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Formerly considered a low-prevalence disorder, autism 
spectrum disorder (ASD) is the most rapidly growing devel-
opmental disability, ranked as the sixth most commonly 
classified disability in the United States, and is estimated to 
currently affect 1 in 110 children (Centers for Disease Con-
trol and Prevention, 2011). Autism spectrum disorder is a 
neuro-developmental disorder and typically refers to 
autism, Asperger syndrome, and pervasive developmental 
disorder (Klin, McPartland, & Volkmar, 2005). To receive a 
diagnosis of autism based on the criteria outlined in the 
fourth edition of the Diagnostic and Statistical Manual of 
Mental Disorders (DSM-IV; American Psychiatric Associa-
tion [APA], 2000), a child must demonstrate limitations in 
the areas of social interaction and communication, and 

stereotypical patterns of behavior, interests, and/or activities. 
The proposed language of the DSM-V refers to autism as a 
spectrum disorder, and collapses autism, Asperger syndrome, 
child disintegrative disorder, and pervasive developmental 
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disorder under the classification of ASD. The suggested 
definition emphasizes the difficulty individuals with ASD 
experience acquiring social communication skills (see 
www.dsm5.org for the projected definition).

Although the prevalence of ASD was not previously 
thought to be disproportionally represented across ethnic, 
racial, or socioeconomic groups, recent investigations 
(Mandell, Listerud, Levy, & Pinto-Martin, 2002; Mandell, 
Novak, & Zubritsky, 2005; Mandell et al., 2009) have indi-
cated sobering racial disparities in the early detection and 
treatment of ASD, with children from minority groups often 
diagnosed at later ages than their White counterparts. The 
presence of cognitive delay appears to exacerbate this trend. 
Mandell et al. (2002) further asserted that disparities may 
result from differences in help-seeking by families, advo-
cacy and support, and clinician behaviors. Correspondingly, 
Travers, Tincani, and Krezmien’s (in press) multiyear 
(1998–2006) national profile examining the degree of dis-
proportionate representation of students with ASD in special 
education suggested a systematic and decreasing shift in the 
proportion of African American students and Asian/Pacific 
Islander students identified with ASD, whereas Hispanic 
and American Indian/Alaskan Native students were consis-
tently underrepresented each year of their analysis. Travers 
et al. confirmed previous, medically based research indicat-
ing that racially diverse students are being identified with 
ASD at later ages or are potentially being misidentified 
entirely (e.g., in the intellectual disability category).

Although decades of research confirmed the critical 
importance of intervening early for children across all dis-
ability categories (Gallagher, 2000; Guralnick, 2008; 
Trohanis, 2008), results of recent research studies have 
underscored the importance of early detection of and tar-
geted early intervention in ASD (Dawson et al., 2011; 
Reichow & Wolery, 2009; Schertz, Baker, Hurwitz, & 
Benner, 2011). This growing body of research suggests 
that comprehensive developmental behavioral interven-
tion for young children with ASD can significantly 
improve cognitive ability, adaptive behavior, and commu-
nication skills, thereby reducing the severity of ASD diag-
nosis. Consequently, diverse students may not be receiving 
the intensive, early interventions during the critical time 
period in which the greatest likelihood for positive impact 
exists (Travers et al., in press).

Culturally Responsive  
Strategies for Practitioners
Whereas future research should seek to disentangle the 
variables and specific factors contributing to disproportion-
ate representation of diverse students with ASD, school 
professionals can begin to address this issue within their 
classrooms and diagnostic settings. Although it is highly 
probable that both general and special educators will 

encounter students with ASD, consistent with the findings 
of the National Research Council (2001), most teacher 
graduates receive minimal to no preparation in evidence-
based practices for students diagnosed with ASD. With 
both general and sometimes even special educators often 
feeling unprepared to meet the needs of students with ASD 
due to lack of specialized training, teaching strategies to 
enhance the academic engagement, social communication, 
and behavior of ASD students are particularly useful and 
well-timed (Hart & Whalon, 2008). In this article we pres-
ent culturally responsive practices that demonstrate how 
teachers can (a) increase their knowledge of ASD in the 
context of students’ diverse languages and cultures;  
(b) partner with families to share understanding of ASD 
symptomatology and assist diverse families in accessing 
needed services and resources; and (c) implement best-
practices multicultural teaching and assessment strategies 
in the classroom for all students, with particular implica-
tions for diverse students with ASD. These “how to” strate-
gies can assist professionals in lessening the negative 
impact of disproportionate representation for diverse popu-
lations, specifically, for diverse students with ASD.

Strategies to Increase  
Teacher Knowledge
Increasing knowledge through awareness and understand-
ing of ASD in the context of students’ language and culture 
are first steps in finding solutions to potential misclassifica-
tion of students with ASD. As noted previously, teachers 
and teams need to recognize that the ASD label is applied 
variably across cultural groups. Next, it is important to 
understand that this disproportionate application of the 
ASD diagnosis may result from untrained educators and 
teams interpreting a child’s display of mild symptoms as a 
result of cultural differences rather than as indicators of dis-
abilities (Mandell et al., 2009; Noland & Gabriel, 2004; 
Shattuck, 2006), thereby classifying students with ASD 
under other labels (e.g., developmental delay, mental retar-
dation) or not classifying them at all (Dyches, 2011). 
Wilder, Dyches, Obiakor, and Algozzine (2004) described 
how some ASD characteristics such as tantrums, lack of 
eye contact, aggressive behavior, poor social and commu-
nication skills, and inappropriate emotional expression 
displayed by students with ASD may also have a cultural 
basis. For example, a student’s avoidance of eye contact 
coupled with lack of verbal response to adults is more com-
mon among Asian American children (Lian, 1996) but, if 
frequently displayed, could be interpreted as indicative of 
delay in spoken language development, a primary feature 
of ASD (Wilder et al., 2004). Therefore, educational pro-
fessionals must be knowledgeable not only about the 
characteristics of students with ASD but also how the 
added dimensions of culture and language may impact 
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identification of students (Dyches, 2011). How can teach-
ers begin to increase their understanding of these interre-
lated components?

First, teachers can learn how to recognize the early indi-
cators of ASD (e.g., language delay, lack of joint attention, 
limited shared interests and play with others, repetitive 
behaviors, etc.). The Centers for Disease Control (http://
www.cdc.gov/ncbddd/autism/educator.html) offers easily 
accessible information for teachers, including videos about 
autism, benchmarks and early indicators of autism, infor-
mation on planning in the classroom, as well as key devel-
opmental milestones to which teachers can refer. The ability 
to recognize the early signs of ASD will allow teachers to 
more readily recognize underrepresented groups of students 
with autism in their classrooms. Second, in an effort to 
maximize collaborative efforts, school psychologists, diag-
nosticians, and related service professionals can assist by 
providing training about autism for teachers and the com-
munity. Continued professional development related to the 
heterogeneity of the presentation of ASD should become a 
priority in all school settings, but especially those that serve 
diverse populations.

However, having awareness of the defining features and 
nuances of ASD is only one part of increasing knowledge 
about the disorder. School professionals need to keep 
informed of current trends in special education. To do this 
teachers should become members of and participate in 
local, state, and national professional organizations; read 
current research in educational journals; and attend confer-
ences. Participating in these activities can ensure that school 
professionals stay abreast of information in special educa-
tion and its related best practices. Educators can take advan-
tage of preconference workshops specializing in areas such 
as diversity or ASD. Another way for educational profes-
sionals to stay on top of current information is to subscribe 
to free update services found on the Internet provided via 
email and news feeds. These online resources can reduce 
the amount of time school professionals spend searching for 
the most up-to-date and valid information to assist their stu-
dents (see Figure 1).

Although it is important that school professionals seek to 
increase their knowledge of ASD, they also must develop 
their understanding of the different cultures represented by 
students in their classrooms. Familiarity with culture helps 
teachers to enhance their instructional methods while it 
also assists them in recognizing cultural patterns of 
behavior that might overlap with ASD diagnosis (Wilder 
et al., 2004). Some strategies teachers can use to increase 
their knowledge of culture include participating in com-
munity activities, diversity training, and workshops offered 
by ethnic community-based organizations. The Educational 
Alliance at Brown University (see http://www.alliance 
.brown.edu/tdl/index.shtml) offers additional, practical 
suggestions for school professionals in their efforts to 
increase their cultural understanding. For example, school 

personnel can invite members of different cultural groups to 
the school to help inform teachers about the generalized 
views of education and communication styles of members 
of that culture. Moreover, school professionals can collabo-
rate with community members who are knowledgeable 
about students’ cultures, including chamber of commerce 
members, local businesspersons, and community spiritual 
leaders. Learning from cultural informants, colleagues, 
parents, and community leaders can help to access diverse 
students’ and families’ funds of knowledge (Moll, Amanti, 
Neff, & Gonzalez, 1992), thereby identifying resources 
within students’ neighborhoods and increasing teachers’ 
overall knowledge of and connection to the families and cul-
tures of their students.

Parents play an important role in identifying their  
children’s strengths and needs and are crucial members  
of multidisciplinary teams (Turnbull, Turnbull, Erwin, 
Soodak, & Shogren, 2010). Forging relationships between 
families and teachers is critical to facilitating accurate 
identification of culturally and linguistically diverse stu-
dents for ASD (American Speech-Language-Hearing 
Association, 2006). Therefore, we turn next to strategies 
and resources that educators of diverse learners with ASD 
can utilize to effectively partner with parents and families 
(Morrier, Hess, & Heflin, 2008).

Figure 1. Free online resources.
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Strategies to Build Family-School 
Connections

Research studies on diverse families and ASD have sug-
gested that parents from different cultures vary in their 
views regarding ASD symptoms (Coonrod & Stone, 2004; 
Daley, 2002, 2004) and possibly view the ASD diagnostic 
categories of difficulty with social interaction, communica-
tion, and repetitive behaviors through a cultural lens 
(Dyches, 2011), which may delay referral for an evaluation. 
For example, delays in language development may be 
viewed by families as related to the importance of watching 
and listening over speaking, silence/think time during con-
versations, and morés on appropriate children’s roles in 
conversations with adults (Dyches, 2011). To facilitate 
dialogue with parents on the ways in which the diagnostic 
criteria for ASD in the areas of social interaction, commu-
nication, and stereotypic behaviors may be interpreted 
through a cultural lens, teachers can pose thoughtful ques-
tions to parents and families regarding these characteristics 
and the ways they may mirror ASD indicators (see Table 1 
for examples).

Last, it is important that teachers understand that many 
families from culturally diverse backgrounds underuse 

school-based services (Sontag & Schacht, 1993). For exam-
ple, African American families frequently rely on the sup-
port of family, friends, and religious groups before seeking 
out professional assistance (Rogers-Dunlan & Blancher, 
1995) and then subsequently access those services less 
often than European Americans (Pruncho, Patrick, & 
Burant, 1997). Therefore, with the knowledge that parents 
may either be unaware of ASD symptoms, may view those 
symptoms differently (i.e., through their own cultural lens), 
or may underutilize services, school professionals must 
work vigorously to build family-school connections so that 
parents can become more knowledgeable about possible 
ASD symptoms in their children. Proactively collaborating 
with families as integral members of school teams becomes 
a critically important way to ensure children with ASD 
(diagnosed or undiagnosed) receive support at home as 
well as at school. When teachers take time connect with the 
family, appreciate the family’s communication style, and 
build cultural understanding, areas of need can be identified 
across settings.

What does facilitating communication with families 
look like? In practical terms, teachers can increase methods 
of communication by offering multiple means and multiple 
times for communication. These efforts can include directly 

Table 1. Questions Related to Autism Spectrum Disorder (ASD) and Culture That Teachers Can Pose to Families

Communication Socialization Behavior

How do people in your family use their voices 
to express themselves?

Is it important to you that your 
child has friends outside of the 
family?

Are there behaviors that your child engages 
in that get in the way of your home 
routines?

Do people speak loudly, softly, wait their turn? 
Are there interruptions?

Which do you value more in your 
child’s education—social skills 
or academic skills?

Are there any behaviors that your child 
displays in public that seem inappropriate 
to you? How do you expect children 
to behave when you go out in the 
community?

How do you feel about children asking questions 
of adults?

Do you expect your child to 
follow directions from parents 
or adults right away or is 
it acceptable if he or she is 
sometimes distracted?

How would you describe your child’s 
activity level?

Do people in your family use a lot of gestures 
when they are speaking?

How are children expected to 
interact with adults? Other 
children?

How do you think your child’s activity level 
compares to that of siblings or other 
children?

What language do you speak most frequently at 
home?

 

When you are talking with your children, do you 
want them to at look you in the eye or is that 
considered disrespectful?

 

Do people in your family overlap when speaking 
with each other, speaking at the same time 
(e.g., simultaneous talk)?

 

How do people in your family show they are 
listening?
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connecting with families through traditional methods (e.g., 
face to face, phone calls, conferences, visits to the home) or 
technological methods (e.g., email, Skype) as well as dur-
ing extended hours. Offering multiple means of communica-
tion to families sends the message that teachers are interested 
in incorporating the families’ preferences, honoring cultural 
differences, and respecting the challenges families might 
experience as a result of limited resources, thus validating 
the importance of the families’ input in the education of their 
children (American Speech-Language-Hearing Association, 
2006). School professionals should also be prepared to com-
municate during a variety of times throughout the day to 
meet the diverse needs of families. During these meeting 
times, school personnel can build family-school connections 
by conveying information about organizations that assist 
with home and community-based services as well as strate-
gies that have been successful at school. Families can share 
progress at home, describe services that they have accessed, 
as well as relay their current needs.

Multidisciplinary and individualized education pro-
gram (IEP) meetings are also opportunities that school 
personnel can take advantage of when seeking to connect 
with families. Information shared during these times can 
be used to make eligibility determinations as well as to 
develop educational plans. School personnel can collabo-
rate with families in ongoing and informal ways by 
reviewing previous assessment data and information pro-
vided by the family to the multidisciplinary team, focusing 
specifically on the areas of socialization, communication, 
and behavior. The review of these data can help school 
personnel examine concerns and considerations of previ-
ous multidisciplinary teams and look for patterns that may 
be related to ASD diagnosis (Morrier et al., 2008). This 
communication can assist in linking services and strate-
gies across settings, thereby promoting generalization of 
service delivery. With the rate of ASD prevalence amongst 
siblings at 20% (Ozonoff et al., 2011), increasing commu-
nication with families has the potential to help younger 
siblings be identified with ASD earlier than may have 
been the case with the older sibling, thus helping the fam-
ily to access services at an earlier age. Positive home-
school connections increase family engagement in the 
educational process. A summary of strategies to partner 
with diverse families in order to facilitate their knowledge 
of ASD is provided in Figure 2.

Strategies to Facilitate  
Culturally Responsive Practices
School personnel can use a variety of instructional and 
assessment strategies to reduce the impact of disproportion-
ate representation of children with ASD. These strategies 
include validating students’ cultural identity in classroom 
practices and instructional materials, implementing culturally 

responsive assessment practices, and engaging in self-reflection 
about one’s own personal biases. First, teachers can validate 
students’ cultures by ensuring a representative curriculum, 
making certain that materials reflect the culture of their stu-
dents, thereby promoting a sense of belonging among them 
(Winzer & Mazurek, 1998). Specifically, teachers can select 
textbooks, design bulletin boards, and present lessons that 
are culturally supportive of their students by utilizing 
familiar images and adequately representing diverse 
groups, which can capitalize on the strengths students 
bring to the classroom (Richards, Brown, & Forde, 2006). 
Additionally, teachers can align instruction with students’ 
preferred communication and learning styles. For exam-
ple, teachers can permit students to use multiple modes of 
response or allow students with ASD to communicate 
through visual rather than auditory receptive modes.

Next, implementing culturally responsive assessment 
practices is crucial as part of the comprehensive evaluation 
process to determine the presence of ASD in diverse stu-
dents as well to document their progress. These practices 
begin with teachers keeping accurate data about students’ 
progress in academic and nonacademic areas (e.g., social, 
behavioral, self-help) areas. Within these data, teachers 
should pay particular attention to areas typically impacted 
by ASD (communication, behavioral, and social data) to 
ensure the students are progressing in all areas. Furthermore, 
as teachers analyze classroom-based data, they should con-
sider how culture impacts any data collected. When prog-
ress is not being made in the areas typically impacted by 

Figure 2. Strategies to facilitate family school connections.
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ASD, school professionals can more closely examine the 
student’s services and disability eligibility.

Because an accurate classification of ASD is frequently 
the vehicle for securing appropriate educational services, 
multidisciplinary teams should seek to diminish barriers 
related to cultural or language differences for diverse stu-
dents. For example, if team members are not proficient in 
the student’s native language, a trained bilingual evaluator 
should conduct the assessment, including observations of 
the student across settings as well appropriate instruments 
to determine the presence of ASD (Dyches, 2011). 
Furthermore, school psychologists, clinicians, and teachers 
need to be aware that presence of an intellectual disability 
can impact evaluation of ASD in children; that is, presence 
of intellectual disabilities may affect professionals’ further 
assessment of developmental delay (Travers et al., in 
press). As part of implementing culturally responsive prac-
tices throughout the assessment process, school psycholo-
gists and clinicians must also consider how a student’s 
culture can affect verbal and nonverbal communication, 
how to select and adapt ASD screening/assessment tools, 
and the relationship between ASD characteristics and cul-
turally based nonverbal behavior (see American Speech-
Language-Hearing Association, 2006; Dyches, 2011).

Last, all school professionals, but especially school psy-
chologists, clinicians, and teachers, can engage in self-
reflection, examining trends in their local population and 
adjusting their assessment practices accordingly. Identifying 
and attending to trends of disproportional representation at 
the local level will assist in addressing the issue at the 
national level. Similarly, teachers need to ensure that any 
anecdotal academic or behavioral data they collect and inter-
pret is objective and free from bias. To accomplish this, 
teachers must engage in self-reflection, giving careful con-
sideration to any personal biases they hold that may be influ-
encing their interpretation of data they collect on their 
students. For example, some teachers may struggle with 
their own biases against students with ASD who display 
disruptive or unorthodox behaviors, who lack the normative 
social skills of the mainstream group, or who come from 
cultural backgrounds with which the teacher is unfamiliar 
or uncomfortable (Wilder et al., 2004). Teachers must exam-
ine the personal motivations that govern their own behavior 
and determine whether these could be interfering with  
their effective teaching and accurate evaluation of diverse 
students with ASD (Obiakor, 1994; Wilder & Obiakor, 
2003). This process can be facilitated with autobiographical 
and reflective journal writing (Richards et al., 2006).

Conclusion
Researchers are beginning to examine disproportionate repre-
sentation of diverse students within the ASD category more 
closely, with attention to the potential underservice of ethnic 
and linguistic minority populations (Hess, Morrier, Heflin, & 

Ivey, 2008; Mandell et al., 2009; Travers et al., in press). This 
body of research points to the need for improved early screen-
ing and detection practices targeting racially and linguistically 
diverse groups, as children from minority groups may be less 
likely to receive timely clinical diagnosis of ASD outside of 
the school setting, their parents potentially relying on special 
education screening and assessment for ASD identification. In 
the meantime, school personnel can increase their knowledge 
of ASD and diverse cultures, build strong connections with 
families that value and honor their preferences and cultural 
differences, and implement evidence-based strategies to 
ensure all students have access to an accurate diagnosis and 
effective service delivery to address the growing number of 
students and families impacted by ASD.
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