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ABSTRACT 

 

Vidaurri, Karla C., Early Educator Awareness of Autism Spectrum Disorder in Preschool 

Hispanic Populations. Master of Science (MS), May 2019, 64 pp., 59 references. 

Christensen et al. (2016) highlights how “there are disparities by race/ethnicity in 

estimated ASD prevalence, particularly for Hispanic children, as well as disparities in the age of 

earliest comprehensive evaluation and presence of a previous ASD diagnosis or classification, 

suggesting that access to treatment and services might be lacking or delayed for some children” 

With an increase in autism prevalence and Hispanic population, there is a crucial demand for 

effective servicing and referrals for early identification of Autism.   

The aim of this study was to analyze how prepared early educators are in identifying 

children that fall under the category of autism in preschool Hispanic populations. A survey 

method was implemented where early educators were asked to identify characteristics that are 

present in children with Autism Spectrum Disorder (ASD).  The researcher anonymously 

surveyed early educator personnel from Texas, Florida, and California (predominantly Hispanic 

states). Survey questions included: demographics, educator training, educator awareness, 

educator self-perceptions, and educator referral process. Results highlight the need for further 

training to increase early educator’s knowledge, preparation, and competency when educating 

children with ASD. 
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CHAPTER I 

INTRODUCTION 

 

The definitions and diagnostic criteria for Autism Spectrum Disorder (ASD) have 

evolved over the years. Earliest accounts of ASD trace back to Eugene Bleuler. Eugene Bleuler 

was a Psychiatry professor who in 1912 published a book titled: The Theory of Schizophrenic 

Negativism. Eugene used the term autism to describe symptoms of schizophrenia (Bleuler, 

1912). 

Then in 1943, Leo Kanner published the first detailed description of early infantile autism 

(Harris, 2018).  Kanner was known to be the leading child psychiatrist of his time in the 20th 

century (Harris, 2018). According to Eisenberg (1981), Kanner was the director of the child 

psychiatry program at Johns Hopkins University School of Medicine from 1930 to 1959. Kanner 

was also an advocate for individuals with disabilities. Specifically, he would advocate for those 

with neurologic disorders, the blind, the intellectually disabled, and the deaf. He would provide 

care for these individuals when other clinics and psychiatrists excluded them (Harris, 2016). 

Additionally, in 1942, Kanner debated against neurologist, Foster Kennedy, in the topic of child 

euthanasia for severely intellectually disabled children. Kanner argued against the use of 

Euthanasia with the claim that there is much to be learned about those who are perceived to be 

intellectually disabled (Kennedy, 1942).  
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Additionally, Leo Kanner was the author of many textbooks and articles. He was credited 

with the first textbook of child psychiatry, one that went through four editions over 35 years.  

Kanner was also the founding editor of the Journal of Autism and Childhood Schizophrenia, now 

called the Journal of Autism and Developmental Disorders (1971) and has written more than 250 

scientific publications (Van Krevelen, 1976). Most importantly, Kanner wrote a paper in 1943 on 

Autistic Disturbance of Affective Contact, which was the first detailed paper that explained the 

unique neurodevelopmental disorder known today as Autism Spectrum Disorder (Kanner, 1943, 

1968).  

Kanner (1943) thoroughly described his observation of eleven children below the age of 

eleven in his scholarly article entitled, Autistic Disturbance of Affective Contact.  Furthermore, 

he commented that although some schizophrenic phenomena could be present due to 

characteristics of extreme autism, obsessiveness, stereotypy, and echolalia; the children in the 

study presented with many differences compared to known cases of childhood schizophrenia. 

Furthermore, Kanner mentions the children described all showed extreme loneliness from the 

beginning of their lives and cannot tolerate a change of sequence after experiencing a specific 

order in routine.  Kanner also highlights that in the whole group, there were very few warm-

hearted parents. He also adds that for the most part, parents and grandparents of children in the 

study were persons that were “strongly preoccupied with abstractions of a scientific, literary, or 

artistic nature, and limited in genuine interest in people” (1943, p.250).  
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Kanner also mentions how some of the marriages were unsuccessful, leading him to 

question to what extent this factor has affected the children observed. Most importantly, Kanner 

commented that “children’s aloneness from the beginning of life makes it difficult to attribute the 

whole picture exclusively to the type of early parental relations” (Kanner, 1943 p. 250). Kanner 

then concluded his paper with the assumption that these children come into the world with an 

innate inability to participate in the usual, biological contact with people. He emphasized, during 

the completion of this article describing the intricacies of autism, the need for further studies, and 

remained convinced that autism is innate. 

Then in 1944, Hans Asperger, a Viennese pediatrician, described a group of children with 

what he labeled as “autistic psychopathy of childhood” (Wolff 1991). The children labeled with 

autistic psychopathy were also called to have Asperger’s syndrome. These group of children had 

long lasting characteristics such as solitariness, abnormalities in gaze, expression, and gestures, 

which hindered emotional contact with other people.  Insensitivity to social cues was also noted. 

Hans Asperger was the first to identify that nonverbal communications aspects were impaired in 

these children (Wolff, 1991).  

Theory of Parent Neglect 

Bruno Bettelheim, who headed the University of Chicago’s Orthogenic school in 1967, 

believed that autism was not innate. He argued that Autism resulted from present maternal 

neglect. He supported the psychoanalytic perception that the cause of autism was the result of a 

faulty parent-child relationship (Holaday, 2012). Additionally, he argued that children were 
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forced to withdraw amongst themselves as a “result of their mother’s cruelty and neglect” 

(Holaday, 2012).  

Kanner did not blame parents for causing autism. Kanner also did not think children were 

psychosocially deprived (Harris, 2018).  In 1965, Kanner commented disagreement with the 

tendency of viewing autism as a developmental anomaly due exclusively to maternal and 

emotional factors.  Later on, during the first meeting with the National Society for Autistic 

Children in 1969, he emphasized that in his 1943 paper, he was describing children and parental 

behaviors observed and did not blame the parents.  

Evolving Classification 

The Diagnostic and Statistical Manual of Mental Disorders (DSM-III) was published in 

1980.  ASD first appeared in the DSM-III under pervasive developmental disorders (PDD). ASD 

was categorized as “Infantile Autism”. This was the first time that ASD was a disorder separate 

from schizophrenia (American Psychiatric Association, 1980). 

In 1994, The Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) was 

released. The diagnostic and statistical manual utilized clinician input and classified autistic 

disorder under PDD’s and a number of other disorders. The five main disorders in the DSM-IV 

were the following: “Autistic disorder, Rett disorder, Childhood Disintegrative disorder, 

Asperger's disorder, and Pervasive developmental disorder-not otherwise specified” (American 

Psychiatry, 1994). 
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Misconceptions of ASD 

Unfortunately, in the 1990s, arising misconceptions took place in the United States and 

Britain after lead researcher Andrew Wakefield and co-workers claimed that vaccines caused 

autism. Andrew Wakefield mentioned that the measles virus created a leaky gut that would cause 

toxic substances to be sent to the bloodstream and the brain. Additionally, he recommended 

separating the Measles, Mumps, Rubella vaccine (MRR) into three doses for safety and 

preventative measures (Holaday, 2012).  Wakefield’s proposed theory stemmed from finding 

intestinal disease in children with autism (Wakefield, Murch, Anthony, et al., 1998). This theory 

led to a parent decline in vaccinating their children. Some agreed with this theory while others 

believed that the preservative thimerosal, which contained mercury, was the cause of autism in 

children (Gross, 2009). From then on, researchers conducted various studies to identify if there 

was a link between mercury and autism. In 2004, the Institute of Medicine’s Immunization 

Safety Review released a document indicating a concise analysis of published and unpublished 

studies regarding the link between the MMR vaccine and other vaccines with thimerosal. The 

committee concluded that evidence rejected a connection or relationship between the MMR 

vaccine and autism (Holaday, 2012). By then the General Medical Council in Britain had found 

out that Wakefield had acted unethically, and his journal article was retracted. According to 

Gross, the participants in Wakefield’s study were children whose parents were lawyers and had 

placed lawsuits against vaccine manufacturers (Gross, 2009).  Unfortunately, the theory that 

vaccines are linked to autism persists today regardless of the research support that states 
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otherwise. Lof and Johnson (2015) estimate that 1 in 4 children are out of compliance with U.S 

vaccination guidelines due to parent’s fear of autism spectrum disorder. 

Understanding the Current Diagnostic Criteria for Autism Spectrum Disorder 

In May (2013), the fifth revision of the DSM was published with updated research 

summaries and detailed work in various disorder areas. Under the section of neurodevelopmental 

disorders, ASD is listed. Additionally, in September (2016), an updated revision included a 

change in the criteria for autism. This update specifically mentions that the criteria are now 

persistent deficits in social communication and social interactions across multiple contexts, as 

manifested by all of the deficits. Deficits in social communication, social interaction, and 

restricted and repetitive behaviors, interests, and activites are seen. The word all was added to 

clarify that all three items in this criterion are required for the diagnosis of autism spectrum 

disorder. Additionally, with the current ASD revision, there is no more pervasive developmental 

disorder, pervasive developmental disorder- not otherwise specified, or Asperger’s (American 

Psychiatric Association, 2016). 

Severity Levels on the Autism Spectrum Disorder 

According to the American Psychiatry Association, severity is based on social 

communication impairments and restricted, repetitive patterns of behavior (2013). A level 3 

severity level is the most severe level and requires very substantial support.  This is the level 

where severe deficits are seen in verbal and nonverbal social communication skills. Individuals 

at this level present very limited initiation and response during social interaction. In addition, 
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repetitive behaviors significantly interfere with functioning, and there is great distress with 

changes.  The level 2 severity level indicates that children at this stage require substantial 

support. Individuals present with marked deficits in verbal and nonverbal social interactions, and 

they may respond to abnormally in social interactions. Restricted repetitive behaviors are 

obvious to casual observers and interfere with functioning. Level 1 is the least severe level where 

children require support. Individuals at this level present with noticeable deficits in social 

communication and have problems or decreased interest in social interactions. Restricted and 

repetitive behaviors for these individuals include difficulty switching activities and problems in 

organization and planning which restricted independence (American Psychiatry Association, 

2013). 

Early Identification and Intervention for Autism Spectrum Disorder 

According to Lof and Johnson (2015), the median age of diagnosis of autism spectrum 

disorder is four years of age. Lately, there have been many efforts to try and do screenings for 

early identification. However, the majority of referrals are initiated by parents who notice 

developmental differences with their child (Lof and Johnson, 2015). By 12 to 15 months of age, 

early warning signs of possible ASD can be seen. Thus, a diagnosis of ASD can occur by 24 

months. Some of the early warning signs of ASD in children 9-12 months include the following: 

lack of response to name, lack of social smile, poor mutual attention, limited gestures, a poor 

imitation, poor eye contact, limited effective range, extreme passivity, and reduced visual 

orientation to stimuli.  For children 24 months of age, some of the ASD social-communication 

warning signs include the following: lack of responsiveness, lack of shared enjoyment, lack of 
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facial expression, lack of pointing to share an interest, a poor imitation, delayed speech, 

abnormal eye contact, limited interest in shared games, over or under sensory reactions, unusual 

visual interests, and unusual play with objects.  

The National Research Council recommends the identification of ASD as early as 

possible. The intervention initiated by the age of three significantly improves outcomes. An 

intensive five day a week intervention program is recommended to promote active engagement. 

Intervention should be composed of family members and teachers working together providing 

structure opportunities in natural learning environments.  

After learning about the importance of early identification and intervention, the 

researcher started to question the following: How accurate is the knowledge of early educators 

specifically in Autism Spectrum Disorder?  What level of preparation currently exists among 

early educators in referring students appropriately for early identification of ASD? Where are 

these early educators referring their students and how competent do they feel educating this 

population?  It is hypothesized that early educators will have an unbalanced level of training in 

special populations. Some early educators may not be familiar with ASD and may not be able to 

differentiate between a delay, language difference, or signs of ASD. This may lead to 

inappropriate or lack of referrals for children who are presenting with ASD characteristics. Early 

referral is crucial because it leads to early intervention, which has been known to positively 

affect learning outcomes. 
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 Additionally, after reviewing published articles, the following five common themes were 

found salient throughout the literature: continuing education/training, appropriate referral 

process, social economic status, early intervention, teacher awareness of ASD, and family 

involvement. These common themes were identified as important as they actively relate to 

current knowledge in the field of ASD.  

The next section of this literature review is a succinct discussion of each of the identified 

common themes.  A definition and description of each common theme is provided along with an 

exegesis of the scholarly support and ideology discussed. Additionally, these themes were used 

as part of the process used for the development of the survey created in this investigation.
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CHAPTER II 

 REVIEW OF LITERATURE 

 

  

The articles used for this research study were obtained from the UTRGV online catalog 

and online articles and databases from the University of Texas Rio Grande Valley. Research 

articles were found after using the database under Academic Search complete. The articles 

referred in this study ranged from 1943 to 2019. This article criterion was used to include the 

most relevant and updated information. A systematic review of papers was excluded from the 

literature review in order to provide information using quantitative research designs. The articles 

used in this study were articles found to highlight experimental design studies that provide 

results and discussion. Furthermore, when searching through Academic search complete, the 

search criteria included the following key terms: Autism knowledge, Autism and History, 

Educator and Autism, and Teacher and autism awareness. After a thorough analysis of these 

articles, the common themes found throughout the literature were: continuing education/training, 

appropriate referral process, social, economic status, early intervention, teacher awareness of 

ASD, and family involvement. 

Continuing Education/Training 

 According to Lord and McGee (2001), teachers, therapists, and paraprofessionals who 

provide treatment for children with ASD in public schools usually have restricted access to 

effective trainings. Although public school educators report to want to implement supported 
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intervention methods, their enthusiasm diminishes when necessary training is not provided 

(Norsworthy and Sievers, 1987).  

Researchers Suhrheinrich, Stahmer, and Schreibman (2007) examined the effects of 

teachers and varying levels of training. Researchers mentioned that many school districts and 

early intervention programs lack the provision of evidence-based treatments while working with 

children with ASD. A known evidence-based treatment that teachers often use in the classroom 

is the Pivotal Response Training Program (PRT). The PRT program is a form of therapy that 

focuses on stimulus and response generalization, increases spontaneity, reduces prompt 

deficiency, and increases motivation. PRT is a treatment method known to increase verbal 

language skills, and nonverbal communication skills. 

Suhrheinrich, Stahmer, and Schreibman (2007) included a total of ten teachers working in 

early intervention classrooms in California as participants in their study. Their teaching 

experience ranged from 1 to 16 years. All participants reported they had received training in PRT 

and worked either all day or half of the day with at least two students diagnosed with ASD. 

Consent was obtained to videotape teachers, and from parents whose children might be recorded. 

After video analysis, results revealed that none of the teachers met the criteria for fidelity of 

implementation across all components of PRT. 

When examining the use of PRT strategies based on years of experience, one thing was 

evident. Teachers with more experience appeared to be better at generalizing PRT steps to the 

group setting. Teachers with less experience performed better with a 1:1 student ratio. This 



12 
 

research highlights the positive correlation between years of experience and the accuracy of 

implementation. It also revealed the crucial need for continuing education and the need for 

feedback on teachers in classrooms. Most importantly, the fidelity of implementation appeared to 

vary depending on the type of training received. Specifically, teachers that received some 

feedback from a professional, in combination to other types of training, used PRT more 

accurately (Suhrheinrich, Stahmer and Schreibman, 2007). 

Furthermore, researcher Jung (2007) conducted a study where he examined the attitudes 

and confidence levels on student teachers who completed education and training prior to working 

with children with special needs. Participants included sixty-eight first-year students and fifty-

seven student teachers with no experience or prior training. Participants completed a 

questionnaire which discussed topics like benefits of inclusion for kids with disabilities, 

classroom management procedures, ability to teach students with special needs, and provision of 

education for students with special needs.  

Results revealed that academic preparation prior to student teacher experiences results in 

positive attitudes and confidence in teacher education programs. Specifically, “student teachers 

who participated in guided field experiences expressed significantly more positive attitudes than 

student teachers who only completed a course toward including students with special needs in 

inclusive classroom settings” (Jung, 2007, p. 110) This research highlights how educational 

training and hands-on experiences prior to becoming a professional will positively affect the 

attitude and confidence level on a student teacher.  
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Furthermore, the literature reveals that higher levels of teacher experience have been 

linked to the positive implementation of treatment and education (Jung, 2007). Besides years of 

experience, specific hands-on experience, and various training methods should be considered to 

implement appropriate intervention (Suhrheinrich, Stahmer and Schreibman, 2007).  After the 

researcher reviewed how crucial educational training is for positive implementation of education, 

a question on the survey regarding continuing education and training was added.  

Referral Process 

As children begin to enter the school system, early elementary teachers play a vital role in 

identifying barriers for learning, and on developing the knowledge to recognize if a referral is 

needed. Research suggests that preschool is an excellent stage to identify children at risk for later 

difficulties because high-quality preschool experiences are linked to lower special education 

referral rates in the future (Burger, 2010; Pianta, Steinberg, & Rollins, 1995; Reynolds, Temple, 

White, Ou, & Robertson, 2011; Temple and Reynolds, 2007).  

Researchers Buckrop, Roberts, and LoCasale-Crouch (2016) investigated if the 

classroom experience predicted special education referral in early elementary school.  A total of 

959 preschoolers in 240 classrooms were part of the study. The main four preschool experiences 

they examined were global classroom interaction quality, child engagement, closeness, and 

conflict in teacher-child relationships. Results revealed that out of the four aspects, there were 

higher levels of conflict in the preschool teacher-child relationships (lack of closeness). This led 

to a special education referral.  

https://www-sciencedirect-com.ezhost.utrgv.edu/science/article/pii/S0885200616300175#bib0040
https://www-sciencedirect-com.ezhost.utrgv.edu/science/article/pii/S0885200616300175#bib0240
https://www-sciencedirect-com.ezhost.utrgv.edu/science/article/pii/S0885200616300175#bib0260
https://www-sciencedirect-com.ezhost.utrgv.edu/science/article/pii/S0885200616300175#bib0260
https://www-sciencedirect-com.ezhost.utrgv.edu/science/article/pii/S0885200616300175#bib0300
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Furthermore, researchers Dunn, Cole, and Estrada (2017) stated that regular education 

teachers in both the United States and Canada play a vital role in the identification process for 

students with disabilities.  Dunn, Cole, and Estrada (2017) examined the referral criteria used by 

teachers when initiating a referral. A total of 97 teachers participated in the study; 41 were from 

the United States and 56 from Canada. Teachers who participated taught an elementary grade 

level. Participants in the study completed a questionnaire which specified teachers to indicate 

their years of teaching experience, number of students in the class, number of students on an 

individual education plan, and number of referrals made during the past year.  

Results of this study revealed there were specific characteristics identified by the teachers 

for special education referral. Main factors considerable for referrals the are inattention (lack of 

concentration), poor reasoning skills, and lack of timely completion of assignments. These 

characteristics were the main factors considered when referring a child for special education 

services (Dunn, Cole, and Estrada 2017). This article served to provide some insight into 

classroom teacher’s perspectives for referral services. 

Early childhood teachers have the crucial duty to provide a young child with classroom 

interaction, engagement, closeness, and a teacher-child relationship (Buckrop, Roberts, and 

LoCasale-Crouch, 2016). Aside from providing these opportunities, teachers also need to 

remember to identify red flags highlighting the need of a special education referral, such as the 

inability to concentrate, reason, and complete assignments in a timely matter (Dunn, Cole, and 

Estrada, 2017).  Thus, the classroom teacher has the responsibility of identifying factors which 
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highlight the need for a referral. Upon learning on the important duty that educators have as first 

professionals welcoming children to education system, the researcher added a question on the 

survey in regard to the identification of ASD characteristics and the referral process.  

Social Economic Status 

 According to Dickerson et al. (2017), disparities in the diagnosis of autism spectrum 

disorder (ASD) continue to emerge, and it appears that sociodemographic factors are associated 

with access to ASD assessment. Dickerson et al. (2017) investigated where researchers aimed to 

identify factors associated with disparities in ASD. Using the surveillance data from sites 

participating in the Autism and Developmental Disabilities Monitoring Network, researchers 

were able to track down current ASD prevalence. Multivariable analyses revealed a significant 

increase in the verification of ASD from both school and healthcare settings, which were the 

optimal identification settings. Researchers were also able to point out that estimated 

socioeconomic factors associated with ASD prevalence included race, ethnicity, education, and 

income.  

Findings in this article support previous literature concluding that ASD prevalence is 

higher in whites than in non-whites (Durkin et al., 2010). Specifically, the Hispanic ethnicity 

reported lower ASD prevalence in school settings. Suggested reasons for these disparities are 

attributed to language barriers (Zaroff & Uhm, 2012), lack of access to healthcare (Liptak et al., 

2008), and low education level in Hispanic mothers (Mandell et al., 2009; Magana, 2013). 
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Furthermore, the census revealed that individuals below the poverty line were negatively 

associated with ASD verification through school and healthcare settings, suggesting that access 

to care may also play a role in ASD prevalence. Overall, the optimal ascertainment scenario for 

reported ASD cases occurred in cases with college-educated mothers. This finding suggests that 

perhaps parents with higher education can better navigate care systems to ensure services for 

their children (Windham et al., 2009).  

Social economic status appears to be a considerable factor causing disparities and delays 

on an ASD diagnosis. Furthermore, research has shown that the main socio-economic factors 

affecting the prevalence of the diagnosis include race, ethnicity, education, and income 

Dickerson et al. (2017). Specifically, the optimal settings for the ASD diagnosis include the 

school and health care settings; however, for Hispanic students, it appears that many may be 

undiagnosed due to language barriers, low maternal education, and lack of access to healthcare. 

School teachers must closely observe their students in order to identify factors that could 

possibly be concealing an ASD diagnosis. Upon reviewing socio-economic factors affecting 

prevalence of diagnosis, researcher added a question regarding ethnicity to the survey.  

Early Intervention 

Research studies have shown that younger children with ASD make more significant 

progress compared to older children receiving the intervention (Rogers, 2012). Researchers 

Wong and Kwan (2009) conducted a study where they aimed to identify the outcome of an early 

intervention treatment implemented by parents. This intervention method was created by an 



17 
 

Autism research team and a speech therapist. The study took place shortly after individuals 

received a diagnosis of autism and involved parent intervention focusing on eye contact, 

gestures, and vocalizations (words).  There was a total of 17 children between the ages of 17 and 

36 months who participated in the study. Nine children were divided into the control group and 

eight to the intervention group. 

In addition, the groups were comparable in chronological and mental age after 

administering the Griffiths Mental Developmental Scales (GMDS) (Griffiths 1996), and severity 

of ASD as measured by CARS (Schopler et al. 1998). The intervention titled “1-2-3 

intervention” was delivered daily for 30 minutes for five days per week over two weeks. 

Treatment involved participant training and focused on the development of simple 

words/requests. Parents implemented the intervention using the child’s favorite toys to elicit 

requests. 

  After two weeks, the group receiving intervention completed the Autism Diagnostic 

Observation Schedule, Ritvo-Freeman Real Life Rating Scale, Symbolic Play Test, and 

Parenting Stress Index. These tests revealed improvement in both communication and social 

interaction for the group who received intervention. Most importantly, in the area of 

vocalization, pointing, and requesting was observed. Findings in this study highlighted how 

short-term training on communication and social interaction as part of the early intervention, can 

benefit young children. Additionally, parents of this study presented with a statistically 

significant 8-point reduction on their stress levels after their children completed the intervention 
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program. This treatment method is so beneficial because it can be implemented by parents while 

children wait to receive services. This research highlights the importance of early intervention 

and the crucial role that family members play for a child with ASD.  

This research serves to highlight the many benefits for young children receiving the 

intervention. Positive outcomes for both children and parents were seen. Specifically, the 

children improved drastically in their communication and social interaction while parents 

reduced their stress levels.  This research suggests that future treatment programs should 

encompass early intervention along with family involvement for optimal learning outcomes. 

Upon learning the benefits of early intervention, this led the researcher to add questions on the 

survey in regard to early intervention and treatment.  

Teacher Awareness of ASD 

Researchers Lian et al. (2008) mentioned that a study of preschool teacher knowledge 

and attitudes may further help contribute to a growing body of literature concerning early 

intervention efforts (pg. 2).  Furthermore, researchers (Liu et. al, 2016) conducted a research 

where preschool teachers in China were surveyed to assess their knowledge in ASD. The survey 

was divided into participant demographics, knowledge of typical child development, knowledge 

of ASD, attitudes towards ASD, practices and self-perceptions of efficacy in the education of 

children with ASD, and awareness of organizations and intervention approaches specific to the 

care of individuals with ASD. A total of 471 preschool teachers completed the questionnaire and 

took part in the study. Results revealed that participant’s accuracy was higher in knowledge 
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questions related to typical development compared to knowledge in ASD. Additionally, results 

revealed that knowledge in ASD was directly affected upon higher education level. Overall 

participants strongly revealed their crucial need for additional specialized training. Also, most of 

participants lacked knowledge in intervention approaches for ASD (Liu et. al, 2016). 

This research study served to provide insight on preschool teacher’s attitudes, self-

perception, and knowledge related to ASD. This study highlighted how preschool teachers 

ranked more knowledgeable in typical development rather than ASD. Additionally, it recognized 

the need for specialized training specific to evidence based interventions and knowledge related 

to ASD (Liu et. al, 2016). After reviewing current teacher’s attitudes, self-perception, and 

knowledge in ASD, this led the researcher to add questions in regard to knowledge and 

competency in ASD. This was done to compare if findings have changed or are still relevant.  

Family Involvement 

Current research has also highlighted the positive impact of parental involvement on 

children with ASD. Some known benefits are its positive effects on children’s developmental 

and educational outcomes (Azeem, Imran, & Khawaja, 2016; Casenhiser, Shanker, & Stieben, 

2011; Mareoiu, Bland, Dobbins, & Niemeyer, 2015).  

Researchers Sharabi and Marom-Golan (2018) conducted a study which aimed to 

compare the level of social support and education level of parents of children with ASD. A total 

of 107 parents (61 mothers and 46 fathers) with children with ASD ages 2 to 7 participated in 

this study. The parent’s involvement scale, family support scale, and a questionnaire were used 
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to measure parent’s involvement, formal and informal social support, and education levels. 

Results revealed that mothers were more involved than fathers and that parental education 

positively predicted involvement only among fathers. Additionally, researchers mentioned that 

mothers were more involved in their child’s educational program, care, and with their child’s 

caregivers. Researchers concluded their study by highlighting the central role that mothers have. 

Mothers take the initiative to maintain constant contact with their child’s education system and 

talk to professionals who help care for their child with ASD. This involvement is crucial because 

treatment for children with ASD now involves having the parents as part of a child’s treatment 

(Harris & Glasberg, 2003). 

Furthermore, researchers Gengoux et al. (2015) conducted research where they examined 

the effects and maintenance rate of findings on children with ASD whose parent’s completed 

training in Pivotal Response Treatment (PRT). According to Koegel (2012), the PRT program is 

a behavioral based intervention that focuses on treatment in the natural environment. Researcher 

Symon (2005), highlights that a big advantage of this approach is that parents can be taught how 

to effectively implement the treatment. Furthermore, a total of 25 participants were in the group 

who received PRT treatment during the course of 12 weeks. After the course of 6 months, 

researchers followed up with participants to identify if children maintained their set progress in 

language and cognitive skills and if parents were able to maintain fidelity of the PRT treatment.  

Results revealed that participants made a significant improvement in the area of the 

frequency of functional utterances and made beneficial gains while completing the Vineland 
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Communication Domain and the Mullen Scales of Early Learning. Most importantly, 

improvement after the course of 12 weeks and after the 6 months follow up period were 

observed. Research findings from this study suggest that parents are able to successfully learn 

PRT procedures and implement them accurately. This current study supports the evidence of 

parent education as part of the treatment for children with ASD. 

Family involvement plays a very important role for children with ASD. Parents and 

especially mothers are known to provide the support to enhance their child’s education system 

and care. Besides providing and ensuring their children receive optimal care and education, 

parents also play a role in treatment. By teaching parents treatment strategies like PRT, parents 

are able to increase treatment exposure and provide their children with more learning 

experiences. After reviewing literature concerning family involvement and the importance of 

carryover of skills, the researcher added questions to the survey regarding ethnicity, and how 

many students speak Spanish. This is important for the service professional since treatment will 

have to be in Spanish if Spanish is spoken at home. This will ensure parents are able to 

participate in carry over of skills and enhance treatment exposure. 
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CHAPTER III 

METHODOLOGY 

 

The current study surveyed early childhood personnel, such as pre-k, kindergarten 

teachers, and case managers, on their level of knowledge, preparation, and referral process for 

early identification of ASD. Specifically, these teachers and case managers were selected 

because their main area of focus is early childhood intervention. These professionals are the first 

educated individuals who come in contact with a child entering the education system.  These 

professionals are responsible for identifying any red flags or barriers that could possibly hinder 

learning. With a delay in a special education referral, a child misses out on his or her 

individualized teaching plan leading to an increased set back as time passes and new information 

is taught. After learning about the importance of early identification and intervention, the 

researcher started to question the following: How accurate is the knowledge of early educators 

specifically in Autism Spectrum Disorder?  What level of preparation currently exists among 

early educators in referring students appropriately for early identification of ASD?  How 

competent do early educators feel educating this population?   

Participants 

Approval from the Institutional Review Board (IRB) at the University of Texas Rio 

Grande Valley took place before the beginning of the investigation. Additionally, consent was 

requested from each participant (Appendix A). The researcher accessed pre-kinder, kinder, 



23 
 

headstart teachers, and early childhood teachers through districts’ websites. E-mails from 

teachers at public schools in Texas, California, and Florida were found after looking into the 

staff directory section on school district websites. This method allowed for survey participants to 

be exclusively teachers who met the criteria of early childhood educators. Also, predominantly 

Hispanic states were used to identify early educator awareness of Autism in Hispanic 

populations. Participants were recruited via an email recruitment script (Appendix B). 

Participants were asked to complete a short survey which contained questions regarding their 

level of autism knowledge, preparation, and established referral process for early identification 

of ASD (Appendix C). 

This research study surveyed a total of 52 participants. A total of 23 questions were 

included in the survey.  Out of the 70 participants who consented to the study only 52 completed 

all the survey. Participants in this study were current early childhood educators such as (8) pre-

kinder teachers, (10) kindergarten teachers, (1) early childhood case manager, (2) teacher aides, 

(7) special education teachers, (17) general education teachers  (1) counselor, (1) curriculum 

specialist, (1) school psychologist, (1) music instructor, (1) dance instructor, (1) school social 

worker, and (1) assistant principal.  

 

Materials 

An online survey was created using Qualtrics software. The survey questions aim to 

identify early educators’ knowledge, preparation, and insight into the referral process for the 

early identification of ASD. The online survey was distributed to educators from the state of 
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Texas, California, and Florida. The survey was developed to provide information on the 

background of early educators. Specifically, it focused on their views, knowledge, and self-

perceptions in the area of autism. E-mail addresses were obtained by accessing public records on 

school district websites.  

Furthermore, a consent form on an e-mail script notified all participants that the survey 

was confidential and anonymous. No personal information was collected, and participation was 

voluntary. Participants could end the completion of the survey at any time.  

 

The Survey 

The survey used in the study contained seven sections: Demographics, background 

information, teacher’s level of training, teacher’s experience, self-perceived autism spectrum 

disorder awareness (ASD), autism knowledge, Hispanic populations, and the referral process. 

The sections were selected in order to obtain a thorough representation of ASD awareness in 

early childhood educators. These specific sections revealed insight into different factors that 

could affect the level of autism knowledge and the referral process on individuals with ASD. 

Additionally, six common themes were used as part of the survey development in this 

investigation. The common themes were: continuing education/training, referral process, social-

economic status, early intervention, teacher awareness of ASD, and family involvement. The 

following is a description for each section. 
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Demographics 

The demographic section consisted of questions that gathered demographic information about 

the participants, such as their gender, age, ethnicity, and residing state. (Questions 1-4 in 

Appendix C). 

Background information 

The background information section of the survey consisted of questions that gathered 

information about the participants highest educational level, credentials, licensures, and current 

job title. (Questions 5, 6, and 7 in Appendix C). 

Training Level 

The training section of the survey consisted of questions designed to gather information about 

the participants training level specifically related to ASD. In addition, early educators were able 

to provide details such as the name of course or conference, duration of training, and how often 

they completed training in ASD. These questions were added after researcher reviewed literature 

concerning the lack of continuing education and training in educators (Norsworthy and Sievers, 

1987). These questions were added to identify if that lack of training had changed or was still 

relevant. Additionally, these questions highlight early educators’ level of preparation and serve 

to identify if they had completed any continuing education courses or further training in ASD. 

(Questions 7 and 8 in Appendix C). 

Experience 

The experience section of the survey consisted of two questions which aimed to identify early 

educator’s exposure to individuals with ASD. These questions were added to identify how many 
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teachers have interacted with an individual with ASD and if he or she takes initiative to learn 

more about ASD in an article, magazine, or newspaper. These questions were also added to 

identify early educator’s awareness of ASD (Questions 11 and 12 in Appendix C). 

Early Educator’s Self-Perception on ASD Awareness 

This section of the survey contained one question designed to have participants rate their 

competency level in ASD). This question was added to identify how knowledgeable and 

prepared early educators felt in the area of ASD in order to provide early intervention (Question 

13 in Appendix C. 

ASD knowledge 

This section of the survey was completed to obtain early educator’s knowledge on the cause and 

criteria for ASD diagnosis. These questions were added after researcher reviewed literature 

concerning teacher awareness of ASD. These questions were added to identify how 

knowledgeable early educators are specifically in ASD (Questions 14 and 15 in Appendix C). 

Hispanic population 

This section of the survey was completed to obtain early educators’ insight into preschool 

Hispanic populations. Early educators were asked what percentage of their students speak 

Spanish and how many are Hispanic. These questions were added after reviewing literature 

concerning factors that affect prevalence of diagnosis such as race, ethnicity, and socio-economic 

status (Dickerson et al. 2017). These questions were also added to identify the demand of 

culturally linguistic diverse professionals in this special population. (Questions 9, 10, and 23 in 

Appendix C). 
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Referral process 

This section of the survey was designed to gather information about the early educator’s role and 

knowledge on the referral process on individuals suspected with ASD. These questions were 

added after researcher reviewed literature concerning the referral process. This question was also 

added to analyze how comfortable early educators are with referring students with suspected 

ASD. Thus, this question provided an opportunity for educators to discuss in detail their 

established referral process if any (Question 16 in Appendix C). 

 

After completion of the online surveys using Qualtrics, data was analyzed. Survey results were 

analyzed in Qualtrics via measures of central tendency such as mean, median, mode, and 

standard deviations.
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CHAPTER IV 

 

RESULTS, SUMMARY AND CONCLUSION 

  

Demographics of the total population included: 37 Hispanics, 13 Caucasians, and 2 others 

(See figure 1 in Appendix D). There was a total of 3 males and 49 females surveyed. 

Specifically, there were 9 individuals surveyed between ages, 18 to 24, and 8 individuals 

between ages 25 to 34. Additionally, there were 12 individuals surveyed between ages 35 to 44, 

14 between ages 45 to 54, and 9 individuals ages 55 to 64 (See figure 2). There was also a total 

of 38 participants from Texas, 1 from California, and 13 from Florida (See figure 3). The 

participant’s highest level of education was the following: 1 was high school graduate, 2 had an 

associate degree, 34 had a bachelor's degree, 14 had a master’s degree, and 1 had a Doctorate 

degree (See figure 4).  

Moreover, survey results revealed a variety of significant findings. For instance, 25% of 

participants revealed they currently do not hold licensure or credentials.  Although some 

participants had several certifications, most credentials and licensure were an elementary teacher 

certification, bilingual education certification, early childhood certification, and special 

education certification. Most importantly, 42% of participants revealed that they had never 

completed formal education or training specifically related to Autism Spectrum Disorder. For 

those who specified that they completed a training in ASD, 16% of those participants completed 

training as part of their qualification, 28% of participants completed training in workshops and 
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seminars, 12% completed training in conferences, 24% completed training sessions at school, 

12% completed training via websites, and 8% selected training as other (See figure 5).  

Furthermore, participants also answered a survey question which asked how many of 

their students were Hispanic. A total of 6% of teachers reported that about 0-25% of their 

students were Hispanic, while 19% reported 25%-50%, 6% reported 50%-75%, and 69% 

reported that about 75%-100% of their students were Hispanic. In regard to students speaking 

Spanish, 37% of teachers reported a range between 0 to 25%, 23% of teachers reported 25% to 

50%, another 23% of teachers reported 50% to 75%, and 17% of teachers reported 75 % to 100% 

(See figure 6). 

In regard to the topic of ASD awareness, 8% of participants revealed that they had never 

met someone with ASD, while 6% of participants said they didn’t know. Additionally, 13% of 

teacher participants revealed that they had never read about ASD in an article, magazine or 

newspaper. In the area of self-perception, 8% of teacher participants rated themselves very 

knowledgeable, 33% as knowledgeable, 35% as somewhat knowledgeable, 23% as not very 

knowledgeable, and 2% as not sure (See figure 7). 

Moreover, in regards to the cause of ASD, 21% of teacher participants claimed it was due 

to genetic predisposition, 7% claimed it was due by vaccinations, 4% by 

pharmaceutical/recreational drugs, 3% by dietary intake, 6% by environmental exposure, 6% by 

nutritional issues during pregnancy, 32% selected there is currently no known cause,19% 

selected they didn’t know, and 3% selected other (See figure 8).  
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Teacher participants also had a question which allowed them to select more than 1 

characteristic required for an ASD diagnosis. A total of 9% of teacher participants selected a 

characteristic required was difficulty reading facial expressions, 11% selected extreme distress at 

small changes and lack of eye contact. 12% of teacher participants selected deficits in social 

communication and social interaction as well as difficulties adjusting behavior to suit various 

social contexts. A total of 11% selected restrictive, repetitive behaviors, interests, or activities, 

11% selected difficulty with everyday social and practical life skills, 9% selected difficulty 

reasoning, learning, problem-solving, 10% selected adaptive functioning deficits in areas such as 

personal independence and social responsibility, 2% selected other, and 1% selected none. Also, 

in regard to the referral process for suspected ASD, 81% of teacher participants selected they had 

an established referral process while 19% did not.  

Consequently, the last seven questions gave the participants the option to choose whether 

they strongly agreed (1), mostly agreed (2), somewhat agreed (3), don’t know (4), somewhat 

disagreed (5), mostly disagreed (6), or strongly disagreed (7). Questions left unanswered were 

given a zero when analyzing the data. Participants were informed to answer questions based on 

the Hispanic children they have experience working with. 

 In the statement, with proper treatment, most children with autism outgrow the disorder, 

1% strongly agreed, 10% somewhat agreed, 18% were not sure, 14% disagreed, 24% mostly 

disagreed, and 32% strongly disagreed. In the statement, signs of Autism begin to appear 

between the ages of 0 and 3, 46% strongly agreed, 19% mostly agreed, 10% somewhat agreed, 

10% were not sure, 12% somewhat disagreed, and 4% mostly disagreed. In the statement, 
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general eating habits of an autistic child are normal, 4% mostly agreed, 16% somewhat agreed, 

21% were not sure, 13% somewhat disagreed, 25% mostly disagreed, and 21% strongly 

disagreed. 

In the statement, all children with autism have special abilities or talents, 16% strongly 

agreed, 29% mostly agreed, 22% somewhat agreed, 8% were not sure, 10% somewhat disagreed, 

6% mostly disagreed, and 10% strongly disagreed. With the statement, emotional trauma plays a 

major role in causing autism, 2% strongly agreed, 2% mostly agreed, 8% somewhat agreed, 27% 

were not sure, 13% somewhat disagreed, 17% mostly disagreed, and 31% strongly agreed. In the 

statement, children with autism are generally attuned to other people’s feelings, and emotions, 

4% strongly agreed, 8% mostly agreed, 12% somewhat agreed, 23% were not sure, 19% 

somewhat disagreed, 13% mostly disagreed, and 21% strongly disagreed. In the last statement, If 

my students were diagnosed with Autism, I would want the service professionals to speak 

Spanish, 17% strongly agreed, 27% mostly agreed, 17% somewhat agreed, 25% were not sure, 

4% somewhat disagreed, 2% mostly disagreed, and 8% strongly disagreed.  

 

Summary and Conclusion 

The purpose of this study was to identify early educators’ knowledge and preparation in 

autism spectrum disorders. Additionally, early educators’ self-perceived competence level, and 

established referral processes for early identification of ASD were discussed. This research was 

conducted to highlight the role of early educators and to determine their ability to make the 

proper referral for special education testing in individuals with suspected ASD. The following 
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were the research questions asked: How accurate is the knowledge of early educators specifically 

in Autism Spectrum Disorder?  What level of preparation currently exists among early educators 

in referring students appropriately for early identification of ASD?  How competent do early 

educators feel educating this population?   

Discussion 

In regard to the first research question, various responses provided an in-depth view of 

the accuracy in the knowledge level about ASD in the survey population. Current research states 

that the cause is unknown but only 32% of participants answered correctly. Unfortunately, about 

7% are still misinformed and believe vaccinations are the cause of ASD while, 19% of 

participants directly reported they do not know the cause of ASD. Furthermore, 86 % of 

participants reported that they had met someone with ASD while 87% of early educators 

mentioned they had read an article, magazine or newspaper about ASD. This high percentages 

serve to illustrate that although ASD awareness and prevalence may be increasing in the general 

population, there is still a lack of awareness of ASD in early educators. 

 Regarding ASD knowledge, researchers Hepburn et al. (2007), conducted a study where 

school teachers evaluated 1323 children in total. Each teacher had the responsibility of identify 

students who fit the description of ASD along with associated characteristics. Students also 

completed the Autism Syndrome Screening Questionnaire (ASSQ) for screening purposes. 

Results revealed that there was an overall agreement of 93 to 95% between teacher identification 

of ASD and the ASSQ. These findings highlight improvement in ASD knowledge, however, 
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there is still room for improvement.  These researchers also mention that it may be difficult for 

schools to have the resources to screen all children in general education classrooms for ASD 

using measures like the ASSQ. A big setback for screening is the time required to administer the 

instruments, therefore teacher awareness of ASD is a very important component in school 

districts (Hepburn, 2007).  

 The second research questions for this study aimed to identify early educator’s level of 

preparation for educating individuals with ASD. Early educators who participated in the study 

revealed that 42% of participants had never completed formal education or training specifically 

related to ASD.  Of the 58% of participants that did receive training, their type of training varied 

throughout. For instance, 28% of participants in the study reported to receive training by 

attending a workshop or seminar on ASD.  A close second method of formal education was in-

service training at a school with 24%, while a total of 16% indicated they received training in 

ASD as part of their formal education. Additionally, 12% of participants mentioned they 

completed training in conferences, another 12% of participants claimed they received training by 

website, while 8% of participants claimed they completed training in “other” ways. Additionally, 

25% of participants revealed they currently do not hold licensure or credentials. Since there is no 

set requirement for early educators, their level of education, training on ASD, and licensures 

varied widely throughout the participants.  

These findings are congruent with current research highlighting the lack of training. 

Researchers Yell, Katsiyannis, Drasgow, and Herbst (2003) completed an analysis of 254 due 
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process litigations and rulings related to students with ASD. They identified that school systems 

often did not provide evidence in the quality of programs offered such as staffing and appropriate 

learning environments. They recognize that a type of violation present in school districts is the 

lack of qualified school personnel. School districts have faculty members who are not 

knowledgeable about ASD working with students who have ASD. Researchers highlight the 

need of school districts hiring faculty members with expertise on ASD or giving them the option 

to provide appropriate training (Yell, Katsiyannis, Drasgow & Herbst, 2003). This research 

highlights the varied level of preparation that currently exists among early educators.  

The third question for this investigation involved education for ASD which involves the 

referral process. The referral process in the private sector and in the public schools is crucial for 

the provision of appropriate services and education for individuals identified with ASD. 

Regarding the referral process, 81% of teacher participants reported that there was an established 

set process to follow if they suspected a child to have ASD. The remaining participants reported 

that when they suspect a student to have an ASD diagnosis, they notify their supervisor or child’s 

parents. Findings revealed that although the referral process varied from child to child, at least a 

high percentage of early educators had an established referral process. Furthermore, researchers 

Pizur-Barnekow, Muusz, McKenna, O’Connor, and Cutler (2012) surveyed service coordinators 

in an early intervention program to enhance their understanding on the screening and referral 

process for children with ASD. Survey coordinators are early intervention professionals who 

assist families with obtaining access to the necessary services for their child. Thus, service 
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coordinators play a vital role in assuring that children are screened for ASD and are referred for 

services and support (Pizur-Barnekow et. al, 2012).  

Surprisingly, results of their research revealed that service coordinators recognized that 

early intervention personnel play a vital role in conducting ASD screening; however, more than 

50% of participants revealed that they do not see ASD screening completed in those early 

intervention settings. Primarily, Pizur-Barnekow et. al (2012) mention that this is due to lack of 

knowledge in ASD, ASD screening instruments, and lack of knowledge in effectively explaining 

screening results to parents.  These findings serve to highlight how some early educators may 

have an established referral process but may be unprepared to identify ASD signs and symptoms 

due to lack of training. Under those circumstances, student may get referred for ASD testing 

after an overdue amount of time.  

  Correspondingly, this study aimed to identify how competent early educators feel 

educating children with ASD. When early educators in this study were asked to report their self-

perceived ASD knowledge, most participants (35%) rated themselves as somewhat 

knowledgeable, while 23% rated themselves as not very knowledgeable. These findings support 

literature findings that highlight how early educators benefit from further training to gain more 

confidence educating children with ASD. In 2008, researchers Lian et al. conducted a study 

where they evaluated 503 preschool teachers to identify their knowledge level in the area of 

childhood developmental and behavioral disorders. This includes children with ASD or attention 

deficit hyperactivity disorders (ADHD). Results of this study revealed that most of the preschool 
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teachers felt unequipped and were interested in further training. These educators felt they could 

make a difference in the student’s education but wanted further training to enhance their skills. 

This study served to further recognize the educational deficits present among preschool teachers, 

which concurs with the findings in this thesis study. An increase in education, training and 

support is needed to enhance early educator’s competency in educating individuals with ASD.  

Additionally, since this thesis focused on Hispanic Preschool populations, the survey 

participants resided in either Texas, California, or Florida. These states were selected due to the 

increased Hispanic population that resides in those states. On this subject, more than half of 

teacher participants (69%) revealed that about 75%- 100% of their students were Hispanic. 

However, regarding their students speaking Spanish, most teachers (37%) reported that about 0- 

25% of their students speak Spanish. In addition, 23% of teachers reported that about 25% - 50% 

and 50% - 75% of their students speak Spanish. These findings suggest that although the primary 

ethnicity is Hispanic, many families may not speak Spanish.  

Additionally, while answering the survey, more than half of the participants revealed that 

if their students were diagnosed with ASD, they would want the service professionals to speak 

Spanish. This insight highlights the need for bilingual and bicultural professionals as early 

educators. This is also consistent with current literature which states that as of 2014, 9.1 percent 

of students in US classrooms are considered English Language Learners (ELL) or emergent 

bilinguals (U.S department of Education). Thus, the growing number of emergent bilingual 

learners make it crucial for educators to learn how to competently teach this population (Nieto,  
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2017). Furthermore, the growing number of bilingual students highlight the imperative need of 

early educators’ awareness of ASD as well as competence of the children’s native language to 

decrease language barriers. 

In order to enhance public knowledge, a fact sheet on ASD was formulated by this 

researcher. This fact sheet was also made to generalize knowledge in individuals who work with 

early childhood populations. The fact sheet defined ASD, explained its cause, signs, diagnosis, 

treatment, contact information, and references. The fact sheet was created in English and then 

translated in Spanish to ensure Hispanic populations understand the content (See Appendix E). 

Limitations 

There were a couple of limitations regarding the participants in the study. The intended 

sample of participants were preschool teachers and early childhood educators, but at the end of 

survey distribution, other related professionals completed the survey. Additionally, out of the 70 

participants who consented to participate only 52 completed the survey. Also, some participants 

skipped some questions in the survey; this affected each question differently. In addition, the 

survey completion rate was 58% meaning that out of the many early educators reached out via e-

mail only some participated. Another limitation of the study was the small sample size. 

Future Studies 

Further research with a larger sample size should be considered. Additionally, the 

inclusion of other disciplines involved with the child’s education would be beneficial. More 
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survey questions in the topic of educator self-perception and confidence level educating children 

with ASD would be valuable.  

Conclusion 

Early educators play a vital role as first professionals welcoming children to the 

education system. Early educators identify barriers for learning and play an important role in the 

referral process. Since the level of training and experience varied with each participant, the level 

of awareness in ASD regarding its characteristics, cause, and referral process varied as well. 

There was no specific education, training method or referral process established. Furthermore, 

early educators highlighted the need of further education to enhance their competency educating 

children with ASD. Additionally, the need of bilingual and bicultural professionals was cited.  

Future research should focus on expanding to more professionals and obtaining a larger sample.
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APPENDIX A 

 

 

CONSENT DOCUMENT  

 

This research survey is being conducted by Dr. Crutchfield and a graduate communication 

sciences and disorders student from the University of Texas – Rio Grande Valley (UTRGV). We 

are conducting a research study about Identifying Early Educator Awareness of Autism 

Spectrum Disorders in Preschool Hispanic Populations. This research study will focus on 

measuring the level of early educator awareness in Autism Spectrum Disorder and the level of 

awareness of the referral process for a child with suspected Autism Spectrum Disorder.  

The following survey should take about 15 minutes to complete.  

If you would prefer not to participate, simply return the survey blank. Your responses are 

anonymous; you should not include any identifying information on this survey. We ask that you 

try to answer all questions. However, if there are any questions that you would prefer to skip, 

simply leave the answer blank. You must be at least 18 years old to participate. If you are not 18 

or older, please inform the researcher and do not complete the survey.  

Researcher contact information:  Name: Dr. Ruth Crutchfield 

Title: Assistant Professor 

Dept: Communication Sciences and Disorders 

The University of Texas-Rio Grande Valley 

Phone: (956)665-5273 

Email:ruth.crutchfield@utrgv.edu 

 

                                                                    Name:  Karla Nieto  

Title: Graduate Student 

Dept: Communication Sciences and Disorders 

The University of Texas Rio Grande Valley 

Phone:(956)5908608  

Email: karla.nieto01@utrgv.edu 

 

This research has been reviewed and approved by the Institutional Review Board for Human 

Subjects Protection (IRB).  If you have any questions about your rights as a participant, or if you 

mailto:ruth.crutchfield@utrgv.edu
mailto:karla.nieto01@utrgv.edu
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feel that your rights as a participant were not adequately met by the researcher, please contact the 

IRB at 956.665.2889. 
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APPENDIX B 

 

Hello,  

My name is Karla Nieto; I am a graduate student from the Department of Communication and 

Science Disorders at the University of Texas Rio Grande Valley (UTRGV).  I would like to 

invite you to participate in my research study, “Identifying Early Educator Awareness of Autism 

Spectrum Disorders in Preschool Hispanic Populations.” The purpose of this study is to 

investigate the level of preparedness present in early childhood education personnel.  

  

This research study has been reviewed and approved by the Institutional Review Board for the 

Protection of Human Subjects (IRB) at the University of Texas Rio Grande Valley. To 

participate, you must be 18 years or older and currently working in an early childhood education 

setting. Participation in this research is completely voluntary; you may choose not to participate 

without penalty.   

  

As a participant, you will be asked to complete an online survey which should take about 10 

minutes to complete, depending on responses. All data will be treated as confidential meaning 

that the researcher(s) will keep the identity of individual subjects private by using indirect 

identifiers to identify them in reporting and presentation/publication of the research. Data 

generated from this study will be kept confidential during the discussion of results through the 

use of indirect identifiers. When the survey is completed, a false name will be assigned to each 

subject by the researcher(s) immediately after the survey is conducted. The false name will be 

used when data is reported.  

  

If you would like to participate in this research study, please click on the survey link below.  

Survey Link: https://utrgv.co1.qualtrics.com/jfe/form/SV_a9OwAdrEbloDc8J  

  

If you have questions related to the research, please contact me by email at 

karla.nieto01@utrgv.edu.   

  

If you have any questions regarding your rights as a participant, please contact the Institutional 

Review Board (IRB) by telephone at (956) 665-2889 or by email at irb@utrgv.edu.  

  

Thank you for your cooperation!  

Sincerely,   

Karla Nieto   

 

 

  

https://utrgv.co1.qualtrics.com/jfe/form/SV_a9OwAdrEbloDc8J
mailto:irb@utrgv.edu
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APPENDIX C 

Please select ONE appropriate response to each question:

1. Age: 
□ (1)    18-24 years 
□ (2)    25-34 years 
□ (3)    35-44 years 
□ (4)    45-54 years 
□ (5)    55-64 years 
□ (6)    65+ years 

 
2. Gender:  

□ (1) Male        (2) Female 
 

 
3. What state are you in?  

□ (1) Texas    (2) California     (3) Florida 
 
3. Ethnicity: 

□ (1) Hispanic/Latino/Chicano 
□ (2) Caucasian 
□ (3) African American 
□ (4) Native American / American Indian 
□ (5) Asian / Pacific Islander 
□ (6) Other 

 
4. Education: 

□ (1) No education completed 
□ (2) Some education (below high school) 
□ (3) Some high school 
□ (4) High school graduate or the 

equivalent 

□ (5) Some college credit 
□ (6) Associate Degree 
□ (7) Bachelor’s Degree  
□ (8) Master’s Degree 
□ (9) Doctorate Degree

 
5.    What is your current professional job title: __________________________________________ 
 
6. Do you currently hold any credentials/licensures? 

□ (1) Yes        (2) No 
If yes please list: __________________________ 

 
7.  Have you received any formal education or training specifically related to Autism Spectrum 
Disorder? 
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□ (1) Yes        (2) No 
If yes, please answer question 8 
 

 
 
 

8.  Training Received  
Details (e.g., the name of course or conference, 
duration, how often...)  

□  □ As part of your formal qualification   

 □ Workshop/seminar   

 □ Conferences   

 
□ In-service training sessions at the 

school   

 □ Websites   

 □ Other (please specify)   

 
 
9. How many of your students are Hispanic? 

□ (1) 0% - 25% 
□ (2) 25% - 50% 
□ (3) 50% - 75%  
□ (4) 75%- 100% 

 
10. How many of your students speak Spanish? 

□ (1) 0% - 25% 
□ (2) 25% - 50% 
□ (3) 50% - 75%  
□ (4) 75%- 100% 

 
11. Have you ever met anyone with autism spectrum disorder?  

□ (1) Yes 
□ (2) No 
□ (3) I don’t know 

 
12. Have you ever read about autism spectrum disorder in an article, magazine or newspaper?  

□ (1) Yes 
□ (2) No 
□ (3) I don’t know  

13. How would you rate your knowledge of autism spectrum disorder? 
□ (1) Very knowledgeable 
□ (2) Knowledgeable 

□ (3) Somewhat knowledgeable 
□ (4) Not very knowledgeable 
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□ (5) Don’t know/ not sure  
 
14. What causes Autism Spectrum Disorder?  Select one or more responses   

□ (1) Genetic predisposition 
□ (2) Vaccinations 

□ (8)  I don’t know  
□ (9)   Other_______________________                                   

□ (3) Pharmaceutical/Recreational Drugs 
□ (4) Dietary Intake 
□ (5) Environmental exposure 
□ (6) Nutrition issues during pregnancy 

□ (7) There is currently no known cause 

 
15. Which of the following are required for a diagnosis of Autism Spectrum Disorder? Select one or 
more responses   

□ (1) Difficulty reading facial expressions 
□ (2) Extreme distress at small changes 
□ (3) Lack of eye contact 
□ (4) Deficits in social communication and social interaction 
□ (5) Difficulties adjusting behavior to suit various social contexts 
□ (6) Restrictive, repetitive behaviors, interests, or activities 
□ (7) Difficulty with everyday social and practical life skills 
□ (8) Difficulty reasoning, learning, problem-solving 
□ (9) Adaptive functioning deficits in areas such as personal independence and social responsibility  
□ (10) Other______________ 
□ (11) None 

 
16. At your current place of employment, is there an established referral process to follow if you 
suspect an individual of having ASD? 

□ (1) Yes        (2) No 
 
If yes, please describe ____________________________________________ 
If no, what do you do if you suspect an individual to have Autism Spectrum 
Disorder?_______________________________________________________

 
 

Directions: Please answer the following questions on this survey as best as you can. Focus on the Hispanic 

children you have experience working with.  For each of the following statements, clearly circle the 

number that best reflects how much you agree or disagree with each statement. 
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Statement 
Strongl

y Agree 

Mostly 

Agree 

Somewha

t agree 

I 

Don’t 

Know 

Somewh

at 

Disagree 

Mostly 

Disagre

e 

Strongly 

Disagre

e 

17.  With proper treatment, most 
children with autism outgrow the 
disorder. 

1 2 3 4 5 6 7 

18. Signs of Autism begin to appear 

between the ages of 0 and 3. 
1 2 3 4 5 6 7 

19. General eating habits of an autistic 

child are normal. 
1 2 3 4 5 6 7 

20.  All children with autism have 

special abilities or talents. 
1 2 3 4 5 6 7 

21.  Emotional trauma plays a major 

role in causing autism. 
1 2 3 4 5 6 7 

22. Children with autism are generally 

attuned to other people’s feelings and 

emotions. 

1 2 3 4 5 6 7 

23.  If my students were diagnosed 

with Autism, I would want the service 

professionals to speak Spanish. 

1 2 3 4 5 6 7 
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