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Introduction 

The role of culture plays an instrumental role across various facets of treating individuals 

with Autism Spectrum Disorder (ASD). Cultural beliefs influence decisions regarding when to 

seek help, what type of treatment to use, social support relationships, outcome expectancy, and 

even the presentation of symptoms themselves. In order to build a trusting professional-parent 

relationship and allow for effective treatment plans, professionals must be culturally sensitive to 

diversity in families’ beliefs. As a practitioner, it is important to be aware of cultural differences 

in relation to all impacted aspects to produce an improvement in quality of life as to how the 

individual perceives that.  

 

Cultural Differences on View of the Disorder 

An important consideration while creating an intervention plan is that individuals from 

various cultures may view the deficits or symptoms of ASD in different ways. Ravindran (2012) 

echoed Daley’s (2002) advice that “it is a mistake to assume that treatment approaches 

developed in the west can be blindly generalized to children with disabilities across the world.” 

Culture influences a family’s values, traditions, and social experiences as well as expectations. 

Because of the shared goal to improve the life of the individual, this alternate viewpoint is 

equally significant. Cross-cultural differences may be due to factors including “when a symptom 

is perceived, by whom, and what behavior is noticed first, as well as whether it is perceived as 

problematic” (Daley, 2002). A westernized (and individualistic) view of behaviors that are 



3 
MULTICULTURAL CONSIDERATIONS WHEN TREATING INDIVIDUALS WITH 
AUTISM 
problematic may be not aligned with families from a more collectivist culture. In addition, 

families that have strong connections with their community, or come from a collectivistic culture 

(including families from India, Mexico, or China), may be more likely to seek support from 

families and friends, rather than from medical or professional services (Ravindran, 2012). 

Studies have suggested that families from Puerto Rico and India may believe a child born 

with a disability is the result of the mother’s or family’s sins. While, families with Latin 

American and Mexican cultures may believe a disability is the result of a curse (Ravindran, 

2012). These views that place more of a negative blame on parents may impact a family’s 

likeliness to acknowledge the disorder and seek treatment. On the other hand, cultures with 

strong religious beliefs such as families from Pakistan, are “more likely to consider their child’s 

condition as unchangeable and believe that they ought to only take care of their child in the most 

basic sense” (Ravindran, 2012). These cultural beliefs surrounding the cause of the disorder 

strongly impact the probability of a family seeking out treatment as well as to whom they seek 

out: social support or professional services.  

Further, culture influences how a family views the deficits resulting from the disorder. 

The same presentation of a behavior may be understood as extremely stressful or debilitating in 

one family, while another family may view it as less impactful on daily life. The Resiliency 

Model of Family Stress, Adjustment, and Adaptation aims to measure different aspects related to 

family functioning and coping. One of these measurements is the severity of “stressors,” which 

McCubbin, Thomson, Thomson, and Fromer (1998) describe as the degree to which stress 

“threatens the stability of the family unit, disrupts the functioning of the family unit, or paces 

significant demands on and depletion of the family’s resources and capabilities.” A family who 
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views ASD as causing intensive stress on their family will be more willing to seek out services. 

Families with strong religious beliefs, including African Americans and Catholics, may appraise 

a disability more positively (Dyches, Wilder, Sudweeks, Obiakor, Algozine, 2004). These 

families may view having a child with ASD as having a purpose, and thus try to perceive the 

disability in the best, most accepting light.  Similarly, in the Native Hawaiian culture, “having a 

child with autism is ‘normal’ and this child is a valued member of the community, regardless of 

his or her abilities” (Dyches et al., 2004). These more accepting views of ASD may result in 

lower rates of seeking out services. The perception of ASD along with cultural acceptance 

greatly influence decisions regarding when and if to seek help, and how to evaluate a treatments 

effectiveness.  

 

Diagnosis & Stigma 

This difference in perception of ASD may greatly impact the prevalence rates across 

racial groups and countries. Although no studies have proven a difference in clinical phenotype 

of ASD, the prevalence rates do show differences. Burkett, Morris, Manning-Courtney Anthony, 

Shambley-Ebron (2015) suggest the source of these differences is due to delays in diagnosing in 

some racial groups, specifically African Americans. In these families, children receive a 

diagnosis 1.6 years later and are 2.6 times more likely to be misdiagnosed in comparison to 

Caucasian children. A delayed diagnosis impacts an individual’s exposure to early intervention 

programs which have been shown to effectively increase quality of life across a variety of areas. 

Researchers and clinicians agree that earlier is better, in regards to both diagnosis and treatment, 

therefore individuals should have access to these early services regardless of culture.  
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Dyches et al. (2004) goes on to suggest that these discrepancies in identification “may be 

related to the stigma that is attached to receiving a diagnosis.” If a family is concerned about the 

negative view placed upon them or their community, this may lead to a delay in diagnosis and 

treatment. Families that practice arranged marriages may be less inclined to receive a diagnosis 

in their child, especially if it is a girl, for fear of being seen as less suitable (Dyches et al., 2004). 

A negative stigma surrounding ASD can influence negative experiences in an individual 

including social exclusion, low self-esteem, struggles with employment, and bullying (Obeid et 

al., 2015). Further, fear of this association may be the reason for the discrepancy in prevalence as 

well as in frequency of accessing services.  

Stigma is likely increased in cultures that believe ASD is a result of genetics, especially 

in families from collectivist cultures who place high values on familial reputation (Obeid et al., 

2015). Ravindran (2012) extends on this idea, suggesting that beliefs surrounding ASD influence 

parents’ ideas of “expected course of autism, including expectations about whether it will be a 

lifelong disability or whether the child will show substantial improvement or even ‘recovery’.” 

As most people receive information about ASD from the media, it is important as practitioners to 

spread accurate information, as well as try to reduce the stigma surrounding the disorder. By 

spreading awareness of the spectrum of the disorder, disproving misbeliefs, and teaching the 

effectiveness of interventions, stigma can be lowered, thus resulting in families more readily 

seeking out services.  

 

Generalization of Research Concerns 



6 
MULTICULTURAL CONSIDERATIONS WHEN TREATING INDIVIDUALS WITH 
AUTISM 

Leo Kanner’s original paper terming ‘autism’ and its presentations have largely 

influenced research, identification, and treatment strategies for the last 70 years. Although much 

research has been done since this landmark work, some researchers have called into question the 

strength of generalization across cultures. It is only recently that research has started to expand 

on these racial and cultural issues, and it is an area that greatly needs to be explored further to 

produce effective treatment plans across all individuals. Dyches et al. (2004) suggest that, 

“missing information clearly comprises the quality of the field of professionals who work with 

multicultural students with autism.” In order to fill this void, researchers should target 

cross-cultural evaluation of specific treatment plans instead of relying on results of a study 

focused on a particular (and often Western) view.  

One such study was that of Fridenson-Hayo, Berggren, Lassalle, Tal, Pigat,… Golan 

(2017).  The researchers evaluated the effectiveness of Emotiplay’s SG, game for learning about 

and recognizing emotions, across cultures. They presented the intervention strategy to 6-9 year 

olds with high functioning ASD from UK, Israel, and Sweden. The results showed that those 

who used SG, compared to the control group, presented improved recognition of emotions in all 

areas, and across all cultural groups. Similar studies are needed to expand on understanding of 

intervention effectiveness across individuals from varying backgrounds. Fridenson-Hayo et al. 

(2017) also suggest “there is very little cross-cultural support for intervention programs, that 

have usually been developed and tested in English speaking countries.” While further research is 

understandably needed regarding treatments that increase communication skills in individuals 

other than native English speakers, cross-cultural studies across fields would greatly impact the 

understanding and strength of making treatment decisions.  
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Considerations in Practice 

When working with an individual with ASD, a professional must consider how culture 

may impact a family’s perception of need for services and what those services should look like.  

If a family has strong spiritual associations with health, a professional may consider offering a 

balance of spiritual and behavioral treatments. A mutually agreeable parent-professional 

relationship will allow for the most openness and cohesiveness in treatment decisions, which 

will, in turn, lead to the most successful treatment.  Ravindran (2012) argues that “an important 

aspect of the parent-professional relationship is professionals and families’ beliefs about the 

degree of authority each should hold.” She goes on to say that “parents in the US often complain 

that professionals do not listen to them or take their views seriously.” There are concerns 

regarding a professional being the sole decider on treatment decisions: a family could be turned 

off from all behavior services or from seeking professional advice, a family may engage in other 

treatments outside of sessions without informing the professional team, or the family could not 

be satisfied with the treatment goals, but not feel comfortable stating that.  

It is the professional’s responsibility to help a family to feel comfortable to speak freely 

about their beliefs and practices. This cultural awareness can be achieved through developing a 

plan for how to handle treatment decisions based on different cultural viewpoints. In the case that 

a family wishes to engage in a treatment that could be potentially harmful to the client, a 

professional should already be prepared to sensitively address this issue and suggest a more 

effective plan, while showing consideration for their cultural beliefs. Ravindran (2012) suggests 

“asking parents to share their beliefs about what caused their child’s disability could be a useful 
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first step in understanding their choice of treatment procedures as well as their expectations from 

those treatments.” An open parent-professional relationship allows for consideration of a 

family’s beliefs, while introducing the most appropriate intervention. By creating this openness 

and showing understanding from the beginning, a family will be more trusting in the professional 

advice. Most importantly, this family-focused model is likely to produce the most beneficial 

results in the individual with ASD.  

 

 

Conclusion 

Culture plays a role in every area of intervention of an individual with ASD. Its influence 

is evident in varying prevalence rates, differing views of the disorder, treatment decisions, and 

measures of outcome. However, in all cultures, “earlier identification and referral of children 

with ASD symptoms into appropriate interventions show positive benefits and can affect long 

term outcome” (Burkett et al., 2015). In order to increase access to effective treatments, 

professionals should seek to create an open and understanding environment that can reach 

individuals regardless of their background. Professionals should also continue to be aware that 

although disabilities are prevalent worldwide, “the meaning and implication of disability varies 

greatly across cultures and across time” (Ravindran, 2012). Professionals should always be 

mindful of cultural considerations, especially in future research implications and in emphasizing 

a family-focused model of treatment. This recognition will only lead to greater quality of life in 

the individual with ASD, which is the ultimate goal.  
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