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• Autism resources remain particularly scarce in Kenya.1

• In one of the only prior studies about autism in Kenya, parents and

educators reported experiencing stigma and misconceptions about

what causes autism (e.g., witchcraft) and pronounced challenges

accessing care.2

• Although an important first step, this research did not distinguish

between what people personally believed and what they had been told

by others.

• Misconceptions about the causes of autism can negatively impact

available treatments. 3

• Trainings have the potential to begin to address global disparities in

access to care by empowering the people who are already caring for

autistic individuals in low-resource areas.4,5,6

BACKGROUND EXAMPLE SLIDES FROM AUTISM TRAINING

We examined if participants in Kenya describe the etiology of autism 

similarly or differently from what they have been told by community 

members.

We evaluated if participation in an autism training was associated with 

increased autism knowledge among parents and professionals in Kenya.
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• Participants in Kenya demonstrated almost identical pre-

test knowledge on Stone’s Knowledge Measure (M = 7.83; 

SD = 4.87) to scores obtained by college students in the US 

in our prior work (M = 7.67; SD = 2.28).5

• Qualitative coding of: “What have you been told causes 

autism by others” &“Please share what you yourself think 

causes autism.” you been told causes autism by others

Knowledge improved with training when assessed with 

Stone’s measure, F(1,67) = 37.40, p < .001; η2 = .36 and the 

adapted ASK-Q items, F(1,60) = 10.31, p < .001; η2 = .15. 

No changes in stigma were observed (p> .56), which was very 

low to begin with. 

PURPOSE

REFERENCES

• When we better understand what individuals and communities believe 

about the roots of autism, we can better prepare training and 

information.

• Participants in Kenya received a mix of accurate information and 

misinformation about autism from community members. They 

successfully rejected some misconceptions (e.g., preternatural causes).

• Participation in our training was associated with improved autism 

knowledge among participants in two cities in Kenya who entered the 

training unexpectedly (given limited local resources) well-informed.

• Autism trainings for low-resource regions should iteratively build on 

local knowledge and networks by helping empower local people 

affected by autism to improve understanding in their communities.

CONCLUSIONSRESULTS

METHODS

• In collaboration with Arthur Dream Arthur Trust, Through the Roof, 

and autistic students who shared their stories, we adapted a training, 

previous iterations of which have been associated with improved 

knowledge and/or stigma among college students, parents and 

educators internationally.5,6

• We delivered two half-day long trainings in Nairobi and Mombasa, 

Kenya. 

• 98 people attended the trainings, 89 answered optional pre- and post-

tests for gift cards, 74 (39% parents, 36% educators) provided 

complete data. 

• We used 1 stigma and 2 knowledge measures: an adapted version of 

Stone’s Autism Survey6 (Likert scale; range -26 to 26) and 17 items 

from Harrison’s ASK-Q to which we added 5 items to address 

strengths and align with the cultural context (binary scale; range 0 to 

22). 

• After obtaining reliability, two coders qualitatively coded these 

responses.

• Qualitative coding of the question “What are some 

effective methods for educating autistic people?” at both 

pre-test (n = 81) and post-test (n = 66) revealed greater 

focus on Alternative and Augmentative Communication 

at post-test (51.5%) than pre-test (28.4%; p = .006). This 

was driven by a focus on visual strategies (p = .002). No 

changes were observed in terms of participants’ focus on 

individualization, creativity, and environmental 

modifications (ps> .27).

• Examples of participants’ responses to “What are some 

challenges faced by autistic people in Kenya?” highlight 

the often-pronounced barriers faced by autistic people in 

Kenya. 

• “stigma is so high because most people don't 

understand this condition,  they refer to the 

individuals as mad.”

• “People think they are cursed children. ; Most of the 

parent hid they children; They do not go to school.”

• “General lack of structure/system of education that 

accepts autistic children in normal schools…..”

• “Stigmatization. No job opportunities secured for 

autistic people….”

• “lack of knowledge, not many people understand 

what is autism, most people think the kids are spoiled 

brats.”

• “Negligence ; Abuse”

• When asked how we could improve the training, 

participants had many useful recommendations 

including:

• “For such an important topic, you would need more 

hours. I feel like the training was rushed to 

accommodate those who wanted to leave…

• “Strategies to help autistic adults succeed in college 

and world-wide.”

• “Take us through a screening & diagnostic test 

(Hands on).”

• Creating more awareness to the general public...”

OPEN-ENDED RESPONSES

Personal Belief 

(n = 80 )

Heard from 

Community 

(n = 80)

p-value

Biomedical 

Causes 
41.3% 41.3% 1

Sc: 

Genetics/Gene 
32.5% 37.5% .62

Sc: Nervous 

System 
11.3% 2.5% .056

Environmental 26.3% 28.8% 0.86

Sc: Vaccines 12.5% 15.0% 0.82

Issues with 

Parents
23.8% 36.3% 0.12

Sc: Mother 

Ingestion 

During 

Pregnancy

6.3% 12.5% 0.28

Sc: Issues in 

Labor
6.3% 17.5% 0.048

Preternatural 

Forces
1.3% 27.5% <0.0001

Sc: Witchcraft 0% 17.5% 0.0001

Sc: Curse 0% 12.5% 0.001

Unknown 35.0% 26.3% 0.49
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