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INTRODUCTION

➤ The effects of acculturation for Latino parents with regards to knowledge and 

attitudes towards autism have evolved into developing certain perceived barriers 

when accessing healthcare for their children Alvarado, 200(5; Bearman & Fountain, 

2011). Autism is a developmental disorder related to certain biological and 

chemical malfunctions within the brain (Centers for Disease Control and 

Prevention, 2009). 

➤ The rate of autism diagnosis for Latinos is lower than that of the general 

population, the literature indicates that this is because of sociocultural and 

economic factors (Acculturation, autism awareness, autism knowledge symptoms), 

which include cultural stigma attached to diagnosis, dense population in high 

poverty area with less access to care fear of deportation, and language 

complications (Centers for Disease Control and Prevention, 2009;Durkin et al., 

2010; Bearman & Fountain, 2011). 



INTRODUCTION

Autism prevalence statistics  in the U.S. reveal that about 1 child in every 127 Latino 

ethnicity has an autism spectrum disorder (Centers for Disease Control and 

Prevention, 2012). When compared to the general population prevalence of 1 out 

of 88 children diagnosed with autism, however, it is uncertain whether Latino 

families cause this disparity in diagnosis (Centers for Disease Control and 

Prevention, 2012; Global Autism Public Health, 2010).The prevalence of autism 

spectrum disorder is dramatically increasing, current literature does not document 

Latino understanding or awareness of autism spectrum disorder. It is possible that 

parents do not seek treatment or care because they do not understand the 

symptoms or they do not have access to information concerning autism in their 

preferred language. 
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STATEMENT OF THE PROBLEM

According to the literature, there are a variety of issues that act as barriers to Latino 

populations accessing healthcare resources, which include but are not limited to: 

Latino attitudes towards a system they perceive to be prejudiced, a lack of culturally 

and linguistically competent agencies and workers, and a lack of resources in the areas 

of high need (Alvarado, 2005; Bearman & Fountain; Durkin et al., 2010; Flores, 1984; 

Newschaffer & Curran, 2003; Flores, Abreu, Oliver, & Kastner, 1998; Graf, Blackenship, 

Sanchez, & Carlson, 2007). 



STATEMENT OF THE PROBLEM

Although the rate of autism diagnosis for Latinos is lower than that of the general 

population, the literature indicates that this is because of sociocultural and economic 

factors (acculturation, autism awareness, autism knowledge symptoms), which include 

cultural stigma attached to diagnosis, dense population in high poverty area with less 

access to care, fear of deportation, and language complications (Centers for Disease 

Control and Prevention, 2009; Durkin et al., 2010; Bearman & Fountain, 2011). The 

literature shows that Latinos with higher socioeconomic status have the same diagnosis 

rate for autism as white, non Latino, which could indicate that the disparity in autism 

prevalence rates is greatly dependent on access to quality healthcare (Bearman & 

Fountain, 2011; Durkin; et al., 2010). 
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THEORIES SUPPORTING THE RESEARCH

➤ The theoretical framework providing the basis for this study is an ecological model 

which furthers the understanding of the various interrelated components involved 

within personal and environmental factors of human development. Bronfenbrenner 

established the ecological framework for human development which places 

emphasis on the ecological-stressing person-context interrelatedness (Anderson & 

Berk, 1998). 

➤ Framing Theory: Socio-cultural Framework for Health Services Disparities. This 

analysis draws upon an ecological model used to frame the available research on 

Latino children with autism and their families. Alegria, Pesolido, Williams, and 

Canino’s (2011) Socio-cultural Framework for Health Services Disparities (SCF-

HSD) is the primary foundation for this dissertation. The framework was originally 

constructed to explain health disparities whereby Alegria et al., (2011) suggests that 

disparities are a function of multiplex disadvantage that involves culture, the 

inividual, services systems and community.



THEORIES SUPPORTING THE RESEARCH

Andersen	Theory	–	Health	Services	Utilization	

➤ The behavioral model of utilization, developed by Andersen is one of the most 

frequently used frameworks for analyzing the factors that are associated with 

parent utilization of healthcare services. To effectively analyze the utilization of 

health services research must extend itself to: the sociocultural, socio-demographic, 

social-psychological, organizational, and social systems that dominate Latino 

parents attitudes and barriers perceived within the autism spectrum disorder 

disability (Andersen & Newman, 1973). The development of the model is based 

upon determining motivational methodologies and measures of healthcare access. 
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METHODOLOGY

The research paradigm utilized for this study will be a quantitative research design 

which is primarily focused on collecting numerical data to explain a particular 

phenomena of autistic children who demonstrate varying cognitive abnormalities. The 

data obtained through statistical analysis will help bridge the gap between socio-

cultural latino autistic children and the appropriate health care services they should 

be receiving. The research design will be a non-experimental study where the main 

purpose will be to observe, describe and document aspects of minority children with 

autism and parental perceived barriers and possible devise a starting point to 

hypothesis generation or theory development. 
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DATA COLLECTION

➤ With the recommendation of the facility Director parents will receive a phone call, 

or email inviting them to a meeting at the local community center, clinic or outreach 

facility. The purpose of this meeting will be to provide them with insight regarding 

the nature of autism spectrum disorder and possible options for their child. This will 

include parents of children who are ASD and also parents of children who do not 

exhibit any of the general characteristics of ASD. A detailed presentation will be 

provided from the facility’s Administrator regarding the importance of parental 

awareness with ASD, however, will not provide information regarding autism 

symptoms. The Administrator will introduce the researcher and it will be here if 

parents wish to participate in the research design. 



DATA COLLECTION

➤ This session will last approximately 60 minutes. The participants will be read a 

disclosure informing them of their rights as research participants and directions 

for completing the Autism Awareness Survey, the research practitioner will have 

assistants assisting parents fill out the proper documentation pertaining to the 

surveys. Proper informed consent forms were provided to the parents, as required 

by the IRB at Capella University. Next, the parents will be given the survey to 

complete. The testing instruments will assess parents acculturation, awareness of 

autism and knowledge of its symptoms and correlation to parental attitudes and 

perceived barriers. 



DATA COLLECTION

➤ Inclusion Criteria for the survey include that parents be over the age of eighteen 

and self-identifying as Latino (Mexican), they can be parents of children with ASD 

and parents of children who do not have the disorder. 

➤ All testing materials and completed surveys will be securely monitored and 

deposited into a safe that only the researcher has access to . All testing materials 

will be available upon request. 
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DATA COLLECTION INSTRUMENTS

➤ The Autism Awareness Survey was constructed based on part by questions used in 

previous studies (Questions about Disability Survey, Graf, Blankenship, Sanchez & 

Carlson, (2007); British Social Attitudes Survey, Staniland, 2009; The Acculturation 

Rating Scale for Mexican American-Short Form, Dawson, Crano & Burgoon, 1996), 

as well as questions reflective of commonly held attitudes and understanding 

concerning autism. The survey is composed of 53 questions and address people’s 

understanding of key characteristics of behaviors associated with autism, exposure 

to people with autism, awareness and attitudes towards health services, and 

acculturation levels (Independent Variables). 



➤ Five yes or no questions and one fill-in-the-blank question at the beginning of the 

survey seek to establish people’s exposure to autism. The first and third sections of 

the survey consist of eighteen Likert-scale questions (rate on a five point scale of 

Strongly Disagree, Disagree, Neither Agree nor Disagree, Agree, and strongly 

Agree), which seek to determine perceived attitudes towards people with autism 

and perceived barriers to accessing resources and health care (Dependent 

Variables). 



DATA COLLECTION INSTRUMENT

➤ Twelve true or false questions ascertain levels of knowledge about autism. Section 

four is an eleven question acculturation rating scale that aims to establish people’s 

level of acculturation to mainstream English speaking Anglo culture in the United 

States and includes questions related to language, activity preferences, and group 

identity (rated on a five point scale of None, Sometimes, Moderate, A Lot or Very 

Much and All the Time) D(awson, Crano & Burgoon, 1996). This scale is based off the 

Acculturation Rating Scale for Mexican American-Short Form (Dawson, Crano, 

Burgoon, 1996), which is a standardized measure specifically geared for Latino 

American population and has strong reliability (=.96). (Translation will be done for 

the Mexican Population). 
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RESEARCH QUESTIONS

1. For Latino parents does autism awareness relate to parental attitudes towards 

individuals with autism? 

2.  For Latino parents does knowledge of autism symptoms relate to parental 

attitudes towards individuals with autism? 

3. For Latino parents does acculturation relate to parental perceived barriers to 

healthcare resources? 

4. For Latino parents does autism awareness relate to parental perceived barriers to 

healthcare resources? 

5. For Latino parents does knowledge of autism symptoms relate to parental 

perceived barriers to healthcare resources? 

6. For Latino parents does acculturation relate to parental perceived barriers to 

healthcare resources? 
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HYPOTHESIS

1. If Latino parents are limited with their exposure to autism awareness this will 

then contribute to their developing attitudes towards individuals with autism. 

2. If Latino parents have limited or misinformed knowledge with regards to autism 

awareness this will then manifest certain perceived attitudes towards individuals 

with autism. 

3. If Latino parents cultural norms are emphasized with regards to their child’s 

development this will then be contributory to certain perceived attitudes 

towards individuals with autism. 

4. If Latino parents have limited exposure and or knowledge with autism awareness 

this will then be contributory with certain perceive barriers with regards to 

obtaining appropriate healthcare resources for their child. 

5. If Latino parents maintain certain socio-cultural ideologies with regards to 

autism spectrum disorder in children this will then influence their perceived 

attitudes towards the availability of healthcare resources. 
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DATA ANALYSIS

➤ This study will utilize the analytical procedure of regression analysis for estimating 

the relationship among variables. The process will include techniques for modeling 

and analyzing several variables since the focus of this research study is on the 

relationship between dependent variables (parental attitudes, perceived barriers) 

and one or more independent variables (acculturation, autism awareness, autism 

knowledge symptoms) or predictors’. More specifically, regression analysis will 

help one understand how typical values of the dependent variable or criterion 

variable changes when any one of the independent variables is varied (autism 

awareness and autism knowledge symptoms) while other independent variables are 

held fixed (acculturation). 



DATA ANALYSIS

➤ This regression analysis will expect to expect to estimate the conditional expectation 

of the dependent variables given the independent variable, that is, the average value 

of the dependent variable when the independent variables are fixed. The focus will 

be on a quantile, or other location parameter of the conditional distribution of the 

dependent variable given the independent variables. The estimation target is a 

function of the independent variables called regression function. In regression 

analysis with regards to this study it is also of interest to characterize the variation 

of the dependent variables around the regression function which can be described 

by a probability distribution.(Frombonne, 2009) 



DATA ANALYSIS

Multiple	Regression	Analysis (SPSS Statistics) 

➤ Multiple regression is an extension of simple linear regression. It is used when we 

want to predict the value of a variable based on the value of two or more other 

variables. The variable we are using to predict the value of the dependent variables 

are called independent variables or predictors, explanatory or regressor variables). 

This multiple regression will allow the researcher to determine the overall fit 

(variance explained) of the model (Andersen Model, Socio-cultural framework for 

Health Services Disparities (SCF-HSD) and the relative contribution of each of the 

predictors to the total variance explained (Kazdin, 2003). 
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