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ABSTRACT 
 
 

The literature reports increased enrollment of students with autism spectrum disorder 

(ASD) in post-secondary education settings. Unfortunately, a significant number of these 

individuals do not graduate (Zeedyk, 2016). The low graduation and retention rates in the post-

secondary settings have been attributed to the loss of services these students encounter upon 

leaving high school and encountering unfamiliar situations with unfamiliar people. Navigating a 

dynamic college environment can positively and negatively impact the educational experiences 

and outcomes of individuals on the autism spectrum (Anderson et al., 2020; Zeedyk et al., 2016). 

Literature reveals, however, students with ASD can experience success in the post-secondary 

education setting when provided appropriate supports and services (Van Bergeijk et al., 2008). 

This study explored the academic and non-academic experiences, needs, and supports of 

15 Wichita State University Students (WSU) with ASD using a mixed method approach. An on-

line survey (n = 15) and focus group sessions (n = 8), conducted simultaneously, revealed the 

perceived academic and non-academic experiences, needs, and supports of students with ASD at 

WSU from a first-person perspective. Across the on-line survey and focus group sessions, 

commonly identified themes included academics, self-perception, non-academic resources, 

social encounters, academic resources, and mental health. Both the positive and negative aspects 

of these themes were identified and discussed by the study participants.  

Attaining a first-person perspective from WSU students with ASD can reveal important 

information to assist with the development and promotion of appropriate accommodations, 

supports, and services within the post-secondary setting. Furthermore, targeting supports and 

services for this unique group of students may serve to improve recruitment, retention, and 

graduation rates for students on the autism spectrum.  
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CHAPTER 1 
 

INTRODUCTION  
 
 

1.1 Autism Spectrum Disorder in the Post-Secondary Setting  

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder characterized by 

difficulties with social communication and interaction and the presence of restrictive, repetitive 

patterns of behavior (American Psychiatric Association, 2020). The prevalence of ASD is 1 in 54 

among children up to eight years of age. This is the highest prevalence rate since the U.S. 

Centers for Disease Control and Prevention (CDC) began tracking this disorder in 2000; nearly 

tripling from 0.67 to 1.85 percent (CDC, 2020). This increase is reportedly due, in part, to 

improved identification and screening methods, improved diagnostic and evaluation tools, an 

increased awareness of ASD, and an increase in targeted services for children with, or suspected 

to have, ASD (Neggers, 2014). As the prevalence has continued to rise, there has been an 

emphasis placed on developing and improving services for children and their families. While 

early identification and intervention are vital, there has been a realization that efforts aimed at 

addressing the needs of individuals with ASD as they age into adulthood has been lacking. 

Further, the literature has provided evidence that services, funding, and resources for autistic 

adults are limited, and in many instances, inadequate (Howlin & Moss, 2012).  

Over half of the adults diagnosed with ASD have average to above average intelligence 

(CDC, 2020). These individuals have the ability to negotiate college-level course work and attain 

an advanced degree (Zeedyk et al., 2016; White et al., 2016). While the number of adults with 

ASD pursuing a post-secondary degree has increased; they only account for approximately 1-2% 

of students enrolled in universities. Unfortunately, a significant number of these students will not 

graduate (Zeedyk et al., 2016). This poor outcome has been attributed to, in part, the loss of 



 

2 

services students with ASD experience upon leaving their local high schools, finding themselves 

encountering unfamiliar situations with unfamiliar instructors. This, along with the 

unpredictable, dynamic environment inherent to university life, pose substantial challenges for 

students on the autism spectrum (Anderson et al., 2020; Zeedyk et al., 2016).  

Cai and Richdale (2016) reported that young adults with ASD who attempt to attend 

college frequently struggle to interact with peers and professors. They have difficulties managing 

group assignments and establishing and maintaining relationships with other students (Cullen, 

2015). These challenges frequently result in feelings of loneliness and isolation. Others have 

reported that college students with ASD have trouble navigating the social landscape of the 

classroom and community (Cox et al., 2015), exhibit poor independent living skills (Bolourian et 

al., 2018), and possess poor self-advocacy when attempting to obtain needed supports and 

accommodations (Anderson et al., 2020). Other conditions that often co-occur with ASD (e.g., 

anxiety, depression, poor executive functioning) may also impact students’ ability to handle the 

on-going stressors of college life.  

It has been reported that students with ASD are at high risk for not completing university 

graduation requirements when appropriate supports have not been put in place (Cai & Richdale, 

2016). When support is lacking, low levels of education attainment result, putting these capable 

adults at a disadvantage when they attempt to enter the workplace (White et al., 2016). Literature 

reveals, however, that when given the proper supports and services, students with ASD can 

successfully pursue and complete a post-secondary education - despite the academic and 

nonacademic challenges they may encounter (Van Bergeijk et al., 2008). Based on this evidence, 

universities and colleges have responded by working to improve accessibility and 

accommodations for students on the autism spectrum.   
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1.2 Statement of the Problem 

Resources have been made available that provide recommendations for the development 

and implementation of university supports and services for students with ASD. Many of these 

sources (e.g., refereed articles, textbooks, websites, blogs) have been developed by autism 

specialists, university personnel, and/or family members of individuals with autism. 

Consequently, there is a paucity of information offered by students with ASD who have 

university experience. This lack of first-person insight creates challenges when universities 

attempt to develop and implement programs that best fit the unique needs of students on the 

autism spectrum. Gaining insight using a first-person perspective may afford universities with a 

different lens for determining priority services and supports that may improve outcomes for 

students on the autism spectrum.   

1.3 Purpose of Study 

This study was conducted to determine and better understand the academic and non-

academic experiences, supports, and needs of students with ASD at Wichita State University 

(WSU) through an on-line survey and focus group sessions. Obtaining first-person perspectives 

of students’ academic and non-academic experiences, supports, and needs may offer information 

that will serve to further develop and promote accommodations, supports, and services for 

students with ASD. This enhancement may help to improve educational outcomes for students, 

with a coinciding increase in recruitment, retention, and graduation rates for students on the 

autism spectrum.  
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1.4 Research Questions 

To obtain a first-person perspective from students who have been diagnosed with ASD 

regarding their academic and nonacademic experiences at WSU the following research questions 

were asked:  

1) What are the demographic characteristics of students with ASD who attend WSU? 

2) What do students with ASD perceive as academic supports and accommodations 

offered at WSU?  

3) What do students with ASD perceive as nonacademic supports and accommodations 

offered at WSU? 

4) What do students with ASD self-report as strengths and difficulties experienced at 

WSU? 

5) What concerns do students with ASD report relative to their experiences at WSU?  

6) What is the perception of WSU as described by students with ASD? 
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CHAPTER 2 
 

LITERATURE REVIEW 
 
 

2.1 Characteristics of Autism Spectrum Disorder  

Autism Spectrum Disorder (ASD) is a complex neurodevelopmental disorder. The core 

deficits of ASD present in two domains: social communication/interaction and restrictive, 

repetitive patterns of behavior (Hyman et al., 2020). While no two individuals with ASD present 

with the same characteristics, all demonstrate persistent deficits in the core domains. The 

difficulties people on the autism spectrum experience in these areas remain over the course of 

one’s lifetime, although they may present somewhat differently as individuals develop and 

mature (Lord et al., 2000).  

2.1.1 Social Interaction and Social Communication  

Children and adults with ASD demonstrate challenges with social interaction and 

communication that can vary in type, quality, and frequency (McConnell, 2002). The Diagnostic 

and Statistical Manual of Mental Disorders (5th ed.; DSM-5; American Psychiatric Association, 

2013) defines the diagnostic criteria that must be present in this area to assist with ruling in/out a 

diagnosis of ASD. The individual must demonstrate persistent deficits in social communication 

and social interaction that occur across multiple contexts and manifest in three ways: difficulties 

with social-emotional reciprocity, nonverbal communicative behaviors, and developing, 

maintaining, and understanding relationships.  

Ozonoff and colleagues (2005) described the social interaction or relatedness 

characteristics that are frequently observed in individuals with ASD as impairments in non-

verbal behaviors (e.g., eye contact, facial expression, gestures) that regulate social interaction, 

lack of enjoyment or interest with other people, and limited social-emotional reciprocity. The 



 

6 

impairments may not be readily recognizable in the early years but become more evident as the 

child ages and is expected to behave in a more socially sophisticated manner (Lord et al., 2000). 

These impairments reflect deficits in an individual’s social skills, (McConnell, 2002) while 

existing qualitative differences in social interaction style may be associated with the severity of 

the disorder (Scheeren et al., 2012).  

Studies have indicated that young children with ASD may engage in some degree of play, 

as well as social participation and interaction. However, when compared to their typically 

developing peers, they tend to spend less time in close proximity with other children, receive 

fewer social initiation bids from their peers, focus less on other children and adults, produce 

fewer verbalizations, and engage in more atypical behavior (McConnell, 2002; McGee et al., 

1997). Children who display higher level skills in joint attention, imitation, and object play in 

infancy are more likely to have stronger communication and intellectual skills as they get older 

(Poon et al., 2012). 

2.1.2 Restricted, Repetitive Patterns of Behaviors  

 The DSM-5 defines the diagnostic criteria in the domain of restricted, repetitive patterns 

of behavior, interests, or activities as the persistent demonstration of stereotyped motor 

movements, insistence on sameness and inflexibility, restricted and fixated interests, and hyper- 

or hypo- reactivity to sensory input or unusual interests in sensory aspects of the environment 

(American Psychiatric Association, 2013). Lord et al. (2000) describes these behaviors as: 

A child who may spend a great deal of time spinning objects and watching them out of 

the corner of her eye at age four, may not show this behavior at all as a teenager, but may 

be fascinated by sunroofs or bald heads or World War I (p. 355).  
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These restrictive and repetitive behaviors are heterogeneous (Esbensen et al., 2009) and present 

differently for each person on the autism spectrum (Bodfish et al., 2000).  

2.2 Prevalence of ASD  

ASD occurs in all racial, ethnic, and socioeconomic groups and is four times more 

common among boys than girls (CDC, 2020). Currently, the prevalence of ASD is 1 in 54 among 

children up to 8 years of age. This is approximately 10% higher than the prevalence reported in 

2014 and approximately 175% higher than the first estimates reported in 2002 (Maenner et al., 

2020). This dramatic increase has been attributed to a number of factors including better 

evaluation tools, improved identification and screening methods, changes in diagnostic criteria, 

an increased awareness among parents and professionals, and an increase in available services 

(Neggers, 2014).  

In the United States (US), special education data has also been used to explain prevalence 

trends for autism. Review of this data indicated the number of children aged 6 to 21 who 

received special education services in the category of autism had increased 95% from the years 

2005 to 2010 (Dufault et al., 2012). The reasons for this dramatic increase have not been 

determined; however, it is assumed that a combination of factors were involved such as changes 

in diagnostic criteria, heightened awareness (Newschaffer & Curran, 2003), case ascertainment, 

earlier diagnoses, greater motivation from parents to seek services, and an increase in 

federal/state funding (Hertz-Picciotto & Delwiche, 2010). Although the estimated prevalence has 

increased, the sociodemographic characteristics of the estimated populations of children 

diagnosed with ASD has remained the same (Lyall et al., 2017). Lyall and colleagues (2017) 

found that children with ASD were mostly male (81.7% in 2011-2013, 75% in 2014) and non-

Hispanic white (58.9% in 2011-2013, 54.7% in 2014), with two parents (65.9% in 2011-2013, 
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68.0% in 2014), and with at least one parent who had more than a high school level of education 

(76% in 2011-2013, 67.6% in 2014).These sociodemographic characteristics may be attributed to 

the health disparities related to disadvantaging factors such as race, culture, socioeconomic 

status, environment, parent education, geography, sex, and gender (Bishop-Fitzpatrick, 2017). In 

the US, there has been a positive correlation between socioeconomic status and prevalence of 

ASD: the prevalence of ASD increases as the indicators of socioeconomic advantage increase 

(Durkin, 2017). Studies show that race and parent education levels can negatively affect the 

diagnostic process (Zeleke et al., 2019). Follow through with healthcare procedures can become 

even more complicated when a demographic barrier such as socioeconomic status and its 

association with access to healthcare is considered. Additionally, parenting differences in 

minority households (e.g., culture, family practices) when compared to non-Hispanic white 

households, can play an implicit role in the recognition of abnormal development. These 

differences may affect the proactive steps required to address the observed developmental and 

behavioral differences of children with ASD (Zuckerman et al., 2014). Consequently, ASD is 

diagnosed less often in Latino children than their non-Latino white peers. Further, Latino 

children are less likely to be diagnosed before age 4, (Christensen et al., 2016) although their 

clinical presentations may be similar (Mandell et al., 2009) to non-Latino children. When 

diagnosed, these children present with an increased severity of comorbid conditions (i.e., 

intellectual disability, developmental delay) (Liptak et al., 2008; Developmental Disabilities 

Monitoring Network Surveillance Year 2010 Principal Investigators, 2014). 

The descriptive epidemiology for ASD has generally focused on children (Lyall et al. 

2019). Therefore, there is not an existing surveillance system to account for the number of adults 

who are living with autism at a state or national level (Dietz et al., 2020). In 2017, the Center for 
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Disease Control and Prevention (CDC) published a study estimating the number of adults living 

with ASD. This estimate was determined through the use of modeling inputs from state-based 

population and mortality data, as well as parent-report survey data of US children diagnosed with 

ASD. The report revealed that approximately 1 in every 45, or 2.21% of adults in the US had 

ASD, and it was more common in males than females (Center for Disease Control and 

Prevention, n.d.). While there have been major advances in research relating to the diagnosis, 

causation, and treatment for children with ASD, the research relating to prognosis, outcomes, 

and effective interventions for adults with ASD is limited (Howlin et al., 2012).  

2.3 How Is ASD Diagnosed 

Developmental surveillance and screening are a critical part of diagnosing and addressing 

the needs of an individual with ASD. It has been reported that the signs and symptoms can be 

detected as early as 18 months and a reliable diagnosis can be given by two years of age (Center 

for Disease Control and Prevention, 2020) although a diagnosis can be made at any age. A 

diagnosis of ASD may be readily apparent for some, while others may be more difficult to 

diagnosis due to comorbid disorders, and/or the presence of mild or variable behavioral 

symptomatology. Ideally, a definitive diagnosis of ASD should be made by an interprofessional 

team of specialists who have expertise in ASD (Johnson et al., 2007). A primary care physician 

(PCP) may also choose to refer a child to a specialist such as a child neurologist, developmental 

pediatrician, and/or an early intervention program for additional evaluations to determine an 

appropriate diagnosis (Center for Disease Control and Prevention, 2020). The diagnostic tools 

used to determine a diagnosis rely on two main sources of information: a parent/caregiver’s 

description of their child’s development and a professional’s observation of the child’s behavior. 

Tools that may be used to assess these areas include, but are not limited to, the Autism Diagnosis 
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Interview – Revised (ADI-R; Rutter et al., 2003), Autism Diagnostic Observation Schedule-

Second Edition (ADOS-2; Gotham et al., 2006), Childhood Autism Rating Scale-Second Edition 

(CARS-2; Schopler et al., 2010)), and the Gilliam Autism Rating Scale – Second Edition 

(GARS-2; Montgomery et al., 2008)). In addition to these tools, the DSM-5 provides criteria to 

guide professionals on ruling in/out a diagnosis of ASD (American Psychiatric Association, 

2013). To meet the criteria for a diagnosis, an individual must have deficits in each of three areas 

of social communication and interaction and at least two of four types of restricted repetitive 

behaviors. The American Psychiatric Association’s (2013) Diagnostic and Statistical Manual of 

Mental Disorders (5th ed.; DSM-5) identifies these as: 

A. Persistent deficits in social communication and social interaction across multiple 

contexts, as manifested by the following, currently or by history (examples are illustrated, 

not exhaustive; see text):  

1. Deficits in social-emotional reciprocity, ranging, for example, from abnormal social 

approach and failure of normal back-and-forth conversation; to reduced sharing of 

interests, emotions, or affect; to failure to initiate or respond to social interactions.  

2. Deficits in nonverbal communicative behaviors used for social interaction, ranging, 

for example, from poorly integrated verbal and nonverbal communication; to 

abnormalities in eye contact and body language or deficits in understanding and use 

of gestures; to a total lack of facial expressions and nonverbal communication.  

3. Deficits in developing, maintaining, and understand relationships, ranging, for 

example, from difficulties adjusting behavior to suit various social contexts; to 

difficulties in sharing imaginative play or in making friends; to absence of interest in 

peers.  
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Specify current severity:  

Severity is based on social communication impairments and restricted, repetitive patterns 

of behavior.  

B. Restricted, repetitive patterns of behavior, interests, or activities, as manifested by at least 

two of the following, currently or by history (examples are illustrative, not exhaustive; 

see text):  

1. Stereotyped or repetitive motor movements, use of objects, or speech (e.g., simple 

motor stereotypes, lining up toys or flipping objects, echolalia, idiosyncratic phrases).  

2. Insistence on sameness, inflexible adherence to routines, or ritualized patterns of 

verbal or nonverbal behavior (e.g., extreme distress at small changes, difficulties with 

transitions, rigid thinking patterns, greeting rituals, need to take same route or eat 

same food every day).  

3. Highly restricted, fixated interests that are abnormal in intensity or focus (e.g., strong 

attachment to or preoccupation with unusual objects, excessively circumscribed or 

perseverative interests).  

4. Hyper- or hypoactivity to sensory input or unusual interest in sensory aspects of the 

environment (e.g., apparent indifference to pain/temperature, adverse response to 

specific sounds or textures, excessive smelling or touching of objects, visual 

fascination with lights or movement).  

Specify current severity:  

Severity is based on social communication impairments and restricted, repetitive patterns 

of behavior.  
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C. Symptoms must be present in the early developmental period (but may not become fully 

manifest until social demands exceed limited capacities or may be masked by learned 

strategies in later life).  

D. Symptoms cause clinically significant impairment in social, occupational, or other 

important areas of current functioning. 

E. These disturbances are not better explained by intellectual disability (intellectual 

developmental disorder) or global developmental delay. Intellectual disability and autism 

spectrum disorder and intellectual disability, social communication should below that 

expected for general developmental level.  

Note: Individuals with a well-established DSM-IV diagnosis of autistic disorder, Asperger’s 

disorder, or pervasive developmental disorder not otherwise specified should be given the 

diagnosis of autism spectrum disorder. Individuals who have marked deficits in social 

communication, but whose symptoms do not otherwise meet criteria for autism spectrum 

disorder, should be evaluated for social (pragmatic) communication disorder (American 

Psychiatric Association, 2013, p. 50-51).  

In addition to the diagnostic criteria, severity specifiers may be used to report the current 

symptomatology of ASD but should not be used to determine eligibility. The severity levels for 

ASD listed in the American Psychiatric Association’s (2013) Diagnostic and Statistical Manual 

of Mental Disorders (5th ed.; DSM-5) are as follows: Level 3: requiring very substantial support, 

Level 2: requiring substantial support, and Level 1: requiring support (American Psychiatric 

Association, 2013, p. 52). The severity level of social communication difficulties and restrictive, 

repetitive behaviors should be rated separately. 
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The identification, assessment, and diagnosis of an adult with ASD can be challenging 

due to the possibility of overlapping mental health disorders like depression, schizophrenia, and 

attention-deficit/hyperactivity disorder (ADHD) (National Institute of Mental Health, 2018). 

While the diagnostic tools are being refined for this population, adults with ASD can be referred 

to a psychiatrist, neuropsychologist, or clinical psychologist with experience in ASD who can 

assist to address individuals’ concerns. This healthcare professional must take care to inquire 

about the person’s developmental history and collaborate with caregivers or family members to 

ensure an appropriate diagnosis (National Institute of Mental Health, 2018).  

2.4 The Spectrum of ASD  

The use of the word ‘spectrum’ in ASD implies the variability of this disorder. In 

addition to the diagnostic criteria and severity levels, it is important to emphasize that the 

variance seen in individuals with ASD may be based on physical and psychological comorbid 

factors that often accompany the challenges a person with ASD faces. These include, but are not 

limited to, ADHD, anxiety disorder, depression (Simonoff et al., 2008), gastrointestinal (GI) 

problems, epilepsy, sensory impairments, and feeding issues (Blenner et al., 2011).  

Prior to the DSM-5, individuals who presented with the autistic-like characteristics were 

diagnosed under the umbrella disorder category referred to as Pervasive Developmental 

Disorders (PDD) (Volkmar & Klin, 2005). Specific disorders categorized under the PDD 

diagnostic label included autistic disorder, Pervasive-Developmental Disorder Not Otherwise 

Specified (PDD-NOS), Asperger’s Syndrome (AS), Rett’s Syndrome and Childhood 

Disintegrative Disorder (American Psychiatric Association, 2000). When the DSM-5 was 

published, autism was described as one disorder that existed on a continuum: Autism Spectrum 
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Disorder. Consequently, the diagnostic labels for PDD-NOS and AS were discontinued to ensure 

a more accurate DSM-5 diagnosis (American Psychiatric Association, 2013).  

Despite the diagnostic changes, the labels PDD-NOS and AS have continued to be used 

by a variety of education and health-care professionals when describing or discussing individuals 

who present with a particular set of characteristics previously defined by the DSM-IV (Alvares et 

al., 2020).  In addition to these specified criteria, authors have frequently used other descriptive 

labels to characterize individuals on the autism spectrum who function on either the high or low 

end of the autism continuum. The term “high-functioning autism” (HFA) has been used to 

describe those who have average or above average intelligence and language abilities (Alvares et 

al., 2020). Those with IQs lower than 70 have been described to have ‘low-functioning autism’ 

(LFA). These individuals appear to have more impaired and varied speech, language, and 

cognitive abilities (Maljaars et al., 2012).  

2.5 Psychological and Social Cognitive Theories Associated with ASD  

To understand the behavioral components associated with ASD and the variability 

observed across the life span, it is important to discuss the psychological and social cognitive 

theories associated with the disorder (Hill & Frith, 2003). These theories have helped 

professionals better understand the relationship between the mind and behavior within an 

expansive social context that motivates and facilitates peoples’ actions (Baird, 2008). Theories 

such as theory of mind (ToM), theory of executive function (EF), and theory of central 

coherence (CC) have been separated from their underlying cognitive and biological mechanisms 

and have been considered as the ‘primary’ cause of impairment in cognition, particularly in the 

social domain of ASD (Leekam, 2015). 

 



 

15 

2.5.1  Theory of Mind 

An individual demonstrates the ability to access and use ToM when he can assign mental 

states to himself and those around him (Premack & Woodruff, 1978). ToM is further described 

as the desires, emotions, beliefs, intentions, and other inner experiences that are exhibited and 

result in human action (Wellman, 2001). These mental states help individuals understand and 

predict human behavior (Baird, 2008; Tager-Flusberg, 2007). ToM develops during the 

preschool years (Peterson et al., 2005) and can be assessed using the Sally-Anne false-belief 

task. This activity asks a child to determine the differences between the real world and its 

representation in the mind of another person (Tager-Flusberg, 2007). In the Sally-Anne false-

belief task, a child is told the following story, accompanied by supporting pictures or toy props 

(Frith, 1989):  

Sally has a basket and Ann has a box; Sally put her marble in the basket; Sally leaves; 

Ann takes the marble from the basket and puts it in the box; and Sally returns to look for 

the marble. Subjects are then asked whether Sally will look for the marble in the basket 

of the box (p. 83).  

Prior to 4 years of age, a child’s ToM has not developed enough to answer this scenario 

correctly, but by the ages of 4 or 5 they are at the ceiling of predicting and explaining actions 

based on false beliefs (Leslie & Thaiss, 1992). When given the same scenario, individuals on the 

autism spectrum perform poorly compared to their typically developing peers even throughout 

adolescence and adulthood (Peterson, 2005). An early demonstration of this study found that 

80% of high-functioning children and adolescents with ASD failed a standard false belief task 

that was passed by their typically developing peers (Baren-Cohen, 1985).  
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Children with ASD are challenged to use ToM skills; thus, their social cognitive abilities 

are impaired. Throughout adolescence and adulthood, they continue to experience clinical and 

practical difficulties with understanding others’ beliefs and intentions, although the development 

of compensatory strategies may become more evident (Moran, 2011). Some individuals on the 

spectrum acquire a conscious ToM but continue to lack the intuitive mentalizing ability needed 

for every day, effective communication (Hill et al., 2003).  

2.5.2  Theory of Executive Function 

Executive function (EF) is defined as the ability to control cognitive actions that include 

hindering impulsive task responding and manipulating and organizing complex information 

while holding it active in working memory (Richland & Burchinal, 2013). EF is a necessary 

higher order process that guides behavior in a continually changing environment (Jurado & 

Rosselli, 2007). Further, it assists us to perform complex skills like planning, monitoring, task 

switching, controlling attention (Diamond, 2002; Stuss 2007), and employing mental flexibility 

(Hill, 2004).  

Higher order EF is regulated by the frontal lobe; consequently, EF deficits are observed 

in individuals who have had damage to the frontal lobe area. Deficits in EF have also been linked 

to the non-social deficits observed in ASD (Hill, 2004; Robinson et al., 2009). Ozonoff and 

colleagues (1991) have found behavioral similarities between patients who have damage in the 

frontal lobe and those with ASD. These similarities included the need for sameness, preference 

for repetitive behaviors, lack of impulse control, difficulty initiating actions that are not part of a 

familiar routine, and difficulty switching tasks (Robinson, 2009). These distinct behavioral EF 

components, both social and non-social, accounted for some of the strengths and challenges 

observed in individuals with ASD.  Strengths include outstanding scores in tests requiring rote 
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memory and factual knowledge. Weaknesses included ‘common sense’ comprehension, working 

memory, and strategic task planning (Hill & Frith, 2003).  

Executive function has been investigated to better understand and link between the brain 

and behaviors frequently exhibited among those with autism (Hill, 2004). In 2004, Hill 

conducted a review exploring the different domains of EF and divided them into categories of 

planning, mental flexibility, inhibition, generativity, and self-monitoring. He found that deficits 

were evident in all these domains for individuals with ASD. The role EF plays in how ASD 

manifests, however, remains unclear (Demetriou, 2018).  

2.5.3 Theory of Central Coherence 

Central coherence (CC) refers to information processing, or the ability to process 

information within a certain context to create higher-level meaning (Hill & Frith., 2003). 

Differently stated, it is the ability to gather small details and aggregate them to determine the 

sum of its parts. In the case of individuals with ASD, there is a tendency to gather and process 

information as a series of steps, often times, at the expense of achieving full contextual meaning 

(Hill, 2004). It has been hypothesized that this preference for ‘weak coherence’ in ASD, is a 

cognitive style rather than a deficit because it benefits the ability to complete tasks that are detail 

oriented. Weak coherence gives preference to the parts of a whole versus the full-formed idea 

(Booth et al., 2003) and characterizes those with ASD as being drawn to details (Baren-Cohen, 

2009). It has been said that the observed attention to detail, which often results in the failure to 

process information, may be caused by the inability for individuals with ASD to switch to and 

from global and local processing (Booth et al., 2003).  

Global processing is the ability to put small pieces of a story or situation together to 

create a whole. For example, we might integrate objects and their surroundings to understand 
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pictures, use words together with syntax to understand sentences, and consider social cues in 

different contexts to understand the interactions among people. Local processing is the opposite. 

It is the ability to focus on and attend to the small details rather than the whole, like catching a 

quick but telling emotional expression on a friend’s face, or finding a face among a large crowd 

of people (Koldewyn et al., 2013). Successful interactions with the world and others depend on 

the use of these two skills interchangeably or simultaneously depending on our behavioral goals.  

There are three different hypotheses that have been proposed for these two distinct 

processes in ASD. Individuals with ASD have been hypothesized to have impaired global 

processing (Behrman et al. 2006; Frith & Happe 1994; Happe & Frith 1996; Happe and Booth 

2008), enhanced local processing (Mottron et al., 2003, 2006; Plaisted et al., 2003), and/or a bias 

or default preference to focus more on local than global information by default (Happe & Frith 

2006; Plaisted et al., 1999).  

2.6 Individuals with ASD with Average to Above Average Intelligence and Language  

As previously discussed, prior to the publication of the DSM-5 (American Psychiatric 

Association, 2013), Asperger’s Syndrome (AS) was recognized as a distinct disorder. The degree 

of severity varied among those diagnosed with AS; however, individuals who received this 

diagnosis typically presented with average to above average intelligence quotients (IQs) and 

language skills, had difficulties with social skills, and were pervasively absorbed in topics of 

special interest. Additionally, abnormalities in the subtle use and interpretation of language were 

frequently observed (Autism Society, 2020). 

Throughout the years, the terms AS and HFA have been used somewhat interchangeably 

(Schaefer Whitby & Mancil, 2009). AS and HFA became synonymous with individuals who had 

relative strengths in language, higher IQs, and milder symptom profiles. These individuals were 
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projected to have more positive long-term outcomes. An individual who was diagnosed with AS 

or described as “high-functioning” might have been described as someone who was verbal, had 

above average cognitive ability, demonstrated idiosyncratic areas of interest with a tendency to 

focus social interactions around those ideas, and had developed strong bonds with family, 

teachers, and some select peers (Newschaffer & Curran, 2003). Bertrand and colleagues (2001) 

estimated that 52% of individuals diagnosed with ASD have average to above average 

intelligence and language skills. 

According to the Twenty-Eighth Annual Report to Congress on Children with 

Disabilities, there has been an increase in the number of children with ASD who demonstrate 

average to above average intelligence and language who are being served in a general education 

setting (U.S. Department of Education, 2008; Schaefer Whitby et al., 2009). In a report from the 

National Longitudinal Transition Study-2 (NLTS2), 51% of children with autism graduated with 

a standard high school diploma, 23% planned to attend college, and 17.6% dropped out of high 

school (Wagner et al., 2006). These statistics reflect the evidence that, although students with 

ASD have IQs that are similar- or superior to their neurotypical peers, many of them will not 

achieve their full academic potential without the provision of evidence-based support strategies 

(Smith Myles, 2005). Individuals both in the public-school system and in the postsecondary 

setting benefit greatly from various support strategies, although acquiring them entails different 

procedures and requirements for qualification in each setting (Adreon & Durocher, 2007). As the 

prevalence of individuals with ASD increases in these academic settings, it is essential to 

document evidence-based intervention strategies that will help these individuals perform to their 

full potential and experience academic success.  
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Temple Grandin (2004) recommended that to enable individuals on the autism spectrum 

to reach their full potential, they should be encouraged to take advantage of their unique skillsets 

and be allowed to de-emphasize the social challenges frequently encountered in the work place.  

Schaefer Whitby (2009) also suggested that academic functioning and specialized skill 

development be emphasized as much as social skills training for individuals with ASD. Grandin 

further recommended that school personnel closely examine students’ academic functioning to 

gain a better understanding of their strengths and abilities, establish a baseline, and implement 

appropriate, evidence-based educational interventions (Griswold et al., 2002; Schaefer Whitby, 

2009). It is vital that educators and professionals strive to understand these students’ unique 

academic profiles and work to execute insightful strategies aimed at enhancing their academic 

performance (Schaefer Whitby et al., 2009). These supports can help those with autism perform 

at or above the academic standards of their neurotypical peers; thus, enabling them to attend 

college and obtain meaningful employment (Schaefer Whitby, & Mancil, 2009).   

2.7 Transition to Higher Education  

The number of individuals with disabilities who are transitioning into the postsecondary 

setting has increased (Nuske et al., 2019). This is due, in part, to the international changes in 

education and disability legislation introduced through the Disability Discrimination Act (1992), 

the Americans with Disabilities Act (1990), and the Disability Discrimination Act (1995) in the 

United Kingdom which was designed to promote increased and inclusive opportunities for 

individuals with disabilities to engage in higher education (Nuske et al., 2019).  

To achieve national goals for access among children with disabilities, the United States 

enacted several key amendments that included the original Education for All Handicapped 

Children Act (EHA) of 1975 and the Individuals with Disabilities Act (IDEA) in 1997. These 
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amendments focused on expanding the opportunities for educating students in their least 

restrictive environment. Through these efforts, millions of individuals with disabilities have and 

continue to attend school and learn life skills that allow them to participate in activities with their 

family members, friends, neighbors, and coworkers (University of Kansas—School of Education 

and Human Sciences; United States Office of Special Education Programs, 2007).  

IDEA was designed to provide children with disabilities between the ages of 3 – 21 years 

a free and appropriate education (FAPE). Emphasis was placed on special education and related 

services intended to meet each child’s unique needs to better prepare them for further education, 

independent living, and employment. The transition process, defined by the Individuals with 

Disabilities Improvement Act (IDEIA), a reauthorization of IDEA signed by President George 

Bush in 2004, was created as a coordinated set of activities designed to successfully move 

students from a secondary to a postsecondary setting (Roberts, 2010). The reauthorization of 

IDEA, or IDEIA, strongly emphasized the importance of self-advocacy skills that requires 

students to make decisions about their transition activities based on their preferences and 

interests (Rowe, 2004). 

Under the transition assessment, as mandated by the IDEA, transition planning and 

services are to be included in a student’s Individualized Education Program (IEP). Under current 

law, this must be addressed in the first IEP when the child turns 16. The IEP is reviewed and 

updated on an annual basis. It should include goals that appropriately measure postsecondary 

goals based on age-appropriate transition assessments relating to training, education, 

employment, and independent living skills (including self-advocacy), and transition services that 

assist the student in reaching their goals (Office of Special Education and Rehabilitative 

Services, 2017). The IEP team should include the student, parents, and educators representing 
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multiple disciplines such as special and general education teachers, a school counselor, and a 

transition specialist (Eckes & Ochoa, 2005).  

During this stage in a student’s life, local educational agencies (LEAs) and State 

Vocational Rehabilitation (VR) agencies can play a crucial role in assisting families and students 

in making decisions about the student’s life and his/her future post-school goals. The planning 

process encourages collaboration among these agencies and the school to identify the transition 

needs of students. Some of these needs may include, but are not limited to, assistive or 

rehabilitation technology, mobility services, and career preparation through vocational 

assessments or work experience opportunities (Office of Special Education and Rehabilitative 

Services, 2017). The educational aspirations of this population are legally mandated to maximize 

the potential for postsecondary opportunities that include vocational training, independent living, 

and college, when possible (Eckes & Ochoa, 2005). How well the transition is planned and to 

what degree strengths are encouraged is vital, although experiences with this process tend to vary 

depending on the school district (Anderson & Butt, 2017). It is important to note, however, that 

these transition services and supports are only offered to the student if the disability negatively 

impacts academic performance, which may not be the case for those with ASD who have 

average to above average intelligence (Anderson & Butt, 2017).   

2.8 Challenges Transitioning to Higher Education  

Persons with ASD and their families are faced with systematic and intrinsic challenges 

when transitioning from a secondary to a postsecondary educational setting. There are individual 

personality traits, as well as characteristics common to ASD, that can impede or facilitate one’s 

acknowledgement and identification of needed educational supports, accommodations, and 
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services. These unique characteristics may play a crucial role in the process of transitioning to 

higher education (Nuske et al., 2019).   

2.8.1 Systematic Challenges 

It is important that families understand that the laws applicable to students with special 

education needs in secondary education settings are different from those that will assist and 

protect them in higher education environments (Scott, 1991). Students receiving special 

education during the early, primary, and secondary education years are protected by the 

Individuals with Disabilities Education Act (IDEA). In the postsecondary setting students are 

covered by laws provisioned through Section 504 of the Rehabilitation Act and the ADA (Eckes 

& Ochoa, 2005). These are primarily discriminatory laws that allow access to education, rather 

than specific education laws provided through IDEA. These two laws address access issues and 

prohibit discrimination against individuals with disabilities (Eckes & Ochoa, 2005).  

As students with ASD prepare to engage in a higher education experience, it is important 

that they and their family members recognize the differences between these laws. One distinction 

is the transfer of responsibility from the school system to the individual. Another difference is 

that Section 504 and the ADA prohibits postsecondary institutions from seeking information 

relative to a student’s disability status. In higher education, the student is responsible for self-

disclosing their disability to the appropriate university team members. Following disclosure, 

postsecondary institutions become responsible for adjusting and accommodating students’ needs 

(Eckes & Ochoa, 2005). It is incumbent upon students, therefore, to disclose their disability to 

university officials so that the Office of Disability Services (ODS) can proceed with providing 

the appropriate educational accommodations. Further, it is important that students continue to 

advocate for necessary supports and services to ensure a more successful educational experience.  



 

24 

2.8.2 Intrinsic Challenges 

As students prepare to transition from high school to college, emphasis is often placed on 

academic achievement (e.g., grade point average and college entrance exams) (Anderson & Butt, 

2017). Consequently, efforts to enhance students’ social communication, EF skills, and life skills 

tend to get minimized (Nuske et al., 2019). Unfortunately, challenges in these areas are intrinsic 

to those diagnosed on the autism spectrum and can create difficulties for these students as they 

enter post-secondary settings. It has been reported that students on the autism spectrum who 

choose to seek a college experience frequently encounter difficulties with using and 

understanding social communication, managing changes in routines, operationalizing EF skills 

(e.g., planning and problem-solving), negotiating various sensory stimuli, and tolerating a lack of 

needed/preferred structure (Anderson & Butt, 2017). These skills, or lack thereof, influence and 

shape the academic and social experiences of an individual with ASD in the post-secondary 

setting. In general, this puts individuals with disabilities at a disadvantage compared to their 

peers (Connor, 2012) and consequently can produce poor outcomes during a period that is 

crucial to learning how to overcome adversity both in the postsecondary setting and adulthood 

(Conley et al., 2014). Liptak and colleagues (2011) stated that the psychosocial status of those 

with ASD is at risk, as is the possibility of developing comorbid health issues that arise due to 

low self-esteem, self-doubt, social failure, depression and anxiety, and issues with creating and 

maintaining relationships. These factors, among others, may negatively affect the years leading 

up to and following as students with ASD transition from secondary to post-secondary education.  
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2.9 Students with ASD in the Post-Secondary Setting 

Roughly 49,000 individuals diagnosed with ASD complete high school, and 16,000 of 

those students will pursue higher education each year (Wei et al., 2015). Roux and colleagues 

(2015) found that approximately 36% of young adults with autism never attempted a 

postsecondary education of any kind between high school and their early 20’s, including 2-year 

or 4-year colleges or vocational education. Of those who continued their education, 70% 

attended a 2-year college at some point, making 2-year colleges the apparent gateway to 

continued education for this particular student group.  

Although students with ASD may enter college and receive accommodations under 

federal law, the graduation or completion rates are discouraging and problematic (LeGary, 

2017). National statistics confirm that only 38% of college students with ASD graduated, even 

though these students were academically similar and had the potential to perform higher than 

their peers when given the appropriate accommodations and supports (VanBergeijk et al., 2008).  

There is an extended body of literature that attempts to describe the nature of the needs 

for this population, but much of the data does not include input from the perspective of the 

student (Jackson et al., 2017). White (2016) found that along with the social challenges 

experienced by those with ASD, there were identified challenges in the areas of self-

determination (e.g., uncertainty about the future, advocating for needed accommodations, 

independent living skills) and independent skill development. Issues with self-regulation (e.g., 

time management, emotional modulation) were also noted, with a primary concern for 

socialization (e.g., developing interpersonal competence and age-appropriate social interaction) 

in the postsecondary setting.  
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2.10 Challenges of Students with ASD in the Post-Secondary Setting 

Recent studies investigated the experiences of students with ASD in the postsecondary 

setting. These reports highlighted a range of difficulties these students encountered including 

issues with self-disclosure, self-awareness, and a delay in seeking or accessing disability 

supports (Adreon & Durocher, 2007; Bell et al., 2017; Cox et al., 2017). Challenges with these 

skill sets pose significant challenges for students with ASD and affect their ability to experience 

sustained post-secondary success (Roberts, 2010). 

2.10.1 Academic Challenges 

It was determined that students frequently postponed disclosing their disability until it 

became obvious to themselves, and/or others, that they needed access to the accommodations 

offered through the ODS (Roux et al., 2015). Because of the difficulties students with ASD 

experience with self-awareness and self-disclosure, they frequently do not recognize the 

challenges they will be faced with until they are in crisis.  

Student–faculty relationships are another crucial factor influencing student success in 

higher education. As reported by Zeedyk and colleagues (2018), these connections tend to be 

nonexistent among faculty/staff and students with ASD. The student-teacher relationship (STR) 

has been primarily studied in early and primary education settings. Positive and successful 

student engagement, although defined variably in research, includes positive STRs, positive 

feelings about school (Aunola et al., 2000), positive classroom behaviors, homework 

engagement and compliance (DeBarshye et al., 1993). Academic engagement is positively 

associated with academic achievement. When investigated, results have revealed that that 

students with developmental disabilities often encounter poorer quality STRs than their typically 

developing peers (Blacher et al., 2009; Eisenhower et al., 2007). Among those with disabilities, 



 

27 

students with ASD experience the poorest STRs (Blacher et al., 2014; Eisenhower et al., 2015).  

Given this data, it would not be unusual to expect college students with ASD, who face obvious 

social difficulties and challenges with self-advocacy to experience difficulties with STRs. This 

lack of engagement with faculty may derail a successful college experience (Zeedyk et al., 

2018).  

There is little research that addresses the perceptions college professors have regarding 

this growing population, although research has clearly emphasized the importance of gaining a 

better understanding of their impressions (Zeedyk, et al., 2018; Wenzel & Rowley, 2010). 

Although these students’ academic success relies heavily upon on-going and consistent 

relationships with faculty and staff, university officials often lack knowledge and experience 

regarding the specific needs and characteristics of those with ASD (Dona & Edminster, 2001). 

Instructors in postsecondary settings understand that students with disabilities are protected by 

laws against discrimination and are required to make instructional accommodations, but 

potentially lack knowledge specific to the characteristics of ASD and the difficulties encountered 

by those who have this diagnosis. This creates difficulties with the acknowledgement and 

provision of appropriate accommodations that can help students with ASD be successful in the 

classroom (Eckes & Ochoa, 2005; Zeedyk et al., 2018). In a study conducted by Zeedyk and 

colleagues (2018), the experiences and needs of college students with ASD and university 

professors’ perceptions about working with them were examined. The study revealed interrelated 

themes such as invisible disability, challenges with the Office of Disability Services, professor 

knowledge of ASD, interactions between students with ASD and faculty/staff, as well as the 

awareness of ASD on the university campus.  
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2.10.1.1 Invisible Disability 

Both parties suggested that ASD was “undetectable.” One faculty member shared: 

I’m not sure what to do about students with disabilities. I had some students come up to 

 me with a form wanting to have me sign it so they could use the disability services, and 

 he looked at that student and thought to himself, “that person doesn’t look disabled, 

 why should I sign this form?” (Zeedyk et al., 2018).  

One student participant stated,   

It’s difficult to explain these issues to other people when they don’t see an actual 

problem, because when you’re diagnosed with mild autism on the spectrum, people don’t 

understand that you actually need help with some things...I’m so high-functioning 

socially that people would never guess I had autism...I feel like when I ask for services 

people are going to think I’m lying or I’m not really autistic (Zeedyk et al., 2018).  

2.10.1.2 Disability Services 

The first subtheme identified in the overarching theme of disability services was related 

to the appropriateness of services for students with ASD. One faculty member stated that being 

given time and a half to perform a task is a cursory approach to dealing with someone with a 

disability. A student stated that she felt most of the services offered through ODS focused on 

physical disability rather than mental health. Another subtheme that emerged included extra or 

unofficial accommodations that were given to students and were not required by the ADA. The 

final subtheme focused on the interactions with and among the student, faculty member, and the 

disability service staff. Students and faculty described positive experiences and the vital role 

disability services played in promoting and maintaining academic success and providing 

transparent information to faculty members (Zeedyk et al., 2018).  
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2.10.1.3 Knowledge about ASD 

Two subthemes emerged in this discussion including things professors know/need to 

know and things people in the campus community know/need to know. A professor stated there 

was no access to this information to help him become a better teacher. He further stated that 

efforts to increase awareness about ASD and the kinds of resources available on campus and 

community would be beneficial. It was also mentioned that information on evidence-based 

teaching strategies would be helpful (Zeedyk et al., 2018).  

2.10.1.4 Interactions 

The last theme in this study included descriptions about direct interactions, both positive 

and negative. One professor shared a situation in which he noticed the preference of a particular 

student who wanted to work alone and his efforts to encourage the student to participate in group 

work and interact more with others in the classroom. Another experience shared by a student 

involved a difficult professor who would not accommodate for the student and lacked 

understanding of ASD. This student said that this affected their classroom experience throughout 

the entire course (Zeedyk et al., 2018).  

2.10.2 Non-Academic Challenges 

The heterogeneity found in ASD will require the provision of a wide range of post-

secondary educational services and supports that are individualized and need driven (Hendricks 

& Wehman, 2009). Students with ASD are challenged as they transition from late adolescence to 

emerging adulthood, as this period is marked by changing roles, new challenges, and increased 

responsibilities. These changes may include, but not be limited to, expectations surrounding 

academic achievement, establishing and negotiating social roles, extending developmental tasks, 

moving away from home, exploring identity in new academic and social domains, and increasing 
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capacity for personal responsibility, independent decision making, and problem solving (Conley 

et al., 2014). 

In addition to the inherent and unique characteristics observed in individuals with ASD, 

research has revealed that students have challenges that originate from the non-academic aspects 

of life in the postsecondary setting such as making friends and integrating into the campus 

environment (Jackson et al., 2017). Self-reports have shown that students with ASD are aware of 

their social skills deficits when compared to their typically developing peers; consequently, 

revealing higher rates of loneliness, anxiety, depression, and decreased retention rates (Jackson 

et al., 2017; Gurbuz et al., 2019). 

2.11 Post-Secondary Setting Response to Challenges  

As the number of students with ASD continues to rise and the availability of childhood 

interventions expand, there will continue to be an increasing number of individuals with ASD 

who reach the end of their secondary education and become eligible for advancement into 

institutions of higher learning. These students will be faced with the responsibility of navigating 

both the academic and social challenges of college regardless of their preparedness to do so (Cox 

et al., 2017). This situation has caused concern among those who work with and advocate for 

young adults with ASD. Research aimed at determining what university supports and 

accommodations are needed and how best to make those services available to students on the 

autism spectrum has increased over the past few years (Barnhill, 2016).  

2.11.1 Challenges in Post-Secondary Settings  

Teaching and supporting students with ASD in the postsecondary setting poses 

challenges (Barnhill et al., 2016). To better support and accommodate students with ASD, 

faculty and staff need assistance with recognizing and understanding the unique characteristics 



 

31 

inherent to the autism spectrum. This would include being mindful of the heterogeneity observed 

among those on the spectrum (Graetz & Spampinato, 2008). The fact that ASD presents 

differently among those who are diagnosed with it, has created challenges for those who have 

sought to design academic and non-academic support programs and accommodations in 

postsecondary settings. Further, faculty must be aware that while students with autism may be 

academically competent, “the classroom is a social venue with social challenges” (Gobbo & 

Shmulsky, 2012, p. 41) and can be difficult for these students to navigate.  

2.11.2 Recommended Post-Secondary Accommodations  

Despite the challenges that students with ASD face, they typically possess average to 

above average intelligence, have the ability to develop expertise in areas that they are interested 

in, and the skills to think divergently (Dillon, 2007; Morrison et al., 2009). Some experts state 

that these behaviors are the “underpinnings of academic success” for adults with ASD (Prince-

Hughes, 2002, p. xxii). There are several adults on the autism spectrum who have published 

works about their experiences navigating the college climate to better inform institutions of 

higher learning and to help advise those attending college. These recommendations have 

included encouraging students on the spectrum to try and meet people who will appreciate them 

(Shore, 2003) and to be prepared for their coursework so that they can better focus on the social 

aspects of the classroom (Prince-Hughes, 2004, p. 180). Faculty have been encouraged to allow 

students to work in a solitary manner when possible and appropriate.  

Recommendations for support as reported in the literature include educating the college 

departments about ASD and its impact on the students’ academic and non-academic experiences 

in the postsecondary setting (Browning & Miron, 2007; Fatscher & Naughton, 2012; 

Shackelford, 2010). It has also been suggested that there is a need to prepare students for social, 
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self-advocacy, and organizational skills they will be required to use in the postsecondary setting 

and well as when they transition into the workplace (Ciccantelli, 2011). Additional suggestions 

have included providing a quiet space for students on campus, determine advantages and 

disadvantages of various housing options (Thierfeld Brown et al., 2012), assist faculty with 

organizing the classroom, and the creation of predictable classroom routines (Gobbo & 

Shmulsky, 2012). Camarena & Sarugiani (2009) suggested building social supports into the lives 

of the students with ASD would be beneficial. Gobbo & Shmulsky (2012) recommended 

addressing executive functioning skill deficits, challenges with critical thinking, and decreasing 

the amount of anxiety in the classroom would be valuable. Prince-Hughes (2002) suggested 

students consider taking breaks from academics that last longer than a quarter or a semester. 

Other recommendations have focused on aspects of scheduling to reduce anxiety, such as 

marking calendars for drop dates and scheduling classes consecutively. Thierfeld Brown and 

colleagues (2012) contended the best predictor of student success in the university environment 

was the “goodness-of-fit" achieved and the “planning that has gone into the transition to college” 

(p. 1).  

2.11.3 Further Research Is Needed  

Although there are numerous accommodations and supports for university students with 

ASD discussed in the literature, disability support service agencies continue to seek guidance on 

how to improve the quality of their programs (Smith, 2007). The literature has further 

documented that while supports and services continue to be considered, little has been done to 

obtain the wants and needs from the students’ perspective. Consequently, there has been an 

increased emphasis placed on acquiring first-person perspectives from university students with 

ASD to determine the supports and services that would best meet their unique needs. As 
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indicated by Jackson (2017), the support students with ASD receive is lacking, therefore, it is 

imperative we seek to learn about their experiences in a postsecondary setting from their point of 

view. 
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CHAPTER 3 
 

METHODOLOGY 
 
 

3.1  IRB approval  

The Institutional Review Board (IRB) at Wichita State University (WSU) approved this 

study (IRB No. 4784; Project Title: “Post-Secondary Educational Experiences and Needs of 

Students with Autism Spectrum Disorder”; Appendix A). Each participant consented to 

participating in this study (Appendix B; Appendix C). All participants were asked, but not 

required to take part in a drawing to receive a $50 Wichita State University (WSU) Bookstore 

gift card.  

3.2 Research Design 

This study of post-secondary students at WSU with ASD was conducted using a mixed 

research design comprised of both survey and focus group methodology as outlined by White 

and colleagues (2016). Quantitative and qualitative data were collected simultaneously and 

independently analyzed, thus affording a more expanded understanding of the academic and non-

academic experiences, supports, needs, and challenges as perceived by WSU students with ASD.  

3.3  Study Participants 

Students who had declared an autism diagnosis (e.g., ASD, Asperger’s Syndrome, PDD-

NOS, PDD, etc.) with the WSU Office of Disability Services (ODS), were recruited to 

participate in this project. An Administrative Specialist from the ODS, who has worked directly 

with each of these students, agreed to contact potential study participants via phone or email 

using a pre-determined script approved through the IRB process (Appendix D). Students were 

informed by the ODS personnel that they were in no way required to participate and that their 

decision would not affect their relationship with the ODS or WSU. Potential participants were 
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given the option to participate in the on-line survey, the Zoom focus group, or both. Students 

who agreed to participate in any aspect of this project were instructed that they would be 

contacted by the faculty researcher/graduate researcher with further instructions.  

There were 37 students who had declared an autism diagnosis (e.g., ASD, Asperger’s 

Syndrome, PDD-NOS, etc.) with the WSU ODS. Of the 37 students, 15 agreed to participate in 

the either the online survey, focus group, or both. 

3.3.1. On-Line Survey Participants.  

There was a total of 15 participants who completed the on-line survey. Participants 

included 3 females, 11 males, and 1 participant who identified as other. 

3.3.2. Focus Group Participants   

Eight students participated in the focus group portion of this investigation. These students 

had also completed the on-line survey. Of the eight, two were females and six were males. A 

total of five focus groups were held. Each group varied in size from one to four student 

participants. Focus group (FG) 1 had three participants, two were males and one was female. FG 

2 consisted of one male participant. FG 3 had two male participants, FG 4 included one male 

participant, and FG 5 had one female participant. The number of focus groups was dependent on 

how many students agreed to participate, when student participants were available, and if they 

requested to be interviewed alone or agreed to participate in a small group. During each focus 

group session, the faculty advisor, the primary graduate student researcher, and the assistant 

graduate student researcher participated along with the consenting student participants.  
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3.4 Instrumentation 

3.4.1 On-Line Survey Design 

The on-line survey used by Anderson and colleagues (2020) when surveying university 

students diagnosed with ASD was used to inform the development of the on-line survey 

employed in this study. Modifications were made to account for differences in university 

program names and available services and supports. Further, because the current study was 

conducted during a global pandemic, the mental health questions included in Anderson’s survey 

were not used due to their sensitive nature. The survey format had 46 questions (Appendix E). 

Students were permitted to skip questions if they chose to do so. The survey was designed to 

attain demographic information about the students, academic and non-academic experiences and 

supports, as well as perceived strengths and difficulties at WSU. The first three questions were 

designed to gain student consent. The remainder of the survey included 21 demographic 

questions, 7 Likert-style questions with each question containing multiple items, 3 Likert-style 

questions with each question containing multiple items as well as an open-ended follow-up 

question, 4 multiple choice questions that allowed students to select more than one option, 4 

yes/no questions, 3 open-ended questions about personal strengths and difficulties, and 1 

question about personal attributes (i.e., perceived personal strengths and weaknesses).  

3.4.2 Focus Group Design 

Focus groups were conducted using an on-line Zoom platform. All group discussions 

were recorded using the Zoom recording feature. The sessions were downloaded to a protected 

file via the Zoom downloading process. The focus group process for this study followed the 

procedure described by White and colleagues (2016) during their investigation of students with 
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ASD in a college setting. Slight modifications were made to account for the on-line Zoom format 

used to conduct the focus groups in this study. 

3.5 Procedure 

3.5.1 On-Line Survey 

The online survey portion of this study followed the procedure described by Anderson 

and colleagues (2020). The students who consented to participate in the on-line survey were sent 

an email from the graduate student researcher. The email instructed the participant how to access 

the survey via a SurveyMonkey link. Upon accessing the survey, students were asked to respond 

to the first three questions (Appendix F), indicating they agreed to participate in the survey. 

Students who did not complete their survey within a reasonable time frame were resent the 

survey link with reminders for completion. Once the surveys were completed, data was exported 

and summarized as frequency data.  

3.5.2 Focus Group 

Each focus group lasted approximately 1-1.5 hours. Prior to the start of each focus group, 

students were read a predetermined script approved by the IRB process and modeled after White 

and colleagues’ study (2016) (Appendix G). The script described the collaborative nature of the 

focus group and participants were told they could withdraw from participating at and time and/or 

refrain from answering any of the questions asked during the session. Students were asked to 

adhere to participant confidentiality. They were also reminded that the meeting would be 

recorded for data analyses. All sessions were held on the video platform Zoom due to the 

COVID-19. The focus group sessions were facilitated by the head researcher and one graduate 

student researcher. 
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Group sessions consisted of ten questions that were sent via email to the participants prior 

to the focus group session (Appendix H). Questions were derived from the study conducted by 

White and colleagues (2016) and were read by one of the graduate student researchers. The 

questions related to participants’ experiences in achieving success in higher education (e.g., 

“What has been most helpful to you in your schooling so far?”). The participants were asked the 

same questions across all groups. Follow-up questions were asked by the researchers as was 

needed. At the conclusion of each focus group, participants were asked, but not required to take 

part in a drawing to receive a $50 Wichita State University (WSU) Bookstore gift card. 

3.6 Data Collection and Analysis  

3.6.1 On-Line Survey 

Descriptive statistics were employed to interpret the results of this research due to its 

exploratory nature. Once the data were extracted from the survey site, they were aggregated into 

group data and further summarized using a table format.  

3.6.2 Focus Group 

Focus groups sessions were video recorded on the Zoom platform and transcribed 

verbatim by an undergraduate Communication Sciences and Disorders (CSD) honors student and 

two graduate student researchers. After transcribing the focus groups, the five-step analysis 

procedure outlined by Creswell and Báez (2020) was completed as follows: (1) the transcripts 

were reviewed; (2) text was divided into segments of information; (3) segments were coded; (4) 

overlap and redundancy of codes were reduced; and (5) codes were collapsed into themes. Codes 

were created using an open coding process which allowed the researcher to create unique codes 

based on the qualitative data presented through the transcripts. A flat coding frame was used; 

thus, assigning the same level specificity and importance to each code. A codebook was 
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developed to define and track code use. New codes were added when needed and previously 

coded transcripts were reviewed for needed modifications based on new code development.  

Initially, 57 unique codes emerged. These were aggregated into 30 categories. From these 

categories, 15 themes emerged. These themes were further analyzed and collapsed into 6 themes. 

An undergraduate honors CSD student was recruited to conduct inter-reliability. The student was 

given 40% of the focus group transcripts. Calculations for inter-rater reliability were conducted 

until an agreement of 92% was achieved. 

Transcriptions were further analyzed using QDA Miner Lite. QDA Miner Lite is a 

qualitative data analysis software designed to organize, code, and analyze documents or images 

(Provalis Research, n.d.). Entering data into QDA Miner Lite afforded the researcher to ensure 

data was accurately highlighted and aggregated according to relevant themes. This software 

application also allowed the researcher to visualize the data through appropriate tables and 

figures.  

Microsoft documents of the focus group transcriptions were uploaded to QDA Miner 

Lite. Previously coded text segments were categorized under their respective themes. The six 

themes included the following: academics, academic resources, non-academic resources, social 

encounters, self-perception, and mental health.  
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CHAPTER 4 
 

RESULTS 
 
 

4.1 Online Survey 

4.1.1 Demographic Characteristics 

Specific demographic data presented in Table 1 was modeled after Anderson and 

colleagues (2020) (Table 1). Some questions allowed for multiple responses and allowed 

students the option to skip the question; thus, the percentages do not always total 100%. For 

example, the question, “Why did you choose to go to WSU,” indicated that participants select all 

answers that applied to them, therefore exceeding a 100% response rate. The question, “How 

helpful was the support you received for exams and assignments” was skipped four times 

receiving a response rate lower than 100%.  

Students were asked to identify their current academic standing. Among the 15 

respondents, 10 were undergraduates, 3 were graduate students, 1 identified as a post-graduate, 

and 1 was returning for a second undergraduate degree. There were 14 respondents who 

indicated that they pursued other endeavors (e.g., technical school, hobbies, work) before 

attending WSU. Among them, five went to a junior college or another university and five 

participated in either a transition to postsecondary education course or social skills training 

course.  

The discipline each respondent declared as their course of study varied. These included 

the following: math, science information, engineering, technology, computing, business, finance, 

marketing, commerce, medicine and health sciences, sociology, psychology, community 

services, sociology, media, creative arts, English and communication, anthropology, history, 

society, linguistics, and languages. Most respondents (n = 12) indicated that they maintained a 
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full-time status. In addition, all respondents studied a course online (n = 15); however, most (n = 

12) indicated they preferred traditional in-person courses. When asked about their preference for 

online courses or traditional in-person courses, one student commented, “I need that face time in 

class to stay focused and I can record the class.” Another student stated in support of in-person 

classes, “it’s easier to focus, to be aware of all assignments, tests and quizzes, and I learn more 

affectively.”  

TABLE 1 
 

DEMOGRAPHIC CHARACTERISTICS 
 

Survey Questions Responses Participants (n = 15) 

n % 

I am age 18 and over? Yes 15 100 

No 0 0 

What is your gender? Female 3 20 

Male 11 73.33 

Other 1 6.67 

What is your age? 18-24 9 60 

25 or above 6 40 

What is your highest education 

qualification? 

High School Diploma 7 46.67 

Technical School Completion 0 0 

Associate Degree 5 33.33 

Bachelor’s Degree or higher 3 20 

At what level are you currently 

studying? 

Undergraduate 11 73.33 

Graduate 3 20 

Postgraduate. Please indicate 

what level. 

1 6.67 
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TABLE 1 (continued) 

When did you start your current 

enrollment at Wichita State 

University (WSU)? 

The year immediately after high 

school 

5 33.33 

1-2-year break after high school 4 26.67 

3-4-year break after high school 2 13.33 

5 or more-year break after high 

school 

4 26.67 

What did you do before you 

started attending WSU? Select 

any that apply.  

Technical school or non-

university course 

1 6.67 

Social skills training course 1 6.67 

Transition to post-secondary 

education course 

2 13.33 

I worked part time (less than 25 

hours per a week) 

4 26.67 

I worked full time (more than 25 

hours per a week) 

2 13.33 

I pursued my hobbies 4 26.67 

Not applicable. I attended college 

right after graduation.  

6 40 

Other (please specify) 6 40 

What skills did you acquire while 

attending technical or other non-

university?  

course(s)? Select any that apply.  

My non-university courses did not 

help me prepare for university 

0 0 

I acquired knowledge in the area I 

am currently studying 

3 29 

I improved my time management 

skills 

3 20 
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TABLE 1 (continued) 

 

I improved my organizational 

skills 

2 13.33 

I became more independent 3 20 

I became more confident to attend 

the university 

4 26.67 

I would recommend completing a 

non-university course before 

attending a university 

3 20 

I did not attend technical school 

or other non-university course(s) 

10 66.67 

Would you recommend studying 

at a technical school or other non-

degree instruction as a pathway to 

WSU? 

Yes 3 20 

Neutral 11 73.33 

No, please state why. 1 6.67 

How many semesters have you 

completed at WSU? 

Less than 1 4 28.57 

1 1 7.14 

2 3 21.43 

3 0 0 

4 1 7.14 

5 0 0 

6 2 14.29 

7 0 0 

8 1 7.14 

9 0 0 

10 or more 2 14.29 
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TABLE 1 (continued) 

If you have ever withdrawn from 

any university (or WSU) before 

completing your course, please 

indicate why. Select any that 

apply.  

I have never withdrawn from any 

university (including WSU) 

9 60 

I would prefer not to answer 1 6.67 

Financial reasons 0 0 

Family matters 1 6.67 

Mental health issues 2 13.33 

I wanted to pursue other interests 

(e.g., job, travel, etc.) 

2 13.33 

Difficulty with coping with 

academic demands 

4 26.67 

Lack of academic supports 2 13.33 

Other (please specify) 0 0 

Why did you choose to go to 

WSU? Select all that apply. 

I want to work in the field I am 

studying 

11 73.33 

I am interested in the field I am 

studying 

10 66.67 

I could not get a job and hoped a 

higher qualification would help 

3 20 

Parent suggestion 5 33.33 

School counselor suggestion 2 13.33 

Other (please specify) 3 20 

What degree (or major) are you 

studying towards? Select any that 

apply. 

Math/Engineering/Science 

Information 

Technology/Computing 

9 60 
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TABLE 1 (continued) 

 

Business/ Finance/ Commerce/ 

Marketing 

2 13.33 

Law/Education 0 0 

Medicine and Health Science 2 13.33 

Social work, Psychology, 

Community Services, Sociology 

2 13.33 

Media, Creative Arts, English, 

and communication 

1 6.67 

Anthropology, history, society, 

linguistics, languages 

1 6.67 

Agriculture, vet science 0 0 

Architecture, town planning 0 0 

Other (please specify) 1 6.67 

Which of the following best 

describes your enrollment status? 

Always full time 12 80 

Always part time 0 0 

I started full time but switched to 

part time 

2 13.33 

I started part time but switched to 

full time 

0 0 

Other (please specify) 1 6.67 

Have you ever been enrolled in 

any online classes? 

Yes 15 100 

No 0 0 
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TABLE 1 (continued) 

Please indicate your preference 

for studying online or studying for 

a traditional face to face course on 

campus. 

I prefer online courses. Please 

briefly state why. 

0 0 

I prefer traditional face to face 

courses. Please briefly state why. 

12 80 

I have no preference 3 20 

 

4.1.2 Strengths, Difficulties, and Concerns 

The perceived strengths and difficulties reported by the respondents are summarized in 

Table 2. Participants perceived their most common strengths as the ability to attend to details (n 

= 15) and maintain an intense interest in the subject they were studying (n = 14). The 

respondents identified staying on task (n = 10) and time management (n = 10) as the activities 

they found most challenging. One student commented, “time management, staying on task, and 

motivation are huge problems I struggle with.”  

TABLE 2 
 

FREQUENCY OF STRENGTHS AND DIFFICULTIES 
 

Skill This is one of my strengths I find this difficult 

n  % n  % 

Ability to use technology 13 86.67 2 13.33 

Memory 8 61.54 6 46.15 

Consistency (e.g., sticking to a 

study routine) 

7 46.67 9 60 

Original and creative thoughts 12 80 4 26.67 

Attention to detail 15 100 1 6.67 
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TABLE 2 (continued) 

An intense interest in the subject I 

am studying 

14 93.33 1 6.67 

Staying on task 7 46.67 10 66.67 

Organizational skill 8 53.33 7 46.67 

Time management 5 33.33 10 66.67 

Expressing myself verbally in 

class 

9 60 7 46.67 

Expressing myself in writing 8 53.33 8 53.33 

A strong motivation to complete 

my work 

10 66.67 7 46.67 

Ability to solve problems 

independently 

13 86.67 2 13.33 

Public speaking  8 53.33 7 46.67 

 

The non-academic issues experienced by respondents are in Table 3. Items considered to 

be a moderate or big concern by most respondent were as follows: loneliness (n = 9), feeling 

isolated at WSU (n = 9), quality of sleep (n = 9), romance (n = 9), lack of friends (n = 8), 

structure (n = 8), and anxiety (n = 8). Two participants commented, “Connecting with other 

students is difficult for me. I haven’t made many friends.” and “I have a hard time socializing 

with others.”  
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TABLE 3 
 

FREQUENCY OF NON-ACADEMIC ISSUES 
 

Question Response (n = 15) 

 It does not 

bother me 

A moderate 

concern for me 

A big concern 

for me 

 n % n % n % 

Loneliness at WSU 6 40.00 6 40.00 3 20.00 

Lack of friends at WSU 7 46.67 4 26.67 4 26.67 

Socializing with peers at WSU 9 60.00 2 13.33 4 26.67 

Feeling isolated at WSU 6 40.00 5 33.33 4 26.67 

Romance 11 73.33 2 13.33 3 20.00 

Bullying at WSU 12 80.00 2 13.33 1 6.67 

Quality of sleep 6 40.00 6 40.00 3 20.00 

Lack of structure 9 60.00 5 33.33 3 20.00 

Depression 10 66.67 2 13.33 3 20.00 

Anxiety 7 46.67 5 33.33 3 20.00 

 

Respondents were asked to identify their most significant concerns. These have been 

reported in Table 4. Among the respondents, six students indicated that they were most 

concerned about academic requirements. Four students identified mental health issues or social 

requirements as their biggest concern. A student commented, “They’re [listed concerns] 

definitely all large concerns. I think the academic requirements and mental health issues are my 

largest concern.” Other student concerns were, “the fact that I am from out of state and know no 

one,” and “the cost, and my inability to find a job.”  
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TABLE 4 
 

MOST SIGNIFICANT CONCERNS AT WSU 
 

Question Response (n = 15) 

 Academic 

requirements 

Sensory 

Activities 

Mental 

Health 

Issues 

(e.g., 

anxiety, 

depression) 

Social 

requirements 

at WSU 

Other 

(please 

specify) 

 n % n % n % n % n % 

What is your most significant concern 

at WSU? 

6 40.00 1 6.67 2 13.33 2 13.33 4 26.67 

 

4.1.3 Self-Perceptions in the Postsecondary Setting  

Respondents were asked how they perceived various aspects of the postsecondary setting 

(Table 5). There were 11 respondents (73%) who indicated they avoided places of sensitivity 

(e.g., noise or crowds). Five students reported they were sensitive to noise, light, and/or smells 

that interfered with their ability to study and/or cope on campus. Eleven of the respondents felt 

comfortable asking questions and being able to follow what goes on in class. Seven students felt 

that people were more accepting at WSU. Four students perceived the WSU faculty and staff had 

a good understanding of ASD. A total of eleven participants agreed that their family had been 

supportive of them.  
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TABLE 5 
 

SELF PERCEPTIONS IN THE POST-SECONDARY SETTING 
 

Question Response (n = 15) 

 Disagree Neutral Agree 

 n % n % n % 

People are more accepting at WSU compared with 

other school settings 

2 13.33 6 40.00 7 46.67 

My family are very supportive 1 6.67 3 20.00 11 73.33 

I can follow what is going on in class 2 13.33 2 13.33 11 73.33 

I feel comfortable asking questions in class 2 13.33 2 13.33 11 73.33 

My lecturers/tutors have a good understanding of 

ASD 

2 13.33 9 60.00 4 26.67 

My sensitivity to noise, light or smell on campus 

sometimes interfere with my ability to study or cope 

on campus 

8 53.33 2 13.33 5 33.33 

I sometimes avoid places of sensitivity (e.g., noise 

or crowds) 

3 20.00 1 6.67 11 73.33 

I have difficulty navigating campus 7 46.67 6 40.00 3 20.00 

I have difficulty with daily tasks such as cooking, 

paying bills or doing laundry 

8 53.33 6 40.00 2 13.33 

 

4.1.4 Supports and Services 

Information about the academic and nonacademic supports, frequency of use, ratings and 

reasons supports were not used are provided in Tables 6 and 7. Academic supports are 

represented in Table 6. The academic support identified as most helpful was flexibility with 

exams and due dates (n = 8). Recorded lecture (n = 6) and use of computer (n = 6) were also 
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identified as helpful supports. Non-academic supports are presented in Table 7. The non-

academic support rated as most helpful was consultation with a disability officer (n = 9). Most of 

the supports (academic and non-academic) were used by less than half of the respondents, but 

those who did use the supports typically rated the supports as helpful. The most common reason 

for not using a support was that they did not need it, or they did not know how to ask for it. 

When participants were asked to respond to open-ended questions about the most and least 

helpful supports provided at WSU, students stated that the most helpful support included, “exam 

help (private room and extended time) from the Testing Center as well as the staff member that I 

trust have helped me most.” Other students also indicated that private testing and extended time 

were helpful supports. One student stated, “Honestly just knowing that I can ask for help from 

ODS is a reassuring feeling.” When asked about the least helpful supports, one student 

commented, “tutoring needs a lot of improvement and is not available for grad students.” 

Another student indicated, “My instructor was very hard to contact in order for disability 

services to obtain my exam.”  

4.1.5 Frequency of Exam and Assignment Accommodations and Satisfaction Rating  

Students were asked to indicate the number of times (i.e., never, once or twice, three, or 

four or more) they had used a specific exam and/or assignment accommodations (e.g., alternate 

rooms for exam, alternate assessment to replace group work) (Table 8). Participants indicated 

that the following accommodations were used four or more times: alternate room for exam (n = 

7) and extended time for exams (n = 8) 

 

.
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TABLE 6 
 

ACADEMIC SUPPORTS, FREQUENCY, RATING AND REASONS SUPPORTS WERE NOT USED 
 

Question Helpful, not helpful or not used 

(n = variable) 

Why supports were not used 

(n = variable) 

 The support 

was helpful 

The support 

was not 

helpful 

I do not use 

support for that 

This support 

was not 

available 

I don’t need 

support for this 

I don’t know how 

to ask for this 

support 

I was refused 

support for 

this 

Other  

 n % n % n % n % n % n % n % n % 

Assistance to ask 

questions in class 

2 14.29 0 0 12 85.71 1 7.69 8 61.54 3 23.08 0 0 1 7.69 

Assistance to understand 

course work  

4 28.57 0 0 10 71.43 0 0 6 50 4 33.33 0 0 2 16.67 

Assistance to understand 

lecturers and tutorials 

3 21.43 0 0 11 78.57 0 0 7 53.85 5 38.46 0 0 1 7.69 

Assistance with group 

work 

2 14.29 0 0 12 85.71 1 7.69 7 53.85 5 38.46 0 0 0 0 

Assistance with time 

management of 

academic work 

4 28.57 0 0 10 71.43 1 7.69 7 53.85 5 38.46 0 0 1 7.69 
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TABLE 6 (continued) 

Assistance to organize my study 3 21.43 0 0 11 78.57 1 7.69 8 61.54 4 30.77 0 0 0 0 

Assistance with assignments 4 28.57 0 0 10 71.43 0 0 7 58.33 3 25.00 0 0 2 16.67 

Assistance to do a presentation 3 21.43 0 0 12 85.71 0 0 7 53.85 5 38.46 0 0 1 7.69 

Assistance to stay focused 3 21.43 0 0 11 78.57 0 0 7 58.33 4 33.33 0 0 1 8.33 

Mentors to assist with academic work 2 14.29 0 0 12 85.17 0 0 6 50 4 33.33 0 0 2 16.67 

Assistance to approach teachers out of class 3 21.43 0 0 11 78.57 0 0 7 58.33 4 33.33 0 0 1 8.33 

Tutoring center 5 35.71 1 7.14 8 57.14 0 0 4 36.36 3 27.27 1 9.09 3 27.27 

Note taker/scribe 5 38.46 2 15.38 6 46.15 0 0 10 90.91 0 0 0 0 1 9.09 

Recorded lecturers 6 42.86 0 0 8 57.14 1 8.33 6 50 3 25.00 0 0 2 16.67 

Lecture transcription  2 14.29 0 0 12 85.71 2 16.67 9 75 1 8.33 0 0 0 0 

Online discussion board 4 28.57 0 0 10 71.43 1 8.33 7 58.33 2 18.67 0 0 2 16.67 

Reduced course load 2 14.29 0 0 12 85.71 0 0 7 53.85 5 38.46 0 0 1 7.69 

Read & Write 3 21.43 1 7.14 10 71.43 0 0 9 75.00 2 16.67 0 0 1 8.33 

Levescribe Echo Smart 4 28.57 0 0 10 71.43 0 0 10 83.33 0 0 0 0 2 16.67 

                 

Dragon 0 0 0 0 13 100 0 0 11 84.62 2 15.38 0 0 0 0 

Jaws Software 0 0 0 0 13 100 0 0 11 84.62 2 15.38 0 0 0 0 

CPen Exam Reader 0 0 0 0 14 100 0 0 11 84.62 2 15.38 0 0 0 0 
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TABLE 6 (continued) 

Rest breaks during exams/class (i.e., ability to stand in class, classroom 

during break) 

4 28.57 0 0 10 71.43 0 0 7 53.85 5 38.46 0 0 1 7.69 

Use of computer 6 42.86 0 0 8 57.14 0 0 7 58.33 2 16.67 0 0 3 25 

Flexibility with exams and due dates 8 57.14 1 7.14 5 35.71 0 0 4 33.33 3 25.00 0 0 5 41.67 

Use of adaptive equipment 4 28.57 1 7.14 5 35.17 0 0 9 75.00 2 16.67 0 0 1 8.33 

Reserved seating 3 21.43 0 0 11 78.57 0 0 9 75.00 2 16.67 0 0 1 8.33 

Lab Partner 4 28.57 0 0 10 71.43 0 0 8 61.54 3 23.08 0 0 2 15.38 

Flexibility with attendance 1 7.14 0 0 13 92.86 0 0 9 69.23 3 23.08 0 0 1 7.69 

Accessible media/text 2 14.29 0 0 12 85.71 0 0 8 61.54 4 30.77 0 0 1 7.69 

Priority class registration 4 28.57 0 0 10 71.43 0 0 6 46.15 4 30.77 0 0 3 23.08 

Substitution for foreign requirement 2 14.29 0 0 12 85.71 0 0 9 75.00 3 25.00 0 0 0 0 

Service animals 1 7.14 0 0 13 92.86 0 0 9 69.23 3 23.08 0 0 1 7.69 

 

 

 

 

 

 

 



 

 

55 

TABLE 7 
 

NON-ACADEMIC SUPPORTS 
 

Question Helpful, not helpful or not used 

(n = variable) 

Why supports were not used 

(n = variable) 

 The support 

was helpful 

The support 

was not 

helpful 

I do not use 

support for that 

This support 

was not 

available 

I don’t need 

support for 

this 

I don’t know how 

to ask for this 

support 

I was refused 

support for 

this 

Other  

 n % n % n % n % n % n % n % n % 

Peer mentor/buddy/life 

coach 

0 0.00 0 0.00 13 100.00 1 7.69 7 53.86 3 23.08 0 0.00 2 15.38 

Relaxation techniques 

(e.g., mindfulness) 

3 21.43 1 7.14 10 71.43 1 8.33 7 58.33 2 16.67 0 0.00 2 16.67 

Stress or anxiety 

management 

4 28.57 0 0.00 10 71.43 1 8.33 7 58.33 2 16.67 0 0.00 2 16.67 

Counseling for 

depression or low mood 

1 7.14 1 7.14 12 85.71 0 0.00 7 58.33 2 16.67 0 0.00 3 25.00 

Other counseling 

supports 

3 23.08 0 0.00 10 76.92 1 9.09 8 72.73 0 0.00 0 0.00 2 18.18 

Consultation with a 

disability officer 

9 69.23 0 0.00 10 76.92 0 0.00 7 70.00 0 0.00 0 0.00 3 30.00 
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TABLE 7 (continued) 

Training to improve self-advocacy 1 7.14 0 0.00 13 92.86 1 7.69 7 53.85 3 23.08 0 0.00 2 15.38 

Orientation week activities 3 21.43 1 7.14 10 71.43 0 0.00 7 63.64 2 18.18 0 0.00 2 18.18 

ASD support group 3 21.43 0 0.00 11 78.57 0 0.00 7 58.33 3 25.00 0 0.00 2 16.67 

Campus social/sport clubs 3 21.43 1 7.14 10 71.43 0 0.00 7 63.64 2 18.18 0 0.00 2 18.18 

Support to transition to WSU 

provided by the university 

1 7.69 1 7.69 11 84.62 0 0.00 7 58.33 3 25.00 0 0.00 2 16.67 

Support to transition to WSU 

provided by your high school 

0 0.00 0 0.00 13 100.00 1 8.33 7 58.33 2 16.67 0 0.00 2 16.67 

Online well-being course 0 0.00 0 0.00 13 100.00 1 7.69 8 61.54 2 15.38 0 0.00 2 15.38 

Assistance to live on campus 1 7.69 1 7.69 11 76.43 0 0.00 8 61.54 2 15.38 0 0.00 3 23.08 

Career planning 4 28.57 0 0.00 10 71.57 0 0.00 8 66.67 1 8.33 0 0.00 3 25.00 

Social skill training 2 14.29 1 7.14 11 78.57 0 0.00 7 53.85 3 23.08 0 0.00 3 23.08 

Assistance with everyday living 

activities 

1 7.69 0 0.00 12 92.31 0 0.00 8 66.67 2 16.67 0 0.00 2 16.67 
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TABLE 8 
 

FREQUENCY OF EXAM/ASSIGNMENT ACCOMMODATIONS, SATISFACTION RATING AND WHY IT WAS NOT 
UTILIZED  

 
Support Frequency (n = variable) Satisfaction* Why did you not use the support? 

 Never Once or 

twice 

Three Four or 

more 

Not 

helpful 

Somewhat 

helpful 

Very 

helpful 

This 

support 

was not 

available 

I don’t 

need this 

support 

I don’t 

know 

how to 

ask for 

this 

suppose 

I was 

refused 

this 

support 

Other 

 n % n % n % n % n % n % n % n % n % n % n % n % 

Alternate 

rooms for 

exams 

6 42.86 1 7.14 0 0.00 7 50.00 2 18.18 1 9.09 8 72.73 0 0.00 4 40.00 0 0.00 0 0.00 6 60.00 

Reader for 

exams 

14 100 0 0.00 0 0.00 0 0.00 5 83.33 1 16.67 0 0.00 0 0.00 11 78.57 0 0.00 0 0.00 3 21.43 

One exam per 

day 

12 100 0 0.00 0 0.00 0 0.00 4 57.14 1 14.29 2 28.57 0 0.00 6 50.00 2 16.67 0 0.00 5 41.67 

Extended time 

for exams 

6 42.66 1 7.14 0 0.00 8 57.14 1 9.09 0 0.00 10 90.91 0 0.00 1 11.11 0 0.00 0 0.00 8 88.89 
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TABLE 8 (continued) 

Alternative 

assessment to 

replace group 

work 

13 92.86 1 7.14 0 0.00 0 0.00 5 71.43 1 14.29 1 14.29 0 0.00 6 46.15 4 30.77 0 0.00 3 23.00 

Alternative 

assessment to 

replace class 

presentation 

13 92.86 1 7.14 0 0.00 0 0.00 4 57.14 2 28.57 1 14.29 0 0.00 7 53.85 3 23.08 0 0.00 3 23.00 

Use of 

computer in 

exam 

10 71.43 2 14.29 0 0.00 0 0.00 3 37.40 1 12.50 4 50.00 0 0.00 5 45.45 3 27.27 0 0.00 3 27.27 

CPen Exam 

Reader 

14 100 0 0.00 0 0.00 0 0.00 5 83.33 1 16.67 0 0.00 1 7.69 9 69.23 1 7.69 0 0.00 2 15.30 
 



 

59 

4.1.6 Mentorship at WSU 

Participants were asked about the use of a peer mentor at WSU. Two students indicated 

they had a mentor, 11 students indicated they did not, and two students did not know this 

resource was available (Table 9). Participants were asked to identify all the tasks their WSU 

mentor had helped them with using a predetermined list (Table 10). For students who had used 

the support, they responded that the peer mentor had supported them to better organize and time 

manage academic demands, in-class activities (e.g., note-taking, asking questions), group 

assignments, socializing with peers, and social skills training tutoring in coursework. Some 

students shared their peer mentor had helped them with computer programming, 

mental/emotional health, and helping them reach out to WSU ODS.  

TABLE 9 
 

MENTOR AT WSU  
 

Question Response (n = 15) 

 Yes No No, I didn’t know that 

was an option. 

 n % n % n % 

Have you used a mentor at WSU? 2 13.33 11 73.33 2 13.33 
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TABLE 10 
 

MENTOR ASSISTANTSHIP  
 

Support Response (n = variable) 

 n % 

Organization and time management of academic 

demands 

1 

 

 

 
 

7.14 

In class activities such as note taking, asking 

questions 

2 14.29 

Group assignments  1 7.14 

Socializing with peers 1 7.14 

Orientation of the campus 0 0.00 

Social skills training 1 7.14 

Tutoring in coursework 2 14.29 

Not applicable 11 78.57 

Other (pleases specify) 2 14.29 
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4.1.7 Satisfaction Rating of WSU’s Accommodations and Supports 

Respondents were asked, “Do you think the range of academic supports or non-academic 

supports offered adequately match your needs.” Most respondents reported they had been 

satisfied (n = 10) with these supports. Three of the participants indicated that more academic 

supports were needed (20%) and 1 participant (0.06%) identified that more non-academic 

supports were needed (Table 11). Many students (n = 12) reported that they received requested 

services within one month of registering with WSU ODS (Table 12). Others indicated they 

received their services within two months. When participants were asked whether or not they had 

received requested services (Table 13), 12 indicated they had received requested services and 3 

participants indicated they had not. These students reported the following: they had difficulties 

obtaining notetakers for a course and that the note takers never sent them their notes. Another 

participant indicated that the student health center was unable to fill medication that was needed.  

Overall ratings of supports/services and overall experiences at WSU have been reported 

in Table 14. Over half of the participants (n = 8) rated that they were very satisfied with the 

supports and services at WSU, 6 participants gave a somewhat satisfied rating, and 1 participant 

indicated they were somewhat dissatisfied. When asked about their overall rating of their 

experiences at WSU, most participants indicated that they were either very satisfied (n = 5) or 

somewhat satisfied (n = 5). Four participants reported they were neutral or somewhat satisfied 

and 1 participant rated their overall experience as very dissatisfied. 
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TABLE 11 
 

ACADEMIC AND NON-ACADEMIC SUPPORTS SATISFACTION 
 

Question Response (n = 15) 

 Yes No. More academic 

supports are needed 

No, more non-academic 

supports are needed 

No, more academic and non-

academic supports are needed 

 n % n % n % n % 

Do you think the range of academic supports for 

non-academic supports offered adequately match 

your needs?  

10 66.67 3 20.00 1 6.67 1 6.67 

 

TABLE 12 
 

SUPPORT REQUESTS 
 

Question Responses (n = 15) 

 Yes. Please state why. * No 

 n % n % 

Were any approved supports or services you requested not provided. 3 20.00 12 80.00 
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TABLE 13 
 

OVERALL RATINGS OF SUPPORTS/SERVICES AND OVERALL EXPERIENCE AT WSU 
 

Question Response (n = 15) 

 Very 

dissatisfied 

Somewhat 

dissatisfied 

Neither 

satisfied nor 

dissatisfied 

Somewhat 

satisfied 

Very satisfied 

 n % n % n % n % n % 

Overall rating of the supports and services at WSU? 0 0.00 1 6.67 0 0.00 6 40.00 8 53.33 

Overall rating of your WSU experience? 1 6.67 2 13.33 2 13.33 5 33.33 5 33.33 
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TABLE 14 
 

ENJOYMENT AT WSU 
 

Question  Response (n = 15) 

 True Neither true 

nor false 

False 

 n % n % n % 

I enjoy WSU 12 80.00 1 6.67 2 13.33 

 

4.2 Focus Group 

The purpose for conducting focus groups was to expand upon the data collected through 

the on-line survey to better understand, from a first-person perspective, the academic and non-

academic experiences, supports, needs, and challenges as perceived by WSU students with ASD. 

Qualitative analysis of focus group discussions revealed six themes that best captured the 

perspectives of students (Appendix I). Themes that emerged included the following: academics, 

self-perception, non-academic resources, social encounters, academic resources, and mental 

health.  

4.2.1 Academics 

The theme of academics was discussed across the following topics: academic function, 

positive/negative academic experiences, academic challenges, perceptions of experiences at 

WSU, and transition experiences. Topics related to this theme emerged in 202 instances across 

all five focus groups.  

Among the 202 cases, 29 instances related to the perceived academic function of the 

participants. These experiences were described by students as their perceived strengths and 
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weaknesses and overall performance in the post-secondary education environment independent 

of their autism diagnosis. When students discussed factors that affected their ability to function 

academically, issues related to course performance emerged. One student stated, “having to do 

gen. eds and stuff is a nightmare because I have no capacity for science or math,” the student 

added, “I can’t do math, it’s not in my wheelhouse… it's just something that doesn't stick in my 

brain, like I could study it all day and nothing will retain.” Another student said, “I don’t think I 

perform bad, or I don’t think I perform that much under them [classmates].” Another stated, “I 

can only take 1 or 2 [courses] because it’s just really difficult for me.”  

Academic experiences perceived negatively by students emerged in 29 instances across 4 

cases. These experiences were described as events that negatively impacted their academic 

success. One such experience involved discouraging faculty/student interactions that affected a 

student’s self-perception. This student stated,  

“I have had a couple professors and it’s almost like they look down their nose at me kind 

of in a way that’s well why should you get anything different than the other students in 

the room…I didn’t think the things I was asking for was too much but sometimes it 

seems that they think that it is and I’m not trying to take advantage of anything here. I’m 

just trying to be able to do what I’m actually capable of.”  

Another negative experience impacting the academic success of the student participants included 

not receiving an accommodation after requesting it. A student stated,  

“I haven’t gotten that [extended test time] at all for math. I got docked 20% because I 

went over the hour with the scratch work and I was writing it out and I missed the hour 

mark and he still docked me 20%.”  
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Throughout the focus group sessions, students openly discussed the academic challenges 

they had encountered. This topic was coded in 19 instances across 4 cases. Conversations 

frequently surrounded the topic of COVID-19 and its effect on daily routines and educational 

opportunities (i.e., study abroad). A student stated,  

“Most autistics go off routine every day and before COVID hit I used to go to campus 

every day and sit in the RSC…and as someone with autism that’s used to a routine it’s 

kind of been a huge struggle. It’s been very difficult with the transition going from in-

person class to full being online.”  

This same student shared, “it’s [socializing] horrible, it’s a struggle because pre-covid you could 

go to campus and you could walk around and talk with people. You didn’t have to social distance 

yourself. I miss being social.” 

Another student shared,  

“I’ve had that [study abroad] cancelled on me and they’re talking about cancelling it for 

another year. I want to work for the company there, this is the dream job, but I can’t even 

graduate.”  

Another topic of conversation was the funding or lack thereof from WSU to help with 

students’ living and educational costs. When asked about degree choice, a student stated, “I ran 

out of funding because I originally was doing sport management.” Another student spoke to the 

troubles that they had fulfilling the requirements for receiving a scholarship at WSU,  

“If you have a job outside of campus you can get a $1,000 scholarship, but I can’t hold a 

job while I’m in school so I can’t get that scholarship. It’s frustrating because I can’t 

afford to be here basically, but I’m trying.”  
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Other variables adding to the academic challenges in the post-secondary setting included poor 

Wi-Fi, changes in academic faculty, academic requirements, and being required to retake 

courses.  

While discussing academics in the focus group sessions, students were asked specifically 

about their transition experience to a post-secondary education setting. Students’ experiences 

varied and occurred in 59 instances across 5 cases. The transition experience was described by 

students as the help, or lack thereof, from school personnel in preparing them for the challenges 

and requirements they would encounter after high school. This surrounded personal accounts of 

students’ transition from high school to a post-secondary setting. It also included the experiences 

of self-disclosure to then access ODS. When students were asked about their transition 

experience and their experiences with guidance counselors/school personnel, one student 

commented, “they talked to me about that [ODS] but I don’t think they provided me with direct 

contact,” another stated, “my guidance counselor did not prepare me for anything.” A student 

shared, “after I made the first mentions of trying to go to the military, they just stopped paying 

attention to me entirely in high school,” another student commented, “I didn’t get any help in 

high school either.” Consequently, a few students were unaware of the supports and services they 

could receive in the post-secondary setting after self-disclosing their diagnosis of autism.  

Students were then asked about the services and knowledge that could have improved or 

could have been helpful to their transition experience. A student shared, 

“I would say that I should have been looking for the things that I now get as help from 

the school, to go and talk to somebody and show documentation that I’ve had throughout 

my life about things I have dealt with…if I had just gotten those basic things taken care 

of my initial grades I school would have been a lot higher,”  
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Another student commented, “I would have liked to know what other schools provided disability 

services because if schools do, it’s not readily available.”  

When discussing academics, students were asked to reflect, in general, their experiences 

and perceptions of WSU. Most students described positive experiences, one student shared, 

“there’s a huge support system here. There are tons of opportunities, things to do, and 

resources.” Another commented, “a lot of people are very positive when it comes to the social 

aspect.” One student claimed, “my experience has been overwhelmingly positive when 

compared to my other experiences [at other] in university.”   

4.2.2 Self-Perception 

The theme of self-perception arose frequently throughout the focus groups sessions, 

specifically when discussing the challenges that students are faced with in the post-secondary 

setting. Students’ self-perception was discussed in the contexts of classroom challenges and 

social challenges and emerged a total of 193 times across 3 of the focus group sessions. It was 

defined by five codes relating to the students’ self-perception and function resulting from their 

autism diagnosis. Among the 193 instances of self-perception recorded, 57 of those related to 

ASD-function across 5 cases. This described students’ attributes as it related to their ASD 

diagnosis both in academic and social situations. In the classroom, a student described their 

function as, “when I’m really focusing on something, I get really stuck on it and you can’t get me 

off of it,” another student commented, “I cannot participate [in class], I’m too self-conscious. I 

can’t answer questions, I sit there and listen.” In the social domain, students frequently described 

the challenges they faced in understanding how friendships work, and the difficulties with 

creating and maintaining them. One student shared,  
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“I get trying to figure out how to be somebody’s friend and sometimes you watch them 

do things and you’re like why did you do that? I don’t understand why you’re doing this 

secret handshake-y thing with one another. It doesn’t occur to me as the thing you do.”  

A student commented, “I mostly just don’t know how to hangout. Hanging out is such a weird 

thing to me. I also don’t know how to make plans. I don’t know how to approach people about 

that.” 

In addition to this, a different code defined the students’ self-perceptions as a person on 

the autism spectrum. This code occurred in 41 instances across 5 cases when discussing 

challenges that students faced. Insights to these experiences and feelings were greatly impacted 

by their self-perceptions and experiences of being an individual on the autism spectrum. A 

frequently shared topic was the inability relate to others and, “the inability for others to 

understand them as a person on the autism spectrum.” One student described this as, “I was 

always the odd one out and I didn’t fit in with others,” they also commented, “I don’t know why 

but sometimes I get in my head that I’m somewhat alone.” Another student stated, “I’m a little 

too blunt with people and they don’t like that,” the same student also shared, “they [other people] 

don’t get me at all, they don’t get my sense of humor.” Others stated positive self-perceptions of 

being on the autism spectrum. One student stated, “I’m really high-functioning…I could see 

areas where that [diagnosis of autism] might affect me, but it’s not drastic,” the same student 

shared, “it doesn’t bother me that I’m autistic or Asperger’s or what everyone calls it. It doesn’t 

affect me. It’s kind of fun being quirky.” A different student commented, “I think that the ability 

to hyper-focus is rewarded here [WSU].” Another shared, “there are positives to where I’m at as 

well, it’s not all bad. Sometimes I just wish I knew how to relate to others or something of that 

nature.” Following the conclusion of the focus groups, participants expressed enjoyment in 
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meeting each other. One student stated, “it’s nice to see other people on campus that have similar 

problems…I’ve found that there’s a camaraderie in having Asperger’s and autism.” 

Executive function emerged in the focus groups when discussing self-perception. This 

code appeared across 5 cases in 34 instances. Executive function was described by the students 

as their ability or inability to implement structure into their daily routines, multi-task, time 

management, make plans, balance work and school, and procrastination which were separated 

into negative and positive executive function categories. Among the 34 instances, negative 

executive functioning skills occurred in 21 instances across all 5 cases. One student shared, “I 

don’t have the skills to balance work and school life,” another commented, “I’m a procrastinator, 

I have the tendency to procrastinate.” A student was asked about the challenges they had with 

structuring time and responded, “yes absolutely [agreeing to struggling with structure], I get so 

stuck on doing one thing for the whole day.” A student commented on the affects COVID-19 had 

on his established routine, “most autistics go off of routine every day and before COVID hit, I 

used to go to campus every day. I used to sit in the Rhatigan Student Center.” The focus groups 

also revealed 13 instances of positive executive function across 5 cases. One student stated, “I 

don’t like to do schoolwork, but I make myself do it,” he added, “I’m like do it then you can go 

play video games or watch a movie or something.” Another student commented, “that’s just one 

of the things that helps with stuff that I have to get done, I just have to take on less at one time.” 

Self-advocacy emerged as a code when students discussed their ability or inability to 

acknowledge that they needed assistance to further access accommodations, services, and 

supports that were necessary for their success. Overall, self-advocacy appeared in 22 instances 

across 5 cases with 14 instances across 5 cases categorized as positive and 8 instances across 3 

cases categorized as negative. When students were asked about how they had successfully 
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accessed the services they have received one stated, “I can’t physically take notes and listen, it’s 

hard to do. That’s why I requested a notetaker.” Another student shared, “I asked Jennifer [ODS 

Administrator]. I contacted her and asked how I could get extra time for a test,” a different 

student shared their experience, “I ended up getting a lab director involved and then I was able to 

work independently.” Among the 22 instances, 8 of them were categorized as negative, or 

unsuccessfully accessing the ODS, accommodations, services, and supports. One student shared, 

“I’m not sure if I would have necessarily known about disability services had I not talked to my 

sister,” another stated, “I didn’t know how to get the help I needed,” and another stated, “It’s a 

pride thing, I don’t really like to reach out and stuff like that.” 

Another frequently emerging topic under the theme of self-perception was sensory 

challenges. This occurred in 14 instances across 3 cases and included difficulties with smells, 

bright lights, sounds, and temperature regulation in the dorms. A student shared, “there’s one 

window to my room and you can see I put black out curtains [there] that way I won’t get woken 

up by the sunlight coming in.” Another described, “my nose is too sensitive, I can smell a lot of 

stuff.” One student described the feelings caused by the changes due to COVID-19 as “being in a 

bubble,” and described the changes (i.e., screen protectors) as a “new experience.”  

4.2.3 Non-Academic Resources  

This theme emerged when students were asked to identify the non-academic resources 

that were helpful to them. Across 5 cases, this item emerged in 76 instances. Among the 76 

instances, 50 occurrences related to the non-academic resources provided by WSU. The 

resources cited most frequently included the following: YMCA, the Heskett Center, Rhatigan 

Student Center, and clubs at WSU. Food resources provided at WSU was revealed as a 

prominent resource. One student stated that, “if we want food, we got the Rhatigan Student 
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Center. We’ve got a cafeteria.” Another student stated, “There’s a lot of food on campus, so 

that’s a plus, I don’t actually have to go anywhere.” Among the 50 instances of non-academic 

resources provided by WSU, 23 of those occurrences included living arrangements across three 

cases. Other non-academic resources provided by WSU included the location and size of WSU 

and school websites that informed the dates and times of events occurring on campus.  

Students reflected on the challenges that they faced as students at WSU and were asked 

to identify non-academic resources that were not accessible that could be helpful to them. 

Among the 76 occurrences of non-academic resources, 10 instances revealed the non-academic 

resources they perceived as a need. The needs included social groups and social training and 

coaching. A student stated they wanted to, “find out how to talk to people and stuff because I’m 

not good at that.” Another student mentioned that, “general teacher education about people on 

the autistic spectrum would be beneficial.”  

Throughout the focus group sessions, students discussed their experiences navigating the 

post-secondary education setting. A non-academic resource that emerged in 9 instances across 3 

cases from these discussions were other advocates (i.e., family members, teachers) who had 

helped these students access supports and who were advocates for them in high school and/or I 

the post-secondary setting. One student stated, “the school didn’t do much for me at all so my 

mom had to be the disability services advocate for me.” Another student reported, “Me and my 

mom we both knew where to go…I went through disability ever since I was in elementary, so we 

just gotten used to doing it over and over again.”  

4.2.4 Social Encounters   

Students shared both positive and negative social experiences encountered at WSU. 

Social encounters emerged 53 times across all five cases. Of these occurrences, 40 were 
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categorized as negative experiences and 13 were categorized as positive. Social experiences were 

reflected in students’ discussions about their challenges understanding people and knowing how 

to socialize with them. One student stated, “even though you can relate to others, there is a 

loneliness that comes with not being neurotypical when you’re interacting with neurotypical 

people.” It was also reflected in their ability to find and maintain friendships. A student stated 

that, “it’s hard to make friends on campus,” and another student claimed that “they [people] 

don’t get what makes you, you and they don’t always have patience for it.” Another student 

shared, “I didn’t realize how difficult it was to find the right group of people, but it can be 

challenging.” Students further described the time intensive nature of finding someone with like 

interests and finding a place where they felt they belonged. A student shared, “It does take a lot 

of time to find people that are going to understand your autism and if you do something wrong 

not just push you away.” Challenges with joining social clubs and being invited to activities that 

afforded them opportunities to engage with others were discussed. A student shared his 

experience while participating in a social club at WSU and claimed, “I tried to join in and they 

[other students] didn’t like that.”  

Although students’ social encounters were dominated by negative experiences, students 

openly shared their positive experiences as well. These encounters were described as the 

successful experiences of creating friendships and achieving some sense of belonging. One 

student shared their experience, “I’m making more friends now than I made in high school,” 

another commented, “That was the one thing that people were right about college, is that you can 

somewhat find people that you fit in with.” When discussing activities that others invited 

participants to, one shared, “The first week of being on campus I went with them [roommates] 

and actually shot some hoops,” another stated, “I went with a group of people and we went to 



 

74 

74 

Sonic and that was a good time.” An additional comment made by a student about their social 

experiences pertained to the non-academic resources provided by WSU. The student shared, “I 

found out that by joining a group, you have people to rely on. I’m still really good friends with 

some of the former members of SAC [Student Activity Council].” 

4.2.5 Academic Resources  

Academic resources emerged as a theme when students began to describe sources of 

support that had helped them academically. The ODS emerged as a source of support for 

students on the autism spectrum. Students were asked to identify supports and services that they 

had used and had been helpful to them. Academic resources provided by WSU that were used by 

students on the autism spectrum emerged 27 times across 5 cases. Support and services described 

included the following: math lab, supplemental instruction, library resources and databases, 

TRIO disability, and affordability of WSU. Within the academic resources provided, students 

frequently identified the ODS as a source of support for accommodations they felt were helpful 

in their academic success and performance. Among the 27 instances, 15 instances across 4 cases 

described accommodations that students received through the ODS because they had self-

disclosed their diagnosis of ASD. Most frequently, sources of support revolved around testing 

and exam accommodations that came in the form of extended test time and room 

accommodations (i.e., private room for testing, quiet rooms, study rooms). Another source of 

support that was revealed was the ODS personnel who were described as a consultant and 

advisor. Additional supports students accessed through ODS were free printing, notebooks, and 

digital pens.  
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4.2.6 Mental Health  

Mental health issues emerged when students were asked to discuss the challenges they 

had faced in the post-secondary setting. This theme appeared in 16 instances across 5 cases and 

was described as varied conditions affecting students’ mood, behavior, and thinking. These 

conditions included the following: anxiety, low self-esteem, confidence, being overwhelmed 

easily, loneliness, and stress. One student shared, “when it is time to worry about things 

generally, I melt down or I just shove everything to the side and I’m like, I don’t care.” Another 

student shared, “The first day I got here I was kind of nervous and I didn’t know what to expect,” 

they added, “there are just times when I’m really, really out of my head.” A different student 

shared, “I’m worried about having to take three classes that I’m not confident I’ll be able to pass 

the first time…I get overwhelmed easily.” A student shared the fears they have encountered, 

“name something and there’s a chance I might be afraid of it. I get skittish and jittery around 

bugs especially if a bug flies past me…I’m [also] deathly afraid of escalators,” the same student 

added, “I’ve also noticed I’ve had mild difficulty with stairs recently too, like just going up and 

down them…it’s mildly concerning.”  
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CHAPTER 5 
 

DISCUSSION 
 
 

5.1 Summary of Findings 

This study sought to gather information regarding the academic and nonacademic 

experiences of students with ASD who were enrolled at WSU from a first-person perspective. 

The analysis of quantitative and qualitative data revealed challenges students with autism had 

across multiple areas as they attempted to navigate post-secondary education. This data provided 

insights into the research questions posed by this study which included determining the 

demographic characteristics of students with ASD who attended WSU, students’ perceptions of 

academic and nonacademic supports and accommodations offered at WSU, self-reported 

strengths, difficulties, and concerns experienced at WSU, and the general perception of WSU as 

described by students with ASD. An analysis of the data collected through on on-line survey and 

focus group discussions revealed six themes which included: academics, self-perception, non-

academic resources, social encounters, academic resources, and mental health.  

5.2 Demographics of Participants 

Demographic data gathered through the respondents’ on-line surveys provided a visual 

representation of the students with ASD who attend WSU. Over half of the study participants 

self-identified as male, consistent with reports that ASD in the US adult population is four times 

more common in males than females (Center for Disease Control and Prevention, 2017). Among 

the 15 respondents, 60% were 18-24 years of age, and the remainder were 25 years or above, 

which is comparable to the national average (“Student Demographics,” n.d.). A total of 11 

participants were undergraduates and 4 were graduate students, which reflects the national trend 

documenting that an increasing number of students with ASD are seeking a four-year 
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postsecondary degree (Zeedyk et al., 2016). Of the 15 students, 67% indicated they took a one to 

five-year break after high school before attending college. Students elected to work, attend a 

technical school, or pursue hobbies before enrolling in college. This was similar to the data 

reported by Anderson and colleagues (2020). Approximately 80% of the participants were full-

time students, one student reported the need to take off a semester to obtain full-time 

employment for health benefit purposes. This was slightly different than the trend reported by 

Anderson, who indicated that increased number of students with ASD had switch to a part-time 

enrollment status. Almost all study participants indicated that the reason for attending WSU was 

due to their degree of interest. Participants’ degree (or major) varied, and included the following: 

mathematics, engineering, science information, business/finance, medicine/health science, social 

work/psychology, media and creative arts, English, and anthropology/history. As reported by 

Anderson, many students with ASD aren’t necessarily conforming to the STEM stereotype, but 

rather are choosing to pursue a variety of interests when obtaining their postsecondary degrees. 

Due to the global COVID-19 pandemic, all study participants indicated they had been enrolled in 

an online course. Most students reported, however, they preferred traditional in-person classes – 

again, defying the stereotype that individuals with ASD prefer technology over person-to-person 

learning. This tendency was also reported by Anderson and colleagues (2020) in their survey of 

college students with ASD.  

Study participants were formally diagnosed as having ASD prior to enrollment at WSU. 

Over half of the participants reported they were diagnosed with HFA. Through an open-ended 

question on the on-line survey, students identified they had been diagnosed between the ages of 

2-18 years. More than half of the students reported they had disclosed their diagnosis before 

attending classes at WSU, the remainder indicated they disclosed their diagnosis shortly after 



 

78 

78 

classes had started. This is commensurate with the data reported by Anderson and colleagues 

(2020). The participants in the current study were given the opportunity to share the reasoning 

for delaying their disclosure. The most common reason reported was, “they wanted to try on 

their own.” Another reason that emerged was poor self-advocacy skills; students were worried 

about being stigmatized, and some did not think it [self-disclosure] was necessary. One student 

indicated that no one asked them to disclose earlier.  

Among the 15 participants in the online survey, only two had indicated they participated 

in a transition to post-secondary education course when given the opportunity. Focus group 

participants were given the opportunity to discuss their transition experiences, or lack thereof. 

Students overwhelmingly reported perceptions of feeling unprepared and unsupported by school 

personnel when transitioning to the post-secondary setting. This was reinforced when one 

student shared, “she [counselor] wasn’t even there, I didn’t get any help at all so me and my 

mom had to figure out where I wanted to go [to college].” Further confirmation came from 

another student who stated, “I came to college not knowing what I wanted to do.”  

The current literature emphasizes a multidimensional and collaborative approach that can 

successfully assists students on the autism spectrum during the transition process. These can 

include collaboration with the student and their family, local agencies, school personnel, and/or 

family members (Eckes & Ochoa, 2005). The student’s post-secondary experiences in the 

academic and non-academic domains are further determined by how appropriately the student is 

prepared for the challenges they will be asked to negotiate in this setting (Roberts, 2010). Thus, 

the literature emphasizes the need and importance for increased efforts to improve the transition 

process specifically equipping students with self-advocacy skills (Roberts, 2010) and the ability 

to determine when and how to disclose their autism diagnosis (Adreon & Durocher, 2007). Other 
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areas of consideration include the social communication skills or lack thereof evident in this 

population. The shift in environment and social context forces students on the autism spectrum to 

negotiate a new, unstructured environment filled with unfamiliar challenges (i.e., making friends, 

talking to faculty/staff). Effective implementation of high-quality transition plans and programs 

that address these issues can act to improve the graduation and retention rates of this population 

(Wehman, 2006).  

5.3 Academics 

The theme of Academics was described by students as their perceived strengths and 

weaknesses and overall performance in the post-secondary education setting. The topics that 

emerged from this theme included the following: Academic Function, Negative/Positive 

Experiences, Academic Challenges, and Transition Experience. Due to the paucity of probes and 

data surrounding this theme in the on-line survey, a discussion about this theme is not warranted 

as data were collected for this theme were collected through the focus group sessions.   

5.4 Self-Perception 

It has been documented students with ASD in the post-secondary setting perceive and 

describe themselves as individuals on the autism spectrum (Camarena & Sarigiani, 2009). This 

was consistent with how students at WSU perceived and described themselves through the on-

line survey and during focus groups. Students shared that, in some instances, the hallmark 

characteristics of their ASD such as attention to detail and an intense interest in their current field 

of study played to their strengths. Simultaneously, the students recognized that although it was 

rewarded, it too, posed challenges in the post-secondary setting.  

Students described difficulties relative to EF that posed challenges in processing higher 

order information to guide behaviors (Jurado & Rosselli, 2007). Participants’ narratives 



 

80 

80 

suggested these issues were experienced in both the academic and nonacademic environments 

and included the following: structuring time, balancing school and work, making plans, 

multitasking, and procrastination. Students conceded these issues as problematic and 

acknowledged the deficits they faced in this domain. However, students at WSU lacked the 

ability to advocate for assistance to change these outcomes as was evidenced by their responses 

to the on-line survey and in focus group conversations.  

Students also shared the interwoven relationship between social encounters and their self-

perception. Students’ self-perceptions had frequently been influenced by the perceptions they 

perceived were held by others. One student said, “I felt like the odd one out.” Another stated 

“they don’t get me at all, they don’t get my sense of humor.” Thus, a sense of loneliness, a lost 

sense of belonging, and further feelings of isolation resulted because students with ASD 

perceived they were not understood and/or accepted by others. This parallels what is reported in 

the literature: students with ASD are aware of their deficits which consequently lead to mental 

health issues such as loneliness, anxiety, and depression (Jackson et al., 2017; Gurbuz et al., 

2019). When these challenges arise student success, retention, and graduation are at risk. 

5.5 Non-Academic Resources  

Evidence has documented the challenges individuals with ASD have experienced relative 

to social communication skills (McConnell, 2002), self-advocacy, and self-awareness (Adreon & 

Durocher, 2007; Bell et al., 2017; Cox et al., 2017). These difficulties have continued to present 

significant challenges for these students and have affected their ability to be successful in post-

secondary settings, both in the academic and social domains (Connor, 2012; Roberts, 2010). 

These skills are necessary to help create and maintain friendships and help students perceive a 

sense of belonging when attempting to engage in social settings (Conner 2012).  
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When students in this study were given the opportunity to discuss the non-academic 

supports they perceived as helpful, the following were identified: various social clubs at WSU 

(i.e., Student Activities Council, Christian Challenge, Dungeons and Dragons, Shocker Gaming 

Club), food resources at the RSC, the YMCA/Heskett Center, living arrangements at WSU (i.e., 

flats, dorms, nearby apartment) and family advocates (i.e., parents, siblings). Students also 

reported that the ODS consultation was a helpful support. It is important to note, however, 

students who participated in social clubs discussed the challenges they faced conforming to 

group norms, understanding how to socialize within a non-structured social setting, and dealing 

with the perception they were being excluded. Many of the other non-academic supports students 

were most positive about could be perceived as experiences that required little to no interaction 

with others (e.g., eating, exercising, and attending general meetings).  

Based on the data from the on-line survey, students overwhelmingly indicated that they 

did not perceive needing additional non-academic supports (e.g., peer mentor, counseling 

training to improve self-advocacy, ASD support group, social/sport clubs, social skill training, 

career planning). Interestingly, however, focus group discussions revealed at least a portion of 

these students felt otherwise. When given the opportunity, they expressed great interest in being 

able to participate in structured social groups, as well as social skills training and social 

coaching. These participants reiterated that, the provision of social skill development and support 

was needed at WSU. Similar supports were identified as important to the success of students 

with ASD in the postsecondary setting by Anderson and colleagues (2019). These researchers 

further stated that these supports must be offered at a high quality to be effective. The inability 

for students to demonstrate self-advocacy and self-awareness puts them at a disadvantage when 
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compared to the peers (Conner, 2012); and often hinders them from recognizing the challenges 

they are facing until they are in crisis (Roux et al., 2015). 

5.6 Social Encounters 

A defining characteristic of ASD is persistent deficits in social communication and 

interactions across multiple contexts that frequently remain over the course of a person’s lifetime 

(Lord et al., 2000). Challenges related to this emerged as a strong theme when students shared 

through focus group discussions the complications they had experienced when attempting to 

understand, create, and maintain friendships.  

Difficulties with social interactions are often attributed to deficits in ToM. Having ToM, 

or lack thereof, is often used to explain the inability to predict and/or understand human behavior 

(Baird, 2008; Tager-Flusberg, 2007). When focus group participants discussed their social 

experiences, one student disclosed they were unable to “understand how humans think,” and 

another said, “people are really complicated.” Participants also shared challenges they faced 

when attempting to find authentic relationships and friendships at WSU. During one focus group, 

three of the participants discussed that they enjoyed having the opportunity to meet others on the 

autism spectrum. One student stated, “it’s good meeting people who are under the neuro atypical 

umbrella that aren’t my own family members.” Another stated, “It’s nice being able to see that 

there are people around who also experienced some of the things I experienced.” As discussed in 

the literature, WSU students discussed how their challenges in the social domain tended to 

manifest into poor mental health, loneliness, and a lost sense of belonging (Stice & Lavner, 

2019).  
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5.7 Academic Resources  

The literature reveals that there is an extensive range of academic supports and 

accommodations available to students who self-disclose their diagnosis (Gelbar et al., 2015). At 

the time of this study, WSU offered a total 41 academic supports and accommodations to 

students who registered through the ODS. Similar responses were reported among the students 

that participated in the on-line survey and focus group discussions. The supports that students 

with ASD found most helpful were extended test time, alternate/private rooms, recorded lecture, 

use of computer, and advising through the ODS. Although these supports and accommodations 

were rated as helpful and students indicated that they were satisfied, less than a third of the 

accommodations offered were used. This finding is consistent with the literature which indicates 

that while students with ASD are satisfied with the supports that they have accessed, they still do 

not access the full range of supports available to them (Van Hees et al., 2015). The reasons 

student gave for not accessing supports both through this study and as reported in the literature 

included, but were not limited to, not knowing that there were other services available, the 

inability to recognize that they needed assistance, and not knowing how to access them (Van 

Hees et al., 2015).  

5.8 Mental Health  

Individuals with ASD in the post-secondary setting are susceptible to a variety of mental 

health issues that include, but are not limited to, stress, anxiety, low self-esteem, loneliness, and 

depression (Liptak et al., 2011). The on-line survey conducted through this study revealed WSU 

students faced similar mental health challenges. This was confirmed through focus group 

discussions. Through these conversations, researchers began to consider that the mental health 

challenges described by the participants may have originated from the characteristics inherent to 
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ASD. These issues included understanding social communication, managing and structuring 

time, planning and problem-solving, and negotiating sensory stimuli. These challenges appeared 

to shape the experiences and perceptions of students with ASD at WSU; thus, impacting their 

overall mental health. Addressing the needs of students across domains (e.g., academics, social 

experiences, self-perception) may help to lessen the effects of mental health issues evident in this 

population (Conley et al., 2014).  

5.9 Limitations and Future Directions 

Although student participants provided valuable information about their experiences and 

needs at WSU, there were a limited number of participants in this study. Therefore, little is 

known about the experiences, supports, and needs of unidentified students with ASD who had 

not registered with ODS or who had registered with ODS and declined to participate in the study.  

In both the on-line survey and focus group sessions, students were given the autonomy to 

disclose their academic and non-academic experiences at WSU. Students who were willing to 

discuss the issues related to ASD participated, however, the perceptions of those who were not 

willing to discuss such issues may not be reflected in the data collected through this study.  

During recruitment, study participants were given the option to participate in the focus 

group sessions alone or with other students on the autism spectrum. Consequently, being the only 

participant in the focus group may have affected the participants’ responses. Students who did 

not participate independently in the focus group sessions were observed discussing these issues 

collaboratively with an increased willingness to share and expand on their responses and 

experiences. Further, the current study was conducted during the COVID-19 global pandemic 

and focus groups were conducted via Zoom; had focus groups been conducted in-person, 

different discussions may have resulted.  
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Future directions should include increasing the number of student participants. Students 

with ASD, beyond those who register with ODS, should be recruited to participate. Conducting 

focus groups using an in-person approach should be considered. Consideration for asking 

students with ASD to provide relevant questions/topics for discussion should be explored.  

5.10 Conclusion 

This was the first study conducted to gain a first-person perspective of WSU students 

with ASD. The findings for this study were gathered through quantitative and qualitative 

processes providing further insight into understanding of academic and nonacademic 

experiences, supports, needs, and challenges, as perceived by these students.  

The results of this study confirmed that students with ASD may benefit from the 

provision of social supports provided in various formats to meet the non-academic needs of this 

population. In addition, a course that provides these students with the tools and strategies (i.e., 

transitioning, self-advocacy training) necessary to navigate a social and unstructured campus 

environment may be valuable. Implementation of social support systems in the post-secondary 

setting have been advocated for by the current WSU students with ASD, as well as students who 

have participated in other similar studies.  

Academic faculty should be provided with education about ASD, how it manifests, and 

how these characteristics can impact a students’ academic and nonacademic experiences. This 

education could be provided via on-line learning modules and/or in-person faculty continuing 

education opportunities.  

ODS is further encouraged to provide additional information about the supports and 

services that are available to students on the autism spectrum. ODS should also provide 

information about procedures for disclosing diagnoses and include the rationale and advantages 
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in doing so. Evidence has shown that when students with ASD are appropriately supported in the 

post-secondary setting students can successfully pursue and complete a post-secondary education 

despite the challenges they encounter (Van Bergeijk et al., 2008).  
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ASD Student Focus Group Questions: 

1. Tell us about yourself – your first name, year in college, your major. 

2. Why did you choose to attend WSU?  

3. What do you think of your experience at WSU so far? (If probes are needed: What have 

you enjoyed? What do you like to do)?  

4. Do you feel you needed more support during the transition from high school to college?  

(if prompt needed: What helped you transition from high school to college)? 

5. What are some of the challenges you face at WSU as a student with ASD? 

6. Think of possible supports, services and interventions. What supports and services have 

been helpful to you? (If probes are needed: Helpful academically? Helpful 

nonacademically)?  

7. What supports, services, or interventions do you wish you had access to at WSU? 

8. What are the easiest aspects of college life at WSU? 

9. What strengths do you have that help you succeed at WSU? (If probes are needed: 

Strengths academically? Strengths nonacademically)?  

10. What would you like to tell the “young you” (or people with ASD who are contemplating 

coming to WSU)? 
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