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Contact

• To distinguish literature for the objectives of this review, an 
electronic database search of PsycInfo was conducted.

• Eligibility Criteria: 
• Written in English, US sample, peer-reviewed and 

less than 16 years old
• Eight articles included for Objectives 1 & 2
• Six articles included for Objective 3

Introduction
• Through a review of the literature it is evident that disparities 

within autism diagnosis exist for African American children. Such 
disparities can be seen regarding age of diagnosis, 
misdiagnosis and within service provisions.

• There is agreement on the importance of a cross-cultural 
understanding, research on empirically supported practices 
pertaining to cultural competency or cultural adaptation within 
the healthcare field is very limited (Brookes 2004).

• Research suggests that treatment providers and interventions 
that are culturally adapted may help reduce disparities in 
diagnosis and treatment for minority children (Alizadeh & 
Chavan 2016).

Conclusion

•According to the Centers for Disease Control and Prevention 
(CDC, 2017) and Autism and Developmental Disabilities 
Monitoring (ADDM, 2017), ASD effects 1 in 68 children within 
our country. Broken down by gender, autism affects about 1 in 
42 boys and 1 in 189 girls. 
•There is growing attention and focus on health care disparities 
in African American children with ASD (Burkett, et al., 2015; 
Gourdine et al., 2011). Individuals with autism spectrum disorder 
are not unique to any specific ethnicity, culture or social class 
(APA 2000).
• Specifically, autism affects about 1 in 89 non- Hispanic, African 
American children and about 1 in 85 white children (CDC, 2012). 
•It is well documented that children of minority backgrounds 
experience disparities in diagnosis of ASD and access to 
services (Mandell et al., 2007). 
•African American children are diagnosed at least 1.5 years later 
than white children and are twice as likely to be misdiagnosed 
with conduct disorder and five times more likely with adjustment 
disorder. The consequence of misdiagnosis is a delay of access 
to specialized early intervention (Baird et al., 2003). 
•African American families report more dissatisfaction with the 
quality of their’ child’s services and less family-centered care 
compared to Caucasian families (Liptak et al. 2008). 
•This delayed diagnosis, frequent misdiagnosis and possibility of 
inadequate service provisions has the potential to adversely 
impact the developmental outcomes of an African American 
child with ASD, by delaying their chances for early intervention. 

Method

Purpose	&	Objectives Results
• Objective1

• African American children are more likely than their white 
peers to be misdiagnosed before receiving an ASD 
diagnosis and diagnosed later (Burkett,2015).

• African American children with autism are more likely to 
have difficulty accessing specialty care compared to their 
white counterparts (Montes & Halterman, 2011).

• In comparison to white parents of children with autism, 
parents of children of color report that they are less 
satisfied with the quality of care they receive from 
physicians and report feeling as though the physician does 
not listen or spend enough time with them during visits 
(Magana et al.,2012).

• Objective 2 
• The Institute of Medicine (2002) found that healthcare 

providers can showcase behaviors that are unequal 
regarding their interactions with culturally diverse patients.

• Mandell & Novak (2005) found that white parents are 
more likely to notice and report general developmental 
delays or deterioration of language skills before social 
issues. African American parents are more likely to report 
behavioral concerns.

• Objective 3
• There is not any research pertaining to changes that were 

made to existing interventions or services for children with 
ASD to meet the unique customs and values of African 
American children and their families.

• A vital finding of the literature review on cultural 
competence training for healthcare providers was an 
absence of formal diversity training and experiences with 
diverse groups and healthcare providers who felt 
unprepared when working with diverse clients (Drake, 
2013).

Selected	References	
Alizadeh, S., & Chavan, M. (2015). Cultural competence dimensions and outcomes: a systematic review of the literature. Health & Social Care in the Community,24(6). 
Baird, G., Cass, H., & Slonims, V. (2003). Diagnosis of autism. Bmj,327(7413), 488-493. 
CDC. 2014. Prevalence of autism spectrum disorder among children aged 8 years - Autism and Developmental Disabilities Monitoring Network, 11 Sites, United States, 2010. 
Surveillance Summaries, MMWR 2012, 63(SS02), 1-21.
Brookes, P. (n.d.). Developing Cross-Cultural Competence: A Guide for Working... : Journal of Developmental & Behavioral Pediatrics. Retrieved January 22, 2018, from 
https://journals.lww.com/jrnldbp/fulltext/2002/04000/developing_cross_cultural_competence__a_guide_for.11.aspx
Drake, R. E. (2013). Mental health policy and cultural competence: The role of a clinician in training. PsycEXTRA Dataset. 
Fountain, C., King, M. D., & Bearman, P. S. (2010). Age of diagnosis for autism: individual and community factors across 10 birth cohorts. Journal of Epidemiology & Community 
Health,65(6), 503-510. 
Hough, S., & Squires, L. E. (2012). Recruitment, retention and professional development of psychologists in America: Potential issue for training and performance. Sexuality And 
Disability, 30(2), 161-170. 
Liptak, G. S., Benzoni, L. B., Mruzek, D. W., Nolan, K. W., Thingvoll, M. A., Wade, C. M., & Fryer, G. E. (2008). Disparities in Diagnosis and Access to Health Services for Children 
with Autism: Data from the National Survey of Children??s Health. Journal of Developmental & Behavioral Pediatrics,29(3), 152-160. 
Magaña, S., Parish, S. L., Rose, R. A., Timberlake, M., & Swaine, J. G. (2012). Racial and Ethnic Disparities in Quality of Health Care Among Children with Autism and Other 
Developmental Disabilities. Intellectual and Developmental Disabilities,50(4), 287-299. 
Mandell, D. S., Davis, J. K., Bevans, K., & Guevara, J. P. (2008). Ethnic Disparities in Special Education Labeling Among Children With Attention-Deficit/Hyperactivity 
Disorder. Journal of Emotional and Behavioral Disorders,16(1), 42-51. 
Mandell, D. S., Novak, M. M., & Zubritsky, G. D. (2005). Factors associated with age of diagnosis among children with autism spectrum disorders. Pediatrics, 116,1480-1486. 
Mandell, D. S., Ittenbach, R. F., Levy, S. E., & Pinto-Martin, J. A. (2006). Disparities in Diagnoses Received Prior to a Diagnosis of Autism Spectrum Disorder. Journal of Autism 
and Developmental Disorders,37(9), 1795-1802. 
Montes, G., & Halterman, J. (2011). white–Black disparities in family-centered care among children with autism in the United States: Evidence from the NS-CSHCN 2005–2006. 
Academic Pediatrics, 11, 297–304. 
Morrier, M. J., Hess, K. L., & Heflin, L. J. (2008). Ethnic Disproportionality in Students with Autism Spectrum Disorders. Multicultural Education.
Pernell-Arnold, A., Finley, L., Sands, R. G., Bourjolly, J., & Stanhope, V. (2012). Training Mental Health Providers in Cultural Competence: A Transformative Learning 
Process. American Journal of Psychiatric Rehabilitation,15(4), 334-356.
Whaley, A. L., & Davis, K. E. (2007). Cultural competence and evidence-based practice in mental health services: A complementary perspective. American Psychologist,62(6), 
563-574. 

•The purpose of this study was to add to the sparse literature 
pertaining to autism in African American children and youth. 
Specifically the objectives of this study are;

Objective 1:
• To examine and develop an understanding of the 

disparities that exist with regard to autism diagnoses, 
service access and treatment quality for African American 
children and families. 

Objective 2:
• To gain an understanding of the reason for these 

discrepancies
Objective 3:
• To evaluate the extent to which culturally adapted service 

interventions have been implemented and their 
effectiveness for African American with ASD


