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Many scholars and practitioners in the field of autism 
spectrum disorder (ASD) agree on the importance of 
integrating early intervention practices into joint activity 
routines. This notion originates from research on typical 
development (1), suggesting that the predictable structure 
and affectively rich framework of early child-caregiver 
routines provide a powerful foundation for child social-
communicative and cognitive development. By learning 
to anticipate and respond to the caregiver’s goal-directed 
actions and emotional-communicative cues during peek-
a-boo routines, tickle games, and face-to-face interactions 
during bath time or mealtime, typical children become 
progressively more attuned, coordinated and collaborative 
(2,3), building a behavioral repertoire that is supported by, 
and supports, cooperative motives and social learning (4,5). 
Naturalistic Developmental Behavioral Interventions such 
as the Early Start Denver Model (6) are designed to support 
the same process in young children with ASD. Additionally, 
and in contrast to highly structured “therapy room” 
situations, joint activity routines offer the potential to 
embed learning in the context of culturally relevant shared 
experiences, naturally occurring activities, and situations 
where the targeted behaviors are meant to be used (7). 

The research by Ramseur II and colleagues (8), however, 
raises a critical question—are joint activity routines a 
cross-cultural phenomenon, or the expression of Western 
child-rearing and educational practices? The question has 
important implications for both research and practice, given 
the overreliance of developmental and clinical research 
(including research on ASD) on the narrow and idiosyncratic 
populations living in Western and industrialized countries. 
As most individuals with ASD and their families do not live 

in those countries, the implementation of interventions 
informed by Western research in the non-Western context 
requires a careful consideration of their cultural fit. This 
is particularly important when they involve culturally 
determined practices such as child rearing and teaching. 

Research on families of typical children in non-Western 
cultures has challenged long held notions in developmental 
literature, such as the idea that caregivers are universally 
inclined to scaffold learning and deliberately stimulate 
linguistic, social or cognitive skills in their children. For 
example, in many agricultural non-Western communities, 
caregivers appear to respond promptly to their child’s 
signals of hunger or distress, but less so to communicative 
signals such as nondistress vocalizations or eye-contact, and 
rarely initiate verbal or face-to-face interactions with their 
child during early development (9,10). Further cross-cultural 
research documented a reduced frequency of behaviors 
aimed at deliberately stimulating social engagement and 
learning in non-Western compared to Western contexts, 
such as scaffolding pretend play, contingent labelling of 
objects that the child is pointing to, or encouraging children’s 
learning efforts using praise (11-13). As argued in (9), (12) 
and (14), these parenting style differences do not appear 
to undermine the emotional or cognitive development 
of children raised in non-Western societies. Rather 
than reflecting poor parenting, this body of literature 
indicates that sensitive responsiveness in child caregiving is 
manifested differently in different cultures, and shaped by 
different priorities and contextual factors (15). 

Parenting in the context of children with ASD, however, 
complicates the picture, because practices that are not 
necessary for fostering learning and development in typical 

Editorial

Towards a culturally informed approach to implementing autism 
early intervention: a commentary on Ramseur II et al., 2019

Giacomo Vivanti

AJ Drexel Autism Institute, Drexel University, Philadelphia, PA, USA

Correspondence to: Giacomo Vivanti, PhD. AJ Drexel Autism Institute, Drexel University, Philadelphia PA, USA. Email: giacomo.vivanti@drexel.edu.

Comment on: Ramseur K 2nd, de Vries PJ, Guler J, et al. Caregiver descriptions of joint activity routines with young children with autism spectrum 

disorder in South Africa. Pediatr Med 2019;2:6.

Received: 26 May 2019. Accepted: 05 June 2019; published: 06 June 2019.

doi: 10.21037/pm.2019.06.01

View this article at: http://dx.doi.org/10.21037/pm.2019.06.01

https://crossmark.crossref.org/dialog/?doi=10.21037/pm.2019.06.01


Pediatric Medicine, 2019Page 2 of 3

© Pediatric Medicine. All rights reserved. Pediatr Med 2019;2:20 | http://dx.doi.org/10.21037/pm.2019.06.01

children could play a critical role for children who have 
reduced ability and motivation for self-guided social learning 
(16,17). Against this background, and in the absence of an 
established cross-cultural literature on parenting practices for 
children with ASD, the study by Ramseur II and colleagues 
provides pioneering information on the cultural relevance of 
joint activity routines for South African caregivers (or at least 
those from urban Cape Town). This contribution, together 
with other recent research efforts (18,19), suggest that early 
intervention practices originating from Western contexts 
could be advantageously used in other cultures. 

Importantly, however, this emerging body of research also 
indicates that adaptations are needed when interventions are 
implemented in contexts that are different from those where 
they were originally developed. For example, the recent 
research by Holzinger and colleagues (20) documented 
that caregivers and practitioners implementing the Early 
Start Denver Model in Austria considered one component 
of the model—the use of exaggerated affect (i.e., very 
animated and playful facial emotions and body language)—
as “unnatural”. Additionally, another component of the 
model—collecting data every 15 minutes—was regarded as 
unfeasible; therefore, both components were modified when 
the Early Start Denver Model was implemented in Austria. 

Further research is needed on understanding the trade-
off between adaptations to improve cultural fit (e.g., not 
using exaggerated affect), including those dictated by lack of 
resources (e.g., making the intervention shorter or reducing 
training requirements), and preservation of elements that 
promote positive outcomes (e.g., frequent data collection 
and treatment intensity) (21). This requires a better 
understanding of the intervention components that are 
critical for effectiveness, versus those that can be dropped or 
substantially modified, so that interventions can be flexibly 
adapted to increase cultural fit and usability across settings 
without diluting effectiveness (22). Additionally, an in-depth 
understanding of the cultural context in which interventions 
are meant to be implemented is needed to drive such 
adaptations, and ensure that intervention strategies are 
consistent with expectations, goals, needs, resources as well 
as childrearing and educational practices of local end-users. 
The research study by Ramseur II and colleagues provides 
a seminal contribution towards such understanding. This 
knowledge, in turns, paves the way for the implementation 
of early intervention programs that hold the potential to 
address the unmet needs of children and families affected by 
ASD in under-researched settings in the African continent 
and globally. 
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