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Abstract
Recent statistics indicate children of Latino background are diagnosed with autism spectrum disorder (ASD) at a much later age
than their non-LatinoWhite counterparts. Once a diagnosis is made, it is critically important that families get access to evidence-
based interventions, including applied behavior analysis (ABA) services. However, disadvantaging factors such as a lack of
awareness of available services, poor health care access and health literacy, and language barriers may impact these families’
ability to access and maintain ABA services. The purpose of this pilot study was to obtain preliminary information on the
experiences of accessing and maintaining ABA services for a sample of Latino American families living in Massachusetts. We
conducted structured interviews with 28 families that had a child with ASD aged 8 years or younger. Questions in the interview
were related to the background and diagnostic experiences of the child; difficulties in accessing ABA services; and for those
children receiving ABA services, parents’ perceptions of the services. Results of the interviews are summarized, and implications
for future research and service delivery are discussed.
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Although autism spectrum disorder (ASD) is prevalent among
all races, ethnicities, and socioeconomic populations, prior
research has consistently shown that Black children and chil-
dren from Latino1 backgrounds are diagnosed with ASD less
often and at a much later age when compared to their non-
LatinoWhite counterparts (Durkin et al., 2017; Mandell et al.,
2009; Wiggins et al., 2019). Research findings have also iden-
tified significant health disparities for Latino American chil-
dren in the United States relative to children of other racial/
ethnic groups. For example, Flores and Tomany-Korman
(2008) conducted the National Survey of Children’s Health
with a representative sample of parents and guardians of

102,353 children. The results indicated that children of
Latino descent were more likely to lack medical insurance
(21%) compared to Native American (17%) and African
American (7%) children. The authors also found that, com-
pared to children of other racial/ethnic groups, Latino children
were more likely to be in poor or fair health, less likely to have
a usual source of medical care, and more likely to experience
problems receiving specialty services. Likewise, these authors
reported that Latino children were less likely to make regular
visits to a physician when compared to non-Latino White and
African American children.

Another important and related health consideration for
Latino American families is that approximately 60% speak a
language other than English at home (Flores & Tomany-
Korman, 2008). This presents a unique challenge in accessing
health care. For example, Zuckerman et al. (2013) reported a
low percentage of pediatricians in California (the state with
the largest Latino population in the United States) offered
general developmental screenings in Spanish. In addition,
they found that more than half of the pediatricians reported
language differences between themselves and their patients as
a frequent barrier to ASD care for Latino children. These same
pediatricians also reported that parents of Latino children who
spoke Spanish as their primary language were less knowl-
edgeable about ASD than parents of non-Latino White and

1 The authors appreciate the importance of the term “Latinx” as a nonbinary
version of Latino/a. Spanish is a gendered language, and the term “Latinx” is
not widely known or adopted in all of the communities it serves to represent.
For this reason, we elected to use the term “Latino” throughout the article.
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African American children. Similarly, Iland et al. (2012)
found that Latina mothers of children with ASD commonly
reported low competency in English as a barrier to obtaining
care for their children, including obtaining a diagnosis and
securing services and supports. The greatest area of need re-
ported by parents was information about ASD supports and
services and information to manage the child’s behavior.

The challenges faced by all parents of children with ASD
may be more pronounced for Latino families (Bishop-
Fitzpatrick & Kind, 2017) by virtue of limitations in health care
access and health literacy, as well as language barriers. Magaña
et al. (2013) interviewed parents of 48 Latino and 56 non-
Latino White children diagnosed with ASD to examine differ-
ences in diagnosis and treatment services. They found that
Latino children were diagnosed almost one year later than
non-LatinoWhite children, received fewer “specialty services,”
and had greater unmet service needs. Given the evidence of
disparities and barriers to health services for Latino families that
have a child (or multiple children) with ASD, further investiga-
tion of the factors that create difficulties and/or impede access to
services for this population is warranted.

Environmental, sociocultural, behavioral, and/or biological
factors all exert influence on health and health system quality,
including access and delivery of high-quality care (Bishop-
Fitzpatrick & Kind, 2017). There is currently limited informa-
tion on how these factors may or may not impact families of
Latino American background before and after they receive
applied behavior analysis (ABA) services for their child.
Given the documented evidence of the effectiveness of
ABA-informed interventions, it is of critical importance that
all families are aware of and have equal access to these ser-
vices. It is also important to evaluate families’ perceptions of
the ABA services received as a measure of social validity.
Thus, the aim of the present pilot study was to begin to explore
the factors that may impact the ability of Latino families that
have a child with ASD to receive or maintain access to ABA
services, as well as their perceptions of these services.
Specifically, this research was designed to explore parents’
experiences in (a) receiving an ASD diagnosis, (b) gaining
access to ABA services, and (d) receiving ABA services for
their children and their perceptions of these services. A pilot
study of this nature has important implications for the broader
Latino community because it can reveal both positive out-
comes and specific areas of need that could be directly ad-
dressed by professionals working with this population.

Method

Interview

A structured interview with a script for trained interviewers
was developed for the purpose of this study. The interview

items were informed by prior research on access to diagnosis
and treatment services for Latino children with ASD (Magaña
et al., 2013), and the structured interview was fully developed
in consultation with a researcher who has experience in survey
and interview development methodology, as well as experi-
ence in research in ASD (Carol Curtin). The interview
contained questions related to the diagnostic process (e.g., at
what age the family suspected atypical development in their
child, the pediatrician’s initial response to the parent’s con-
cern); the services the child currently received (e.g., speech
therapy, occupational therapy, physical therapy, ABA ser-
vices); reasons for not receiving ABA services (if applicable);
the age when the child started to receive ABA services (if
applicable); the location, quantity, and perceived quality of
the ABA services rece ived ( i f appl icable) ; and
sociodemographic data (i.e., education, race, ethnicity, etc.).
The questions were closed ended such that participants were
offered response choices such as responding yes/no, choosing
from among answer choices, or reporting a number (e.g., the
age at which their child received a diagnosis). This format
ensured that the data would be quantitative in nature. A struc-
tured interview was chosen over a written questionnaire to
provide parents with the opportunity to ask clarifying ques-
tions about the survey items.

Once the interview was developed, it was translated into
Spanish by a native speaker (Rocio Rosales) and back trans-
lated into English for verification of accurate translation and
approval by the university’s institutional review board. The
interview was piloted with two parents of Latino descent who
have a child with ASD to ascertain the comprehensibility and
relevance of the instrument and to ensure that important ques-
tions were included.

Participants in the study were interviewed by the first au-
thor or a secondary trained native Spanish-speaking inter-
viewer. Interviewers followed the script during all structured
interviews. Following the script helped ensure the interviews
were conducted similarly across all participants. Prior to the
start of data collection for the study, mock interviews were
conducted among the research team to provide an opportunity
for the interviewers to practice the structured interview script
in its entirety in both English and Spanish. The interviewers
practiced the script several times before the first scheduled
interview and kept the script with them at all times.
Interviews were conducted in Spanish or English, according
to participant preference.

Participants and Setting

Parents were required to meet the following inclusion criteria
for participation: (a) be 18 years old or older at the time of the
interview; (b) be of Latino descent; (c) have at least one child
8 years old or younger with a diagnosis of ASD living in the
home; and (d) have at least one parent in the household who
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spoke Spanish for dual-parent households (bilingual parents
were not excluded from the study).

Twenty-eight families were recruited from communities in
Massachusetts through various mechanisms:

1. Emails with a flyer were sent out to a variety of commu-
nity organizations and clinics that provide early interven-
tion services to children with ASD.

2. Flyers in English and Spanish were posted throughout the
community (e.g., at local libraries, laundromats, pediatri-
cian offices).

3. Ads were placed in local Spanish newspapers.
4. Ads were placed with local Spanish-speaking radio

stations.

Parents were also provided with a paper copy of the flyer at
the conclusion of each interview and encouraged to share
information about the study with families that met the inclu-
sion criteria.

When a parent contacted the first author via email or
phone, a screening was conducted over the phone to ensure
the families met the inclusion criteria. If all criteria were
met, an appointment was scheduled at the participant’s
convenience. Participants had the option to meet within
their homes or in a public location, but all opted for a home
interview. The interviewer scheduled 1 hr for all sessions,
and all interviews were completed within the designated
time. We required only one parent to be present for the
interview and recorded one response on the interview
form. In some instances, both parents were present, but this
did not change the structure of the interview. That is, only
one response was recorded. Families received a $30 gift
card at the conclusion of the interview in appreciation for
their participation. The researchers also provided all par-
ticipants with a packet of resources including listings for
local ABA providers, parent support groups, and advocacy
groups at the conclusion of the interview.

Data Analysis and Interrater Reliability

Two interviewers were present for all the interviews, which
were audio recorded, in order to score participant responses
using paper and pencil on the structured interview form. The
audio recordings served as a backup in the event of a disagree-
ment scored or if a question was not marked on the paper
document during the interview. Scoring was compared be-
tween the two interviewers, and 100% reliability was achieved
for all interviews. Results of the paper-and-pencil interviews
were scored and subsequently managed using REDCap, a
secure, web-based electronic research data-capture tool hosted
at the University of Massachusetts Medical School (Harris
et al., 2009; Harris et al., 2019). Two independent recorders
scored the primary interviewer’s scored responses from the

structured interview using REDCap’s Double Data Entry
module. The two records were compared using REDCap’s
Data Comparison Tool, an agreement for each response was
determined by the first author, and a merged (final) record was
created in REDCap for analysis. Data were summarized using
a frequency count, and percentages were calculated for each
response.

Results

Twenty-eight parents participated in the study. The large
majority (71%) of interviews were conducted in Spanish,
according to each participant’s preference. Participant de-
mographics are presented in Table 1, including the parents’
and children’s ages at the time of the interview, each par-
ent’s cultural identity, the parents’ level of education, the
number of years they had lived in the United States, the
primary language spoken in the home and to the child, and
responses to questions related to their socioeconomic sta-
tus. Although we did not specifically ask families to report
their income levels, we inquired as to whether they were
receiving fuel assistance and/or food stamps as a proxy for
this variable. Almost half of the parents we interviewed
reported that their cultural identity was Dominican (46%
of mothers, 43% of fathers). Another third reported they
were of Puerto Rican descent (36% of mothers, 32% of
fathers). A smaller percentage of families reported their
cultural identity was Central American (11%) or South
American (7%), and 7% of fathers included in this analysis
were non-Hispanic. More than half of the parents we
interviewed reported they had completed at least some col-
lege or earned a bachelor’s degree (60% of mothers, 54%
of fathers), and 61% of the families reported they had lived
in the United States for over 10 years at the time of the
interview. A significant percentage (68%) of families re-
ported they spoke Spanish at home, whereas roughly a
third (39%) reported they spoke exclusively in Spanish to
their child with ASD. Finally, most of the families we
interviewed reported they were not receiving fuel (79%)
or nutrition (60%) assistance at the time the interviews
were conducted.

Table 2 contains a summary of the children’s ages when
they received a diagnosis and their ages when their parents
were first concerned about their child’s development.
Twenty-seven (96%) of the participants indicated that they
suspected their child was developing atypically before they
received a diagnosis of ASD. The majority of the children
in this sample were diagnosed before the age of 2 (89%).
Three participants reported their child was not diagnosed
until the age of 4 or 5.

Table 3 reports information on families whose children
were receiving ABA services at the time the interviews
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were conducted (N = 14). Many of these families reported
they were receiving fewer than 16 hr of ABA services per
week (N = 12). Specifically, 14% of the respondents

reported their child received between 22 and 30 hr of
ABA, 43% reported their child received between 7 and
15 hr of ABA, and 36% reported their child received 6 hr
or less of ABA. Several follow-up questions were asked to
determine the reasons families were receiving fewer than
25 hr of ABA services. Factors included the child’s age
(e.g., if they were enrolled in school, children may have
received some form of ABA services as part of their indi-
vidualized education plan, but no parents reported with
certainty this was the case), parents’ lack of knowledge
about their child’s eligibility for additional services, and/
or providers’ schedules preventing additional hours (as re-
ported by the parents). Half of these parents (50%) report-
ed they did not know whether their child could receive
more hours of ABA services. Likewise, half (50%) report-
ed that a therapist was not available at the times they were
available, and three quarters of the parents (75%) reported
they felt the number of hours their child was receiving was
not enough.

As noted previously, half (N = 14) of the participants
interviewed reported their child was receiving ABA services
at the time the interview was conducted, whereas 13 of the
participants reported their child was not receiving ABA ser-
vices. One participant reported they did not know whether
their child was receiving ABA services at the time of the
interview. If a parent reported their child was not receiving
ABA services, we asked whether they knew that this service
was available. Four of the participants interviewed indicated
they did not know ABA services were available to their child.
One participant stated they did not want to have ABA services
for their child. Table 4 summarizes the parent-reported rea-
sons for the lack of ABA services (N = 8). The primary rea-
sons reported by the participants included (a) the child was on
a waitlist (88%), (b) parents had difficulty making an appoint-
ment for their child to receive the service (63%), and (c) there

Table 1 Participant Demographics

Demographics Percent of Sample (N=28)

Mean age (range)

Mother 34.2 (23–46)

Father 38.3 (24–64)

Child 3.8 (2–8)

Mother’s cultural identity

Dominican 46%

Puerto Rican 36%

Central American 11%

South American 7%

Non-Hispanic 0%

Father’s cultural identity

Dominican 43%

Puerto Rican 32%

Central American 11%

South American 7%

Non-Hispanic 7%

Mother’s education level

High school or less 36%

Bachelor’s degree or some college 60%

Master’s/professional degree 4%

Not known 0%

Father’s education level

High school or less 36%

Bachelor’s degree or some college 54%

Master’s/professional degree 4%

Not known 7%

Years living in the U.S.

Less than 5 years 18%

5–10 years 21%

More than 10 years 61%

Language spoken in the home

English 11%

Spanish 68%

Both equally 21%

Language spoken to the child

English 32%

Spanish 39%

Both equally 29%

Fuel assistance

Yes 21%

No 79%

Supplemental nutrition assistance

Yes 39%

No 60%

Table 2 Child Ages When Parents Suspected a Diagnosis and When
Diagnosed

Age of child N

Diagnosis suspected

0–12 months 6 (21%)

1–2 years 15 (54%)

2–3 years 5 (18%)

3–4 years 1 (4%)

4–5 years 0 (0%)

Diagnosis received

0–12 months 6 (21%)

1–2 years 12 (43%)

2–3 years 5 (18%)

3–4 years 2 (7%)

4–5 years 3 (11%)
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were no ABA services available in their geographic area
(50%). A little over a third (38%) of families indicated a need
for more bilingual therapists.

When parents reported their child was receiving ABA ser-
vices, we asked about their overall perception of the services;
their replies to the 13 questions related to perceptions about
ABA services are summarized in Table 5. Levels of positive
agreement were collapsed into one category (i.e., if parents
responded that they definitely or somewhat agreed with the
statement), as were levels of disagreement (i.e., if parents
responded they definitely or somewhat disagreed) and neutral
responses (i.e., if parents responded that they neither agreed
nor disagreed). In almost every case, the vast majority of par-
ents responded positively to the statements about ABA ser-
vices their child received at the time of the interview.

Finally, we asked parents several questions related to their
perception of the impact of ABA services on their child’s
behavior. The large majority of parents answered “yes” to
questions about the perceived impact of the ABA services
their child received, including decreased aberrant or challeng-
ing behavior (86%), less severe autism symptoms (93%), and
improvement in the child’s self-help (86%) and academic
(100%) skills. Parents also reported they were learning to help
their child (93%) as a direct result of the ABA services

provided. In sum, the parents of children who received ABA
services reported overall positive perceptions about the thera-
py provided to their child.

Discussion

The aims of this pilot study were to explore the experiences of
Latino families that have a child with ASD living in
Massachusetts and to identify disadvantaging factors that con-
tributed to difficulties in finding or maintaining ABA services
for their children. We also sought to determine parental per-
ceptions of the ABA services for those families whose chil-
dren were receiving these services. Our procedure involved
the development of a structured interview that included ques-
tions about the child’s diagnosis; whether parents had noticed
any atypical development in their child before receiving a
diagnosis; the services the child was receiving at the time of
the interview; and for those families that were receiving ABA
services, the number of hours they were receiving services and
their overall perceptions of the ABA services provided. We
also asked several questions about the families ’
demographics.

Table 3 Parent-Reported Reasons for Receiving < 25 hr of Applied Behavior Analysis Services (N = 12)

Parent response Agree N (%)

My insurance does not cover more hours of this service. 1 (8%)

I am unable to transport my child to receive additional hours of this service (there is no transport; we must travel long distances). 1 (8%)

I don’t know if my child can receive additional hours of this service. 6 (50%)

The service provider is only available for the hours that are currently provided. 6 (50%)

My work schedule comes into conflict with additional hours of this service. 2 (17%)

I believe the hours of this service that my child is currently receiving are enough; I don’t want my child to receive more. 3 (25%)

Table 4 Parent-Reported Reasons for the Lack of Applied Behavior Analysis Services (N = 8)

Parent response Agree N (%)

I would like to have this service, but my child is on a waitlist. 7 (88%)

I had difficulty in making an appointment for this service. 5 (63%)

I cannot find a therapist who offers this service in the area where I live. 4 (50%)

There is no therapist who speaks my native language. 3 (38%)

My child no longer qualifies to receive this service because of their age. 3 (38%)

I do not know how to find this service. 2 (25%)

I do not have transportation to get to this service. 2 (25%)

My work schedule comes into conflict with this service. 1 (13%)

There is some other reason. 1 (13%)

My insurance does not cover this service. 0 (0%)

I am concerned that if I look for this service, I will have problems with immigration. 0 (0%)

My family does not believe that this service is necessary. 0 (0%)

My husband/wife/partner does not believe this service is necessary. 0 (0%)
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The child participants’ ages of diagnosis and the ages when
parents had concerns about their child’s development are
promising for this sample. That is, most parents reported that
their child received a diagnosis around the time they noted
atypical development. Likewise, the majority of the children
in this study were diagnosed by the age of 2 years. These
findings are in contrast to previous research that has reported
racial and ethnic disparities for families of Latino and African
American backgrounds (Magaña et al., 2013). However, our
sample size is relatively small, and the data for this study were
collected in a resource-rich region of the United States. In
addition, the demographics of the participants in this prelim-
inary study were skewed toward bilingual-speaking Latino
families that had been living in the United States for many
years (including parents born in Puerto Rico). These factors
may have contributed to families’ ability to receive a diagnosis
for their child at a younger age.

One third of the families we interviewed were not receiving
ABA services, or at least none that the parents could reliably
report (e.g., children sometimes receive other services in the
school setting, but only one parent interviewed reported that
their child was receiving ABA services at school). For fami-
lies that confirmed their child was receiving ABA services, the
majority reported receiving fewer than 16 hr per week. Prior
research has reported correlations between the intensity of
ABA service delivery and overall outcomes of the services
rendered (Linstead et al., 2017; Peters-Scheffer et al., 2010).
Specifically, these studies have shown that “low-intensity”
ABA services (on average 6.5 hr per week) result in generally
smaller improvements in autism symptoms. For example,
Peters-Scheffer et al. (2010) evaluated the effectiveness of
low-intensity behavioral treatment that supplemented pre-
school services for 3- to 6-year-old children with ASD.
Treatment gains in terms of developmental age and levels of

adaptive behavior were evaluated, as well as ASD symptom
severity, for this group of children compared to a group who
participated in regular day care. Symptom severity did not
improve following 8 months of the low-intensity ABA ser-
vices. In a large-scale analysis of both duration and intensity
of ABA services, Linstead et al. (2017) investigated how these
two variables impacted learning outcomes across several dif-
ferent domains (academic, adaptive, language, motor, social,
etc.). Treatment intensity and duration were both predictors of
mastered learning objectives across all domains that were
evaluated. These results provide support for intensive
behavior-analytic interventions (defined as 36 hr or more),
which were rarely reported by the families we interviewed.

Although many of the families we interviewed reported
that their child attended a public school, they could not verify
that ABA services were provided in the school setting. Of
particular concern was that some parents reported that they
either did not know about ABA services at all or did not know
their child was still eligible for ABA home services once the
child was enrolled in a public school. An explanation for these
findings may be that parents opted to place their child in a full-
time school placement immediately following their child’s
third birthday, when early intervention home services ended.
ABA services that are provided as part of state-funded early
intervention services are generally easier to acquire because of
the funding source. In addition, for parents whose children
were receiving ABA services, a few reported anecdotally that
services were not available on weekends, which were a pre-
ferred time for them. Future research should include interview
questions that query factors such as the time of service provi-
sion to determine whether this is a common factor for Latino
families and/or families in general.

On a more positive note, parents were generally very satis-
fied with the services and their child’s provider regardless of

Table 5 Parental Perceptions of Applied Behavior Analysis (ABA) Services (N = 14)

Parent response Agree N (%)

I would recommend these services to other parents who have a child with autism. 14 (100%)

ABA services improve my own quality of life. 13 (93%)

I am involved in the decisions made about my child’s treatment plan. 13 (93%)

ABA services improve my child’s quality of life. 12 (86%)

I agree with all of the goals and objectives the therapist is working on with my child. 12 (86%)

My family is in agreement with the services provided to my child. 12 (86%)

I am satisfied with the services my child receives. 11 (79%)

I understand what the therapists are doing when they work with my child. 11 (79%)

The therapist asks for my input when they are creating new goals and objectives to teach my child. 11 (79%)

My partner and I are in agreement about the services provided to our child. 11 (79%)

The therapist who works with my child is able to meet their needs. 10 (71%)

The therapist explains why they are working on certain goals and objectives with my child. 10 (71%)

The amount of time my child receives these services is appropriate. 8 (57%)
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the number of hours provided to children receiving ABA ser-
vices. In addition, parents indicated that the ABA services
directly benefited their own quality of life and that of their
child in various ways (i.e., social, academic, building indepen-
dence). Parents also reported positive feedback regarding the
quality of the services rendered by the provider. This finding
is promising, given recent evidence indicating that families
that have a strong therapeutic alliance with providers are also
more likely to implement recommended strategies when the
provider is not in the home (Parish et al., 2012). Notably,
parents also agreed that they would recommend ABA services
to other parents who had a child with ASD.

Limitations and Future Directions

Some limitations of the study should be noted. First, this was a
small sample, and the parents had a relatively high level of
education (i.e., 61% of mothers and 54% of fathers reported
they had attended some college or completed a bachelor’s
degree). Education may be related to parents’ overall health
literacy and the ability to advocate for their child (Yin et al.,
2009). Second, parents interested in participating in this re-
search were required to initiate contact with the researchers.
Presumably, all participants included in this study were com-
fortable contacting the research team and did not endorse the
statement “I am concerned that if I look for [ABA services], I
will have problems with immigration,” which may suggest
that families that were concerned with immigration did not
reach out to participate. It is worth noting that this limitation
has been found in other studies (e.g., Jang & Vordertrasse,
2019). Third, as stated previously, many of the families we
interviewed reported that they spoke both English and Spanish
in the home and to their child (i.e., 64% spoke either only in
English or both English and Spanish equally to their child,
despite reports that all families were fluent in Spanish).
Thus, parents’ ability to communicate in English may have
facilitated their access to ABA services. For these reasons, our
sample was not likely representative of the Latino population
in Massachusetts or nationally. Nonetheless, our findings
point to some potential disadvantaging factors related to the
receipt (or nonreceipt) of ABA services in our sample, who
are likely better educated than the Latino population as a
whole. Future research with a larger, more representative sam-
ple might reveal that these and other disadvantaging factors
are impacting Latino families that have children with ASD.

Though we made specific attempts to recruit a larger and
more diverse population of participants with regard to educa-
tional and socioeconomic backgrounds, our methods did not
yield the sample we would have preferred. In the present
study, we posted flyers in the community (e.g., laundromats,
libraries); sent flyers to early intervention providers who reg-
ularly work with families of diverse cultural, linguistic, and
socioeconomic backgrounds; and advertised the study in

Spanish-language newspapers and radio stations. In addition,
we provided each family with a physical copy of the recruit-
ment flyer following the interview and asked them to share the
information about the study with their own networks. Though
this was somewhat successful, future studies may need to
employ more strategic snowballing sampling methodologies
to increase the number of participants. This method may be
particularly helpful for hard-to-reach communities (Valerio
et al., 2016). Alternatively, future researchers may benefit
from collaboration with medical providers (i.e., pediatricians)
and providers that deliver diagnostic services (i.e., large hos-
pitals) that have direct contact with families of young children.
These collaborations may lead to larger and more diverse par-
ticipant pools that are representative of the Latino population
in the United States. Finally, we did not recruit a comparison
group of non-ethnic-minority families to compare their expe-
riences and perceptions of ABA services with those of Latino
families. Similar studies have been published on this topic
(Grindle et al., 2009), but to our knowledge, no studies have
focused on Latino families’ experiences and perceptions of
ABA services.

Because half of the participants interviewed reported they
had access to ABA services, the information about possible
disadvantaging factors is limited to the other half of the par-
ticipants recruited for this study. Future research should aim to
recruit samples of sufficient size to enable the evaluations of
demographic differences between families that are receiving
ABA services compared to those that are not receiving ABA
services. The small sample size in the current study does not
allow for such comparisons, but we identified factors that
families not receiving services reported, in an effort to de-
scribe these families’ experiences with ABA services specifi-
cally. Although other studies have examined access to ser-
vices generally for Latino families of children with ASD
(Broder-Fingert et al., 2013; Flores & Tomany-Korman,
2008), there is very limited research focused on Latino fami-
lies’ access to and experience with ABA services more spe-
cifically (Angell et al., 2016). In addition, we included paren-
tal perceptions of the ABA services, which have also received
minimal attention in the published literature to date.

The research described here should be replicated with fam-
ilies from different racial and ethnic groups and with families
living in different regions of the United States in an effort to
evaluate the experiences of families receiving ABA services
more broadly. The Latino population comprises about 12% of
the entire population of the Commonwealth of Massachusetts
(U.S. Census Bureau, n.d.). Reports suggest that 69% of
Massachusetts’s Latino population are native born and 22%
speak only English at home, whereas 78% speak a language
other than English at home (Pew Research Center, n.d.).
These demographics align with the demographics of the sam-
ple of Latino families we interviewed for this project. That is,
21% of the families we interviewed reported that they spoke
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both English and Spanish at home, and 61% of the families
reported they had been living in the United States for at least a
decade. Published reports using national data suggest that ra-
cial and ethnic disparities relative to access to care, referrals,
number of service hours, and unmet needs exist for Latino
families of children with special health care needs, including
ASD (Smith et al., 2020). Few published reports on
Massachusetts service trends exist. One study by Broder-
Fingert et al. (2013) found that Latino children experienced
lower rates of specialty care, including neurologic and related
testing, EEGs, brainMRIs, sleep studies, and neuropsychiatric
testing compared to White children. Singh et al. (2009) exam-
ined geographic disparities in access to a medical home
(National Resource Center, n.d.) for children (birth to 17 years
of age) with special health care needs, and found that chil-
dren living in Massachusetts had a half again higher odds of
not having access to a medical home (53%). Latino chil-
dren’s odds of not having access to a medical home were
even higher. Thus, despite Massachusetts being a relatively
resource-rich state, not all resources are equitably
distributed.

Given the diversity that existswithin the Latino population,
replications of the present work will also bring added value to
this area of research. Latinos are united by one common
variable—their ancestry can be traced back to a Spanish-
speaking country. The Latino community is otherwise com-
posed of a diverse group of people with many different na-
tionalities, customs, and cultural practices. In addition, vari-
ables such as education, immigration status, self-identifica-
tion, and years living in the United States contribute to accul-
turation that further complicates what it means to be “Latino.”
In this study, 61% of the participants reported living in the
United States for over a decade, with a percentage of those
families reporting they were U.S. citizens (born in Puerto
Rico). The number of years living in the United States may
be correlated with better overall access to health care and
knowledge of specialty services. Future research on this topic
should evaluate disparities that exist within Latino communi-
ties, with immigration status and the number of years living in
the country as important variables to consider.

As has been noted, the interviews conducted for this study
took place inMassachusetts, which is a resource-rich region of
the United States. For example, under the Massachusetts
ARICA law (An Act Relative to Insurance Coverage for
Autism, 2010), private health insurers are required to provide
coverage for the diagnosis and treatment of ASD. In addition,
following the passage of the Autism Omnibus Bill, (2014), a
landmark bill that addressed the unmet needs of individuals
with ASD, theMassachusetts Medicaid and Children’s Health
Insurance Program (combined into what is known as
MassHealth) also began covering ABA services in 2015. For
these reasons, it is likely that the results of our sample are
more favorable than they would be in other regions of the

United States that do not have the same available resources.
However, it is important to highlight that although these re-
sources exist within the state, some parents reported a lack of
awareness about their child’s eligibility to receive ABA ser-
vices because of either their age or their school placement. In
addition, parents noted the lack of ABA services in their geo-
graphic area as a concern. Anecdotally, this concern about a
lack of ABA service providers in the geographic region where
the interviews were conducted was validated by the authors.
In other words, this concern was not due to a lack of informa-
tion about the services that were available in the region at the
time the interviews were conducted. Future research should
evaluate racial and socioeconomic disparities in cities/towns
where ABA services are and are not rendered.

Implications for Practice and Policy

The findings from the present study suggest specific ways in
which practice and policy could be improved. For example,
early intervention and other service providers should be en-
couraged to educate parents on their entitlements to services,
perhaps with repeated reminders and information sessions
about these services. Increased collaboration among early in-
tervention providers, early childhood educators working in
schools, and ABA service providers may help to address these
concerns. In addition, ABA service providers may extend their
outreach to areas where these types of services (both in home
and center based) are not readily offered, especially if this out-
reach will also increase the likelihood of recruiting entry-level
therapists who speak the families’ primary language, which was
also noted as a potential barrier by some parents in this study.
Importantly, these concerns have been noted in other research
and have been a source of discussion for practicing profes-
sionals in recent years (Conners et al., 2019).

Despite the limitations noted, the study also has several
strengths. In this pilot study, a structured interview was devel-
oped that probed parents’ experiences with and perceptions of
the services their children received andwas delivered in English
or Spanish according to parental preference. Parents
interviewed for this study generally received a timely diagnosis
for their children, although parents also reported lengthy wait
times to access ABA services. This finding is in line with a
recent report published by the Behavior Analyst Certification
Board (BACB, 2021), which listed Massachusetts as second
with the most increased demand for Board Certified Behavior
Analysts and Assistant Behavior Analysts (BACB, 2021). The
data reported here confirm that lengthy wait times are problem-
atic for Latino families, though we cannot report if the wait-
times are longer for these families in particular. Moreover, this
pilot work can serve as a foundation for the development of
semistructured interviews in future research. There is an advan-
tage to asking about and making attempts to understand the
lived experience of participants in their own words. The
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descriptive research helps inform current practices and policies
to begin to address ongoing disparities in access to ABA
services.
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