
Real World Therapy: What 
Stands in the Way of 
Equitable Pediatric 

Interventions
Course ID: dc4338

Faige B. Margarten M.S. CCC-SLP & Lindsay Vale M.A. 
CCC-SLP



Introductions 



Objectives
➢ Understand poverty 

➢ Recognize barriers to access and equity 

➢ Increase sensitivity to individuals who are experiencing poverty

➢ Implement solutions in your practice 



What do you think the poverty line is for a 
family of 3?



Federal Poverty Level 

Persons in Family Household Poverty Guideline 

1 $12,490

2 $16,910

3 $21,330 

4 $25,750

5 $30,170

https://aspe.hhs.gov/2019-poverty-guidelines



Let’s Budget 
Expense Cost 

Housing 

Clothing 

Transportation 

Utilities 

Healthcare $0

Childcare 

Food 



Poverty In Ohio 

● National Ranking: Poverty Rate of 14.9% rank of 32nd  
● One in every 6.7 people lives below the poverty line 
● 14.5% of people in Ohio are food insecure 
● 1,161,080 children on Medicaid 
● 31.1% of working families under 200% of the poverty line 







Equity vs Equality 

"Fair doesn't mean giving every child the same thing, it means giving 
every child what they need." - Rick Lavoie.



Equitable vs Equal Services 

If the same exact service is being offered to low-income individuals, 
does that make it an equitable service?



Barriers 

¸≈



Transportation 

● Reliable car 
● Gas 
● Insurance 
● Parking 
● Bus fare 
● Inclement weather
● Driver’s License 



Temporal Flexibility 

● Commute time 
● Shift work 
● Single parent household 



Education 

● You don’t know what you don’t know 
● Developmental norms 
● Appropriate toys 
● Knowledge of resources 



Insurance Coverage 

● Benefit lapse 
● Arduous process of reinstating benefits 
● If income increases, even by a miniscule amount do not qualify 

Medicaid 
● Commercial insurance woes 



Relocation 

● Inconsistent housing 
● Change of school 
● Change of doctor 
● Change of therapist

 



Primary Care 

● Clinics 
● Relocation 
● Limited doctor recommendations 
● Fear of being deemed an unfit parent 
● Fear of cultural prejudice 
● Turnover 



Parental Demands 

● Childcare 
● Multiple children 
● Sole breadwinner 
● Juggling work/life balance 
● Less supportive networks (family can be supportive, but social 

capital is lower)
● Absenteeism 



A day in the life of a child...



Dinner 



Sleep  



Breakfast 



Childcare 



School



Emotional Support 



The child in front of you may be...

● Exhausted  
● Hungry 
● Stressed 
● Without adequate emotional support 



Effects of Poverty on Children 

● Emotional and Social Challenges 
● Acute and Chronic Stressors 
● Cognitive Lags 
● Health and Safety 



Emotional and Social Challenges 

For healthy emotional development, young children require the 
following:

● 10-20 hours of meaningful and harmonious interaction 
● Safe and predictable environment 
● Strong, reliable, and consistent primary caregiver 
● Enrichment 



Acute and Chronic Stressors 

● Acute vs Chronic 
● Homeostasis 
● Body is built for occasional stress 
● Stressors: Evictions, domestic violence, utility disconnection, 

overcrowding, financial strain, relocatio, overstressed parents, 
neglect, abuse, etc. 

● Stress can shrink and weaken neurons in the frontal lobe, which is 
the area for planning, regulating impulse, and making judgements. 



Stress has an effect on: 

● Attention and concentration 
● Cognition, creativity, and memory
● Social skills and judgement 
● Motivation, determination, and effort
● Mood 
● Neurogenesis 









Emotional and Social Challenges 

Lack of emotional support inhibits emotional development and can 
cause the following behaviors:

● Acting out 
● Impulsivity 
● Social skills 
● Limited range of behavioral responses (keyboard)
● Reduced empathy
● Inappropriate emotional responses 



Cognitive Lags

Brain’s Operating Systems: 

● Prefrontal/Executive
● Perisylvian/Language
● Medial Temporal/Memory
● Parietal/Spatial Cognition
● Occipitotemporal/Visual Cognition





Health and Safety 

● Environmental hazards
● Malnutrition 
● Insufficient healthcare
● Health and achievement 





Our Challenges As Clinicians 
 



What we can do to help?

● Embody respect: Give respect regardless of behavior, allow input 
into decision making, offer choices, reduce demands, avoid sarcasm 
and negative directives, utilize positive directives 

● Embed Social Skills: Turn taking, gratitude, greetings, and use of 
feelings 

● Be inclusive: Using we/our vs me/you, celebrate effort and reaching 
small milestones, acknowledge presence 



What we can do to help

● Recognize the signs and acknowledge that the stressor is likely chronic and not within 
their control 

● Alter the environment: Reduce the stress, use cooperative structures, incorporate 
physical and hands-on activities

● EMPOWER them:
❖ Introduce conflict resolution skills,
❖ Teach them how to react and respond
❖ Provide responsibilities 
❖ Teach them how to set goals 
❖ Role model how to solve real world problems 
❖ Teach social skills 
❖ Introduce stress reduction techniques 



The Antidote

● Empathy 
● Sensitivity 
● Flexibility
● Consistency 
● Education
● Research 
● Connecting 



Adverse Childhood Experiences
Understanding an SLPs role in treating children who have experienced 
Adverse Childhood Experiences (ACEs; Westby, 2018)

● This includes deprivation (poverty)



Trauma Informed Care (TIC)



TIC: Core Principles

● Safety
● Choice
● Collaboration
● Trustworthiness
● Empowerment





Safety: Creating Safe Space

● Physical Spaces

● Emotional Spaces



Choice



Collaboration



Trustworthiness & Transparency



Empowerment



De-Escalating

● Identification
● Redirection
● Giving choices



Avoiding Re-Traumatizing 

What is re-traumatization?

➢ Conscious or unconscious reminders of past trauma

How can we avoid this?





What does Trauma Informed Care look like 
in practice as an SLP?
● Understanding that students may be doing the best they can
● De-escalating and avoiding re-traumatizing a child
● Being a supportive individual to the child
● Helping children feel safe and ready to learn



Resetting Expectations

What does this child’s maximum potential look like right now?



Being Supportive

How can we support our patients?



What else can we do to provide equitable 
access to treatment?



Alternative Spaces to Treatment



Alternative Appointment Times



Other Ideas

● Screening for trauma
● Provide TIC training for all staff (including non-clinical staff)
● Are home programs effective?
● Alternative methods of communication
● Providing snacks/refreshments
● Collaboration with mental health counselors if/when possible 



Case Studies



The Smith Family

● 8 children
● Live with Grandma in a 2 bedroom house
● 6/8 receiving services
● Productions of undesirable behaviors: Non-compliance with rules, 

fighting, and other emotional outbursts
● Overall not doing well academically



The Hart Family

● Only child household
● Bus riders
● Single parent household
● Limited outside support
● Child producing increasingly disruptive classroom behaviors 

including hurting other children, using vulgar language, and 
throwing up purposely



What are your next steps?
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