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Learning Objectives
1. Identify barriers that bilingual, low-income Latinx 

families in the greater Los Angeles area 
experience related to early diagnosis and service 
acquisition

1. Strategies that providers can use to support 
access to early diagnoses and individualized and 
targeted treatment



Autism Spectrum Disorder

Deficits in social 
communication and 
interaction

Restricted and 
repetitive behaviors, 
interests, or activities

Symptoms Present in Early Development

American Psychiatric Association, 2013



The Diagnostic Process
High quality comprehensive autism assessments should include the 
following:

1. Direct observation of the individual being assessed
2. Caregiver and (teacher/provider when possible) interviews and 

questionnaires that capture the individual’s developmental history and 
current behaviors such as:
o Social communication
o Restricted interests, repetitive behaviors
o Adaptive skills
o Behavior problems
o Language use

3. Cognitive testing

Lord et al., 2022



The ADOS-2
• The Autism Diagnostic Observation 

Schedule, Second Edition (ADOS-2; Lord 
et al., 2012) is a clinician-administered, 
standardized, semi-structured observation 
used to inform a diagnosis of autism

• Different modules for different age levels 
and expressive language abilities

• Used in several contexts such as school 
and clinics

• Translated to many languages including 
Spanish, but not validated



Latino Population in the U.S. 
• Latino population = largest minority (19% 

of population)

• Spanish is the most common language 
other than English (U.S. Census Bureau, 
2022)

Graphs from: https://latino.ucla.edu/research/latino-population-2000-2020/



Bilingualism and ASD
• Belief that two languages would confuse children 

with ASD (data has not supported this belief)

• Majority of the literature is cross-sectional and has 
focused on comparing language abilities (both 
expressive and receptive) between bilingual and 
monolingual children

• Limited research on the use of the ADOS-2 with 
bilingual populations  

(Dai et al., 2018; Hambly & Fombonne, 2012; Hastedt et al., 2022; Ohashi et al., 2012; Petersen et al., 2012; Valicenti-McDermott et al., 2019; Pena, 2016)



A family of a child who is 24 months old is referred to 
a clinic to be assessed for ASD. Parents speak mostly 
Spanish and the primary language in the home is 
Spanish. The child is attending daycare, where he is 
exposed to both Spanish and English. The child’s 
older siblings speak both English and Spanish with 
each other, and the child is exposed to English on his 
electronic devices. The child speaks in single words, 
sometimes Spanish and sometimes English. The 
clinician is unsure about how to approach the 
assessment of this patient. Should they:

A. Do the assessment in English
B. Do the assessment in Spanish (or refer out if 

clinician doesn’t speak Spanish)
C. Do it in both English and Spanish (or refer out to 

someone who can do both)

Hypothetical case:



1. Will the presentation (severity of symptoms in social 
affect and restricted and repetitive behaviors) differ 
depending on their dominant language and language of 
the ADOS-2 administration?

1. Will bilingual individuals be correctly identified as 
autistic if the assessment is done only in English or 
Spanish?

Research Questions



Our goal is to recruit about 100 participants from 
early childhood to adulthood with different 
expressive language levels 

Participants



Recruitment

• Schools, regional centers and local autism 
associations such as community non-profits that 
work with the Latinx population in Los Angeles

• The Center for Autism Research and Treatment 
(CART) and the Tarjan Center

• Autism resource fairs

• Community based clinics 

• Word of mouth



Time 1
Cognitive 
Assessment

ADOS-2 (Spanish 
or English)

BESA

BOSA

ADOS-2 (Spanish 
or English)

BOSA

Time 2

BOSA

BOSA

Time 3
Feedback

Reports



Incidental Findings



Barriers
- Limited access to evaluations and services (long waitlists, no 

availability)
- Misinformation (age of diagnosis, levels of ASD, strengths and 

challenges, language level, co-occurring diagnoses of ID, service 
acquisition, virtual/quick evals)



What we as providers can do 



Cultural Sensitivity
- Clinicians (language, relatability, family systems approach)
- Materials (dolls, books)
- Clinical questionnaires (online vs in person)
- Consent and compensation (for research)



Communication
- Ensuring information is delivered in an accessible way 

(language and formality)
- Phone calls as the primary mode of communication, text, email 

(though usually not preferred)
- Flexibility about time of communication
- Letting participants call in from flexible locations
- Being responsive 



Flexibility
- Siblings being present (toys, snacks)
- Location
- Space where the ADOS occurs 
- Dinner time



Feedback
• Language
• Discussing strengths and challenges, not focusing only on the 

diagnosis 
• Concrete and individualized recommendations
• Calling providers to verify they are taking clients, that it fits 

the families’ needs
• Emphasizing re-evaluations, especially for younger children





1. Modified cognitive behavioral therapy (CBT) for ASD. We strongly recommended that [Name] work individually with a clinician who can provide 
modified CBT for individuals with ASD. We recommend that her treatment include helping [Name] practice coping skills to ameliorate symptoms of 
anxiety and depression, social skills training (e.g., helping her pay attention to the social feedback others are giving her), and weekly assignments to 
continue to help her develop greater independence with her activities of daily living. 

[Name] and her family could consider contacting Resilience Psychological Collaborative, Inc, as this clinic has two licensed CBT providers with 
experience treating autistic individuals experiencing symptoms of anxiety and depression. https://www.resiliencepc.com/about-us/ (805) 703-5330 

[Name] may also consider engaging in short-term, virtual CBT treatment delivered by a psychology trainee (16-24 sessions) at the UCLA CAN Clinic. 
To be placed on their waitlist, please use the following contact information: Contact: 310-794-4008 or canclinic@mednet.ucla.edu. 

2. Social skills intervention and activities. A social skills program is strongly recommended for [Name] to build confidence in her interactions with 
others. The treatment should be based on explicit skill-building. [Name]’s family should also be included in learning the specific strategies in order to 
support her skill development outside of the clinic setting. 

One such program is the UCLA Program for the Education and Enrichment of Relational Skills (PEERS®), which is a 16-week evidence-based program 
for young adults with social challenges. In particular, [Name] should consider joining PEERS for CAREERS, a program focused at supporting 
individuals with career related social interactions. Phone: (310) 267-3377/ Email: peersclinic@ucla.edu. 

3. Continued Medication Management. [Name] is encouraged to continue medication management with her current provider to address symptoms of 
depression. Medications should be maintained in conjunction with psychotherapy. Under appropriate management, medications are expected to continue 
to help [Name] better engage in and benefit from other treatments. 

3. Continued Monitoring. [Name] and her providers should continue to monitor her social, emotional, and behavioral development. If adequate 
progress is not being made or if new concerns arise, a change in her treatment regimen may be warranted.  



Myths
● “They aren’t looking for services”
● “They aren’t committed”
● “They aren’t interested in research participation”
● “Families think speech therapy time is a time for them to 

vacuum or wash dishes”





Thank you!

Special thanks to the families who have participated 
and shared their stories with us!

This project would not be possible without our PI, Dr. 
Catherine Lord, and support from WPS.

Special shoutout to Juliette Lerner for all of her help!

For questions or referrals, please email 
mtafolla@mednet.ucla.edu



Questions?


