
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assessing the variables: OJ and organizational behavior. The second group included 2,747 

workers that participated in a situation-based experiment involving the analysis of a 

situational story. Perceptions of distributive justice, procedural justice, and positive 

organizational behavior were measured, and Pan et al. found a major implication of 

distributive and procedural justice on behavior. In particular, distributive justice was 

shown to be more favorable in negative behavior than that of procedural justice which 

was linked to positive behavior. For example, the distribution of resources could 

potentially have a negative implication on an employee’s behavior within an organization 

if their attitude behind the distribution is unfavorable.  

Employees from an automotive dealership in Pakistan were participants in another 

study that focused on distributive justice, specifically on investigating the antecedents of 

an employee’s positive organizational behavior and the influence of unfavorable 

supervision (Khan, 2019). Khan (2019) used convenience sampling to select participants 

and a time lag technique to collect data. Data were collected from the structured 

questionnaires completed by 382 respondents, revealing that a malevolent leadership has 

a substantial effect on distributive justice. The researchers also found that distributive 

justice was the mediating factor between malevolent leadership and a worker’s voice. 

Furthermore, it was found that abusive behavior from leadership is a stressor that 

diminishes the feeling of equality for a worker in the practices of distribution. 

Feelings of equality regarding OJ have been associated with various work 

outcomes in the literature. For instance, Kaya et al. (2016) used questionnaires to 

examine how fairness perceptions implicate leaving intentions in a convenience sample 
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of 259 employees from various companies in Turkey. Results of this Kaya et al.’s study 

indicated that views of procedural justice have a considerable association with leaving 

intentions. Thereby, an employee that views procedures of allocation to be unfair might 

have increased feelings to leave the organization.  

A study of 237 randomly sampled manufacture leaders and subordinates in India 

by Biswas and Kapil (2017), used trust in the organization as a mediator to work 

outcomes. The purpose of the study was to determine the role that trust plays in an 

organization in relation to OJ (i.e., procedural, distribution, interactional justice) and 

support for the organization. Biswas and Kapil found, the information collected from 

questionnaires, that support for the organization was positively linked to job performance 

versus OJ which showed no connection. Simply put, support for the organization shows 

in a worker’s job performance when leaders interact regularly to meet their needs. 

OJ literature produced on member-leader interaction has acknowledged its 

positive influences on job performance (Wang et al., 2017). For instance, a study by 

Wang et al. (2017) revealed that high perceptions of OJ in female workers positively 

affects job commitment and performance. In New Zealand, 118 frontline hospitality 

workers participated in a self-administered study which explored the influence of 

member-leader interaction on leaving intentions and job commitment. Distributive, 

procedural, interactional, and informational justice were the specific organizational 

components chosen as mediators of work outcomes. Wang et al. found that positive 

member–leader interactions decrease leaving intentions. Additionally, the researchers 

found that gender played a moderating role in the relationship between member–leader 



32 

 

interaction, OJ, and work commitment. Female workers viewed interaction with leaders 

differently than male workers, thus altering their perceptions of organizational 

commitment and equality. Male workers who showed positive connections to the 

member–leader interaction, OJ, and work commitment were more affected by social 

norms.  

Procedural Justice 

Procedural justice refers to an individual’s perception of equality as it pertains to 

the organizational outcomes and decision-making processes (Haghighinezhad et al., 

2019; Lilly & Wipawayangkool, 2018; Rodwell & Gulyas, 2015; Ryan & Wessel, 2015; 

Schminke et al., 2015). An important dimension in the member–leader interaction, 

procedural justice perceptions, was suggested in the literature to influence the well-being 

of workers. According to Schminke et al. (2015), procedural justice has shown 

associations with ethical principles, collaboration, and well-being (Cloutier et al., 2015). 

Empowering workers with a voice in the decision-making process could boost well-being 

(Lilly & Wipawayangkool, 2018; Ryan & Wessel, 2015), and job commitment (Kim & 

Park, 2017). 

Adding to the OJ literature, Schminke et al. (2015) proposed a construct of 

cohesive perceptions of equality at work. The overarching goal of this study was to 

encourage additional conversation on cohesive ethical values and perceptions of justice to 

understand how they might connect to social justice. Surveys were completed by 652 

United States workers from various settings. Variables pertinent to justice perceptions 

and cohesive values were considered, which revealed that a positive correlation between 
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them to be present. Schminke et al.’s results also suggest that when each member of a 

team cohesively merges their values, the perception of equality in procedures might elicit 

more positivity. An effective cohesive collaboration of group members not only promotes 

positive procedural justice perceptions but also a healthier well-being. Practical 

application of the results implies that when group interaction and cohesion are exercised, 

an organization may have healthy and content employees. 

Within the context of law enforcement, OJ has been applied to bring awareness of 

unfavorable conduct, job performance, job-related stress, and job commitment levels 

(Patten et al., 2015). For example, 229 United States law enforcement employees 

participated in a three-component survey that employed measures specific to OJ (i.e., 

procedural, interactional, distributive). Out of the three OJ components variables used, 

procedural justice showed to be the most influential in the level of commitment given by 

an employee.  

Similarly, findings from an explanatory study by Herminingsih (2017) revealed 

that procedural justice perceptions had a substantial implication on leadership trust and 

job contentment. The researchers study explored implications of OJ (i.e., distributive, 

procedural, interactional) and trust in leadership on engagement and contentment. 

Herminingsih found that within the data collected from questionnaires of 150 Indonesian 

workers, there was an appositive correlation between contentment and commitment. 

Fairness perceptions tend to increase employee contentment thereby also increasing their 

level of commitment.  
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Findings from a study by Wolfe et al. (2018) showed a significant association 

between member-leader interactions and procedural justice. The researcher’s examined 

the association between leadership temperance and their motivation to effectively enforce 

fair practices. Questionnaires completed by 211 United States law enforcement leaders 

were analyzed to reveal the significance of member-leader interactions in the presentation 

of leadership temperance and support of fair practices. Simply put, relations between 

members and their leaders are influential to a member’s perceptions of procedural justice.  

Perceptions of procedural justice and job-related stress were considered in a study 

by Cloutier et al. (2015). Job-related stress in the context of OJ (i.e., distributive, 

procedural) was the primary focus of the study. Cloutier et al. enlisted the participation of 

659 Canadian telemarketers to complete an online survey. The researchers found that the 

results coincided with previous research suggesting that perceptions of OJ might affect an 

individual’s well-being. Cloutier et al. also concluded that an individual’s well-being was 

more affected by perceptions of procedural justice than that of other OJ components. 

Perceptions of procedural justice have a direct effect on the well-being of workers; 

revealing that workers assign heavier weights to procedures. 

A study to explore the association between procedural justice and trust in law 

enforcement leadership was conducted by Haas et al. (2015). Specifically, to what degree 

does fair decision-making relate to trust in leadership? Approximately, 536 Argentinian 

law enforcement officers were enlisted to complete an online survey. Upon the 

completion of an analytical method, data showed no evidence that trust in leadership was 

correlated with procedural justice perceptions. Support for the organization by 
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subordinates was also identified by Haas et al.’s study was most likely to occur when 

there are opportunities for the empowerment of one’s voice. The researchers further 

suggest that member–leader interaction is significant in the cultivation of fair procedural 

practices.  

Economically, according to Rineer et al. (2017), the burden for work-related 

health issues is $58 million in the United States a year. Rineer et al.’s study of 

construction staff revealed a substantial relationship between procedural justice and well-

being. Skewed views concerning allocation processes could implicate health. An 

assessment of each participant’s vitals revealed that increased levels of OJ (i.e., 

procedural justice) and the belief that they are supported, contributed to a reduction in 

heart palpitations and blood pressure (Rineer et al., 2017). Another point of view 

advanced by Cloutier et al. (2015), in their study on OJ and mental distress in Canadian 

telemarketers showed perceptions of OJ (i.e., procedural, distributive justice) had 

minimal implication on stress. 

OJ (i.e., procedural and interactional) and well-being have been the subject of a 

study by Cassar and Buttigieg (2015) of 620 automotive industry workers. Using 

variables such as OJ (i.e., procedural, distributive, and interactional), mental contract, and 

well-being, a quantitative exploration study was conducted to understand their 

association with each other. Findings revealed breach and interactional justice to be 

predictors of well-being. Cassar and Buttigieg’s findings also suggest that even if there is 

no breach, OJ (i.e., interactional and procedural) still had a substantial relationship to 

well-being. For instance, a worker that has fair perceptions of organizational procedures 
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and interactions might have a healthy level of well-being, even in the absence of a mental 

contract breach. Conversely, if a worker perceives a breach has occurred and they also 

have negative perceptions of interactional justice, their well-being might be adversely 

implicated.  

Mental breach and well-being were the topics of another study by Rodwell and 

Gulyas (2015) of 113 Australian allied health workers. To examine the implication of OJ 

and breach on well-being and commitment, Rodwell and Gulyas applied variables similar 

to the study by Cassar and Buttigieg (2015). Comparatively, the variables used included 

well-being, breach, and OJ (i.e., distributive, procedural), and Rodwell and Gulyas also 

included stress and two additional components of OJ (i.e., interpersonal, informational) 

that Cassar and Buttigieg excluded in their study. This quantitative study revealed that 

distributive justice and a breach of the mental contract influential on well-being. Rodwell 

and Gulyas also found well-being to be influenced by procedural and breach perceptions. 

Procedural and distributive justice, specifically, were found to be positively influential on 

perceptions and well-being (Rodwell & Gulyas, 2015). 

Researchers Proost et al. (2015) discovered that OJ perceptions can be important 

in explaining the mental health of employees. Proost et al. used a cross-sectional study to 

research mental health of 197 nursing home employees in the Netherlands. The 

researchers used the components of OJ (i.e., procedural, interpersonal, informational 

justice) as defenses against work-related stress. Proost et al. suggest that workers benefit 

from OJ to manage the demands of work. Participants were recruited through letters from 

the researchers. Proost et al. employed Likert-type surveys to be completed manually to 
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measure variables such as job satisfaction, turnover intentions, well-being, and OJ. 

Findings, following a hierarchical regression analysis, revealed that the three components 

of OJ measured were preconditions for managing well-being and job satisfaction.  

To continue the research on OJ, Johnston et al. (2016) suggested that an important 

subjective concept that aids in maintaining a person’s well-being is the belief that a fair 

world is a world in which an individual receives what is earned. The recruited random 

sample of 2,956 Swiss employees in various general settings to participate in a two-wave 

survey which measured perceptions of OJ (i.e., distributive, procedural, interpersonal), 

well-being, work stress, and satisfaction on the job. Johnson et al. found that views 

regarding justice to be drivers of OJ and are impactful to an individual’s well-being.  

For forty years, justice researchers have merged organizational outcomes with 

fairness perceptions. As stated earlier, specific OJ components such as distributive, 

procedural justice, interactional, and informational justice have generally been used in the 

research. Although researchers employed theories such as social exchange, OJ, equity, 

and allocation of resources to their study of a combination of the four organizational 

components, the most prominent findings showed distributive justice to be the most 

significant in terms of the implication on work outcomes (Biswas & Kapil, 2017; Ghosh 

et al., 2017; Kaya et al., 2016; Pan et al., 2018; Wang et al., 2017) and procedural was 

shown to be most significant in terms of the implication on well-being and commitment 

(Biswas and Kipal, 2017; Cloutier et al., 2015; Haas et al., 2015; Herminingsih, 2017; 

Wolf et al., 2018). Most of the procedural justice research is cross-sectional and revealed 
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procedural justice to be foundational to effective social exchange relationships (Cloutier 

et al., 2015; Swalhi et al., 2017). 

Contextually, justice research studies have been conducted at many occupational 

locations (i.e., banking, retail, construction, consulting, manufacturing, frontline 

hospitality) with no current published studies including AHPs found. Minimal justice 

research within the last five years took place in the United States, and most of the 

literature found was conducted in countries outside of the United States such as India, 

Turkey, New Zealand, and China. A large majority of the research related to justice 

perceptions used a quantitative approach with statistical analysis. An aspect of this study 

that was weighed is the relationship between procedural justice and trust in leadership, as 

it will assist me with understanding the rapport between the participants and their leaders. 

While the abovementioned studies on justice perceptions are informative to me, they are 

not free of constraints which include their choice of methodological approaches, 

locations, and samples. Some of the methods chosen by researchers included Likert–type 

paper surveys, situational experimentation, cross-sectional survey design, random 

sampling approach, and large participant pools with a statistical analysis performed.  

Inclusion 

Diversity within the United States is anticipated to grow in such a way that by 

2030, one out of five citizens will be over 65 and by 2044, and greater than 50% of all 

citizens will be a part of another cultural group (Colby & Ortman, 2015). As diversity 

continues to increase in the workplace (Brimhall et al., 2017) organizational leaders are 

challenged with assuring that all employees collectively experience fairness and 
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appreciation (Mor Barak et al., 2016). Inclusion and diversity are close in their relation as 

diversity is a primary aspect of a culture that displays inclusivity (Tang et al., 2015). 

Management of diversity to inclusivity implies that a realization has occurred among 

organizations that their current diversity practices are not beneficial to everyone (Tang et 

al., 2015). Researchers have noted the full manifestation of benefits from diversification 

will only occur when employees can be heard (Mor Barak et al., 2016; Walker et al., 

2019). Organizations have the opportunity to produce successful and inclusive 

environments. According to, Mor Barak et al. (2016) and Shore et al. (2018), the goal of 

many organizations is to employ and sustain an inclusive and effective climate.  

The subject of inclusion has been significant in recent research studies (Brimhall 

et al., 2017; Tang et al., 2015; Walker et al., 2019). Many studies have suggested that 

inclusion is a practice that accepts and respects the unity of perceptions by employees and 

the degree to which an employee’s workplace helps each employee feel important (Mor 

Barak et al., 2016; Shore et al., 2018). An employee experiencing the feeling of being a 

valued member within an organization has to do with the inclusion practiced (Shore et al., 

2018). 

A review of the literature illustrates that favorable outcomes occur from the 

establishment of inclusivity within a diversified workplace (Brimhall et al., 2017; Jaiswal 

& Dyaram, 2019; Mousa, 2019; Shore et al., 2018; Tang et al., 2015). Identified within 

the literature, favorable outcomes include job contentment, work engagement, and well-

being (Brimhall et al., 2017; Downey et al., 2015; Mor Barak et al., 2016). Attention to 

individual work outcomes is necessary to understand the conditions under which 
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diversity produces positive outcomes; therefore, additional research has been dedicated to 

scholars seeking to gain an understanding of individual work outcomes included in a 

diversified team (Walker et al., 2019). 

Scholars have demonstrated interest in inclusion from a variety of different 

contexts (Brimhall et al., 2017; Hvidtfeldt et al., 2017; Jaiswal & Dyaram, 2019; Tang et 

al., 2015; Walker et al., 2019). For example, to understand the evolution of inclusivity 

over time, Brimhall et al. (2017) conducted a longitudinal study. Information was 

gathered from 360 diversified welfare services workers in the United States. Brimhall et 

al. focused their study on the relationship between leadership, employee, and inclusion. 

An analysis of the questionnaires revealed that leaders who invest time and money into 

creating meaningful interactions (i.e., inclusion) with their employees will benefit from 

an increase in equality perceptions. Brimhall et al. also found that benefits will continue 

to manifest in the employee’s rate of retention, job contentment, and emotional well-

being. Findings from this study reveal a call to action for employers to understand that by 

investing in the employees, the employees will invest in the organization. 

Earlier within this literature review on inclusion, China was a context in which the 

concepts of inclusion and well-being have been explored. According to Tang et al. 

(2015), diversity awareness in the context of another country is significant as 

organizations aspire to create valuable procedures to have a more effective inclusive 

culture. Tang et al. chose a qualitative approach to gain a better understanding of 

inclusion perceptions at the organization and individual levels. As part of their study, 

Tang et al. enlisted the theory of optimal distinctiveness to create open-ended research 
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questions. Obtaining information through 30 60-minute recorded interviews from 54 

Chinese employees from various companies and positions; findings revealed that notions 

of inclusion varied across the different positions within the organization. The researchers 

ultimately discovered that a manager’s perceptions of inclusion do not necessarily 

coincide with that of their subordinate. Another key finding revealed that most of the 

interviewees mentioned that tolerance for errors of others as their definition of inclusion. 

The stress that was placed on seeking tolerance for another’s errors reflects the societal 

well-being emphasized by the Chinese culture according to Tang et al. The improved 

rapport between leaders and their subordinates is important to understanding inclusion at 

different levels. With a new awareness of inclusion, organizations will have a greater 

opportunity to enhance their management of inclusion for healthy well-being overall. 

The concept of values, shared among employees, has also been the attention of 

some OJ scholars. For example, health care workers in Denmark participated in a multi-

step study by Hvidtfeldt et al. (2017) to explore their well-being of inclusive values in the 

workplace. To continuously monitor the health of employees, data were collected through 

assessments to identify any potential inclusive matters. A sample of 73,614 health care 

employees participated in a “well-being in hospital employees (WHALE)” two-wave 

study (p. 1758). Hvidtfeldt et al. used two studies, one for a baseline and a questionnaire 

for the second as well as variables such as justice, trust, and teamwork to gain an overall 

perspective of relations throughout hierarchical levels. Hvidtfeldt et al.’s findings 

revealed that senior workers and women to be favorable with demonstrating collective 

values with no significant difference between full and part-time workers. The researchers 



42 

 

also found that the inclusion of values to be greater in leaders and women amid the 

organization, thus positively influencing well-being. 

A study to explore the degree to which ethnicity affects views on inclusivity (i.e., 

communication, job satisfaction, work relationships, work outcomes) when working 

within racially diverse groups (Walker et al., 2019). Walker et al. sampled 160 diverse 

undergraduate students in the United States through an online questionnaire. Results of 

this study indicated that the degree to which an individual feels a part of a group might be 

implicated by ethnicity and that ethnic groups do not encounter inclusion in the same 

manner. Walker et al. further found African Americans were less likely to engage in 

diversified group activities versus Hispanics, Asians, and Caucasians, adversely affecting 

their well-being.  

OJ, well-being, and the process of decision–making was the attention of Lilly and 

Wipawayangkool’s (2018) study. Lilly and Wipawayangkool used the “appraisal theory 

of stress” to guide their study (p. 683). The “appraisal theory of stress” suggests that a 

person makes an assessment first to determine the extent to which an incident will 

negatively implicate their well-being (Lilly & Wipawayangkool , 2018, p. 683). To 

investigate the well-being, OJ perceptions, and decision-making processes among 150 

college students in the United States, Lilly and Wipawayangkool used an experimental 

design to evoke group identification type emotions. The researchers gathered information 

from questionnaires and board games, revealing that OJ (i.e., procedural) perceptions 

have no relation to egocentric behaviors. Lilly and Wipawayangkool’s results suggested 

that when identifying with a group, a person with an inferior complex might respond 
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unfavorably to an unfavorable outcome decided upon through fair practices. Perceptions 

of certain external factors can bring forth feelings of stress. The overarching goal of this 

study was to explore the effects on a person’s well-being when placed in a group 

decision-making situation. 

Health care workers were included in another study conducted in the United 

States to understand the views associated with an inclusive work setting (Aysola et al., 

2018). With a sample of 315 diversified health care workers from various medical 

facilities within the United States, Aysola et al. employed a phenomenological approach. 

From the descriptive analysis, several themes emerged which revealed that unfair 

expectations and exclusion practices of women and minorities can have negative 

implications. Expectations of work that are perceived to be unfair amongst 

underrepresented employees could prove to be harmful to their well-being. Aysola et al.’s 

results revealed that inclusion perceptions harmed promotions for the individuals that had 

typically flourished in the organization. A practical application from this study dictates 

that an analysis of leadership is warranted to ensure equality is being exercised. A review 

of organizational inclusion procedures should be conducted to also ensure that an all-

inclusive environment is effectively being practiced. 

Demographic diversity and job-relation are concepts added to the recent literature 

on inclusion by Jaiswal and Dyaram (2019). To investigate how well-being is implicated 

by perceptions influenced by demographic diversity and how their association is 

mediated by inclusion, Jaiswal and Dyaram surveyed 248 workers from sizable 

organizations in India. Inclusion was shown to provide substantial mediation between 
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demographically influenced perceptions and well-being. No mediation from inclusion 

was found between well-being and job-related perceptions. Jaiswal and Dyaram found 

that demographically influenced perceptions showed to negatively implicate well-being 

while job-related perceptions had a more positive influence. Although, there did not 

appear to be any intervention from inclusion on the relationship between well-being and 

job-related perceptions; essentially, perceptions created from diversity within an 

organization (i.e., job-related perceptions) proved to have a greater influence on well-

being. 

Extending the inclusion literature that addresses egocentric behavior, Brimhall 

and Saastamoinen (2020) investigated existential resources that might assist with the 

increase in inclusive practices with diversified organizations. In the United States, 213 

health care workers completed a survey that examined themes among individuals who 

felt included within the workplace. Following a binomial regression, Brimhall and 

Saastamoinen’s results revealed that an organization may have workers who have similar 

attributes and might feel excluded at work. In particular, there is a likelihood that ethnic 

groups except Caucasians are more likely to feel excluded adversely affecting well-being.  

Various theories (i.e., social exchange, equity, appraisal of stress, fairness) were 

employed by researchers to ground their study. The majority of the studies conducted 

also used a quantitative approach, a cross-sectional design, and Likert-type 

questionnaires. Very few published qualitative justice studies within the last five years 

were found. The methods used by qualitative researchers included data saturation, 60-

minute interviews, narrative analysis, and coding. Overall, the literature reviewed 
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provided a logical reference for this qualitative phenomenological study, which examined 

the experiences of AHPs. 

Summary and Conclusions 

This review of the literature brought forth a few constraints. Many of the studies 

presented in this review used either a cross-sectional design (Cloutier et al., 2015; 

Franklin et al., 2019; Swalhi et al., 2017) or one that was experimental design (Czuba et 

al., 2019; Lilly & Wipawayangkool, 2018; Pan et al., 2018). Using a design that is cross-

sectional requires that a population be studied in its entirety to create data that are useful; 

however, studying a large sample could potentially increase the possibility of errors 

(Kesmodel, 2018). According to Kesmodel (2018), a cross-sectional study design is also 

challenging to replicate as present settings are required to gather data. An experimental 

design creates difficulty in certain settings as the ability to control unnecessary variables 

is hard to do (Barker & Milivojevich, 2016). Researchers Barker and Milivojevich (2016) 

further reported that difficulty is apparent in the generalizability of an experimental 

design as groups might not be equivalent. While most of the literature reviewed contained 

antecedents of OJ (Biswas & Kapil, 2017; Khan, 2019; Proost et al., 2015; Shin & Sohn, 

2015; Wang et al., 2017), individual perceptions regarding the antecedents were not the 

primary focus.  

Although some studies took place in the United States (Brimhall et al., 2017; 

Demo et al., 2015; Lilly & Wipawayangkool, 2018; Mor Barak et al., 2016; Schminke et 

al., 2015), there is a greater amount of studies related to OJ and inclusion that have been 

conducted in other countries (Aloisio et al., 2018; Franklin et al., 2019; Ghosh et al., 
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2017; Le, Jiang, et al., 2018; Martinez-Inigo & Totterdell, 2016; Pan et al., 2018; Shin & 

Sohn, 2015; Shkoler & Tziner, 2017). The amount of literature on AHP in the United 

States is sparse (Kroll et al., 2020) and lacks current published phenomenological 

research that explored the lived experiences of OTAs under OJ and inclusion constructs.  

Chapter 2 restated the problem and purpose. This chapter also provided the 

literature search strategy by listing library databases, search engines, and key terms used. 

The next section named and described the theory making up the theoretical framework 

for this study. In Chapter 3, I explain the methods used for this study. The chapter 

sections include the research design, rationale, researcher’s role, methodology, 

instrumentation, recruitment procedures, issues of trustworthiness, and ethical 

procedures.  
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Chapter 3: Research Method 

The purpose of this qualitative phenomenological study was to explore the OTAs’ 

perception of distributive rules in the settings in which they are employed. The study also 

explored how OTAs perceive the procedural rules in the settings in which they are 

employed, and how the distributive rules and procedural rules influence organizational 

their sense of inclusion at their place of employment. The overarching goal of this study 

was to better understand the lived experiences of AHAs and add to the limited body of 

literature regarding their work experiences. This chapter presents the research design and 

rationale, the role of the researcher, methodological approaches, issues of trustworthiness, 

and a summary.  

Research Design and Rationale 

To meet the intent of this study, three research questions were proposed for 

inquiry: 

• RQ1: What are the perceptions of therapy assistants within the AHP on 

fairness of distributive justice within their organizations? 

• RQ2: What are the perceptions of therapy assistants within the AHP on 

fairness of procedural justice within their organizations? 

• RQ3: What are the perceptions of therapy assistants within the AHP on 

inclusion within their organizations? 

A qualitative approach was chosen for this study. Qualitative designs are 

generally used to study and understand the meaning individuals assign to a social 

situation (Creswell, 2009). Researchers who choose to conduct qualitative studies must 
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be benevolent and purposeful in their recruitment of a suitable approach (Ravitch & Carl, 

2015). 

A phenomenological approach is significant in research to gain a rich 

understanding of the nature of an individual’s everyday experiences (Creswell, 2009; van 

Manen, 2015). This approach includes exploring a small number of participants through 

an extensive appointment to develop profound relationships (Creswell, 2009). This 

design increased the amount of pertinent information divulged by the therapy assistants. 

The recollection of an experience reveals how a phenomenon of relevance is acted upon, 

thus assigning meaning from which the researcher can deduce (Miles et al., 2015). 

The rationale for choosing a qualitative phenomenological approach is rooted in 

its supportable practices in analyzing lived experiences. This traditional approach not 

only assisted with the development of the research questions that encouraged the 

additional development of the interview questions, but also aided in the establishment of 

the framework. The questions were specifically designed to collect data related to work 

experiences regarding OJ (i.e., distributive and procedural justice) and inclusion. Ravitch 

and Carl (2015) explained that an individual’s experiences are rooted in the contexts that 

influence their lives, and are therefore subjective and ever-changing. 

Researchers’ Role 

Inductive in its approach, the qualitative method enables the researcher to be a 

key instrument in collecting and examining data (Rudestam & Newton, 2015). As a 

therapy assistant currently working as an OTA, I made sure to reduce bias and therefore 

the study was not conducted at my place of employment or a place that was a part of my 
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employment history. No personal relationships existed with the participants. My role in 

the research was to conduct myself in an honorable manner and develop an ethical study. 

To ensure compliance with the guidelines set forth in the Belmont Report on the 

protection of human rights, three defining principles were enlisted and kept primary: (a) 

respect for the study participants, (b) concern for their well-being, and (c) fair treatment 

(see U.S. Department of Health and Human Services, 1979). As an OTA, my objective 

was to demonstrate accuracy in my approach by following the layout of the interview 

protocol.  

Before interviewing the participants, I became cognizant of my prejudices, 

viewpoint, assumptions. Reflexivity was applied to handle the biases that arose from my 

personal experiences. As mentioned previously, reflexivity is the ability of the researcher 

to become hypervigilant regarding their position as to not hamper the validity of the 

findings (Morse, 2015; Ravitch & Carl, 2015). I practiced objectivity and annotated my 

thoughts through journaling throughout this research study. As a fellow OTA, I identified 

biases and dealt with them accordingly. The objective was neither to indulge nor allow 

my feelings to manipulate the voices of my participants. 

Methodology 

Participation Selection 

The target population for my research study were AHAs; specifically, OTAs 

employed in various settings in the state of Texas. To capture experiences and to 

represent the AHA population, OTAs were selected. Participants were chosen based on 

their professional title, licensure, and years of field experience. The sample size for this 
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study included no fewer than 10 OTAs with the flexibility to recruit more participants to 

meet data saturation. Sample size was based on anticipated coverage of the phenomenon 

(Patton et al., 2015).  

Participants were recruited through the enlistment of my colleagues. A 

demographic questionnaire was used to identify qualified participants, the following are 

criteria that have been included in the checklist: (a) AHAs with the title of OTA, (b) 

current license to practice, (c) at least seven years’ experience, (d) employed with current 

or past employer for at least two years, and (e) currently or previously employed at any of 

the following: local hospital, school, skilled nursing facility, home health or outpatient 

clinic. A demographic questionnaire was used to select participants from each of the 

following settings to achieve equal distribution: hospital, school, skilled nursing facility, 

home health or outpatient clinic. Each participant received an email recruitment invitation 

to participate in a semistructured interview. The invitation contained information that 

explained the intent of the study, their rights as a participant, and what to expect as a 

participant. 

Instrumentation  

The data were collected using an interview protocol. Interview questions were 

developed based on the theoretical framework that I used to guide this study as well as on 

the literature review (Rudestam & Newton, 2015). The interview questions were 

designed to elicit enough information to answer the research questions. 
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Pilot Study Procedure 

For this study, I pilot tested the data collection instrument to assess the adequacy 

of the instrument in gathering the data needed to answer the research questions. Pilot 

studies play a significant role in qualitative research (Wray et al., 2017). The purpose of 

the pilot study was to check the viability of the methodology and allow adjustments to be 

made before the commencement of the study (Gallego-Jiménez et al., 2018). Two 

participants were recruited based on referrals from work colleagues within the AHP 

community. I conducted in-depth semistructured 45-minute interviews with two AHAs 

from radiology and speech therapy and two AHPs from occupational therapy, 

approximately 45 minutes each. Before the meetings, the participants received a briefing 

of the study, and informed consent was requested. I also asked the pilot study participants 

to provide feedback on the semistructured interview guide where they described areas 

that they felt needed additional attention to obtaining satisfactory feedback. 

Procedures for Recruitment, Participation, and Data Collection 

The recruitment goal was to select the most qualified participants for this study. 

Through the process of referral, contact was made by phone and email to send invitations. 

I contacted no fewer than 10 participants from varied work settings (i.e., skilled nursing 

facilities, outpatient clinics, hospitals), meeting the criteria based on their professional 

title, licensure, and years of field experience. The chosen number of participants, 

according to Patton, should be based on anticipated coverage that provides adequate 

attention to the phenomenon (Patton et al., 2015). 
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Interview appointments were scheduled with participants who consented. Before 

scheduled appointments, participants received an explanatory recruitment email 

containing the following: (a) intent of the study, (b) their rights as a participant, and (c) 

their role. I scheduled participant interviews at a location that adhered to the social 

distance guidelines, away from the participant’s place of employment and at a time 

convenient for them. I contacted all participants by phone one day before the interview to 

confirm time, location, date, and duration. To conclude the interview, each participant 

exited the interview following a debriefing with me reiterating the intent of the study, 

research questions to be answered, and the reasons for a potential future follow-up 

interview. Debriefing also allowed the participants another opportunity to further express 

their thoughts. Follow-up interviews would have occurred in the event there were 

insufficient data gathered to satisfactorily answer this study’s research questions.  

It was my responsibility in this qualitative research to protect and collect data 

from the semistructured interviews. Each participant was assigned a pseudonym for their 

protection. I audio-recorded all interview sessions using a smartphone or through the 

Zoom platform (https://zoom.us/), which was solely accessible to me. These recordings 

were downloaded and stored on my password-protected computer within 24 hours of the 

interview. Data collection concluded when saturation was met. Saturation of the data 

occurs when there is a lack of new information coming forth (Faulkner & Trotter, 2017). 

This point of saturation further suggests that a researcher can presume with relative 

confidence that additional data collected would generate analogous results confirming 

evolving themes (Faulkner & Trotter, 2017).  

https://zoom.us/
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Strategy for Data Analysis 

After transcribing the interviews for analysis, I sent the transcriptions to all 

members (i.e., participants) to check to ensure that the recordings adequately captured the 

participants’ responses. Member checks are typically performed for credibility and 

validation. The process of thematic analysis outlined by Braun and Clarke (2006) was the 

next step upon receipt of validated transcripts. Thematic analysis is unique in that it is 

useful with any theoretical framework as it is not specific to a certain one (Braun & 

Clarke, 2006). Typically used for identifying and accounting for themes within data, 

thematic analysis was chosen as it allows easy interpretation and assists with the 

development of a succinct depiction of materialized themes (Braun & Clarke, 2006). 

Thematic analysis is a significant way to report societal experiences. According to Braun 

and Clarke, a thematic analysis can essentially be used to report experiences or ways in 

which things are perceived in society. 

Braun and Clarke’s (2006) six-phase thematic analytical framework includes the 

following steps: (a) familiarize oneself with the narratives, (b) begin producing initial 

codes, (c) search for themes and organize codes, (d) review themes to develop a thematic 

map, (e) examine narratives to describe themes to tell a story, and (f) write up the 

comprehensive steps of the data analysis process. To become familiar with the 

descriptive narratives, I documented thoughts and themes while maintaining records of 

all notes. The next step of creating initial codes included the employment of reflexivity 

and an audit trail. Thirdly, notes were delineated regarding the procedures of the study 

and create a diagram to connect themes. Next, I checked the thematic map—the diagram 
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created in the third step—for adequacy by returning to the initial data. The next step was 

an extraction of thematic descriptions created from field notes. The final step was to 

produce a comprehensive written report that included the following: member checks, 

coding process, rich descriptions, audit trail, theoretical framework, methodology, and 

rationale for the study. Data were further analyzed using Dedoose qualitative software. 

Issues of Trustworthiness 

The integrity of a qualitative research study is dependent on the establishment of 

the following criteria: credibility, transferability, dependability, and confirmability. 

Saturation should occur before credibility can be established; this transpires when enough 

people are interviewed so that the themes which emerged are not based on a single 

person’s opinion. Creswell (2009) explained that to increase the quality and 

trustworthiness of the findings, descriptions rich in context should be used. Creswell and 

researchers Ravitch and Carl (2015) posited that using rich descriptions allows for 

credibility, transferability, confirmability, and dependability of the results. Data quality 

checking was included with reference to qualitative software (viz., Dedoose).  

Results of this study may be transferrable to some AHA populations under the 

same criteria; however, it was not free of limitations due to the small sample size. Rich 

descriptions were provided for researchers to make connections (Ravitch & Carl, 2015). 

The results are transferrable to OTAs working in similar settings and under the same 

criteria used for this study. An advantage to a transferrable research study is that it allows 

the audiences of the research (i.e., researchers, stakeholders, and participants) to duplicate 

portions of the study design.  
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Dependability in a study is about capturing the contextual changes and keeping 

them consistent. Establishing dependability in a study was another factor of 

trustworthiness. One way I established dependability was through an audit trail. The audit 

trail is a clear depiction of the procedures taken in this study from the beginning to the 

development and of the findings. The audit trail includes researchers field notes, journals, 

and anything else written to assist with processing and interpreting the data (Morse, 

2015). 

Confirmability was the fourth strategy in this study’s trustworthiness. To prove 

confirmability, reflexivity was used, the role of any researcher to become hypervigilant 

regarding their position as to not hamper the validity of the finding (Morse, 2015; 

Ravitch & Carl, 2015). Objectivity was maintained by using a journal to annotate any 

personal thoughts or feelings throughout the study. 

Ethical Procedures 

According to the U.S. Department of Health and Human Services (1979), it is the 

responsibility of the researcher to assess the procedure of the study to ensure that it is 

developed properly. The first consideration is the confidentiality and anonymity of the 

participants. These considerations are an ethical risk for this study; however, I employed 

several measures to minimize such risks. I verified that the participants were appropriate 

for the study and that the participants had fairly volunteered and were not coerced (see 

U.S. Department of Health and Human Services, 1979). Upon receipt of approval (no. 

0457947) from the Institutional Review Board at Walden University, each participant 

was respected and treated autonomously (see U.S. Department of Health and Human 
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Services, 1979). Following their consent to participate in the study, the participants were 

provided a pseudonym to protect their identity. 

Participants were briefed on their rights, the purpose of the study, their role in the 

study, time commitment, any potential risks, and plagiarism (see U.S. Department of 

Health and Human Services, 1979). Participants had the right to know what was expected 

of them, and that the interviews were audio-recorded using a tape recorder and 

downloaded to a password-protected computer within 24 hours of the interview. 

Participants also were informed that their participation was voluntary and that they had 

the right to withdraw from the study at any time. The time commitment was no less than 

60 minutes, but no more than 2 hours for an interview. 

Potential risks involve harm and privacy breach; therefore, I took the following 

measures to mitigate any risk: (a) used pseudonyms in place of names, (b) employed 

anonymity to maintain privacy, (c) conducted interviews away from participants’ place of 

work, and (d) in the event the semistructured interview caused distress, paused the 

interviews temporarily to allow the participant to gain composure and for the mental 

health of the subject to be checked (U.S. Department of Health and Human Services, 

1979). 

All transcripts were given a distinct identification to ensure privacy. Any 

information collected from participants to include informed consents, responses from 

interviews, and all notes were kept on a password-protected computer that only I had 

access to. Information was transcribed followed by the immediate deletion of audio-

recordings. 
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Summary 

Chapter 3 presented a synopsis of the research methodology and the rationale for 

the specific qualitative design. A qualitative phenomenological design was selected as the 

method of inquiry to explore the lived experiences of AHAs regarding OJ and inclusion. 

Phenomenology is substantial in research to gain a rich understanding of the nature of an 

individual’s lived experiences (Creswell, 2009; van Manen, 2015). Included in this 

chapter were the research questions, the role of the researcher, recruitment procedures, 

sample population, sample size, strategy for data analysis, ethical considerations, and 

issues of trustworthiness. In Chapter 4, I explain this study’s results. The sections 

disclosed in the following chapter will include the study’s settings, the participant 

demographics, and the processes used for collection and analysis of the data. The chapter 

sections will include the research design, rationale, researcher’s role, methodology, 

instrumentation, recruitment procedures, issues of trustworthiness, and ethical 

procedures. Next, a detailed account of the code development, thematic exploration and 

analysis will be given followed by the evidence of trustworthiness, results, and the 

chapters summary.    
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Chapter 4: Results 

The purpose of this qualitative phenomenological study was to explore the lived 

experiences of OTAs related to OJ and the extent to which they felt included at their 

workplace. Data were collected through semistructured interviews of OTA participants 

who worked in various settings throughout the state of Texas. The overarching goal of 

this study was to acquire a deeper understanding of the lived experiences of AHAs and 

add to the limited body of literature regarding their work experiences. To meet this goal 

three research questions were proposed for inquiry: 

• RQ1: What are the perceptions of therapy assistants within the AHP on 

fairness of distributive justice within their organizations? 

• RQ2: What are the perceptions of therapy assistants within the AHP on 

fairness of procedural justice within their organizations? 

• RQ3: What are the perceptions of therapy assistants within the AHP on 

inclusion within their organizations? 

Within this chapter, I describe the investigative research approach applied, 

including the settings, demographics, and the data collection process. Upon completing 

collecting data, a deep familiarization of the information was conducted. This 

familiarization stage is the first phase of Braun and Clarkes’ (2006) six-phase thematic 

analysis used for this research study and is further discussed in the data analysis section.  

I used the web-based qualitative data analytic software Dedoose 

(https://www.dedoose.com/) for data management, to arrange and monitor coded data, 

and to explore the themes which emerged. Dedoose, upon completing the data entry, 

https://www.dedoose.com/
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displayed the number of times a code was assigned to a transcript or to a group of 

transcripts. Code reduction was performed in Dedoose following the analysis the 

thematic patterns and acknowledge the vast number of codes created. The code reduction 

required exporting the code application produced by Dedoose to an Excel spreadsheet. 

The spreadsheet was then analyzed for additional parallels between each participants 

transcript and the codes to which they were assigned to merge or delete codes with less 

than four excerpts. Further details on the development of the codes, subthemes, themes, 

and a general overview of the emergence of some prominent themes are addressed in this 

chapter. Additionally, I provide more information on Dedoose, the qualitative data 

analysis software used in the process. Evidence of trustworthiness is presented in a 

subsection specifically addressing credibility, transferability, dependability, 

confirmability, followed by this chapter’s summary. 

Settings 

At the time of the interviews, no elements were known that may have hastened 

participants’ responses. Although I currently work as an OTA, no personal relationships 

existed with any of the participants either at the time of this study or previously. The 

participants were not associated with any of my work settings, either past or present. All 

interviews were conducted away from the participants’ place of work and in accordance 

with the guidelines for social distancing through the Zoom platform. Two interviews 

were interrupted (2 to 5 minutes) due to slow-moving internet; however, these interviews 

continued without further disruptions. Two more interviews were paused (>4 hours) due 

to prior obligations set by the participants; these interviews were resumed and completed 
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within a 24-hour period. For taking part in the study, the participants were compensated 

with a $25 gift card.  

Demographics 

In compliance with the American Psychological Association’s (APA, 2017) 

Ethical Principle Section 4 on confidentiality, I assigned each study participant a 

pseudonym. A total of 10 individuals consented to participate in this study, and Table 1 

presents each participant’s demographical description in this study. There was one male 

participants, who self-identified as Asian–Pacific Islander, as well as two females who 

self-identified as Hispanic, and seven females who self-identified as White. Each 

participant held a current Texas Occupational Therapy Assistant License to practice. All 

participants graduated from an accredited program specific to OTAs. Six participants had 

less than 15 years of experience, and four participants had 15 years or more of experience 

as an OTA. All but one of the participants worked in various healthcare settings (i.e., 

outpatient clinic, nursing home, home health, skilled nursing facility, psychiatric 

treatment facility pediatric clinic) with a single OTA present within a school setting. 
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Table 1  

Participant Demographics 

Participant Race Professional 

title 
Licensure Experience 

(Years) 
Work setting 

P02 White OTA Texas 21 Healthcare 

P03 Hispanic OTA Texas 15 Healthcare 

P04 White OTA Texas 17 Healthcare 

P06 Hispanic OTA Texas 9 Healthcare 

P07 White OTA Texas 14 Healthcare 

P08 White OTA Texas 13 Healthcare 

P10 White OTA Texas 9 School 

P11 Asian-Pacific 

Islander 

OTA Texas 25 Healthcare 

P12 White OTA Texas 9 Healthcare 

P13 White OTA Texas 9 Healthcare 

Note. These results are from a random sampling of 10 people surveyed. OTA = 

occupational therapy assistant. 

Data Collection 

The primary data collection method consisted of semistructured interviews with 

10 therapy assistants. Prior to conducting the interviews, I sent participants an 

explanatory recruitment email invitation containing the following: (a) intent of the study, 

(b) their rights as a participant, and (c) their role prior to the interview being scheduled. 

Each participant was advised to provide their informed consent through a secure email. 

The secure email was used as a means to keep the participant information confidential 

while receiving emails containing the words “I consent.” 

Once I received participants’ consent, interview appointments were scheduled. I 

contacted all participants by phone one day before the interview to confirm time, date, 

and duration of interviews. The parameters of the interview, such as their rights and my 
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role as the researcher, were explained to each participant before beginning the process of 

data collection. Each participant was interviewed once through a recorded Zoom virtual 

platform session at a location away from their place of work. The appointment times 

varied throughout a day between the hours of 8:00 am to 5:00 pm at a time that was most 

convenient and comfortable for the participant. In-depth semistructured interviews lasted 

between 60 and 180 minutes and all sessions were recorded, downloaded, and 

transcribed.  

The list of participants interviewed included the location, frequency, and duration 

as seen in Table 2. Participants were asked interview questions such as “Tell me how you 

felt about being included in the decision-making processes in your workplace” and “Tell 

me a time you felt empowered to contribute to your company’s success.” These prompts 

were guided by a set of preformulated interview questions.  

Table 2  

Details of Unit Collection 

Note. Results are from the semistructured interviews.  

Participants Location Frequency Duration No. of pages 

P02 Virtual 1 2:19:14 19 

P03 Virtual 1 1:06:12 14 

P04 Virtual 1 1:18:10 14 

P06 Virtual 1 1:01:17 12 

P07 Virtual 1 1:40:17 8 

P08 Virtual 1 1:26:34 35 

P10 Virtual 1 2:45:04 37 

P11 Virtual 1 3:01:47 54 

P12 Virtual 1 1:01:02 11 

P13 Virtual 1 1:01:51 13 
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Data Analysis 

All interviews were recorded with Zoom, a virtual platform, saved to a password-

protected computer, and then uploaded and transcribed by Trint (https://trint.com), a paid 

web-based transcription service. Once I received the transcriptions, they were checked 

for accuracy and edited then send to each participant for member checking. The member 

checks are typically performed for credibility and validation purposes in qualitative 

research (Nowell et al., 2017). During interviews, I applied reflexivity by maintaining a 

journal of thoughts, feelings, and interesting attributes related to each participant. 

Analysis of the data began upon receipt of the validated transcripts from participants.  

Code Development 

To start the data analysis process, I employed Braun and Clarke’s (2006) six-

phase thematic analytical framework. Familiarization, the first phase of Braun and 

Clarke’s framework, was completed when the exercise of (a) rereading text, (b) 

highlighting repetitive words or phrases, (c) identifying similarities, and (d) annotating 

shared experiences were done to the point of data saturation. The familiarization phase 

made allowed me to become more connected to the text by gaining a deeper 

understanding. An important step in data analysis, recommended by Alase (2017) to gain 

a good understanding of the experiences, is to thoroughly read each transcript from the 

interviews more than once. Through familiarization, I created a chart that delineated the 

evolution of the initial primary and secondary codes to themes that began to develop. 

https://trint.com/
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Theme Exploration and Code Reduction 

Theme exploration and code reduction were concurrent. However, prior to 

exploring the emerged themes, the data were organized using the web-based qualitative 

software Dedoose. Once data coding was completed, Dedoose enabled me to view how 

often a code was assigned to a transcript or to a group of transcripts. Dedoose also 

facilitated the opportunity to analyze the thematic patterns and acknowledge the vast 

number of codes created, which warranted a code reduction. To perform the code 

reduction, the Dedoose code application was exported to an Excel spreadsheet to look for 

more parallels between each participant’s transcript and the codes to which they were 

assigned. During this phase, codes with less than four excerpts were merged or deleted.  

Thematic Analysis  

I analyzed the emerged themes by reviewing the coded excerpts to identify 

patterns. The identified patterns were named, defined, and arranged in a way to depict a 

story to start the thematic map as shown in Figure 1. As part of the creation of the 

thematic map, theme descriptions were used to provide context for the findings of each 

research question.  
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Figure 1 

Depiction of an Emerging Theme 

Cycle 1: Research Question  

[For this depiction RQ2 was used] 

RQ2. What are the perceptions of therapy assistants within the AHP on fairness of 

procedural justice within their organizations? 

 

Cycle 2: Interview Question 

Tell me a time you felt as though your employer included the interests or viewpoints of their 

employees in the decision-making process. 
 

Cycle 3: Direct Quotes from the Narratives  

P10 - “We see strengths and weaknesses …, and I feel like we have … valuable input … we 

[assistants] reported things … they valued our input … listening to us for that decision making 
process … my OTR did make me feel more valued and empowered because … she would ask 

… about the students anyway and literally just type almost verbatim what I was saying now I 

can just present the information in person.” 
 

P13 - “When I … was the director of rehab we did a remodel of our therapy area and I got to 

be included in some of the decision making raised on some of the equipment that we were able 

to purchase for our area. I appreciated that they wanted feedback from someone who was 
actually working in there and I took it to my team and for their input … because I’m only one 

person, one discipline.” 

 

Cycle 4: Initial Primary Code  

Included Interests in the Decision-Making (IIDM) 

 

Cycle 5: Secondary Codes 

IIDM: Work-Related Outcomes, IIDM: Logistically, IIDM: Accommodative 

 

Cycle 6: # Of Times Codes Applied  

5 times 
 

Cycle 7: Theme Emergence (Primary) 

IIDM: Accommodative 
 

Cycle 8: The Primary Theme Defined 

Accommodative in the context of this study refers to a leader that is receptive, supportive, and 

communicative with their employees. 
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Evidence of Trustworthiness 

Trustworthiness was discussed in Chapter 3 and was readdressed in this chapter. 

A considerable piece to achieving trust in qualitative research are the units gathered from 

rich descriptions. As mentioned by Creswell (2009), qualitative research relies on the 

richness of narratives to increase the trustworthiness. Researchers Nowell et al. (2017) 

reiterated that for trustworthiness to be fulfilled in qualitative research, rich narratives are 

pivotal as they contribute to the manifestation of select criteria credibility, transferability, 

dependability, and confirmability.  

Credibility 

For qualitative studies to be recognized as truthful, researchers need to validate 

that the unit analysis was completed in a careful, thorough, and methodical way through 

systems (Nowell et al., 2017). To contribute to the establishment of credibility in this 

phenomenological study, I had to create a state of epoché, or neutrality, during data 

collection. 

As this was a qualitative inquiry, it was important to be cognizant of the potential 

for researcher bias by exhibiting neutrality through engagement of reflexivity. To 

perform the exercise of reflexivity concerning any feelings or views, to not impede the 

validity of the findings, I used a journal during each interview. To communicate my 

presence non-verbally to participants, I took notes to make connections between the 

interview questions and the follow-up questions (i.e., probes). For trust to be developed, 

psychologists have ethical principles developed by the APA that must be upheld, which 

specifically address performing research and interacting with potential participants (APA, 
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2017). Therefore, prior to officially starting the interview, I briefed the participants for 5 

to 10 minutes on the importance of privacy and their right to opt out of the study at any 

time.  

In this qualitative research study, credibility occurred through prolonged 

interactions, with each participant interview lasting no less than 1 hour in duration. A 

small number of participants was essential for this phenomenological design, not only to 

gain a significant understanding but also to examine merging and conflicting information 

in greater detail (Alase, 2017; Creswell, 2009). Morse (2015) explained that the longer a 

researcher spends engaging with the participants, the less guarded and more forthcoming 

the individuals would be regarding personal experiences. Subsequently, to earn the trust 

of the participants and to obtain substantial responses, there was meaningful and 

prolonged engagements (i.e., 60–180 minutes). 

Saturation needs to occur before credibility can be recognized. The 

phenomenological research approach is unique in that saturation of the data was from the 

descriptions and whether they are rich in value and thick in material (Fusch & Ness, 

2015). I achieved data saturation through the administration of the preformulated 

interview questions during the semistructured interviews. To ensure there was enough 

rich and thick descriptions that would be quantifiably saturated, multiple participants 

were interviewed until no new information emerged at the conclusion of the interviews. 

Member checks were selected as an additional step in the process towards 

achieving credibility for qualitative studies. At the conclusion of their interview, I 

debriefed each participant to acknowledge the member checking process. To begin the 
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process of member checking, I forwarded each participant a copy of their transcription 

via secure email. Once the participant received their transcript, they had the opportunity 

to review, edit, and return feedback on their own transcript.  

Transferability 

Transferability refers to the general applicability of an exploration (Nowell et al., 

2017), that is, whether an inquiry can be utilized in another setting. A saturation of the 

data in this research study was obtained as there was no new information forthcoming. As 

previously stated, the results of this study may be transferrable to AHAs working in 

similar settings and under the same criteria. A thorough representation of the strategies 

used to conduct this phenomenological study was provided to include results with 

excerpts of the participants to ensure transferability which will enable readers to consider 

transferability in their own setting.  

Dependability  

Dependability refers to the level at which one researcher can rely on the analysis 

made by another (Lincoln & Guba, 1985). One strategy used to improve the reliability of 

this study the construct of an audit trail. To provide a detailed representation, an audit 

trail was created of the steps taken from the introduction through a report of the findings. 

As this was a study about capturing the contextual changes and keeping them consistent, 

it is comprehensive in its findings remaining constant and can be contextually replicated. 

Confirmability 

Steps taken to depict the findings that emerged and were not from the researchers’ 

biases is referred to as confirmability (Kalu & Bwalya, 2017). To show the confirmability 
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of a qualitative study, a thorough explanation of the research processes should be 

delivered to allow researchers to make a determination as to whether the data analysis 

process was efficient or not (Creswell, 2009). For confirmability, each stage of the 

research process was documented which included the research method, design, and 

rationale for the study followed by any theoretical and methodological issues 

encountered.  

Results 

Contained within the following section are the research questions that were 

proposed for inquiry and their corresponding themes which emerged as shown in Table 4. 

Next will be the narratives from each participants providing invaluable foresight into 

their lived experiences regarding OJ and inclusion. It is with the rich descriptive 

narratives that themes were drawn upon to gain a deep understanding to adequately 

answer the proposed research questions.  

Table 3 

RQs and Themes 

Research questions Themes 

RQ1. What are the perceptions of therapy assistants 

within the AHP on fairness of distributive justice 

within their organization? 

• Unsupportive leaders 

• Performance-based recognition 

• Affiliative leaders 

RQ2: What are the perceptions of therapy assistants 

within the AHP on fairness of procedural justice 

within their organizations? 

• Accommodative 

• Uncertainty 

• Loyalty to leadership 

RQ3: What are the perceptions of therapy assistants 

within the AHP on inclusion within their 

organizations? 

• Access to resources 

• Devalued 

• Inspired to engage 
• Culture of trust 
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RQ1. What are the perceptions of therapy assistants within the AHP on fairness of 

distributive justice within their organization? For the first research question, there were 

three themes that emerged from the data. These include Unsupportive Leaders, 

Performance-based Recognition, and Affiliative Leaders. These are discussed in the 

section below.  

Unsupportive Leaders 

One of the most salient themes that emerged from the data in reference to fairness 

of distributive justice within organizations where therapy assistants work was 

Unsupportive Leaders. In the context of this study, the theme Unsupportive Leaders 

refers to the insufficient assistance or advocacy provided by therapy assistants’ 

supervisors. Half of the study participants indicated there is a general lack of awareness 

on the part of their leaders regarding their needs. Participants P03, P04, P10, P12, and 

P13 shared examples of what they perceived to be an Unsupportive Leader as an  

unwillingness to change, poorly equips workers to do their job, lack of awareness or 

concern for nuances of the job, not being heard, and devalued. Specifically, remembering 

a moment of feeling frustrated, P03 recounted when she was “called to pick up [my child] 

from school” but because she “had clinic and had no one else to cover” her , when she 

“asked to leave” her leaders said she “could not” which made her feel as though her need 

were “not being met as my child needed me.” 

P04’s experience of working in home health with an unsupportive leader can be a 

bit problematic as she felt it was “tricky” when her leaders would not ensure that “the 

address of the person [patient/client] and times” were accurate. P04 also went on to 
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mention the added expenditure of obtaining supplies needed to do her job which she had 

taken on due to either lack of adequate inventory or “if it’s stuff that can’t be reused like 

putty or something that can get pretty pricey.”  

A familiar experience by P10 was recounted within a school district environment 

as being “challenging” and how it “just adds, like so many unnecessary hurdles to 

fulfilling your roles in your job.” The individuals that are assigned to be leaders over the 

area with which P10 works “are not therapists, so they don’t know what we even do.” 

She further stated that “they don’t know what our job entails, they don’t know the time 

that goes into treatment planning.”  

Therapy assistant P12 identified her experience with an unsupportive leader as 

“frustrating” and a “constant struggle” explaining that “when you’re asked what your 

needs are, and you’re being ignored.” More specifically, caseload management was 

mentioned by P12 as “fairly distributed” amongst “all team members” to include “our 

team leads” who apparently “don’t treat [see clients] as much as a regular therapist” even 

though “several of us [therapy assistants] have made suggestions.” 

P11 described his experience with unsupportive leadership as “Oh, bad” 

explaining that “if you are doing good and your boss is not telling you anything” but will 

always “tell you something when there’s a little bit of mistake” he viewed his leader as 

“not very supportive.” P11 provided a comparison recollecting another experience that he 

had with a “very supportive” leader as feeling “appreciated.” The difference between the 

two experiences for P11 is that the relationship between him and his leader was 
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reciprocal as he simply stated, “she respected and supported me as I did her as my 

leader.” 

Performance-Based Recognition 

In the context of this study, Performance-based Recognition, refers to the quality 

of one’s work. Performance-based Recognition emerged in reference to the fairness of 

distributive justice within organizations where therapy assistant’s work. Most of the 

participants identified with an overall acknowledgement from the leaders regarding the 

work of the employees. P03, P04, P06, P10, and P11 shared their experiences of what 

they perceived to be Performance-based Recognition at their workplaces as consistently 

maintain a low missed visit count, a high level of efficiency, good communication with 

leadership, and be a team player. P03 shared that a part of her company’s incentives is to 

“makeup visits” and ensure a “real low missed visit percentile” to increase the chance of 

being “rewarded [recognized].” In the same way, an essential element to receiving 

recognition at P06s’ work is a worker’s ability to “take on more patients” with the intent 

of maintaining a high level of productivity.  

While at P04s’ workplace performance-based recognition is “really good” and is 

acknowledged through appreciation given from clients as she reported “my work has 

cards they [leaders] leave in the patients [clients] rooms for them [clients] to fill out” and 

collected for a “passionate patient care giver [employee]” to be selected. When probed 

for a greater understanding of how therapy assistants or AHAs are recognized, P04 

explained that therapists are not set apart from the other employees as she repeated “they 

[leaders] pick a passionate patient care giver [employee]” monthly.  
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While P10 relayed her experience of being recognized for her performance within 

a school district as going “above and beyond to praise me and reward me with our 

supervisor” explaining that when an individual is a part of a smaller group “input is 

valued”. With 25 years as a therapy assistant, P11, spoke of how he perceived rewards to 

be given out during his time in an outpatient clinic: 

It’s all about collaboration … you must communicate with your leadership. I am 

not scared …I talk to them … and I work hard. I believe this is what has taken me 

to many places in life … I was in the military, and we say medals … one of their 

words … rewards, let’s say that they say to me, good job. Just a plain word, this is 

just one sentence of good job. It’s good enough for me and for the clinic … the 

OTR recognized my experience ... there was another therapist that did not believe 

in me … that’s where I got my kudos. 

Affiliative Leaders 

For the first research question, the last and most pronounced theme that emerged 

from the data was Affiliative Leaders. Affiliative Leaders in the context of this study 

refers to the leadership accepting, collaborating, and showing flexibility with their 

employees. Most of the study participants expressed the leader’s willingness to 

collaborate and understand them. Examples of Affiliative Leaders communicated by 

therapy assistants included feeling safe at work, being more flexible with their schedules 

and doing more when it comes to listening, supporting, and communicating. P02 

provided the following perception of Affiliative Leaders: 
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“the company that I work for has been very flexible with managing leave of 

absences that are short notice, very proactive when it comes to working with 

different buildings, perhaps one of our full time or part-timers is not getting hours 

… a lot of what we do is all productivity and efficiency based to work for an 

eight-hour day. It can struggle as census ebbs and flows to get your hours. I have 

work for companies that have been a little bit harder lined when it comes to you 

didn’t meet your minimum hours for your position, you need to take PTO. This 

company doesn’t do that and is very proactive in trying to help people get their 

hours so that’s nice”. 

P12 gave an account of how her leadership demonstrated good listening at her workplace: 

“I feel it happens quite often for us, our director and team leaders are really good 

at listening to our concerns and what we need for our schedule and how our day 

runs and how we see patients and what order … we have a really good team. I feel 

if we have a concern or have a need, whatever that need is, there are going to do 

their best to make sure it’s met. Because I think they understand if we’re not 

happy and we can’t work, then the patients aren’t being seen. And it’s just a 

snowball effect from there, right?” 

An experience of more support is what P10 described in her response: 

“I felt so supported, so loved from the entire team. We just felt so loved they 

would do luncheon’s all the time, even on a personal level, like if somebody was 

getting married or having a baby, they’d do the baby shower in their meeting 

room upstairs and have like potluck style type thing. Everybody just felt valued. 



75 

 

A valued member of the team and on a personal level … I remember … the 

majority of the people who work here happened to be moms and so we want the 

longevity with you even if you get pregnant and have to go on maternity leave, we 

would like you to return … with whatever schedule works for you.” 

Whereas P04 was satisfied with how her organization managed the needs of their workers 

at the start of the global pandemic:  

“When we had a lot of patients with COVID, they did a lot of training with us, 

that they supplied all the things that we needed to go into the rooms. It was all 

new to them there were things that could have been better and done better, but 

everything was new out there trying to figure out the situation … so they’re pretty 

good. They don’t mind spending money. I’ve never worked at a place that you 

have so many texts to text three texts a day that will clean all equipment if you 

need them to, they’ll get your patients. I mean, the place I worked before in the 

past, I have to get my own patient.” 

 

RQ2. What are the perceptions of therapy assistants within the AHP on fairness of 

procedural justice within their organization? For the second research question, there were 

three themes that emerged from the data. These include Accommodative, Uncertainty, 

and Loyalty to Leadership which was discussed in the following section.  

Accommodative 

A noticeable theme that emerged from the data in reference to the second research 

question was Accommodative. Accommodative in the context of this study pertains to a 
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style of leadership that is accessible and receptive with their workers. In the 

accommodative processes, half of the study participants expressed that when their leaders 

displayed what they considered to be accessibility and receptiveness, they felt valued and 

motivated. A few examples of what an accommodative leadership is perceived to be was 

shared by therapy assistants P03, P06, P10, P12, and P13 as being attentive, 

communicative, and respectful. P03, especially, referred to a time at her work when she 

encountered her leadership as being attentive and communicative: 

“We [therapists] had the same view and my OTR [leader] at the time had asked if 

we could discuss this kiddo [patient] when I mentioned to her [leader] that this 

kiddo was not benefiting from home health, she agreed, and we brought it up to 

our director [leader] and recommended a clinic setting. I felt that was us 

[therapists] communicating and included in the decision-making.” 

P06 also recollected a time like P03’s in that she was also valued for her input. She 

stated:  

“I know that they ask for my opinion with reevaluations because I’m with the 

child all the time and they feel like they ask for me, How do you see them doing 

this? or How do you see them doing that? And I’ll explain it and we’re also 

working on these other things that are not part of the goals, but they can do this 

stuff and they’re like, “Oh, OK.” 

P06 continued: 

“I think they understand what I’m talking about, and they can see what the child is 

like. I like when they ask me during evals or re-evals, really, how do I see it? Do I 
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think that they can, you know, improve or do you think that they can do? I think 

that they can handle this other goal that we might be able to add on. And I’m like, 

oh, yeah, no, I don’t think so or so. I like it that, you know, for them to take my 

input during of this.” 

Interestingly, P10 began her description with mentioning that collectively “We see what 

works, what doesn’t work, we see what needs improvement, we see, strengths and 

weaknesses within the system. I feel like we have very valuable input.” P10 went on to 

note the following incident to be one example of Accommodative process that occurred 

at her workplace: 

“We [therapy assistants] reported the safety of the kids and things that were 

happening, they [leaders] valued our input and decided not to renew their contract 

with that pool. Listening to us for that decision-making process without having to 

supervise and make sure.” 

Communication weekly was perceived by P12 to represent Accommodative 

processes at her workplace through “therapy team meetings.” The meetings were used by 

leadership to communicate any “change coming to our [therapy] department” by saying 

“this is what’s coming down the pipeline what do you all think? How do you think we 

can tackle it? Like, does anybody have any suggestions? and then we try to handle it as a 

team.”  

As a director of rehabilitation, P13 recounted a time when she experienced 

accommodative processes as a feeling of support when taking “part in remodeling our 

[therapy] area” and being “included in some of the decision-making on some of the 
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equipment that we were able to purchase.” P13 continued to express how she 

“appreciated that they [leaders] wanted feedback from someone [therapists] who was 

actually working in there [therapy area]. I took it to my team [therapists] for their input 

because I’m only one person, one discipline.” 

Uncertainty 

Uncertainty, another theme, emerged from the data in reference to the second 

research question. Uncertainty within the frame of this study pertains to having mistrust 

or lacking confidence in something. A majority of the study participants frequently had 

uncertainty in their leaders to make fair decisions on their behalf; in fact, P03, P04, P10, 

P11, and P13 used their individual experiences to offer unfairness in the management of 

their caseload and pay as examples. Regarding uncertainty in caseload management, 

therapy assistant P03 spoke of her encounter when she worked at a home health agency 

and the process of waiting for the assignment of a potential client to add to her caseload. 

The procedures used when assigning clients to therapists was perceived by P03 to be 

unequal as she explained “instead allowing us [therapists] to see geographically choose 

which one of us could take the client; they [leadership] assigned the client to us” resulting 

in the caseloads becoming unbalanced due to the therapy assistants being assigned the 

more “challenging client” and “certain therapists having first choice on picking who they 

want to treat [on caseload]; and not waiting for them to be assigned” which she felt to be 

“very unfair.” 

While P04 used “disappointed” to describe how she felt about a decision that was 

made while working in Home Health: 
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“I mean, this goes back to when I did Home Health and. When they [leaders] have 

the Medicaid cuts. My employer had to cut my pay, of course, so that but that was 

to be expected, of course, if they’re not getting paid, they’re not going to pay me 

the same that they were paying before. Of course, I was disappointed on that.” 

In lieu of P04 receiving a pay decrease, she also mentioned: 

“I had to refinance my house. I lost 40 percent of my pay off. It was it was rough 

and then I had to try to find another job that would pay what I was making 

before…That’s the only thing I can think of that disappointment.” 

Disappointment also resonated with another therapy assistant around caseload 

management as explained by P10 that: 

“Give me, like, a fair caseload and then have me start in the schools and then I 

was disappointed when that didn’t work out the way it was promised to be. I 

trusted her [leader] to make that right decision based on my agreement to work for 

her [leader] … when I trusted someone … then she let you down. I was 

disappointed in that trust”. 

P13 spoke of trust when recounting the time when she relied on her leadership to follow 

through on what they had promised. P13 revealed more about the company that she 

worked for by explaining: 

“Well, just recently, there have been a lot of reimbursement changes and cuts and 

specifically targeted at assistants, which then in turn means that you’re either not 

going to get a pay raise even if you are doing a good job or being a good 

employee. You might possibly even get a pay cut, not reflective on your 
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performance or your amount of time with the company or anything like that, just 

based on the fact that they are getting paid less for your services. So that is really 

difficult as prices overall for cost of living continue to rise, then to then be faced 

with that when you oftentimes in the therapy world, most people know a lot of 

times what you get when you walk in the door is what you get. It’s not like you 

get a lot of pay increases in the therapy world. So, you negotiate good and hard at 

the beginning and maybe somewhere along the way you might get twenty-five 

cents more”. 

Loyalty to Leadership 

The third salient theme in reference to the second research question that emerged 

from the data was Loyalty to Leadership. As it pertains to this study, Loyalty to 

Leadership refers to having an unwavering commitment to something or to someone. 

About half of the study participants generally had confidence in their leaders to meet their 

needs in specific areas. Therapy assistants P03, P08, P10, P12, and P13 gave examples of 

what having Loyalty to Leadership is to sacrifice a little, practice patience, show 

understanding, practice full transparency, and clearly communicate needs. Small 

sacrifices are what P03 had to do a time or two as she talked about how she manages 

during those times. When P03 does “work without” certain supplies she has denied 

having “an issue” as she will simply “just get it” herself.  

To make a sacrifice through either purchasing or getting the supplies needed to do 

a job more efficiently is what therapy assistant, P08 had to do as she reported having to 

“buy supplies 30% of the time.” Purchasing supplies was “a little challenging” to provide 
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“quality service”; however, P08, stated that she takes “extra when an order” arrives to 

sustain to keep her “patients from feeling the effects.” Therapy assistant P10 claimed to 

have clearly communicated needs when working within a school district remembered 

having to practice patience and understanding while awaiting supplies: 

“I know in the school districts, like they [leadership] have a budget for things, but 

we [therapists] would always make just like a running list of things that we 

[therapists] were running low on would ask for things that we [therapists] needed 

and typically, when it comes to office supplies or compression vest weighted or 

fidget sensory tools like the lower cost items. They’d be fine with it. But then 

during the pandemic, the OTR really wanted to get Chromebooks for a lot of the 

students, and we requested to have them [Chromebooks] ordered and they 

[leadership] denied a lot of them [Chromebooks].” 

Therapy assistant P12 gave her account of full transparency at her workplace:  

“I have full trust in our directors and our senior leadership; pretty much anything 

that we ask for that we need for treatment is there. Throughout the whole COVID 

pandemic, we had absolutely everything we needed. We never had to bring masks 

from home. We never had to worry about having anything. So, I truly feel if there 

was something that we needed, we would be provided whatever that is, within 

reason, of course. I mean, they’re not going to give us millions of dollars to do 

whatever. But, you know, for the most part, when we ask for the big, big pieces of 

equipment and big-ticket items, it may not be that year. But within the nine years 

that I’ve been there, I think almost everything we’ve asked for, we’ve got.” 
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Following along the same principle as P12 with full transparency, P13 spoke of nuances 

at her workplace: 

“I think that they [leadership] try really hard. If we let them [leadership] know 

when we [therapists] have to start taking temperatures for COVID logs and 

everything like that and they were like, if you need a thermometer, let us know 

and we’ll get one for you, this kind of thing. I mean, I think they try to do some 

things, but I think some of them are very supportive and try, you know, so that’s 

refreshing.” 

 

RQ3. What are the perceptions of therapy assistants within the AHP on inclusion 

within their organization? For the third research question, there were four themes that 

emerged from the data. These include Access to Resources, Devalued, Inspired to 

Engage, and a Culture of Trust. These were discussed in the section below. 

Access to Resources 

A prominent theme that emerged from the data on inclusion within organizations 

where therapy assistants work was Access to Resources. In the context of this study, 

Access to Resources refers to everyone being treated the same when given benefits or 

privileges. Equally, everyone is also treated the same when reprimanded. Therapy 

assistants P02, P04, P06, P10, and P13 all claimed to have consistently felt included at 

their workplace and shared examples such as continuing education, in-services, 

messaging services, company benefits, and policies.  
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P02 was unique in that she is not only a therapy assistant but also a department 

supervisor. Therapy assistants and, more specifically, OTAs are assistants to the 

profession and are therefore viewed as such. By OTAs being viewed as moving as far 

ahead in a position as their profession would allow, these professionals are not frequently 

placed in such positions of authority. The position with which P02 holds allowed her 

equal access to opportunities, resources, and team members. When probed for more 

regarding experiences with feeling included, P02 remembered an experience with a 

previous company: 

“I have worked for a company that didn’t put their assistants in area rehab director 

jobs … but that’s kind of where the career advancement is ending for assistants. 

Not so with this one as a matter of fact, my area director is a PTA, so I think that 

there are a few more opportunities available. I think that it’s company-specific; 

some will help you, some whether or not you know.” 

Therapy assistant P04 also expressed the areas in which she felt that she was excluded: 

“Well, pretty much with everything that we do, I feel included; as I said, they are 

pretty good at that. The only thing I’m not being included, what bothers me is I 

just thought of when it comes to training. Like, they’ll pay for an OT to go to a 

training before they’re going to pay for an assistant, and I don’t think that’s fair. 

So that bothers me because I wanted to do training to be VTE certified program 

for Parkinson’s patients and they sent the OT … why do the OTs and PTs get that 

license I don’t get it. There’s no rhyme or reason that it should be that way and 

that bothers me … but everything else is pretty fair.” 
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Technology is the same platform used at P13s’ workplace as she indicated access to 

resources:  

“Currently, we have a website that we [therapists] can go to for all of the 

company benefits and all of that stuff, and then we [therapists] also have like a 

share drive that we [therapists] have that has all kinds of documents that we 

[therapists] can use for like home exercise programs. And they’ve [leadership] 

made that available to everybody [employees] across all the sponsors. I feel like 

that’s inclusive and keeps us [therapists] all with the same access and things like 

that. So, I think that’s good. But then also they make it easy to be able to see what 

the benefits are and what the policies are for time off and holidays and all that.” 

Devalued  

Being devalued was another noticeable theme from the data in reference to the 

third research question regarding therapy assistants feeling included within the 

organizations with which they are employed. Devalued within the limits of the study 

refers to a perception that someone is unqualified or not credible. A vast number of 

therapy assistants consistently reported an overall lack of consideration with respect for 

their specific roles. Examples of what devalued was perceived to be was disclosed by 

P02, P10, P11, P12, and P13 as unfairness in certain qualifications, certifications, 

conferences, and access to certain resources. Seeking endorsement and recognition of 

qualifications to become a ‘top mentor,’ as P02 revealed: 

“There’s a company that I worked for that had the mentor program and I got to 

mentor two but could not get to mentor three because I was not TR even though I 
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had years and accomplishments and training put me on the same level of these 

people, however, I was not an OTR nor was I published, however, then I became 

published because I gave a paid caregiver class for the state caregiver program for 

the state of … I gave a class at a community college, and I put together a resource 

so that publishing thing got checked off. But I still couldn’t be labeled one of the 

top mentors, even though I had like seven categories.” 

As a contract therapy assistant, P10 spoke about her experience in the school district with 

not having the resources needed to do her job efficiently and effectively:  

“I remember that to go into places we didn’t have district computers to work on I 

was unable to print anything. I didn’t even have a key to our building. I had to 

walk through the cafeteria, through backstage, the lights weren’t on and I had to 

walk down a ramp that oftentimes had equipment all the way down and I was 

literally scared to trip and fall. I was pregnant and I was scared to trip and fall. 

Just to get to our office that I didn’t have a key to, I didn’t have a key to the 

building, but I had a key to our office door. Those are just a few hurdles, to name 

a few, which made me feel very excluded.” 

The perception was different for therapy assistant P11 from within a nursing home in that 

it “was going down, like going down a slope” despite the circumstance he “still remain” 

even when most of his “coworkers moved on.” P11 recalled an encounter when a new 

company moved in, bringing a new leadership and their own employees. P11 further 

explained his perception of the turnover in leadership at his company to be a transition at 
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which “they [leaders] were getting rid of” him, which is what he considered to be his 

professional abilities were dismissed by his leaders.  

P13 found the hospital setting to be particularly challenging for therapy assistants 

looking for support as she explained that “assistants” are “not allowed to attend team 

conferences [meetings] on the patients.” P13 further clarified, “we [assistants] weren’t 

allowed to give report [updated patient information] at all, we [assistants] would have to 

convey it to the OTR.” The OTR “may not have seen that person [patient]” beyond “the 

evaluation” to have the access merely by virtue of the title with which one holds is not 

fair nor is it fair to the patient. P13 gathered that it just seemed as though when the 

information reported comes out of the “mouth of an OTR” it is deemed “more reliable” 

as opposed to that of an assistant “when we are the ones putting in the work.” 

Inspired to Engage 

A third remarkable theme from the data in reference to the third research question 

regarding therapy assistants feeling included within the organizations with which they 

work was Inspired to Engage. Inspired to Engage within the limits of the study refers to 

feeling motivated to join in with making the company a success. Nearly all participants 

claimed to have been inspired to give towards the success of their company. P02, P04, 

P08, P07, P10, P12, and P13 gave what they perceived to be examples of Inspired to 

Engage as when the company statistics are made transparent, for job fulfillment; and 

when leadership is approachable. 

The company’s status is not something that is kept secret or given out to a select 

group of people according to P04 at her workplace. P04 elaborated:  
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“Well, they [leadership] always remind us [employees] and always have meetings 

about how we [employees] want to be maintain our [the organizations] status as 

the top 10 percent in the United States, so they’re [leadership] always talking 

figures and ‘you know what it’s all based on all these things play into that and so 

that actually kind of helps motivate me that I’m part of this and I want to be the 

best I can be and kind of motivate you’. So, it empowers you. I try to in the back 

of my mind, I want to have a good reputation and keep that reputation and so each 

time I even if I’m having a bad day, I try to put on that smile and, you know, the 

face, whatever to worked through it, and or if you don’t feel good or whatever and 

try to treat them the best I possibly can and me personally, I am always trying to 

think of activities that are completely appropriate … I feel empowered to always 

try to do my best … my work encourages that because I want to keep that status a 

good place to work.” 

Therapy assistant P08 lightheartedly announced that she would “hope that they [leaders] 

would replace” her “if I [she] did not help my [her] company.” Likewise, P07 preferred 

to contribute to the betterment of her workplace by “making it a good environment and 

always bringing some joy or a positive attitude” because she believed in doing so “the 

people around” will also have “a good attitude.” 

P10 relived a time she was inspired to engage:  

“When I was in the school district, we did do staff training and I was a part of 

that. I was able to contribute to the staff education. My input, my experience was 

able to be brought to the table and I was able to share some of what has worked 
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for me, what hasn’t worked for me, and I feel like it was for the betterment of 

everyone involved.” 

Therapy assistant P12 reported feeling inspired to engaged in her company daily as she 

shared:  

“Really, I feel empowered to contribute to the success daily, just in how I carry 

myself and how I see my patients and what I do. You know, I don’t do I mean, I 

do what I do for my company also, but do what I do for my patients, and I just 

treat each and every one of them like they’re my mom, my dad, my grandma, my 

grandpa, my aunt, uncle and I feel like if you truly care and you show that 

compassion and you do good things and you see good outcomes, you’re 

empowered to provide good care and then good things happen for your company 

also and I feel like everyone in my company cares about me not only as an 

employee, but as a person so that’s empowering. Our CEO [leader] will ask about 

what’s going on she’ll [leader] be on the floor helping, and that’s empowering 

when you see the person [leader] at the very top helping no matter what the task 

is. So, it makes you want to give back and keep going.” 

For therapy assistant P13 to feel inspired enough to support her workplace, she shared 

that she must witness the involvement of her leader by explaining that: 

“We [therapists] have the support of, like I said, our supervisor and then like her 

[leader] above boss is very involved and participates in our [therapists] monthly 

team meetings and is always very reachable and approachable to us [therapists] 

and has made sure that we [therapists] all have her [leader] contact number, even 
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though she’s [leader] often out outside of our [therapist] area. She’s [leader] an 

hour away or whatever, but she’s [leader] always available to us via phone or text 

or email and is willing to come up here if we [therapist] need her [leader] to for 

whatever. And so, I think that is empowering to us [therapist] to be able to reach 

out and I’ve never felt the need to go above her [leader] head for anything. Yes, I 

feel like that has helped with the success of us [therapist], which, in turn, helps 

with the success of the company.” 

Culture of Trust 

The last theme that emerged from the data in reference to perceptions of therapy 

assistants within AHP on inclusion within their organization was a Culture of Trust. A 

Culture of Trust, as it pertains to this study, is work that encourages an atmosphere of 

confidence and reassurance to collaborate with co-workers or team members. Trust at 

work suggests employees experience a culture of openness, emotional safety, and a 

respect that is reciprocated. Half of the participants indicated their workplace fosters an 

environment of confidence. Therapy assistants P04, P08, P10, P12, and P13 offered 

examples of what they perceived a Culture of Trust to be at their workplace such as group 

chats, regular updates to employees, group projects, and annual group gatherings.  

P04’s perception of her workplace promoting confidence to build alliances came 

through “group gatherings” when “we’re always collaborating”. P04 continued:  

“We’re always collaborating. We’re always telling each other, ‘I just worked with 

room 9 and his [patient] balance is really poor so just watch out’ or something 

like that where we’re [therapists] all pretty good about communicating to help 
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each other [therapists] out, the OTs, everything but when you know what you’re 

talking about its empowering.” 

P08 enjoyed the convenience of using the application “group chat,” claiming that in using 

this application the supervisor has a much quicker response time. The group chat, as 

described by P08, is a platform: 

“Supervisor will approve, and you know either chime in like ‘oh yes, I saw that at 

Target or hey Goodwill over here has it’ or you know just even trying to be funny 

it makes it really nice even though you may not know Billy Bob, you feel closer 

to him because you know him through chat. I think that’s important and even 

though we don’t know each other if I saw Billy Bob on the side of the road, I 

would know that of him through his humor or what he has suggested. I think that 

even though we’re not able to be side by side with each other it does allow us to 

know a little bit about who we’re working with.” 

P10 pointed out that at her workplace, group projects are encouraged: 

“I would say that same time we [therapists] did that training, I mean we 

[therapists] all came together, we [therapists] came up with ideas of like Hands-

On activities for the teachers and parents to do. It was like a kinesthetic workshop, 

and they [students] were able to play the different games we [therapists] created, 

play that or like do the different activities we [therapists] set up and it was super 

fun to collaborate as a team and then teach everyone [staff members] together.” 

P12 found confidence in the ability to communicate with other staff as she reported: 
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“This just happened yesterday at work. I was sitting there, one of my patients 

trying to work on some endurance. And every time we [therapists] stood her 

[patient] up, her [patient] heart rate was shooting really high, and I was asking one 

of the doctors who is not my supervising therapist, she’s [doctor] in the office, I 

said, what’s something I can do to, like, work the endurance but not stand or not 

get her heart rate too high? So, we were kind of going back and forth and she was 

giving me suggestions and, you know. No blinders, but you just get caught up in 

what you’re looking at, that sometimes you just need like that outsider to come 

step in and look at what you’re doing and just be like, ‘oh, well, have you tried 

this?’ And it can open a whole other, you know, outcome for you and it’s a 

benefit to your patient, so.” 

And finally, P13 also indicated that her workplace promotes collaboration:  

“They [leaders] do a really good job of also making sure whenever they 

[leadership] hire a new team member [therapist], like letting us [therapists] know 

and making sure that we [therapists] have their [new therapist] contact number 

and providing their [new therapist] number, because you have to do a lot of 

collaboration sometimes because you don’t want to go at the same time. And like 

I see something that I’m concerned about, about a patient. I let my supervisor 

know. But then I also let the other therapist know that I am seeing them [the 

patient] so they [therapist] can be aware of it, too, and so we [therapists] can 

monitor it together to see if it is getting better or worse or those kinds of things. I 
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mean, we [therapists] collaborate and make sure that we [therapists] have the 

tools that we [therapists] need to do that.” 

Summary 

This chapter contained the results of the study which explored the lived 

experiences of therapy assistants as it relates to OJ and the extent to which they have felt 

included within their workplaces. For this query, three research questions were proposed. 

The first research question presented was to discover what the perceptions of therapy 

assistants within the AHP on fairness of distributive justice within their organization. 

Unsupportive leaders, performance-based recognition, and affiliative leaders were the 

most prominent perceptions among the therapy assistants. For unsupportive leaders, half 

of the therapy assistants believed that their current leadership was not aware of what their 

current needs are. Performance-based recognition was the second popular belief amid the 

therapy assistants as they acknowledged the recognition given by their leadership for 

quality work rendered. The therapy assistants also believed that their leaders signify 

affiliative leadership through their willingness to collaborate and understand them.  

The next research question proposed explored the perceptions of therapy 

assistants within the AHP on fairness of procedural justice within their organizations. 

Accommodative, uncertainty, and loyalty to leadership were the most notable perceptions 

among therapy assistants on fairness of procedural justice within their organizations. In 

the accommodative processes, half of the therapy assistants expressed they felt valued 

and motivated when their leaders showed such qualities as being easily accessible and 

very receptive. For uncertainty a vast majority of the therapy assistants frequently had 
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uncertainty in their leadership to make fair decisions on their behalf. There was a general 

sense of loyalty to leadership in which one-half of the therapy assistants had confidence 

in their leaders to meet their needs in specific areas. 

The last research question proposed explored the perceptions of therapy assistants 

within the AHP on inclusion within their organizations. Access to resources, devalued, 

inspired to engage, and a culture of trust were mentioned the most among therapy 

assistants on inclusion within their organizations. In terms of access to resources a 

portion of therapy assistants claim to have regularly felt a sense of belonging within their 

workplace. Several therapy assistants consistently reported having felt devalued due to 

the overall lack of consideration given with respect for their specific roles. A good 

number of therapy assistants stated that they do feel inspired to engage by contributing 

towards the success of their organizations. The final most significant perception pointed 

out by half of the therapy assistants was a culture of trust. There was a perception amid 

therapy assistants that a culture of trust is encouraged within their workplace by fostering 

an environment of confidence and protection. 

This chapter also included the setting for each therapy assistant as well as their 

demographics. Also placed within this chapter were the method of data collection and the 

process of data analysis. Next was evidence of trustworthiness giving specific 

consideration to credibility, transferability, dependability, and confirmability. A summary 

analysis and the results were also included within this chapter. Chapter 5 will interpret 

the findings of the research followed by a description of the limitations, 

recommendations, and implementations. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

The purpose of this qualitative phenomenological study was to explore the lived 

experiences of therapy assistants related to OJ and the extent to which they feel included 

within their workplaces. The rationale for this study was that the lived experiences of 

OTAs are not well understood regarding their perception and experience with OJ at their 

place of employment. Furthermore, it is unknown the extent to which they feel included 

in the places of their employment. For the U.S. healthcare system, understanding the 

experiences of therapy assistants in practice would offer several benefits, including 

informing healthcare policymakers about the benefits of inclusion for AHAs in their 

places of employment and assisting with their retention. 

Three research questions were examined in this study. Two of the research 

questions were related to OJ, and one is linked to organizational inclusion. The research 

questions were as follows: 

• RQ1: What are the perceptions of therapy assistants within the AHP on 

fairness of distributive justice within their organizations? 

• RQ2: What are the perceptions of therapy assistants within the AHP on 

fairness of procedural justice within their organizations? 

• RQ3: What are the perceptions of therapy assistants within the AHP on 

inclusion within their organizations? 

This study utilized a qualitative approach with a phenomenological design. A 

qualitative phenomenological design provided a forum that enabled the study participants 
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to speak freely on their perspectives (Alase, 2017). Phenomenological design is an 

approach in which the researcher recognizes the core of human experiences concerning a 

phenomenon as explained by participants (Creswell, 2009). The intent of this qualitative 

approach is to extract rich information from the participant’s experiences at work. 

(Creswell, 2009; van Manen, 2015). The target population, sample size, and work setting 

for this research study were 10 licensed OTAs working in various settings within the state 

of Texas. A nonprobability purposive and snowball sampling approach was used to select 

participants using a predetermined set of criteria. The inclusion criteria included that to 

qualify to participate for the study the participant had to (a) be an OTA working in a 

setting such as a hospital, a skilled nursing facility, or an outpatient clinic, (b) currently 

hold a license to practice, (c) have been in the profession for at least seven years, and (d) 

have been employed at the same setting for at least two years. 

The lived experiences of therapy assistants were explored in this study concerning 

their perception of organization justice and the extent to which they felt included within 

their workplaces. For this query three research questions were utilized. RQ1 focused on 

the perception of therapy assistants on fairness of distributive justice. Unsupportive 

leaders, performance-based recognition, and affiliative leaders were the most prominent 

themes that emerged from the data collected from the therapy assistants. Regarding the 

theme of unsupportive leaders, half of the therapy assistants believed their current 

leadership was not aware of what their current needs were. Performance-based 

recognition was the second dominant theme from the therapy assistants where they 

acknowledged the recognition given by their leadership for quality work rendered. The 
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therapy assistants also believed that their leaders signified an affiliative leadership type 

through their willingness to collaborate and understand them.  

RQ2 explored the perceptions of therapy assistants on fairness of procedural 

justice. Accommodative, uncertainty, and loyalty to leadership were the most notable 

themes that emerged from the data regarding fairness of procedural justice within the 

organizations with which they work. In the accommodative processes, half of the therapy 

assistants expressed that they felt valued and motivated when their leaders showed such 

qualities as being easily accessible and very receptive. However, for the uncertainty 

theme, a vast majority of the therapy assistants frequently reported feeling doubtful in 

their leadership to make fair decisions on their behalf. Overall, concerning the theme of 

loyalty to leadership, one-half of the therapy assistants had confidence in their leaders to 

meet their needs in specific areas. 

The last research question explored the perceptions of therapy assistants on 

inclusion within their organizations. Relative to the inclusive construct the themes that 

emerged were (a) access to resources, (b) devalued, (c) inspired to engage, and (d) a 

culture of trust. In terms of access to resources, a portion of therapy assistants claim to 

have regularly felt a sense of belonging within their workplace. Several therapy assistants 

consistently reported having felt devalued due to the overall lack of consideration given 

with respect for their specific roles. Several therapy assistants stated they do feel inspired 

to engage by contributing towards the success of their organizations. The final most 

significant perception of the therapy assistants was a culture of trust. There was a 
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perception amid therapy assistants that a culture of trust is encouraged within their 

workplace through fostering an environment of confidence and protection. 

Interpretation of the Findings 

Findings for RQ1 

Three themes emerged from the data related to therapy assistants’ perceptions on 

fairness of distributive justice within their organizations. These themes included 

unsupportive leadership, performance-based recognition, and affiliative leaders. 

Unsupportive leadership referred to the inadequate assistance or advocacy perceived by 

therapy assistants from their supervisors. Several participants expressed dissatisfaction 

regarding their leader’s limited awareness or acknowledgement of their needs. These 

participants reported their leaders to have very little awareness as to the nuances specific 

to their job such as the management of logistics and caseload. The participants reported 

feelings of not being appreciated as professional clinicians based on the level of 

disinterest shown to them from their leaders. The findings of this study were consistent 

with other published studies such as one conducted by Arab and Atan (2018), who 

explored the relational effects of distributive and interactional justice on the satisfaction 

of workers and found the most important factor of satisfied employees is the support and 

respect they are given. In another study, Alkassabi et al. (2018) found awareness to be 

essential, and that by increasing acknowledgement of these professionals their 

satisfaction on the job would improve. 

The performance-based recognition theme referred to the quality of one’s work 

that received attention from leadership. Over half of the participants identified with a 
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general affirmation from their leaders regarding their work-performance but felt 

unsupported in opportunities for professional growth such as taking part in earning 

certain certifications. These findings were consistent with Arab and Atan’s (2018) study 

related to the primary and connected influence of several components of OJ as they apply 

to work-performance and satisfaction. Arab and Atan discovered interaction between two 

components of OJ (i.e., distributive and interactional) to be significantly related to work 

performance. Furthermore, Arab and Atan found workers’ perceptions of their individual 

treatment to be weighted on the consideration afforded to them by their leadership. Their 

findings suggested that there is an association between work performance and distributive 

justice.  

The final theme to emerge from the data in reference to RQ1 was affiliative 

leaders. Therapy assistants shared what they perceive to be qualities from their leaders 

such as acceptance, accessibility, and flexibility. The participants spoke of how their 

leaders were always visible and available to them; they also voiced feeling supported by 

the increase in flexibility with their schedules and engagement from their leadership. 

These findings were in line with Brimhall et al. (2017) who discover that leaders who 

commit to nurturing quality interactions with their workers will reap the benefits of 

having satisfied and committed workers.  

Findings for RQ2 

Three themes emerged from the data related to therapy assistants’ perceptions on 

the fairness of procedural justice within their organizations. The themes included 

accommodative processes, uncertainty, and loyalty to leadership. Accommodative 
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processes referred to a style of leadership that is accessible and receptive to their workers. 

Most of the study participants expressed that when their leaders are accessible and 

receptive, they felt valued and motivated. The responses from the participants expressed 

their perception of accommodative leadership as being communicative and respectful. 

The findings from this study were not in accordance with any known published studies.  

Uncertainty, the next emergent theme, described the sense of doubt or mistrust in 

someone or something. Participants in this study, claimed to frequently have had feelings 

of uncertainty in their leader’s ability to make fair and just decisions on their behalf. The 

study participants expressed their disappointment with inequality regarding the 

management of their caseload and pay. These findings were consistent with Dar and 

Rahman (2019), who examined the link between justice that is procedural and 

unfavorable behavior or attitudes within the workplace with the facilitation of perceived 

leader support. They found procedural justice to be crucial for healthy member-leader 

exchange. Dar and Rahman determined that this was important when workers perceive 

procedures to be fair, their chances of unfavorable behavior or attitudes are less likely. 

The third theme that emerged from the data in reference to therapy assistants’ 

perception on the fairness of procedural justice within their organizations was loyalty to 

leadership. Loyalty to leadership refers to the unwavering commitment to something or to 

someone. Most of the study participants shared that they had confidence in their leaders 

to meet their needs in specific areas. Participants shared that the relationship they have 

with their leaders is mutually inclusive; explaining, that they must do their part for their 

leaders to do theirs.  
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Gathered from the participants’ narratives, loyalty to leadership was a direct 

representation of their mutually inclusive relationship with their leaders. Assertiveness 

and transparency were certain qualities acknowledged by participants as essential tools 

when communicating what their needs were to their leaders. By utilizing good 

communication with their leaders, the participants believed that they also assisted their 

leaders in initiating two-way dialog evolving into a relationship which is mutually 

inclusive. These findings were in line with Wolfe et al. (2018), who examined the factors 

that relate to leader support for a just organization when connecting with workers. They 

found that confidence is a predictor of the level at which the organization is supported 

using fair practices with workers. Wolfe et al. also determined that an organization that 

fosters a healthy connection with their workers were notably most likely to have workers 

committed to their leaders. 

Findings for RQ3 

Four themes emerged from the data related to therapy assistants’ perception of 

inclusion within the organizations they work. These themes included access to resources, 

devalued, inspired to engage, and culture of trust. Access to resources referred to 

everyone being entitled to the same benefits or privileges. Many of the participants 

claimed to have had access to all necessary resources to perform their job. More 

specifically, the participants reported feeling equally included in continuing education 

courses, benefits, policies, procedure, and messaging services. These findings were 

consistent with Downey et al. (2015), who explored diversity and engagement in health 
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care employees and found that when perceptions of inclusion are high so are the views of 

diversity, which will lead to a trustworthy environment. 

The devalued theme focused on the perception that therapy assistants were 

unqualified or had not possessed a set of skills to perform the job adequately. Most of the 

study participants expressed a feeling of being dismissed or feeling unimportant when 

they have been what they considered to be devalued. Participants specifically mentioned 

experiencing a lack of recognition with respect to obtaining certain certifications. 

Consistent with these findings was an interpretive descriptive research study by Czuba et 

al. (2019) on support-workers. Czuba et al. found there to be a sense of inadequate 

recognition felt by support staff in terms of what they contribute as an integral part of the 

medical team. The results of this study also aligned with another finding in Czuba et al.’s 

study, where they noted employees experienced belittlement which contributed to a lost 

voice within their workplaces. The findings of the current study also align with Rodwell 

and Gulyas’s (2015) study of AHPs in a healthcare setting within Australia. They found 

that AHPs’ harboring feelings of belittlement or perceptions of unfair treatment could 

lead to feelings of contempt towards their workplace.  

Another key theme related to therapy assistants’ perception of inclusion within 

the organizations they work for was inspired to engage. This theme pertained to therapy 

assistants’ level of motivation to contribute to their company’s success. Several 

participants reported that they felt inspired to engage when they can easily communicate 

with their leaders. Participants also mentioned feeling inspired to engage when support 

from their leaders was provided in the form of giving assistance when needed. These 
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findings were consistent with several previously publish studies. For example, Biswas 

and Kapil (2017) explored 237 manufacture leaders and subordinates to determine the 

role that trust plays within an organization in relation to OJ (i.e., procedural, distribution, 

and interactional justice) and support for the organization. They found that workers’ job 

performance increased when leaders interacted regularly to meet employees’ needs. The 

findings from this study were also aligned with Herminingsih’s (2017) explanatory study 

of Indonesian workers on the influence of OJ and trust in leaders on workers engagement. 

Herminingsih found that workers’ view of procedural justice has a significant influence 

on their level of satisfaction with their jobs and their level of engagement. The findings 

were also consistent with Brimhall et al. (2017), who found that leaders who invest in 

meaningful interactions with their employees often benefitted from employees who 

engage more in their organization.  

The final theme that emerged from the data related to therapy assistants’ 

perception of inclusion within the organizations was a culture of trust. This theme 

centered around work that encourages an atmosphere of confidence and reassurance to 

collaborate with fellow co-workers or team members. Most of the participants reported 

experiencing a culture of trust within their workplace through social functions such as 

group chats, group projects, and annual group gatherings. It is through communication 

platforms such as those formerly mentioned in which the participants alluded to feeling a 

strong sense of support from their leadership and trust in their company.  

These findings were consistent with a few previously published studies. Haas et 

al. (2015) found in their investigation of law enforcement officers in Argentina that 
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inward views of fairness relating to procedures and trust were supported through the 

cultivation of member–leader interaction for the empowerment of one’s voice. The theme 

of a culture of trust also aligned with research by Biswas and Kapil (2017), who found 

that by providing a culture that is favorable to trust, there is an increase in work 

performance and a decrease in the number of grievances occurred. The findings of this 

study were also consistent with Downey et al.’s (2015) study of health care employees 

concerning diversity and engagement. They reported that the type of climate an 

organization chooses to foster has a connection with the amount of involvement an 

employee elects to give. Downey et al. explained that promoting trustworthy conditions 

within a workplace affords a means by which diverse practices communicates positively 

on worker engagement. More specifically, the results indicate that positive perceptions of 

diversity practices will positively be related to a trusting climate only when employees 

perceive high levels of inclusion. 

The theoretical framework for this study was justice judgment theory, a 

multidimensional approach, comprised of two overarching rules: (a) distributive and (b) 

procedural (Leventhal, 1976). Distributive and procedural rules are the same in that most 

people believe that the process is fair if it meets a set of predetermined criteria. However, 

the rules differ in that, for distributive rules, the belief is during the allocation process 

where the incentives or reprimands are considered, whereas procedural fairness is viewed 

in terms of the process or systems used prior to the actual distribution. Inclusion as a 

construct was also considered within this study. Researchers Aysola et al. (2018) defined 
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inclusion as a set of societal successions that influence an individual’s sense of belonging 

and support.  

The thematic findings for RQ1, unsupportive leadership, performance-based 

recognition, and affiliative leaders, were associated with the perceptions of therapy 

assistants within the AHP on fairness of distributive justice within their organizations. 

From these themes, unsupportive leadership referred to the inadequate assistance 

perceived by therapy assistants from their supervisors and affiliative leaders was 

regarding the leadership style with which leaders lead have aligned well with the 

theoretical framework.  

The thematic findings for RQ2, accommodative processes, uncertainty, and 

loyalty to leadership, were associated with the perceptions of therapy assistants within the 

AHP on fairness of procedural justice within their organizations. From these themes, 

uncertainty referred to the sense of doubt or mistrust in someone or something which 

aligned well with the theoretical framework for this study.  

The thematic findings for RQ3, access to resources, devalued, inspired to engage, 

and culture of trust, were associated with the perceptions of therapy assistants within the 

AHP on inclusion within their organizations. From these themes, devalued focused on the 

perception that therapy assistants were unqualified or had not possessed a set of skills to 

perform the job adequately aligned well with the theoretical framework for this study.  

Limitations of the Study 

This study had several limitations which should be considered when interpreting 

the results. Limitations are vulnerabilities within a study that can limit the implications of 
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the research (Marshall & Rossman, 2016). The first limitation of this study was that the 

sample size was relatively small. A small number of participants was essential for the 

type of design chosen to not only gain a significant understanding but to also examine 

merging and conflicting information (Alase, 2017; Creswell, 2009). In qualitative studies, 

a small sample can limit generalizability to the target population (Roslan et al., 2022). 

Another limitation was the use of the non-probability sampling approach, as by utilizing 

such method brought about by an inadequate diverse reflection of AHPs. Although, 

researchers Ravitch and Carl (2015) explained non-probability as being favorable to 

qualitative research for the rich context it affords of target populations, this study did not 

include a diverse sample. The sample included one male of color and the rest of the 

participants were of the same gender and race. There was no diversification within the 

settings with which they work as most of the participants worked within healthcare 

settings. 

Recommendations 

Given the limitations of the study, there are several recommendations that should 

be considered for future studies. The current study utilized a qualitative approach to offer 

a clearer understanding of the lived experiences of AHAs within the AHP regarding OJ 

and inclusion in their workplace. The first recommendation for future study centers 

around utilizing a mixed method approach. A mixed method approach typically integrates 

both quantitative and qualitative data in a single study. A mixed method approach 

generally enhances the strength our knowledge (Morse, 2016). By incorporating both 

quantitative and qualitative approaches, the mixed method approach enriches the specific 
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aspect that each approach investigates (Morse, 2016). Applying a mixed method design 

in future studies would facilitate incorporation of quantitative method such as survey and 

qualitative method such as interviews and focus groups with AHAs to collect contextual 

information regarding procedural justice, distributive justice, and inclusion. The data that 

are gained from quantitative research can assist the components of qualitative research by 

pinpointing outside cases, while the data from qualitative research can be utilized to make 

clear the components of quantitative research by supporting with the evolution of the 

theoretical model (Schoonenboom & Johnson, 2017). Furthermore, by using data from 

qualitative research, a representation of the quantitative results is easily understood 

(Schoonenboom & Johnson, 2017).  

The second recommendation for future study would be to use a larger sample size 

to facilitate generalizability of the findings. The current study used a relatively small 

sample size of only ten participants from the state of Texas. Furthermore, the study did 

not include a diverse sample with, as mentioned previously, only one male of color and 

the remaining participants identifying as White and female. The participants that were a 

part of this study were also not diverse in their work setting, with one working in a school 

setting and the other participants working in the healthcare sector. Future studies should 

consider a larger and more diverse sample that includes African American, Native 

Americans, Asians, and Hispanics/Latinos. A larger sample size would not only provide a 

greater representation of the therapy assistant population, but it would also facilitate the 

generalizability of the findings (Roslan et al., 2022). A larger sample size would 
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potentially result in collection of data from a more diverse group of therapy assistants 

based on race and ethnicity, gender, and workplace setting throughout the United States. 

Implications 

The findings from the current study have the potential to facilitate policy 

evaluations and modifications which could result in sweeping social changes at the 

organizational level as well as social changes related to the workplace experiences for 

AHAs. These social changes could improve the AHAs perception of OJ and workplace 

retention, but also increase the sense of belonging and inclusion of AHAs. These social 

changes revolve around distributive justice, procedural justice, and inclusion.  

In terms of distributive justice, study results indicated that AHAs felt unsupported 

when it came to their needs being met by their leaders. This implies that the leaders of 

these professionals are unaware of what their needs are. AHAs want to feel valued and 

supported by their organizational leaders. Workers who feel supported by their leaders 

are more likely to feel satisfied in their jobs have a propensity to remain at their places of 

employment (McKeever & Brown, 2019; Vaamonde et al., 2018). One strategy which 

may help organizations with providing AHAs the support they are seeking is to give them 

the autonomy as professionals to take part in the decision-making process and accomplish 

their duties (Alkassabi et al., 2018). Another approach should include a two-way 

communication system that may encourage empowerment, value, and support among 

workers.  

Qualities similar to an affiliative leader were key components in this study as they 

were most desired by the AHAs. Flexibility, was the one quality mentioned, related to 
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leadership flexibility and their receptiveness towards them allowing AHAs to have a 

flexible schedule. This finding could imply that by allowing AHAs access to flexible 

scheduling, they may also have more work satisfaction. By allowing AHAs to have 

flexible schedules, one key social change would be greater workplace satisfaction.  

The next implication centered around the perceptions of procedural justice. AHAs 

have perceptions of uncertainty or doubt in their leaders to make fair decisions on their 

behalf. AHAs who have experienced broken arrangements by their organization might 

have diminished assurance and commitment. Oftentimes input from AHAs through 

suggestions or actions are inadvertently excluded from the decision-making process. To 

decrease the degree of doubt AHAs have in their leaders, policies to mitigate or prevent 

organizations from breaking arrangements should be in place. Policies should be in place 

to ensure that processes of procedures are just, trustworthy, and understandable. By 

improving the level of certainty AHAs have in their leaders, a key social change would 

be greater commitment to their workplaces.  

This study found that AHAs have perceptions of being often dismissed or made to 

feel unimportant at some point in their professional careers resulting in disengagement. 

To imply that AHAs with perceptions of diminished value tend to harbor feelings of 

contempt and are more likely to disengage from their organizations. AHAs need to be 

acknowledged and valued for what they do. It is important for the organizations and 

larger structures in which they work to help address this issue. Policies should be in place 

to ensure that inclusionary practices are fair and engaging. Organizations that employ 

AHAs should engage in practices and create policies that increase the AHAs perceptions 
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of their value and reduce unfair and harmful treatment as part of their organizational 

culture. A worker’s sense of inclusion in the workplace may play a significant role in the 

narrative that links the components of OJ and work satisfaction (Le et al., 2015). By 

enhancing a feeling of inclusion in AHAs, a key social change would be greater 

engagement in their workplaces.  

Conclusion 

The goal of this study was to explore the implications of OJ and inclusion on the 

experiences of AHAs. This study sought to find answers to three questions about how 

fairness within the workplace is perceived under the components of OJ (i.e., distributive, 

procedural justice) and inclusion. The findings revealed that AHAs felt unsupported due 

to lack of awareness as to what their needs are resulting in their needs not being met. To 

better serve this population of workers, an assessment needs to be conducted to determine 

if there is a lack of awareness; if found, steps to address how to fulfill these needs should 

be completed next. Another notable finding were characteristics associated with an 

affiliative leader such as acceptance, flexibility, and being collaborative. These 

characteristics were perceived by in large as being the most favorable qualities in a 

leader. Simply put, the affiliative leader characteristics mentioned are what the AHAs 

would prefer to see in their leaders. Next, the findings also revealed that AHAs believe 

that they should be recognized for the value they provide and not merely an “assistant,” 

“aide,” or someone to provide coverage when needed. Lack of trust was another finding 

as the AHAs expressed doubt that any decisions with which are made take their interests 

into consideration. Easily dismissed was the last significant finding perceived by the 
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AHAs as happening at some point in their professional careers. To be easily dismissed is 

made to feel unimportant or insignificant. Throughout this study a journey was taken 

through the lived experiences of these professionals and in their own words they 

expressed at one time or another they believed to have been devalued. It is important for 

organizations to build trust by promoting a culture of trust and inclusionary practices, to 

establish a healthy work environment.  

Given some of the limitations of this study, additional research is necessary and 

important to ensure this approach is recommended and important to strengthen our 

knowledge. Further research in this area would enhance the generalizability of the 

findings. This study adds to the limited body of literature on AHPs and OJ, expanding the 

knowledge base for assisting organizations in creating positive social change to their 

culture, policies, processes, and procedures. Further research of this topic would be 

beneficial to future procedure development that addresses a larger sample size. Any 

future study of organization justice and inclusion should focus on a larger and more 

diverse sample that includes African American, Native American, Asians, and 

Hispanics/Latinos. This would allow researchers to potentially result in collection of data 

from a more diverse group of therapy assistants based on race and ethnicity, gender, and 

workplace setting throughout the United States. 

Since this is the first study conducted within the United States on the lived 

experiences of AHAs, it would be unfortunate for this study not to be used as a training 

tool for leaders to improve upon their current leadership styles and inclusion practices. As 

professionals, AHAs need to be championed in the areas of OJ and inclusion to feel 
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empowered and to preserve their value within the workforce. It is hoped that the findings 

from this study will help in informing policies that will lead to increased OJ and 

inclusion.  
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Appendix A: Interview Protocol 

Interview Date: _________________    Start time: _________ End time: _________ 

Information on the participant:(Pseudo)  

Name: ______________________________ 

Work Setting: ________________________ 

 

Start of the Interview 

Introduction:  

Hello, how are you? Once again, thank you for taking time out of your schedule to 

participate in this study. Before we start the interview, please allow me to briefly review 

some background information about the study. If you are ready, we can start? 

Thank you! 

Provide Background Information About the Study:  

The purpose of this exploratory qualitative study is to explore the 

_________________________. This audio recorded interview is a key part of this 

research study, which will involve asking you some open-ended questions for about an 

hour. The interview will consist of questions focused on ___________________. 

Re-affirm/Ascertain: Participant consent to participate.  

You also received, signed, and forwarded me your consent to participate in the current 

study, and your consent for this interview to be audio recorded. Are there any questions 

or concerns about your consent you would like addressed before the commencement of 

this interview?  
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Right to refuse to answer questions.  

I need to further emphasize that you have the right to refuse to answer any questions 

during this interview. 

Right to withdraw from the study at any time without penalty.  

You can also, withdraw from participating in this study at any time, for any reason, 

without penalty, and without explanation.  

Permission to record the interview.  

Once again, thank you for consenting to participate in this interview. Were there any 

concerns about the consent to be audio recorded that you would like addressed at this 

time?  

Emphasize confidentiality.  

I need to also stress that your confidentiality is a high priority to me, and I will take every 

measure to ensure that your identity and business are protected throughout this study. 

Ensure understanding and permission/readiness to proceed:  

What questions do you have regarding any information you have received or what I have 

communicated to you up to thus far? I want to make sure that we have ample time to go 

through the prepared questions and that our conversation is accurately audio recorded. If 

you believe that the current time does not provide for ideal conditions, I will be happy to 

reschedule this interview to a later time that is most convenient for you. Is this a good 

time to continue with the interview?  

Check the voice recorder and conduct a voice recording test.  
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We will begin the interview shortly. Please bear with me as I work to make sure that the 

audio recording device is functioning properly. 

The audio recorded interview will now begin. 

 

Semistructured Interview Questions 

Distributive Justice 

1. Think about a time your management team met the needs of your co-workers. 

Tell me about a time when you felt your management team was sincere in terms 

of meeting workers’ needs at your workplace? 

2. How would you describe your experiences when your needs are being met by 

your employer? 

3. How would you describe your experiences when your needs are not being met by 

your employer? 

4. Think about a time when your area or department has performed well. 

What are the types of performances that have received rewards?  

Can you share whether any recognition or reward has been given by your 

employer?  

If so, how did you feel about the reward being sufficient?  

Tell me about a time that you were personally recognized for your performance. 

Did you believe the reward(s) were sufficient?  

How do you feel about the rewards being equally matched to performance?  

5. Think about the treatment of allied health assistants within your workplace. 
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Tell me about a time when allied health assistants were treated fairly in terms of 

how rewards are given.  

If you have witnessed assistants being treated unfairly concerning recognition; 

please tell me the reason you believe assistants are not treated fairly. 

Procedural Justice 

1. Think about the processes concerning fairness such as fair pay for experience and 

performance in your workplace.  

What is your perception of the type of work processes that could ensure that 

everyone is treated fairly? 

2. Think about the trust you have in your organization to make decisions which you 

perceive to be fair. 

Tell me a time when you were included in the decision-making processes. 

Tell me a time you felt as though your employer included the interests or 

viewpoints of their employees in the decision-making process. 

How would you describe your level of trust in the company to meet needs in your 

specific area? (Ex. Supplies are needed for you to provide quality service.) 

Tell me about a time that you entrusted your employer to make fair decisions. Tell 

me a time when you felt disappointed in the decisions made. 

3. Think about the role of an allied health assistant plays in the decision-making 

processes at your workplace. 

Tell me how you felt about being included in the decision-making processes in 

your workplace. 
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How do you feel overall about the level of participation assistants should have in 

the decision-making processes in the workplace?  

Inclusion 

1. Think about the company with which you work in terms of feeling included. 

Tell me a time when you felt that you had equal access to opportunities, 

resources, and team member access. 

Tell me a time you believe to be empowered to contribute to your company’s 

success. 

Tell me a time when you felt encouraged to collaborate with your co-workers or 

team members.  

How would you perceive the level at which your company empowers teamwork? 

What is your perception of allied health assistants being included as part of a 

productive member of a team?  

2. Think about the company with which you work in terms of feeling excluded. 

Tell me a time when you felt excluded from opportunities, resources, and team 

member access. 

If you believe that you have never felt empowered to engage with your company; 

what do you perceive to be the reason(s) for this treatment by your employer? 

3. What else would you like to share with me about your experiences in the 

workplace concerning fairness and being included? 

Interview Debriefing 

Express gratitude and close the interview:  
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Thank you, again for taking the time to be part of this study. At this time, we have 

finished the prepared questions. Do you have any questions, comments, or concerns 

regarding any portion of this interview that I have not addressed?  

Seek permission for member-check:  

I want to make you aware that the transcripts of this interview will be made available to 

you. When the transcripts are available to you, please review them to ensure they provide 

a clear and accurate representation of the experiences you intended to communicate 

during this interview. Please feel free to add any reflections that may come to mind as 

you read through the transcription. Once you have reviewed your transcript, please 

forward back to me at your earliest convenience.  

Currently, do I have your permission to send the transcript of the interview to you via 

secure email? As I go through my notes from our interview, if I need clarification on any 

aspect, do I have permission to contact you with any follow-up questions? 

Thank you! 

END 

Write up interview notes:  

Complete the reflexive journal as soon as possible, to accurately capture the context and 

experience of the interview process.  

Journal should include notes on:  

1. Self 

2. The Interview processes 

3. Timing 
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4. Questions/Answers 

5. Emerging themes and constructs 

6. Developing coding options 

7. Ethical dilemma 

8. Potential areas of exploration for future studies 
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Appendix B: Demographics Questionnaire for Allied Health Assistants 

What is your Race/Ethnicity (Check all that apply)?  

☐Black/African American 

☐White 

☐Asian 

☐Native American 

☐Other 

What is your gender? 

☐Male 

☐Female 

What is your position at your current place of employment? 

☐Physical Therapist Assistant 

☐Occupational Therapy Assistant 

☐Speech Therapy Assistant 

Do you currently hold a license to practice? 

☐Yes 

☐No 

What are your years of experience_______________? 

In what type of setting do you work? (Check all that apply) 

☐Hospital 
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☐School 

☐Nursing Home 

☐Home Health 

☐Skilled Nursing Facility 

☐Outpatient Clinic 

How many years have you been working at your current work setting(s) _________?  
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