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A community-engaged approach to examining barriers and facilitators  
to accessing autism services in Korean immigrant families 

 
Families of autistic children report a number of strengths and challenges across the lifespan. 

Strengths reported include greater closeness among family members, positive relationships between 
siblings, personal growth, and improved marital relationships (Mount & Dillon, 2014; Orsmond et al., 
2009; Phelps et al., 2009; Rivers & Stoneman, 2003). Families also report a number of challenges raising 
their autistic child due to the nature and complexity of their child’s social, behavioral, physical, and 
medical needs (Estes et al., 2013). One factor that has consistently emerged as significant in impacting 
family functioning is access to disability-related supports and services (Eskow et al., 2019; Fong et al., 
2020; Gouin et al., 2016). Autistic children and their families require timely access to a range of services 
and supports across the lifespan, yet consistently report many challenges in accessing these (Chiri & 
Warfield, 2012; Vogan et al., 2017). 
 

Barriers to accessing services may be further exacerbated among immigrant families due to 
language barriers, acculturation stressors, limited support networks, precarious employment and housing, 
and difficulties navigating unfamiliar education, social and health care systems (Khanlou et al., 2017; 
Rivard et al., 2019; St. Amant et al., 2018). Previous research has revealed differences in how immigrant 
and non-immigrant parents perceive and understand their child’s disability, their knowledge of 
developmental milestones, and their recognition of autism symptoms (Magana et al., 2013; Stahmer et al., 
2019). These factors are likely to impact a parent’s willingness and approach to seeking services and 
supports for their child. For example, studies have shown that children of immigrant parents are more 
likely to be referred for evaluation and receive an Autism Spectrum Disorder (ASD) diagnosis much later 
than non-immigrant children (Mandell et al., 2002, 2009). Furthermore, research has shown that even 
after receiving a diagnosis, children of immigrant parents are less likely to access early intervention and 
other ASD-related services such as school-based supports and speech-language therapy (Habayeb et al., 
2020). This is problematic given the emphasis on early diagnosis and intervention and their link to 
improved developmental outcomes and quality of life in the long-term (Howlin et al., 2009; Volkmar, 
2014). Disparities in access to autism services seen in immigrant communities is a growing concern in 
light of Canada’s increasingly diverse population.  
 

In Canada, accessing autism services is highly complex with eligibility criteria and programs 
varying considerably across the country with each province developing their own approach. For example, 
each province across the country will differ in the amount of public and private funding available for 
early interventions services. In British Columbia (BC) families of children who have received an official 
diagnosis obtain funding through the provincial Ministry of Children and Family Development (MCFD). 
Depending on the child’s age, families in BC are allocated a certain amount of money to be used for that 
year. For children 5 years and under, they are given $22,000 toward eligible intervention services. These 
services include parent and behavioral interventionist training, equipment, and intervention-related travel 
expenses. For children between the ages of 6 and 18 years, they are given $6000 per year toward similar 
services which is intended to supplement standard special education services provided by the child’s 
school board (MCFD, 2019). Autistic individuals who are over 19 years may receive support through 
Community Living British Columbia (CLBC), an agency supported by funds from the British Columbia 
Ministry of Social Development. CLBC services include residential programs (supported, shared, or 
staffed residential living), employment and skills development programs, caregiver respite services, and 
individual and family services (mental health, behavioral, support coordination) (CLBC, 2019). To 
qualify for this program, individuals must be eligible and either meet the Diagnostic and Statistical 
Manual of Mental Disorders (DSM) criteria for Intellectual Disability (ID) or have a diagnosis of ASD 
that is accompanied with significant adaptive functioning impairments (CLBC, 2019). Consequently, 
many autistic individuals who are not diagnosed with ID or who do not have significant problems in 
adaptive functioning are excluded from this program.  
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Although the service system in BC is based on a family-centered framework designed to 

empower parents in making decisions regarding the services that best meet their child’s needs, there are 
also a number of shortcomings to this approach. For example, some have criticized this system for 
providing poor guidance and information to families regarding available and evidence-based services and 
interventions. Another concern relates to the substantial out-of-pocket costs that parents remain 
responsible for covering when they exceed their allocated funding for the year.  
 

These and other issues experienced by families accessing autism services are likely to be 
compounded in immigrant populations. Promoting equitable access requires a deeper understanding of 
immigrant families’ experiences accessing services and supports for their child. One of the largest and 
fastest growing immigrant groups in BC is from Korea (Statistics Canada, 2017). Previous studies 
indicate that Korean parents may approach and access services differently compared to non-immigrant 
parents. In collectivist cultures such as Korea, well-being is closely tied to social interdependence, 
conformity, and social status (Krys et al., 2019). As a result, members from collectivist cultures may 
experience raising a child with disability differently compared to members from more individualistic 
cultures. Although stigma may be present in all cultures, there is some research indicating greater stigma 
around disability in collectivistic cultures due to the association with shame and dishonor (Hwang & 
Charnley, 2010; Mak & Kwok, 2010). Other studies have observed that Korean caregivers were more 
likely to view autism as a hereditary disability that jeopardizes marriage prospects for the child (Stahmer 
et al., 2019). Korean parents were also more likely to be blamed for their child’s disability and accept the 
belief that their child’s condition was due to poor prenatal practices and parenting behaviors (Cho et al., 
2000). In addition, cultural factors related to immigration status and language barriers may contribute to 
elevated stress in parents (Kim et al., 2020). Together, these cultural elements likely impact service 
navigation and impede access to autism-related services.  
 

Documented experiences of specific immigrant groups accessing autism-related services in 
Canada are extremely limited. This coupled with the growing concern in the field for the lack of research 
participation from individuals from culturally and linguistically diverse backgrounds motivated this study. 
Understanding the experiences of these families and their children could help expand our knowledge base 
and would help facilitate the development of more inclusive, appropriate, and culturally sensitive 
services. In addition, a better understanding of these families and their perceptions of service delivery in 
BC may help shed light on how best to support these families in ways that are congruent with their culture 
and values. Thus, this study sought to document the barriers and facilitators Korean immigrant families in 
BC encounter when accessing autism-related services for their child across the lifespan. We broadly 
define autism-related services to include diagnostic services, general therapies such as counseling, 
physiotherapy, occupational therapy, and speech-language therapy, and autism-specific interventions such 
as Applied Behavior Analysis that are delivered in school, community, and home settings.  
 

Methods 
 
Participants  

The researchers selected a total of 25 participants using purposive sampling from a list given by a 
Korean organization providing services, information, and advocacy for families of children with 
developmental disabilities in the community. This sampling technique was chosen to ensure that parents 
from diverse income levels, English-speaking abilities, and age ranges were included. Inclusion criteria 
specified that parents had a child diagnosed with ASD and that their racial/ethnic background was 
Korean. Participants were not excluded if they did not speak English. All materials were translated in 
Korean and interviews were conducted in Korean if needed. All parents who were included in the study 
were immigrants to Canada within the last 20 years (mean (M) = 14.97; standard deviation (SD) = 6.03). 
Saturation of the themes arising from the interview data guided the final sample of 25 participants.  
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The majority of our sample were mothers (85%) and the age range was between 39 and 59 years 
(M=48.10; SD=13.02). The most frequent family income reported ranged between $50,000 and $79,999, 
which is slightly lower than the provincial average income of $84,850 (Province of BC, 2021). 
Demographic information for parents and their families are provided in Table 1. The age range of parents’ 
autistic children was between 5 and 33 years (M = 17.45; SD = 9.20).  

Table 1. Family Demographic Characteristics 

Demographic Information Frequency Percentage 
Number of Years Living in Canada   

1-5 Years 2 8.0% 
5-10 Years 3 12.0% 
>10 Years 20 80.0% 

Respondent Relationship to Child with ASD   
Mother 22 88.0% 
Father 3 15.0% 

Primary Caregiver Age   
30-39 2 8.0% 
40-49 9 36.0% 
50-59 14 56.0% 

Marital Status   
Married of Common Law 20 80.0% 

Divorced or Separated 5 20.0% 
Maternal Education   

High school 1 4.0% 
Professional Diploma 1 4.0% 

Undergraduate Degree 14 56.0% 
Graduate Degree 6 24.0% 

Other 3 12.0% 
Paternal Education   

Undergraduate Degree 11 44.0% 
Graduate Degree 11 44.0% 

Other 3 12.0% 
Family Income   

<$20,000 1 4.0% 

$21,000 - $49,999 5 20.0% 
$50,000 - $79,999 11 44.0% 

$80,000 - $109,999 6 24.0% 
$140,000 - $169,999 1 4.0% 

>$170,000 1 4.0% 
Family Member Most Responsible for Child with ASD   

Mother 18 72.0% 
Mother and father  3 12.0% 

Parents and siblings 3 12.0% 

Parents, siblings, and other members  1 4.0% 

Diagnostic confirmation  
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Inclusion criteria specified that children included in the study had obtained a standardized clinical 
diagnosis of ASD from a qualified psychologist, pediatrician, or psychiatrist associated with the 
provincial government-funded autism assessment network, or through a qualified private clinician. A 
diagnosis of ASD was guided by the Diagnostic and Statistical Manual of Mental Disorders and 
confirmed using the Autism Diagnostic Intervention– Revised (ADI-R; Rutter et al., 2008)(ADI-R; Rutter 
et al., 2008) and the Autism Diagnostic Observation Schedule (ADOS; Lord, C., Rutter, M., DiLavore, P. 
C., & Risi, 1999), both of which are gold standard tools for diagnosing ASD.  
 

Parents also provided information about their child’s intellectual functioning, adaptive 
functioning, behavioral challenges, and disability severity (Table 2). Since most families did not speak 
English as their first language, the researcher decided to limit the number of surveys required for parents 
to complete. Instead of having parents complete more lengthy surveys, such as the Vineland Adaptive 
Behavior Scales–Second Edition Survey Interview (Vineland-II; Sparrow et al., 1984) and the Nisonger 
Child Behavior Rating Form (NCBRF; Aman et al., 1996), parents reported on these domains by 
providing ratings that ranged from “Mild” to “Very Severe.”  

 

Table 2. Demographics Characteristics of Focal Child with ASD 

Demographic Information Frequency Percentage 
Age of Child with ASD (years)    

5 - 13 8 32.0% 
14 - 18 4 16.0% 

>18 13 52.0% 
Gender of Child with ASD   

Male  22 88.0% 
Female 3 12.0% 

Agency Providing Family with Funding for Services   
BC Ministry of Children and Family Development (Autism 

Funding Program) 
14 56.0% 

Community Living BC 10 40.0% 
Other 1 4.0% 

 
Interview  

A set of open-ended questions comprising our interview guide was developed after consultations 
with our community partner, self-advocates and their families, and other researchers in the field. The 
main themes which were the focus of this study explored barriers and facilitators to accessing autism 
services for their child in BC. Specific questions exploring this topic included “what autism services in 
BC are you most satisfied with?” and “what challenges or barriers have you experienced accessing autism 
services in BC?” The interview guide also included a set of prompts and follow-up questions to clarify or 
obtain additional information. During each interview, detailed notes were taken of the parent’s tone, body 
language, and areas of emphasis to provide detail and context to their responses. After each interview was 
completed, a contact summary sheet was completed. This exercise included summarizing the participant’s 
overall responses to each question, identifying potential themes, and detailing aspects of the interview that 
were salient or important.  
 
Procedure  

The protocol for this study was reviewed and approved by the Institution’s Research Ethics Board 
in British Columbia, Canada. Parents who met inclusion criteria for the study (i.e. were of Korean ethnic 
background and had a child with a formal ASD diagnosis) were contacted by the researcher and those 
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who wished to participate scheduled an interview. The parents completed a demographics form in either 
English or Korean to accommodate their language needs and preferences. The interviews ranged between 
35 and 60min and were conducted in either English or Korean based on their preference.  
 

The researcher conducted and transcribed the interviews done in English and the parent partner 
conducted the Korean-speaking interviews with participants. Bilingual research assistants fluent in 
speaking and writing Korean transcribed and translated the interviews. The first step in this process 
involved transcribing each interview in Korean and the second step required translating the Korean 
transcripts into English. Each interview was transcribed and translated by two independent research 
assistants who then compared their final transcripts to verify and ensure accuracy.  
 
Data analysis  

Interview transcripts were coded and analyzed using the NVivo software. The researchers 
involved in data analysis had background and training in qualitative data analysis and experience in the 
field of developmental disabilities. A constructivist grounded methodology was used to guide data 
collection and analysis. This framework guides exploration into how an individual constructs meaning 
through their experiences and interactions with their environment (Hays & Singh, 2012). This framework 
is particularly useful for understanding caregiver perceptions of service access because it recognizes 
subjective interpretations and allows for the analysis of diverse meanings attributed to these experiences. 
Furthermore, examining the specific contexts, such as cultural norms and practices, that shape and impact 
a parent’s experience navigating autism-related services and supports is a central aim of this study.  
 

This theoretical orientation involves three stages of coding: initial, focused, and theoretical. Initial 
coding entailed reading through each transcript several times and highlighting words or sentences which 
captured the participant’s experience. Fragmenting the data into smaller units allowed for comparisons 
within and across transcripts to be made. All of the codes generated during the initial coding stage were 
date and time-stamped and stored in a codebook. This allowed for the ability to evaluate the progression 
and development of codes into various hierarchical levels. Focused coding, the second stage, required 
identifying the most significant or frequently mentioned codes and collating these initial codes into 
higher-order, meaningful units. During this stage, initial codes were re-organized and synthesized into 
broader categories based on similar properties and characteristics. The final stage of this method, which 
involved creating theoretical codes, required more in-depth analysis focusing on relationships and 
connections between the higher-order codes. Memos, which were done for each interview, were weaved 
through and integrated throughout this stage to support analysis.  
 
Trustworthiness  

In qualitative research, trustworthiness refers to the quality and degree of confidence and trust in 
the data and the interpretation of findings (Denzin & Lincoln, 2005). Lincoln and Guba (1985) created 
criteria to evaluate trustworthiness which includes credibility, dependability, and transferability. Table 3 
shows the techniques and strategies used to address each criterion.  

Table 3. Trustworthiness criteria and procedures 

Criterion Technique Description 
Credibility  
 

Member checking  
 
 

Interviewers queried and clarified participant responses 
when needed. Interviewers verified interpretations of data 
with participants and community consultants. 
 

 
 

Prolonged engagement  
 

This criterion was met though ongoing interaction with the 
community by co- presenting with members at workshops, 
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participating at community events, and continued research 
activities.  
 

 Peer debriefing This technique involved meeting with other researchers and 
colleagues outside of the study to provide feedback on 
coding, and theme development. 

Dependability  
 

Reflective journaling  
 
 

This involved keeping a record of all research decisions and 
justifications, coding definitions and their revisions, and 
theme development.  
 

 Memos  
 

Memo writing involved taking detailed notes before, 
during, and after interviews with participants. In particular, 
documenting non-verbal language, willingness to 
participate, and any other relevant contextual details. 
 

 Audit trail Collecting raw data, creating time- and date-stamped 
memos, and documenting all revisions to coding and theme 
development were elements included in the audit trail. 

Transferability  
 

Thick description  This involved providing rich descriptions, contextual 
information, and direct quotes from participants 
exemplifying themes.  

Community involvement  
Community engagement was a central focus of this study. Community engagement is when 

“partners contribute expertise and share decision making and ownership to increase knowledge and 
understanding of a phenomenon, and integrate that knowledge with interventions, policy advocacy, and 
social change to improve quality of life for communities and reduce health inequities” (Coombe et al., 
2020, p. 553). A community-engaged approach was particularly valuable given this study’s focus on 
exploring culturally and linguistically diverse families. Adopting this paradigm helps ensure that the 
research methods used and interpretations of the results are culturally sensitive and accurately portray the 
lived experiences of the community. Furthermore, adopting this approach has practical benefits for 
researchers in facilitating the recruitment of hard-to-reach populations.  
 

For this study, the researcher collaborated with a parent of an autistic child throughout all stages 
of the research. This individual is also the executive director of a non-profit community organization 
supporting individuals with disabilities and their families. In the initial planning stages, meetings were 
held to discuss the purpose of the partnership and the various goals for the study. The community partner 
provided their perspective on the feasibility of the study and the potential impact of the study in 
addressing their own and their communities’ needs. Their role also included collaborating in developing 
the research questions, recruiting participants, conducting the interviews, and analyzing and interpreting 
the results.  
 

Findings 
 

Parents were asked to reflect on and share their experiences accessing autism-related service for 
their child. Interviewees were prompted to specifically discuss barriers and facilitators navigating these 
services in BC. Findings revealed three categories of perceived barriers and facilitators to accessing 
services: those pertaining to 1) the system, 2) service providers, and 3) family and culture. Several 
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subcategories emerged for each type of barrier. The definitions and examples for each theme are outlined 
in Table 4.  

Table 3. Summary and Description of Themes 

Themes Subthemes Example Codes Definitions 

System-Related 
Barriers 
 

Delays and 
Waitlists 
 
School policies  

“Long waitlists” 
 
“Suspension or early 
dismissal” 

Instances where the 
participant mentions 
policies, practices or 
procedures that 
negatively impact their 
child or family. 

Provider-Related 
Barriers 

Lack of qualified 
professionals 
 
Negative attitudes 
 
Lack of guidance 

“Insufficient training” 
 
 
“Lack of trust” 
 
“Unaware of services 
available” 

Instances where the 
participant describes 
challenges or negative 
experiences with 
health care providers 
and professionals. 

Family/Cultural-
Related Barriers 

Language and 
communication 
difficulties 
 
Out-of-pocket costs 
 
 
Stigma 

“Language barriers” 
 
 
 
“Ineligible services for 
funding” 
 
“Hiding the diagnosis” 

Participant mentions 
challenges accessing 
services due to 
personal, family, or 
culturally related 
issues.  

System-Related 
Facilitators  

Family-centered 
care 
 
 
Mental health 
supports 

“Acknowledging 
expertise of family 
members” 
 
“Mental health 
counselling” 
 

Participant describes 
policies, practices, or 
procedures that have 
facilitated their access 
to services and 
supports.  

Provider-Related  
Facilitators 

Cultural 
competence 
 
 
Bilingual 
professionals 
 

“Awareness of cultural 
values” 
 
“Interpreters familiar 
with autism” 
 

Instances where the 
participant mentions 
characteristics of 
health care providers 
and professionals that 
have supported and 
enabled their access to 
services.   
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Barriers 
System-Related  

Barriers identified at the system level included delays and waitlists for services, and ineffective 
school policies to address child behavioural problems. Delays and waitlists for services was the most 
frequently mentioned subcategory (n=15) at the system level. In comparison to accessing privately funded 
diagnostic services, publicly funded diagnostic services had substantially longer waitlists with some 
parents reporting having to wait over two years for an assessment. Although some parents were able to 
afford the out-of-pocket costs and go the private route which they considered “buying time”, this was not 
an option for all families. Consequently, this waiting period created extraordinary stress for parents, 
where some families noticed their situation to be worsening over time:   

Timing is really important, but everything is so slow, and we have to wait for a long time 
and during that time the situation is getting worse. So, if we can get the right support at the 
right time this can make a big difference. 

The second most frequently mentioned systemic barrier reported by parents related to the lack of 
school procedures or staff training in educational settings to support autistic students with behavioural 
difficulties (n=7). Parents interviewed expressed overwhelming frustration and anxiety around receiving 
phone calls from the school asking the parent to pick up their child in the middle of the day. The reasons 
for these calls could range anywhere from pinching other students to running out of the classroom. While 
some parents understood the seriousness of some of these behaviours, there were many instances where 
the parent felt that dismissal from school was unnecessary and excessive. In some cases, due to the 
frequency of these calls parents would have to quit their jobs to ensure their availability. Two parents 
reported their experiences as follows: 

At the slightest bad behaviour, it’s just normal for the school to call the parent and ask them 
to pick the child up. It’s something I’ve also heard from other moms too.  
 
No matter which school—whenever the child’s behaviour is not understood, and behavior 
problems arise as a result [they will call the parents to pick the child up]. I’m always 
nervous about it. When a call comes from the school, it might be my personality, but the 
burden of that is very substantial.  

Provider-Related  

Barriers at the provider level, included negative experiences and interactions between parents and 
health care professionals and service providers. These barriers could further be divided into three 
subcategories. The most frequently discussed obstacle reported by parents in accessing services related to 
difficulties finding qualified professionals to work with their child and maintaining these professionals 

Themes Subthemes Example Codes Definitions 

Family/Cultural- 
Facilitators 

Informal support 
networks 
 
Characteristics of 
the parent 
 
Cultural community 
organizations 

“Emotional support from 
friends” 
 
“Parent willingness to 
seek information” 
 
 
“Korean church 
community” 
 

Instances where the 
participant identifies 
factors related to their 
family or culture that 
have facilitated their 
access to services.  



Vanessa Fong 9 

over a long period of time. Specifically, parents noted the high turnover rate for behavioural 
interventionists1 (BIs) (n=11) hired to work with their child. Two parents articulated the stress 
experienced having to repeatedly hire and re-train new professionals: 

Some professionals who work with my child don’t have the special knowledge about 
people with disability. Even at school, the educational assistant does not have this training 
or special qualification they just get this job and then learn how to do it after. 
 
There is a lot of money wasted and time- my child’s time not mine. I have to teach the BIs 
every time. I had to learn from them, but I also had to teach them. I need to find the proper 
person for my son, but it is hard to find someone who is trained to work with people like 
my son. 

Although several parents expressed gratitude and appreciation for Canada’s social services and 
positive interactions with professionals working with their child, there were also reports from parents 
(n=11) of negative and less than optimal care provided. For example, parents reported that professionals’ 
use of unfamiliar or inaccessible language contributed to overall confusion and mistrust. Parents also 
recalled instances where professionals displayed negative attitudes, such as disrespect and hostility, 
towards them and their families when seeking help. This contributed to parents’ lack of trust in 
professionals and willingness to engage in certain programs and services. Further, parents spoke of 
experiencing discrimination particularly when they observed inconsistent service delivery in their 
community: 

When I kind of complained about something, the agency would protect the employee rather 
than understand a parent’s concern. When we were in a meeting, they said this is the last 
time we’re going to do this for you as if they were doing me a favor. They said it in that 
tone. 
 
I'm not sure whether this is because we are Korean or not, I don’t know. But that’s what I 
have seen within my community here. 

A number of parents (n=9) also discussed challenges navigating services due to a lack of 
guidance from professionals and receiving implicit messages that they need “to figure it out on their 
own”. For these interviews, parents emphasized the importance and need for more guidance and support 
after receiving their child’s diagnosis, not just because of the comprehensive supports available but also 
due to the emotional impact on the family. Parents often suggested the need for an individualized, family-
centered approach to service delivery that provides guidance to the family on specific supports 
recommended based on their child’s needs and how these services may be beneficial. Two parents 
described their journey upon receiving a diagnosis for their child and the obstacles encountered: 

During the initial diagnosis stage, the psychologist gave me this paper that said ‘okay your 
son is on the spectrum’ and that’s it. I felt that she threw me into this pit without any 
guidance and said you need to climb up by yourself, you're on your own now. You're in 
this deep pit called autism and you got to figure it out yourself and it’s going to be daunting, 
and I cannot help you because I'm busy. 
 

 
1 Behavioural Interventionists (BIs) work one-on-one with your child on goals developed by professionals working 
with the child (ACT - Autism Community Training, 2021). They are supervised and trained by a qualified Behavior 
Consultant who specializes in designing and implementing Applied Behavior Analysis (ABA) intervention 
programs.  
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When you’re a mother that doesn’t know much, specific instructions need to be given about 
what can be received from which people and which institutions, so they can spend the 
money accordingly. These kinds of guidelines need to exist, but it doesn’t. Since there are 
no guidelines, parents struggle, and we don’t know where to use this money. 

Family and Cultural-Related  

The most frequently discussed barrier falling under this theme of family and cultural-related 
challenges was language and communication difficulties (n=14). For some parents, especially with 
limited English proficiency, communicating with professionals and service providers was fraught with 
misunderstanding and difficulties. The presence of interpreters who were unfamiliar with the family and 
autism did not appear to be particularly helpful for families. In addition to these language difficulties, the 
content and sensitivity of the topics being discussed during meetings was also uncomfortable and highly 
stressful for some parents. In these cases, parents preferred to bring a friend or family member to these 
appointments. During these meetings and interactions with professionals, a few parents described feeling 
like passive recipients of care who were rarely consulted about their needs and preferences. For some 
parents who noted this, pressures to adjust their communication and interaction styles to conform to 
Canadian society was also raised as an issue. Two parents described their experiences as follows: 

Some families have lots of language barriers. They can't demand, they can’t express 
themselves or what their son’s or daughter’s wants or needs are. I often see individuals 
who are very, very isolated. 
 
You have to have this gentle, smiley face. It’s very different from Korea. Because in Korea 
if you have a louder voice and you use harsh words then you get what you want. But it’s 
very different here. If you do that here, then they will think that you are very abusive and 
that it’s not polite. Here you have to be very strong but in a very subtle, gentle way. You 
have to learn that kind of custom. 

Although there are government-funded services which cover diagnostic assessments and other 
autism-related services, parents often reported paying out-of-pocket for privately funded services (e.g., 
diagnostic assessments) to obtain higher quality services or avoid excessively long wait lists. These out-
of-pocket costs reported by parents ranged between $500-$2000 monthly. This caused a lot of strain on 
parents and families especially when one parent was required to leave their employment to coordinate 
various and multiple supports and services their child required. Specifically, parents highlighted the high 
turnover rate for BIs which then led to the burden of parents having to engage in a constant cycle of 
training and hiring new workers. This experience was shared by one parent: 

It’s just not enough--the funds. I know we are getting some but most of the families I know 
use out-of-pocket expenses in order for them to maintain a good quality therapy. And me 
too, I spend a fortune on out-of-pocket expenses for my son’s therapy in order to have a lot 
of intensive therapy, and we’re desperate right? All families are desperate because we think 
this is early intervention, we think if we miss this time they will make progress slower. We 
believe that this is the critical time, so we spend a fortune and it’s not even enough and it 
drops drastically after 6 years old.  

Almost half of the participants talked about perceiving stigma directed at their child or family. 
Some of these parents described instances of staring, whispers, or comments about their parenting or their 
child’s behaviours when out in public. For these reasons, some parents were reluctant to obtain a 
diagnosis. And even after receiving a diagnosis, parents often kept their child’s diagnosis a secret from 
friends and extended family members. Three parents described their experiences as follows: 
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I cannot even talk to my parents still. I'm having such a hard time talking with my parents. 
They're still denying it. Certain things I cannot even talk to my wife about, but you know 
the church helps me. I pray for stuff that I cannot talk to anybody about. 
 
He [husband] was more of a typical kind of “Asian Korean man” who couldn’t really accept 
his kid’s challenges. He tried hard but sometimes that made my kids’ life a little bit 
difficult. 
 
People are not open about having a disability in general in Korea or Asia. They want to 
hide it, they're not going to tell people ‘oh my son has a disability’. They will just keep 
them at home, they won’t go outside, they don’t tell people. They are just ashamed, even 
though there is nothing to be ashamed of.  

Facilitators 
System-Related 

A facilitator at the system level, that was most frequently discussed by parents (n=9), related to 
the importance of family-centered service delivery. Parents expressed satisfaction with having control 
over how to allocate their child’s annual funding and having a range of options for services to access. 
While some parents described the scope of these options to be overwhelming, others appreciated the 
broad range of services to select from. Specifically, the At Home program2 was mentioned numerous 
times as beneficial and valuable for families. The At Home program provides medical care and respite to 
qualifying families of children with severe disability or complex health care needs.   

The funding is really important, I’m really grateful for that. Through ABA therapy, 
although there are still some difficulties, [our daughter] doesn’t negatively affect our 
family’s quality of life greatly. Right now, I don’t feel like our family is having a hard time 
because of her or that our lives are made difficult because of her. When she grows up there 
might be some changes, but for now she’s giving us joy in life. I don’t think there has been 
anything too difficult yet. 
 
So now he’s out of the ministry services but the most impressive services he was getting 
was the At Home Program. It delivers the medical benefits and the respite benefits. It’s not 
really easy to be eligible for the services but once you’ve passed the eligibility assessment 
it can be a great help. So I liked this service the most. 

 The availability of mental health services was viewed as a key priority and facilitator for several 
parents interviewed (n=8). Mental health supports and counselling for their child and other family 
members was considered an essential service especially right after receiving the child’s diagnosis and 
during transition periods. It was especially during these times that parents reported experiencing excessive 
strain to their mental health and well-being. A few parents also revealed feeling guilty for neglecting the 
emotional needs of other siblings in the household and highlighted the need for sibling support and 
counselling. Two parents emphasized the importance of mental health services as follows: 

 
2 The At Home Program is a government-funded program aimed to support children and youth with severe disability 
or complex health care needs (Ministry of Children and Family Development, 2018). To qualify for either respite or 
medical benefits offered by the program, children must be assessed as dependent in three out of four areas of daily 
living (eating, dressing, toileting, and washing). Those dependent in all four areas are eligible for both benefits. 
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He has support for mental health and began to have this around age 16, around puberty. It 
is very hard to get in BC and it requires referral from both the pediatrician and ministry. It 
was very hard to get but I think it is a very useful service for kids, teens, teenagers. 
 
I really worked hard and eventually I got burnt out and I got really depressed for a while 
because I didn’t take care of myself and I didn’t have any breaks. Counselling was helpful, 
talking to somebody about my concerns and being heard. I had this therapist, and she would 
come and visit me at my home and listen to all my concerns related to my husband, son, or 
whatever. But usually, it was related to my son’s diagnosis because that was affecting me.  

Provider-Related  

Partnerships with culturally competent professionals and service providers was the most 
frequently mentioned facilitator for accessing services (n=8). Professionals working with the family who 
were described as patient, understanding, and empathetic were acknowledged as central not only in terms 
of accessing services but for the family’s journey towards adjustment and quality of life. Parents 
expressed gratitude and shared stories of specific individuals who went above and beyond their role to 
provide additional information to the family and advocate on their behalf. Cultural competence was 
perceived by parents to involve respect and recognition of different cultural practices and beliefs. 
Additionally, it also involved prioritizing the relationship with the family, and speaking to parents at their 
level of understanding.  

Our social worker was a retired police officer. She was really into fighting for your rights 
and doing the right thing. And she was very helpful. And she knows the whole story and 
she goes ‘you went through so much that you didn’t have to’. She was really helpful and 
she gave me lots of information that I didn’t even ask for. 
 
When I can talk to the teachers more comfortably and there is good communication we can 
plan together in more detail and we can create a more specific plan that will help my child 
in the future. 

The availability of bilingual professionals was highlighted by parents as a key facilitator for 
accessing services (n=8). Although only a minority of families reported being able to work with bilingual 
professionals, these parents noted improved communication, collaboration, and consequently greater 
satisfaction with services provided. Parents who discussed this theme in their interviews, underscored the 
importance of having more culturally diverse professionals in the field. Additionally, interpreters working 
with families that had specific knowledge of autism and the service system in BC were perceived to be 
another facilitator. One parent suggested: 

I think we could get a lot of help if we had people working who were proficient in English 
and Korean. Our family is satisfied now because of cultural community organizations that 
have been developed, we are getting a lot more help than before. Our child is still doing 
speech therapy today, but I often think about how good it would be if the person doing the 
speech therapy was a Korean person. So, when I have conversations with the teacher, I’m 
able to say everything I want to. If Korean people could work with our children in 
education, schools, and service agencies it would help a lot. 

Family- and Cultural-Related   

The significant role of informal support networks was made apparent in many of the interviews 
with parents (n=13). These informal supports, comprised of friends, extended family members, and 
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community members, provided families with respite, caregiving, emotional support, advice, information, 
and help with transportation. For newly immigrated families, finding these supports was initially 
challenging and effortful yet highly valued and perceived as crucial to not only navigating an unfamiliar 
health care system, but achieving quality of life. The importance of informal support networks is 
represented by the following quotes: 

Without information and without any connections it’s very hard for families. It’s not just 
about obtaining information it’s about making connections in order to enjoy and live life. 
I think that Unnie [family friend] was the one that recommended getting a diagnosis and 
we went together and she translated. 
 
For me it was emotionally the most difficult thing in my life. Around the time of the 
diagnosis, I had a hard time and was unhappy. We felt our family was being isolated from 
people, even those we had known in the past. And I instantly noticed that the path of our 
life would be different from theirs and we didn’t have much in common to say about things 
like how to raise a child and how to get them to succeed academically. Their path was far 
different from ours. The feeling of isolation was very difficult. 

Several parents (n=9) also spoke of their own efforts, expertise, and information seeking 
behaviours (e.g., parent workshops, searching online, connecting with other families, reading articles) in 
contributing to their success in obtaining services and supports for their child. Additionally, they 
attributed their own resilience, courage, and willingness to “fight” and advocate for their child as key to 
overcoming barriers. One factor that helped facilitate parents’ capabilities in obtaining information and 
resources was learning English: 

You have to be brave; the people will understand you no matter how bad your English is 
and they will try to get you help. That’s why translators are pretty important because there’s 
a lot of families that have issues because they cannot communicate well. But at the same 
time, you have to be strong even though your English is not good you have to be brave. 
 
As immigrants I believe it is crucial to learn the language in spoken and written form. Both 
are important in order to make a proper request to the government. We need to learn to 
understand the system and how to arrange or reach the supports in BC. If you don’t know 
the system, there is less capability to access services. Also, I believe that it is crucial to be 
a strong advocate for your kid because if you don’t, nobody will. 

The support from cultural community organizations was viewed as an essential resource for many 
of the parents interviewed (n=8). For them and their families, this was considered a safe space, which 
created a bridge between their old home and new one, allowing them to connect with parents on a similar 
journey and from a similar background as them. Particularly valuable for parents were the parent support 
groups and workshops provided by these organizations that addressed social, cultural, and language 
barriers typically overlooked by mainstream services. Additionally, parents appreciated that the services 
provided by these organizations embraced cultural traditions and family-centered values while also 
providing practical support with service navigation and translating resources into Korean. Two parents 
highlighted the importance of these cultural community organizations by sharing:  

There are many families in this organization that are in the same situation, so we try to get 
a lot of help from these families. They tell us where to go, what to do, whom to contact, 
and all sorts of things. 
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The government should support these kinds of community organizations because by 
supporting these organizations the families who receive these benefits can contribute and 
give back to other families. 

Discussion  
Barriers  

Similar to non-immigrant families, Korean immigrant parents of autistic children report delays 
when accessing diagnostic and complimentary services. However, it is likely that these challenges may be 
exacerbated in Korean families who are newly immigrated, single parents, have a language barrier, are 
cut-off from previously held support systems, and are unfamiliar with the healthcare system and services 
available. Although public diagnostic services are funded by the government, there are long waitlists, in 
some cases over 2 years, delaying access to early interventions and much needed supports. The impact of 
these issues is likely compounded in marginalized and low-income communities. Providing families that 
are below a certain income threshold additional funding for private diagnostic services may help reduce 
disparities.  
 

A lack of procedures in schools and training of school staff to support children with behavioral 
problems was seen as another systemic barrier that has important implications. This is consistent with 
findings by Kim et al. (2020), where Korean parents also perceived a lack of confidence in the school’s 
ability to support their children and address their needs. In this study, it was specifically the practice of 
dismissing students in the middle of the day that raised the most concern for parents. Parents identified 
the causes of early dismissal in schools as due to poor understanding of the causes of their child’s 
behavioral challenges and failure of the school to implement appropriate supports to mitigate these 
problems. Consequently, these students and their parents are more likely to experience segregation, 
isolation, parent job loss, and missed educational opportunities. Policies and practices that support 
students with challenging behaviors and diverse learning styles in positive and inclusive ways are 
urgently needed.  
 

In terms of provider-related challenges, negative attitudes, perceived discrimination, 
miscommunication, and a lack of understanding and empathy from service providers appeared to fuel 
mistrust and hinder parents from seeking services and supports. Similar findings were obtained by Choi et 
al. (2017). Their results indicated that Korean parents living in New Zealand also perceived a lack of trust 
toward professionals and service providers working with their children. This highlights the need for 
service providers to prioritize building relationships and fostering trust with Korean parents. This could 
be achieved by listening to and understanding the cultural values and expectations of these families. 
Approaches aimed at building and maintaining relationships may include learning about a family’s 
cultural background, key words and phrases in their language, family values, and being mindful of non-
verbal communication. Relevant training may also highlight the importance of culturally humble and 
responsive practices (Ratto et al., 2017; Wright, 2019). Indeed, the current results are consistent with 
evidence demonstrating that unaddressed cultural differences can negatively affect family engagement 
and adherence to evidence-based interventions (DuBay et al., 2018).  
 

Family factors such as language and communication barriers, and insufficient funding for 
services were barriers that limited parents’ access to services and supports. This is consistent with 
previous research conducted in other countries examining barriers to service access in Korean families 
(Cho et al., 2000; Cho & Gannotti, 2005; Kim et al., 2020; Y.-J. Lee & Park, 2016). In this study, the loss 
of employment for parents who quit their jobs to take full responsibility for their child’s care created 
further economic burden in addition to isolating parents from their former social networks. It was also not 
uncommon for parents to report feeling isolated and a sense of loss due to sacrificing their careers and 
hobbies to support their children.  
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Another barrier reported by parents related to cultural factors such as stigma. In line with 
previous studies (Burkett et al., 2015; Lopez et al., 2019), caregivers who experienced stigma were more 
likely to report delays in accessing diagnostic and autism-related services for their children. This finding 
emphasizes that service delivery and implementation without an understanding of Korean culture may 
impede access for Korean families. Parents expressed feelings of shame and frustration when taking their 
child out in public or sharing their child’s diagnosis with family and friends who were unfamiliar with 
autism because of the reactions and judgments they experienced. Efforts to increase public awareness of 
autism and other developmental disabilities in the community may help improve understanding, empathy, 
and acceptance. In addition, this may help foster more inclusive attitudes toward autism as a public 
responsibility rather than solely a personal or familial responsibility. Aligning with previous 
recommendations (Kang-Yi et al., 2018), this can be facilitated by engaging church or other trusted 
community leaders who can help address cultural beliefs and stigma. This may enable Korean parents to 
feel less reluctant to go to public places and may lead to more opportunities for their children and other 
family members to explore and experience life more fully.  
 
Facilitators  

Despite challenges related to immigrating to a new country and accessing autism-related services, 
Korean parents are highly resilient and resourceful when it comes to caring for their autistic child. They 
are able to draw strength from various areas and appreciate the individual talents and sense of fulfillment 
and joy their child brings to their families. This finding is consistent with previous research revealing 
positive aspects of caregiving and improvements in family functioning for Korean parents raising autistic 
children (Cho et al., 2000; Fong et al., 2021).  
 

System-related facilitators such as provision of services using a family-centered approach were 
viewed as a strength. In addition, service delivery systems that prioritize mental health for both the 
autistic individual and family were seen as a facilitator. Korean mothers have a strong sense of 
responsibility and obligation and primarily assume the caretaking role in their households (Grinker & 
Cho, 2013; Park, 2007). Although they are highly dedicated and committed to this role, they are at a high 
risk for caregiver burn-out and social isolation (Kim et al., 2020; K.-S. Lee & Jung, 2005). A number of 
parents highlighted this as a major concern and expressed that they wish they had more mental health 
supports and prioritized self-care. In addition to mental health supports, parents identified that respite 
played a crucial role in helping them alleviate stress and giving them time to engage in self-care.  
 

Cultural competence in service providers and professionals working with families was perceived 
as a facilitator in accessing services. Members of Asian cultures may be highly sensitive and attuned to 
non-verbal and indirect language (Claramita & Susilo, 2014). For example, a number of parents reported 
feeling covert racism and discrimination in their interactions with service providers. It is crucial for 
professionals to gain awareness of different cultural practices, beliefs, and value systems and receive 
cultural sensitivity training. Similar to recommendations from previous studies (Cho & Gannotti, 2005; 
Kim et al., 2020), the current findings indicate the importance of having translators present who were 
both bilingual and were familiar with the autism service system. It was crucial that parents felt they could 
trust the translator to accurately convey their needs and requests and have their best interest in mind. They 
found it particularly helpful accessing services when professionals and interpreters working with them 
had knowledge of the system, a strong relationship with the family, and advocated on their behalf.  
 

Throughout many of the interviews, parents consistently identified the importance of cultural 
community organizations in their daily lives. Specifically, parents mentioned the need for Korean 
organizations that are staffed by Korean professionals as they may be more effective and better equipped 
to address complex cultural dynamics that ultimately impact service access. Indeed, previous research has 
echoed this need for Korean organizations run by members that belong to this community that are familiar 
with the language and culturally appropriate services for children are families (Choi et al., 2017). Parents 
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anticipated that these organizations would help provide more culturally appropriate services for the 
children and their families. Importantly, these organizations can also create employment opportunities for 
Korean parents contributing to greater financial independence and better overall outcomes for their 
children. Together, these findings suggest that governments should leverage and build capacity in these 
community-based organizations that serve diverse populations given their effectiveness in terms of 
community outreach and providing service navigation support.  
 

Findings also highlight the importance of building the infrastructure for service providers to assist 
parents with service navigation. Support with service navigation is a clear need for many Korean families. 
Professionals must be dedicated to assisting families in navigating complex service systems and equipped 
in their role to provide culturally sensitive services and supports. Newly immigrated families require 
culturally adapted services which may be mediated by navigators comprised of parents from similar 
backgrounds and experiences. These navigators should provide check-ins as needed, follow-ups, and 
provide referrals and recommendations to allow for more supportive guidance to help families fully 
engage with the service delivery system. This is especially important when a range of comprehensive 
services are offered through distinct sectors including health, education, child and youth, and community 
services as is the case in BC. Better integrated and coordinated services across various sectors are 
urgently needed to help immigrant families better access and benefit from autism-related services and 
supports.  
 

Another contribution of this study relates to the implementation of a community-engaged 
approach in exploring service navigation in a culturally and linguistically diverse community. The 
majority of research studies on service access in immigrant populations have relied heavily upon 
traditional empirical approaches where data are collected from the community and programs are designed 
for the com- munity rather than in partnership with individuals with lived experience. There are even 
fewer studies that engage partners as co-researchers beyond the recruitment stage. This study has 
demonstrated the feasibility and advantages of engaging community members throughout the analysis 
stages of the research. Specifically, the partner’s contributions to the analysis stage, to name a few, 
include providing a diverse perspective to the research, contextualizing findings, highlighting strengths, 
and ensuring respect and dignity for cultural identities and values.  
 
Limitations  

There are a number of limitations that warrant caution when interpreting the findings. The small 
sample size and the majority of respondents being mothers may limit the generalizability of findings. In 
addition, the recruitment of Korean parents who were contacted from a local, non- profit organization in 
the community may not represent the views and experiences of parents who may be less connected with 
their communities.  
 
Conclusion 

This study revealed barriers and facilitators at the system, provider, and family/cultural level. 
Barriers at the system level included delays and waitlists for services, and ineffective school policies to 
address child behavioral challenges. At the provider level, barriers included a lack of qualified 
professionals, negative attitudes, and a lack of guidance navigating services. For family and cultural-
related barriers, it included language and communication difficulties, out-of-pocket costs, and stigma 
impeded service access for families. Facilitators at the system level included family-centered care and 
prioritization of mental health supports. At the provider level, strengths included culturally competent and 
bilingual professionals. The family and cultural-related facilitators identified were informal support 
networks, characteristics of the parent (e.g. resourcefulness), and connections to cultural community 
organizations. The findings highlight the need to better understand and consider the experiences, 
preferences, and values of culturally diverse communities in the design and provision of services and 
supports.  



Vanessa Fong 17 

References 
ACT - Autism Community Training. (2021). Finding professionals to work with your family. 

https://www.actcommunity.ca/new-diagnosis-hub/step3 
Aman, M. G., Tasse, M. J., Rojahn, J., & Hammer, D. (1996). The Nisonger CBRF: A child behavior 

rating form for children with developmental disabilities. Research in Developmental Disabilities, 
17(1), 41–57. 

Burkett, K., Morris, E., Manning-Courtney, P., Anthony, J., & Shambley-Ebron, D. (2015). African 
American families on autism diagnosis and treatment: The influence of culture. Journal of Autism 
and Developmental Disorders, 45(10), 3244–3254. https://doi.org/10.1007/s10803-015-2482-x 

Chiri, G., & Warfield, M. E. (2012). Unmet need and problems accessing core health care services for 
children with autism  spectrum disorder. Maternal and Child Health Journal, 16(5), 1081–1091. 
https://doi.org/10.1007/s10995-011-0833-6 

Cho, S., & Gannotti, M. E. (2005). Korean-American Mothers’ Perception of Professional Support in 
Early Intervention and Special Education Programs. Journal of Policy and Practice in Intellectual 
Disabilities, 2(1), 1–9. https://doi.org/https://doi.org/10.1111/j.1741-1130.2005.00002.x 

Cho, S., Singer, G. H. S., & Brenner, M. (2000). Adaptation and Accommodation to Young Children with 
Disabilities: A Comparison of Korean and Korean American Parents. Topics in Early Childhood 
Special Education, 20(4), 236–249. https://doi.org/10.1177/027112140002000404 

Choi, C., Park, H.-J., & O’Brien, M. (2017). Caring for children with disabilities in a foreign land: 
Experiences and perceptions of a group of Korean parents and professionals. Aotearoa New Zealand 
Social Work, 29, 61. https://doi.org/10.11157/anzswj-vol29iss4id398 

Claramita, M., & Susilo, A. P. (2014). Improving communication skills in the Southeast Asian health care 
context. Perspectives on Medical Education, 3(6), 474–479. https://doi.org/10.1007/s40037-014-
0121-4 

CLBC. (2019). Preparing to Access CLBC Supports. https://www.communitylivingbc.ca/what-support-is-
available/preparing-access-clbc-supports/ 

Coombe, C. M., Schulz, A. J., Guluma, L., Allen, A. J., Gray, C., Brakefield-Caldwell, W., Guzman, J. 
R., Lewis, T. C., Reyes, A. G., Rowe, Z., Pappas, L. A., & Israel, B. A. (2020). Enhancing Capacity 
of Community–Academic Partnerships to Achieve Health Equity: Results From the CBPR 
Partnership Academy. Health Promotion Practice, 21(4), 552–563. 
https://doi.org/10.1177/1524839918818830 

Denzin, N. K., & Lincoln, Y. S. (2005). The SAGE Handbook of Qualitative Research (3rd ed.). Sage 
Publications Ltd. 

DuBay, M., Watson, L. R., & Zhang, W. (2018). In Search of Culturally Appropriate Autism 
Interventions: Perspectives of Latino Caregivers. Journal of Autism and Developmental Disorders, 
48(5), 1623–1639. https://doi.org/10.1007/s10803-017-3394-8 

Eskow, K., Chasson, G., & Summers, J. (2019). The Role of Choice and Control in the Impact of Autism 
Waiver Services on Family Quality of Life and Child Progress. Journal of Autism and 
Developmental Disorders, 49. https://doi.org/10.1007/s10803-019-03886-5 

Estes, A., Olson, E., Sullivan, K., Greenson, J., Winter, J., Dawson, G., & Munson, J. (2013). Parenting-
related stress and psychological distress in mothers of toddlers with autism spectrum disorders. 
Brain & Development, 35(2), 133–138. https://doi.org/10.1016/j.braindev.2012.10.004 

Fong, V. C., Gardiner, E., & Iarocci, G. (2020). Satisfaction with informal supports predicts resilience in 
families of children with autism spectrum disorder. Autism, 25(2), 452–463. 
https://doi.org/10.1177/1362361320962677 



Vanessa Fong 18 

Fong, V. C., Gardiner, E., & Iarocci, G. (2021). Cross-cultural perspectives on the meaning of family 
quality of life: Comparing Korean immigrant families and Canadian families of children with autism 
spectrum disorder. Autism, 25(5), 1335–1348. https://doi.org/10.1177/1362361321989221 

Gouin, J.-P., Da Estrela, C., Desmarais, K., & Barker, E. (2016). The impact of formal and informal 
support on health in the context of caregiving stress. Family Relations, 65(1), 191–206. 
https://doi.org/10.1111/fare.12183 

Grinker, R. R., & Cho, K. (2013). Border Children: Interpreting Autism Spectrum Disorder in South 
Korea: BORDER CHILDREN. Ethos (Berkeley, Calif.), 41(1), 46–74. 
https://doi.org/10.1111/etho.12002 

Habayeb, S., Dababnah, S., John, A., & Rich, B. (2020). Cultural Experiences of Arab American 
Caregivers Raising Children with Autism  Spectrum Disorder. Journal of Autism and 
Developmental Disorders, 50(1), 51–62. https://doi.org/10.1007/s10803-019-04218-3 

Hays, D. G., & Singh, A. A. (2012). Qualitative inquiry in clinical and educational settings (A. A. Singh 
(ed.)). New York : Guilford Press. 

Howlin, P., Magiati, I., & Charman, T. (2009). Systematic review of early intensive behavioral 
interventions for children with  autism. American Journal on Intellectual and Developmental 
Disabilities, 114(1), 23–41. https://doi.org/10.1352/2009.114:23;nd41 

Hwang, S. K., & Charnley, H. (2010). Making the Familiar Strange and Making the Strange Familiar: 
Understanding Korean Children’s Experiences of Living with an Autistic Sibling [Article]. 
Disability & Society, 25(5), 579–592. https://doi.org/10.1080/09687599.2010.489305 

Kang-Yi, C. D., Grinker, R. R., Beidas, R., Agha, A., Russell, R., Shah, S. B., Shea, K., & Mandell, D. S. 
(2018). Influence of Community-Level Cultural Beliefs about Autism on Families’ and 
Professionals’ Care for Children. Transcultural Psychiatry, 55(5), 623–647. 
https://doi.org/10.1177/1363461518779831 

Khanlou, N., Haque, N., Mustafa, N., Vazquez, L. M., Mantini, A., & Weiss, J. (2017). Access Barriers to 
Services by Immigrant Mothers of Children with Autism in Canada. International Journal of Mental 
Health and Addiction, 15(2), 239. https://doi.org/10.1007/s11469-017-9732-4 

Kim, S., Kim, H., Kim, J., Nichols, S. C., & Kang, V. Y. (2020). Experiences and Impact of Having 
Children with Autism Spectrum Disorder on the Lives of Their Korean-American Mothers. 
Exceptionality, 1–17. https://doi.org/10.1080/09362835.2020.1727325 

Krys, K., Zelenski, J. M., Capaldi, C. A., Park, J., van Tilburg, W., van Osch, Y., Haas, B. W., Bond, M. 
H., Dominguez-Espinoza, A., Xing, C., Igbokwe, D. O., Kwiatkowska, A., Luzniak-Piecha, M., 
Nader, M., Rizwan, M., Zhu, Z., & Uchida, Y. (2019). Putting the “We” Into Well-being: Using 
Collectivism-Themed Measures of Well-Being Attenuates Well-being’s Association With 
Individualism. Asian Journal of Social Psychology, 22(3), 256–267. 
https://doi.org/10.1111/ajsp.12364 

Lee, K.-S., & Jung, S.-J. (2005). Adaptation processes of mothers of children with autism. Journal of 
Korean Home Management Association, 23(5), 39–51. 

Lee, Y.-J., & Park, H. J. (2016). Becoming a Parent of a Child with Special Needs: Perspectives from 
Korean Mothers Living in the United States. International Journal of Disability, Development, and 
Education, 63(6), 593–607. https://doi.org/10.1080/1034912X.2016.1154139 

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic Inquiry. Sage Publications. 
Lopez, K., Reed, J., & Magaña, S. (2019). Associations among family burden, optimism, services 

received and unmet need within families of children with ASD. Children and Youth Services 
Review, 98, 105–112. https://doi.org/10.1016/j.childyouth.2018.12.027 



Vanessa Fong 19 

Lord, C., Rutter, M., DiLavore, P. C., & Risi, S. (1999). Autism diagnostic observation scale – WPS 
(ADOS-WPS). Western Psychological Services. 

Magana, S., Lopez, K., Aguinaga, A., & Morton, H. (2013). Access to diagnosis and treatment services 
among latino children with autism spectrum disorders. Intellectual and Developmental Disabilities, 
51(3), 141–153. https://doi.org/10.1352/1934-9556-51.3.141 

Mak, W. W. S., & Kwok, Y. T. Y. (2010). Internalization of stigma for parents of children with autism 
spectrum disorder in Hong Kong. Soc Sci Med, 70(12), 2045–2051. 
https://doi.org/10.1016/j.socscimed.2010.02.023 

Mandell, D., Listerud, J., Levy, S., & Pinto-Martin, J. (2002). Race Differences in the Age at Diagnosis 
Among Medicaid-Eligible Children With Autism. Journal of the American Academy of Child & 
Adolescent Psychiatry, 41(12), 1447–1453. https://doi.org/10.1097/00004583-200212000-00016 

Mandell, D., Wiggins, L., Carpenter, L., Daniels, J., DiGuiseppi, C., Durkin, M., Giarelli, E., Morrier, M., 
Nicholas, J. S., Pinto-Martin, J. A., Shattuck, P. T., Thomas, K. C., Yeargin-Allsopp, M., & Kirby, 
R. S. (2009). Racial/ethnic disparities in the identification of children with autism spectrum 
disorders. American Journal of Public Health, 99(3), 493–498. 
https://doi.org/10.2105/AJPH.2007.131243 

MCFD. (2019). The Autism Funding Program. Autism Information Services BC. 
http://autisminfo.gov.bc.ca/autism-funding-program/ 

Ministry of Children and Family Development. (2018). At Home Program Info Sheet. 
Mount, N., & Dillon, G. (2014). Parents’ experiences of living with an adolescent diagnosed with an 

autism spectrum disorder. In Educational and Child Psychology (Vol. 31, Issue 4, pp. 72–81). 
British Psychological Society. 

Orsmond, G. I., Kuo, H.-Y., & Seltzer, M. M. (2009). Siblings of individuals with an autism spectrum 
disorder: sibling relationships and  wellbeing in adolescence and adulthood. Autism : The 
International Journal of Research and Practice, 13(1), 59–80. 
https://doi.org/10.1177/1362361308097119 

Park, S. J. (2007). Educational Manager Mothers: South Korea’s Neoliberal Transformation. Journal of 
Korean Home Management Association, 47(3), 186–213. https://doi.org/10.25024/kj.2007.47.3.186 

Phelps, K. W., McCammon, S. L., Wuensch, K. L., & Golden, J. A. (2009). Enrichment, stress, and 
growth from parenting an individual with an autism spectrum disorder. Journal of Intellectual & 
Developmental Disability, 34(2), 133–141. https://doi.org/10.1080/13668250902845236 

Province of BC. (2021). Income and Wages. WelcomeBC.Ca. 
Ratto, A. B., Anthony, B. J., Pugliese, C., Mendez, R., Safer-Lichtenstein, J., Dudley, K. M., Kahn, N. F., 

Kenworthy, L., Biel, M., Martucci, J. L., & Anthony, L. G. (2017). Lessons learned: Engaging 
culturally diverse families in neurodevelopmental disorders intervention research. Autism : The 
International Journal of Research and Practice, 21(5), 622–634. 
https://doi.org/10.1177/1362361316650394 

Rivard, M., Millau, M., Magnan, C., Mello, C., & Boulé, M. (2019). Snakes and Ladders: Barriers and 
Facilitators Experienced by Immigrant Families when Accessing an Autism Spectrum Disorder 
Diagnosis. Journal of Developmental and Physical Disabilities, 31, 1–21. 
https://doi.org/10.1007/s10882-018-9653-6 

Rivers, J. W., & Stoneman, Z. (2003). Sibling relationships when a child has autism: marital stress and 
support coping. Journal of Autism and Developmental Disorders, 33(4), 383–394. 
https://doi.org/10.1023/a:1025006727395 

Rutter, M., Le Couteur, A., & Lord, C. (2008). ADI-R: Autism diagnostic interview - Revised. Western 



Vanessa Fong 20 

Psychological Services. 
Sparrow, S., Balla, D., & Cicchetti, D. (1984). Vineland adaptive behavior scales. 
St. Amant, H. G., Schrager, S. M., Peña-Ricardo, C., Williams, M. E., & Vanderbilt, D. L. (2018). 

Language Barriers Impact Access to Services for Children with Autism Spectrum Disorders. 
Journal of Autism and Developmental Disorders, 48(2), 333–340. https://doi.org/10.1007/s10803-
017-3330-y 

Stahmer, A. C., Dababnah, S., & Rieth, S. R. (2019). Considerations in implementing evidence-based 
early autism spectrum disorder interventions in community settings. Pediatric Medicine (Hong 
Kong, China), 2, 18. https://doi.org/10.21037/pm.2019.05.01 

Statistics Canada. (2017). Immigrant Population in Canada, 2016 Census of Population. 
Vogan, V., Lake, J. K., Tint, A., Weiss, J. A., & Lunsky, Y. (2017). Tracking health care service use and 

the experiences of adults with autism spectrum  disorder without intellectual disability: A 
longitudinal study of service rates, barriers and satisfaction. Disability and Health Journal, 10(2), 
264–270. https://doi.org/10.1016/j.dhjo.2016.11.002 

Volkmar, F. (2014). Editorial: The Importance of Early Intervention. Journal of Autism and 
Developmental Disorders, 44. https://doi.org/10.1007/s10803-014-2265-9 

Wright, P. I. (2019). Cultural Humility in the Practice of Applied Behavior Analysis. Behavior Analysis 
in Practice, 12(4), 805–809. https://doi.org/10.1007/s40617-019-00343-8 

 


